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LETTER OF TRANSMITTAL

U.S. SENATE,
SPECIAL COMMITEE ON AGING,
Washington, DC, February 28, 1991.

Hon. J. DANFORTH QUAYLE,
President, U.S. Anate,
Washington, DC.

DEAR MR. PRESIDENT: Under authority of Senate Resolution 66,
agreed to February 28, 1990, 1 am submitting to you the annual
report of the U.S. Senate Special Committee on Aging, Develop-
ments in Aging: 1990, volume 2.

Senate Resolution 4, the Committee Systems Reorganization
Amendments of 1977, authorizes the Special Committee on Aging
"to conduct a continuing study of any and all matters pertaining to
problems and opportunities of older people, including but not limit-
ed to, problems and opportunities of maintaining health, of assur-
ing adequate income, of finding employment, of engaging in pro-
ductive and rewarding activity, of securing proper housing and,
when necessary, of obtaining care and assistance." Senate Resolu-
tion 4 also requires that the results of these studies and recommen-
dations be reported to the Senate annually.

This report describes actions taken during 1990 by the Congress,
the administration, and the U.S. Senate Special Committee on
Aging, which are significant to our Nation's older citizens. It also
summarizes and analyzes the Federal policies and programs that
are of the most continuing importance for older persons and their
families.

On behalf of the members of the committee and its staff, I am
pleased to transmit this report to you.

Sincerely,
DAVID PRYOR, Chairman.
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APPENDIX 1

ANNUAL REPORT OF THE FEDERAL COUNCIL ON THE
AGING

DECEMBER 15, 1990.

DEAR MR. CHAIRMAN: On behalf of the Federal Council on the Aging, I am pleased
to submit a preliminary summary of the 1990 annual report.

This document examines the history and present membership of the Council. It
also highlights the various positions taken by the Council on a number of legislative
and other issues concerning the well-being of the elderly. We are hopeful that the
Council's view will be considered as the One Hundred and Second Congress con-
venes.

We appreciate the continuing interest of the Special Committee on Aging and
look forward to another year of cooperative efforts with committee members and
staff toward our mutual goal of service to older Americans.

Sincerely,
INGRID C. AZVEDO, Chairman.

SUMMARY OF THE 1990 ANNUAL REPORT

I. INTRODUCTION

A. Background

The Federal Council on the Aging (FCoA) is the functional successor to the earlier
and smaller Advisory Council on Older Americans, which was created by the 1965
Older Americans Act. In 1973, when the FCoA was created, Congress was concerned
about Federal responsibility for the interests of older Americans, and the breadth of
vision that such responsibility would reflect. Having decided to upgrade the existing



advisory committee, Congress patterned the legislative language authorizing the
FCoA after the charter of the U.S. Commission on Civil Rights.

The FCoA is authorized by Section 204 of the Older Americans Act as amended.
The Council is composed of 15 members-appointed five members each by the Presi-
dent, the House of Representatives, and the Senate. Council members, who are ap-
pointed for 3-year terms, represent a cross-section of rural and urban older Ameri-
cans, national organizations with an interest in aging, business and labor, and the
general public. According to statute, at least nine members must themselves be
older individuals.

The President selects the Chairperson of the Council from the appointed mem-
bers. The FCoA is mandated to meet at least quarterly, and at the call of the Chair-
person.

Functions of the Council include:
-Continually reviewing and evaluating Federal policies and programs affecting

the aging for the purpose of appraising their value and their impact on the lives
of older Americans;

-Serving as spokesperson on behalf of older Americans by making recommenda-
tions about Federal policies regarding the aging and feerally conducted or as-
sisted programs and other activities relating to or affecting them;

-Informing the public about the problems and needs of the aging by collecting
and disseminating information, conducting or commissioning studies and pub-
lishing their results, and by issuing reports; and

-Providing public forums for discussing and publicizing the problems and needs
of the aging and obtaining information relating to those needs by holding public
hearings and by conducting or sponsoring conferences, workshops, and other
such meetings.

The Council is required by law to prepare an annual report for the President by
March 31 of the ensuing year. Copies are distributed to Members of Congress, gov-
ernmental and private agencies, institutions of higher education, and individual citi-
zens interested in FCoA activities.

Funds appropriated for the Council are included in the overall appropriation of
the Department of Health and Human Services (DHHS). These funds are used to
underwrite meetings of the Council, to support staff, and publish information tracts
authorized by the Council.

The results of its public meetings and activities concerning issues and policies af-
fecting older Americans are shared with the President, Congress, the Secretary of
DHHS, the Assistant Secretary for Human Development Services (HDS), the Com-
missioner of the Administration on Aging (AoA), National and State Aging organi-
zations, and others interested in the well-being of older Americans.

B. Members of the Federal Council on the Aging
Ingrid C Azuedo, Elk Grove, CA-Chairman, appointed to a 3-year term ending in

January 1992, Mrs. Azvedo was appointed to her second term as Council Chair-
man by President Reagan in 1989.

Mrs. Azvedo has been advocating for senior programs through the California leg-
islature and Governor's office for many years. She maintains an active schedule of
speaking engagements throughout the State of California, discussing senior issues
and programs both in the private and public sectors. Currently she serves on the
Governor's Task Force on Long-Term Care and as a Commissioner on the California
Commission on Aging.
Oscar P. "Bob" Bobbitt, Austin, TX-Vice Chairman, upon the recommendations of

House Majority Leader Jim Wright, Mr. Bobbitt was appointed by House Speak-
er "Tip" O'Neill to a second 3-year term ending May 1991.

In February 1984, he became executive director of the Texas Department on
Aging, and served in that capacity until March 1990.
June Allyson, Los Angeles, CA, appointed to a 3-year term ending in January 1992

by former President Reagan, Ms. Allyson has been an actress working through
the Jerico Group in Los Angeles since 1944.

Virgil S. Boucher, Peoria, IL, appointed by the Speaker of the House to a 3-year
term ending in July 1993, Mr. Boucher is an active advocate for programs deal-
ing with crimes against the elderly.

Newton B. Dodson, Clarkedale, MS, appointed by the Senate to a 3-year term which
ended in August 1990, Mr. Dodson is currently chief executive officer of a com-
munity mental health center.

Frances "Peg" Lamont, Aberdeen, SD, appointed by President Reagan to a 3-year
term ending in December 1986, Mrs. Lamont was reappointed by the Senate



Malority Leader, served her second 3-year term on the Council, which expired
in February 1990.

Mrs. Lamont served 14 years in the South Dakota State legislature, and is chair-
man of the Governor's Advisory Council on Aging.
Tessa Macaulay, Deerfield Beach, FL, appointed by the House to a second 3-year

term ending in August 1992. Ms. Macaulay is Coordinator of Gerontological
Programs at Florida Power & Light Company.

Mary J. Majors, Cedar Falls, IA, appointed by the Senate to a second 3-year term
ending in February 1992, Mrs. Majors is retired, and is active in all types of
volunteer work.

Josephine K. Oblinger, Springfield, IL, appointed by the House to a second 3-year
term ending in March 1992, Mrs. Oblinger has had an extensive career as a
State Legislator. Currently, she is Director of Senior Involvement in the Office
of Governor James R. Thompson.

Kathleen L Osborne, Los Angeles, CA, appinted by President ean to a 3-year
term ending in January 1992, Ms. Osborne is currently executive assistant to
and office manager for former President Reagan.

Raymond Raschko, Spokane, WA, Mr. Raschko was appointed on August 11, 1989,
by the House Speaker to serve the remainder of a 3-year term ending in July
1990, and was appointed to serve a full 3-year term ending in July 1993.

Mr. Raschko serves as Director of Elderly Services with the Spokane Community
Mental Health agency, and as a member of the Washington State Long-Term Care
Commission.
Patricia A. Riley Brunswick, ME, appointed by the Senate Majority Leader to a 3-

year term ending in May 1992, Ms. Riley is currently President of the nonprofit
Center for Health Policy Development and executive director of its affiliate, the
National Academy for State Health Policy. She previously served as Director of
the Bureau of Maine's elderly and its Bureau of Medical Services. She is also a
member of the American Bar Association's Commission on Legal Problems of
the Elderly.

Gloria Sherwood, Beverly Hills, CA, appointed to a 3-year term ending in December
1990 by former President Reagan, Ms. Sherwood is currently a mental health
practitioner in private practice in Los Angeles, CA, and a broker affiliate and
manager of the Residential Leasing Division of the Prudential California Realty

Nor manE. ymbs, Boca Raton, FL, appointed to a 3-year term ending in January
1992 by former President Reagan, Mr. Wymbs is a former Mayor of the City of
Boca Raton. He has been a sole proprietor in private investments since 1968.

E. Don Yoak, Spencer, WV, a native of West Virginia, Mr. Yoak was appointed in
July 1989 by Senate Majority Leader Robert C. Byrd to a 3-year term ending in
July 1992. He is retired from the West Virginia Department of Highways and
has been active in West Virginia Legislatures for the last 50 years. Mr. Yoak
currently serves as the Speaker of the West Virginia Silver Haired Legislature.

During 1990 two members were newly appointed to the Council:
Virginia Zachert, Augusta, GA, appointed to a 3-year term ending in March 1993 by

the Senate Majority Leader, Dr. Zachert holds a Ph.D. in industrial psychology.
She is currently with the Georgia Silver Haired Legislature serving as an advo-
cate for the elderly. She holds the titles of Senator, President of the Senate, and
Chairman of the Board of Directors. Dr. Zachert has published numerous arti-
cles in the medical and aging fields. She is also a former Federal employee
having worked as a research psychologist.

Robert L. Goldman, Oklahoma City, OK, appointed by the Senate to a 3-year term
ending in October 1993. Since retirement from the Bell System in 1979, he has
been an active advocate for improving the quality of life for older Americans.
He is a member of the boards of numerous senior advocacy organizations and
maintains an intergenerational interest by working with handicapped school
children. Currently, Mr. Goldman serves as Chairman of the Oklahoma State
Council on Aging, and Vice President of the Oklahoma State Board of Nursing
Homes.

C. Calendar 1990 Meeting Dates

The Council met four times during the year 1990, as required by the Older Ameri-
cans Act. The meeting dates were February 14-16, May 16-17, September 26-27, and
November 14-15. The meetings were held in Washington, D.C.

All FCoA meetings were announced in the Federal Register and notices of the
meetings sent to representatives of national organizations, staff of various Federal



agencies, and to Congressional members and committees interested in or responsible
for aging. Minutes are distributed to individuals who attended the meetings and to
any interested parties who request them. Publications and documents pertaining to
official actions are maintained in.the Office of the Federal Council on the Aging and
are available to the general public. The FCoA mailing address is: Room 4280,
Wilbur J. Cohen Federal Building, 330 Independence Avenue, S.W., Washington,
D.C. 20201-0001.

D. Council Meetings Scheduled for Calendar 1991
The Council will meet January 30-31, 1991, to set meeting dates and plan agenda

for the 1991 calendar year.

II. ACTION OF THE FEDERAL COUNCIL ON THE AGING DURING CALENDAR YEAR 1990

A. Guardianship and Guardianship Services

During its February meeting, the Council examined the progress being made in
the area of guardianship and the elderly as a result of Council's recommendations
issued at their May 1988 meeting:

Resolution 1: "The Federal Council on the Aging endorses and urges rapid im-
plementation of guardianship programs and laws for the benefit and protection
of older Americans as exemplified by the Statement of Recommended Judicial
Practices adopted by the National Conference of the Judiciary on Guardianship
Proceedings for the Elderly." (Available from the American Bar Association,
1800 M Street, N.W., Washington, D.C. 20036.)

Resolution 2: "To send copies of the Standards and Guidelines for guardian-
ship developed by the Center for Social Gerontology, Inc., and the Michigan
Office of Services to the Aging, to 50 State departments of human services and
aging."

In a presentation to the Council, Ms. Erica F. Wood of the American Bar Associa-
tion, Commission on Legal Problems of the Elderly, reported that in 1988, 28 States
introduced approximately 100 guardianship bills. Twenty-three bills in 18 States
passed. In addition, seven States (Florida, Ohio, Michigan, New Mexico, North
Dakota, Indiana, and Oklahoma) completely revised their guardianship codes in
1988-89, to strengthen due process, amend definitions and methods for determining
incapacity, encourage less restrictive alternatives including limited guardianship,
and enhance guardian accountability and reporting requirements.

Ms. Wood also indicated that as a result of rising public interest regarding these
issues, significant progress is being made concerning the setting of standards for
guardians, training and education of guardians, judges, and attorneys, monitoring of
guardianships, and the development of alternatives to guardianship.

The Council also received a briefing by staff of the Office of Program Develop-
ment of the Administration on Aging on currently active grants funded under Title
IV of the Older Americans Act which focused on issues of guardianship.

B. Options for Long-Term Health Care for the Elderly
During their May quarterly meeting, the Council reviewed the various options

and proposals being offered or developed to address the Nation's growing crisis in
long-term health care, particularly as they would affect older Americans. Guest
speakers at the meeting included Mrs. Constance Horner, Deputy Secretary of HHS
and Chairperson of the Secretary's Task Force on Long-Term Health Care and the
Uninsured, who provided opening remarks. Other participants included the follow-
ing:

Dr. Joyce Berry, Commissioner on Aging discussed her views on the most im-
portant issues in the field of aging, AoA's goals and objectives for the future,
the growing challenge of providing long-term care to our Nation's elderly, and
related issues.

Sandy Crank, Associate Commissioner for Retirement and Survivors Insur-
ance, Social Security Administration provided stimulating remarks about the
problems of the aged, and informed the Council on what Social Security Com-
missioner Gwen King is doing to make sure that Social Security programs and
services effectively serve the aged by "helping to make the golden years truly
golden."

Tom Hoyer, Director, Division of Provider Services Coverage Policy, Bureau
of Policy Development, Health Care Financing Administration focused his re-



marks on nursing home reform. He discussed Medicare and Medicaid programs
in terms of their impact on nursing home care since 1965.

Dr. Robert Friedland, Staff Member for the U.S. Bipartisan Commission on
Comprehensive Health Care (Pepper Commission). Dr. Friedland's remarks fo-
cused primarily on the long-term care side of the Report.

These presentations were printed in their entirety and disseminated to the Con-
gress, the Administration, the Aging Network, and other interested parties.

Also during their May Meeting, Council members visited the Luther Place Senior
Center for the Homeless Aged in Washington, D.C.

C. Reauthorization of the Older Americans Act; The Process and Current Legislative
Issues

During their September quarterly meeting, the Council reviewed and discussed
the Older Americans Act and issues related to the approaching reauthorization of
the legislation. They also participated in a detailed briefing provided by Congres-
sional Quarterly, Inc., on the Federal legislative process.

At their November quarterly meeting the Council continued their focus on the
Older Americans Act. Presentations provided by Dr. Paul Kerschner, Deputy Direc-
tor of the National Council on Aging (NCoA), Dr. Daniel Quirk, Executive Director
of the National Association of State Units On Aging (NASUA), and Ms. Jo Reed,
Senior Coordinator for Federal Affairs of the American Association of Retired Per.
sons (AARP), reviewed the history and evolution of the Older Americans Act as well
as related issues of current concern.

These presentations were followed by a panel discussion of topics of debate re-
garding the approaching reauthorization of the Older Americans Act. The discus-
sion was moderated by Ms. Carol O'Shaughnessy of the Congressional Research
Service, Library of Congress, and panel members were staff persons of the Congres-
sional Committees primarily concerned with Aging issues:

Mr. Bill Benson, Staff Director, Subcommittee on Aging, Senate Labor and
Human Resources Committee;

Mr. Tom Kelley, Human Resources Subcommittee, House Education and
Labor Committee;

Ms. Moya Benoit, Subcommittee on Human Services, House Select Committee
on Aging; and

Ms. Diane Braunstein, Senate Special Committee on Aging.
Following the panel presentation, Council members discussed a wide range of

issues and reached preliminary consensus on a number of policy positions, which
appear at the conclusion of this report. The Council will complete their consider-
ation of these and other issues at a special meeting of the Council planned for Janu-
ary 30-31, 1990. At that time they will finalize their deliberations and issue their
formal recommendations for reauthorization of the Older Americans Act.

D. National Nutrition Program

During the November quarterly meeting the Council received a briefing on nutri-
tion programs for the elderly by representatives of the American Dietetic Associa-
tion (ADA). The panel was composed of the following individuals: Linda Netterville,
Nutritionist, Texas Department on Aging; Julie Stauss, Manager, Division of Gov-
ernmental Affairs, American Dietetic Association; Kathryn 0. Bishirjian, Bureau
Chief, Allegheny County Department on Aging, Pittsburgh, PA; and Colleen Pierre,
Director, Eating Together, Baltimore Commission on Aging, Baltimore, MD.

During their presentation, this panel also provided ADA's recommendations for
the reauthorization of the Older Americans Act for the Council's consideration.

E. Mental Health and the Elderly

During the November quarterly meeting, the Council's Committee on Targetting
and Access to Services conducted a Forum on Mental Health and the Elderly. The
purpose of the forum was (1) to focus attention on the many mental health problems
to which older persons are particularly susceptible, and (2) to encourage and pro-
mote greater cooperation between the Aging and Mental Health networks in ad-
dressing the unique mental health needs of the elderly.

Presentations included the following:
Overview of Current Issues-Mental Health and the Elderly/Future Direc-

tions for Programs/Pending Legislative Issues; Manual Miranda, Ph.D.-Assist-
ant Director for Interdisciplinary Research, National Institute on Aging.



Current National Institute of Mental Health Programs Serving the Elderly/
Linkages Between the Aging Services Network and Mental Health Providers;
Dr. Barry Lebowitz-Chief, Mental Disorders/Aging, National Institute of
Mental Health.

Mental Health Issues and Care of Older Persons in Long-Term Care Facili-
ties/Physical and Chemical Restraints of Long Term-Care Residents; Elma
Holder-Executive Director, National Citizen's Coalition for Nursing Home
Reform.

Mental Health Program Initiatives and Perspectives/Creative Program
Models; Larry Rickards, Assistant Director, National Association of Area Agen-
cies on Aging.

Creating Greater Public Awareness about Prevention, Detection and Care on
Mental Health Problems in the Elderly/Suicide Prevention, Depression, Alco-
holism; J. James Cotter, Director, Division of Program Development and Man-
agement, Virginia Department for the Aging.

Today's Community Mental Health Industry/Program Development and
Treatment Strategies for Older Persons Using Limited Resources; Mark Knight,
Director of Training and Technical Assistance, National Council of Community
Mental Health Services.

Public Education and Self Help Programs/Mental Health and Aging Coalition
Building; Ruth J. L. Richard-Manager, Social Outreach and Support Section,
Program Coordination and Development, American Association of Retired Per-
sons.

Office of Technology Assessment Study, "Confused Minds, Burdened Fami-
lies-Finding Help for People with Alzheimer's and Other Dementias"; Katie
Maslow, Project Director.

Because of the information shared with the Council during this forum provided
an important framework for discussions about issues associated with the delivery of
supportive and mental health services, and problems encountered in the delivery of
effective mental health services to the elderly, the Council concluded that the pres-
entations should be published as a report that will serve to increase public aware-
ness and to draw together experiences and ideas in a way that will be useful in suc-
cessfully carrying out the mission to which this Council is mandated.

III. FUTURE DEVELOPMENTS

The Council will meet on January 30 and 31, 1991, to plan their agenda for the
year, establish committees to conduct activities, and set dates for their quarterly
meetings. Activities currently planned for 1991 include the following-

A. Aging America: Trends and Projections
The FCoA will participate for the third time in the development, printing and dis-

tribution of the demographic report-Ag America: Trends and Projections, 1989-
90. The publication is a cooperative effort with the Administration on Aging, the
Senate Special Committee on Aging and The American Association of Retired Per-
sons (AARP).

B. Preparations for a 1991 White House Conference on Aging
In accordance with provisions of the Older Americans Act which states: "The Sec-

retary shall establish an advisory committee to the Conference which shall include
representation from the Federal Council on the Aging and other public agencies and
private nonprofit organizations as appropriate" the Council will participate fully in
the planning and preparation for a 1991 White House Conference on Aging should
such conference be called by the President.

C Reauthorization of the Older Americans Act
The Federal Council on the Aging will be finalizing their recommendations for

the Reauthorization of the Older Americans Act of 1965. Once the Council com-
pletes final action on their recommendations, they will be forwarded to the Presi-
dent and the Congress for consideration.

D. Mental Health and the Elderly
The Council will continue work on the publication of a report on Mental Health

Issues affecting the Elderly. Presentations provided at the November, 1990 Quarter-
ly Meeting of the Council will form the basis for the report, which seeks to identify



and encourage ways to improve coordination between the Aging and Mental Health
Networks in improving access for the elderly to services provided by both networks.

E. The Council will continue to closely monitor progress in addressing the grow-
ing long-term health care needs of the Nation's ever-increasing older population, in-
cluding the implementation of aspects of the recommendations issued by the U.S.
Bipartisan Commission on Comprehensive Health Care (Pepper Commission) which
were reviewed at the May 1990 quarterly meeting.

IV. COUNCIL RECOMMENDATIONS

During their November quarterly meeting, the council reached preliminary con-
sensus on the following issues. These preliminary statements are subjects to further
scrutiny by the Council, and may be altered or eliminated from the Council's final
recommendations for reauthorization of the Older Americans Act.

1. States shall develop intrastate funding formulas with special consideration for
older populations with the following characteristics: Low income, minority, 75 years
and older, non-English speaking, and those living alone.

2. Section 311(aX4) should be amended to require annual ajustment of USDA re-
imbursement increases which reflect changes in the Consumer Price Index.

3. The Aging Network should be encouraged to concentrate on the development of
programs which strengthen cooperative arrangements with private industry, com-
munity leaders and organizations, and other institutions.

4. All mandates for new programs should be accompanied by separate authoriza-
tion and adequate appropriations to prevent any detrimental. impact on currently
funded services and programs.

5. Provisions of the Act which mandate or encourage interaction between the Ad-
ministration on Aging and other Departments or agencies should be complemented
and supported by companion language in the authorizing legislation of those agen-
cies. This legislation should also compel those agencies' cooperation in efforts and
activities of the Commissioner on Aging in pursuing the mandates concerning inter-
departmental coordination which are stated in Title II, Section 203, of the Act.

6. Section 204(aX2) Current Law.-"Any member appointed to fill a vacancy occur-
ring prior to the expiration of the term for which such member's predecessor was
ap pointed shall be appointed only for the remainder of such term. Members shall be
eligible for reappointment and may serve after the expiration of their terms until
their successors have taken office."

Proposals.-Add, "In such instances, the succeeding member's term expiration
date shall remain March first of the third class year of the appointment.

7. Section 204(bXIXA) Current Law.-"The members appointed in 1985 shall be re-
ferred to as Class 1 members; the members appointed in 1986 shall be referred to as
class 2 members; the members appointed in 1987 shall be referred to as class 3
members."

Proposal.-Change "1985", "1986", and "1985" to "1991", "1992", and "1993", re-
spectively. Also, add "The terms of the members and their successors, if any, shall
expire on March first of the third year of their class term."

8. Ombudsman Program.-States shall seek to expand ombudsman services to im-
prove the quality of community based and institutional care.

State Agencies shall seek to improve the quality of ombudsman services through
establishing and implementing standards for services, continued and improved
training of ombudsmen personnel, including trained and qualified volunteers.

9. Autonomy and Authority of AoA.-Funding for AoA should be included as a
separate line item in the HHS budget and should provide the Commissioner with
maximum control regarding the agency's budget, including travel and personnel.

10. Cost sharing. -The Council supports the implementation of cost sharing ar-
rangements for services provided under the Older Americans Act. The two services
which would be exempted from such new provisions are information and referral
and ombudsman services. In implementing such provisions, States should carefully
consider the views of older persons and providers and take special care to not ex-
clude vulnerable, low income and minority older persons.

11. Education.-Basic gerontological and geriatric courses should be a required
component of all Medical, Pyschological, Nursing, Allied Health, and Social Work
training curricula.

AoA should enlist the support and assistance of the academic community, includ-
ing the Department of Education, Universities and Colleges, Community Colleges,
National Educational Organizations and State and local public education systems
and other related Federal programs to create an adequate supply of trained and
qualified personnel to meet the service needs.



APPENDIX 2

REPORT FROM FEDERAL DEPARTMENTS AND AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

JANUARY 11, 1991.
DEAR MR. CHAIRMAN: I am pleased to provide information for the annual report

of the Senate Special Committee on Aging. Enclosed is information on programs and
activities within the Department of Agriculture (USDA) which impact older Ameri-
cans. The enclosures delineate each USDA agency administering relevant programs
and activities.

If I can be of further assistance, please feel free to contact me or have your staff
contact Ms. Jo Ann C. Jenkins at (202) 447-5212.

Sincerely,
JACK C. PARNELL

(For Clayton Yeutter),
Secretary.

Enclosures.

AGRICULTURAL RESEARCH SERVICE (ARS)
1. Title and purpose statement of each program or activity which affects older

Americans.
The Agricultural Research Service (ARS) conducts human nutrition research with

emphasis on problems of the elderly as well as other groups. ARS operates a
Human Nutrition Research Center on Aging (HNRCA) at Tufts University, Boston,
MA. The mission of this center on aging is twofold: (1) The examination of the rela-
tionship of nutrition to the aging process throughout adult life, and (2) the determi-
nation of dietary needs of people who are already elderly. Center scientists are de-
termining the ways in which diet and nutritional status influence the onset and pro-
gression of aging employing experimental animals, tissue cultures, and human sub-
jects for such studies. They are exploring the ways in which diet, alone and in asso-
ciation with other factors, can delay or prevent the onset of degenerative conditions
commonly associated with the aging process. This research will determine nutrient
requirements during aging and the ways in which an optimal diet, in combination
with genetic, physiological, psychological, sociological, and environmental factors,
may provide health and vigor over the lifespan of man. Scientists at the HNRCA
are addressing three general questions of central importance to this mission: (1)
How does nutrition influence the progressive loss of tissue functions with aging? (2)
What is the role of nutrition in the genesis of major chronic degenerative conditions
associated with the aging process? (3) What are the nutrient requirements necessary
to maintain the optimal functional well-being of older people?

2. The amount of funds allocated or expended.
The total funds allocated to the HNRCA at Tufts in fiscal year 1990 was

$13,544,807 (net to location). Ten other human nutrition research projects conducted
at other ARS locations, totaling $5,223,197, also relate to problems of older Ameri-
cans.

3. Brief description of accomplishments.

ARS HUMAN NUTRITION RESEARCH ACCOMPLISHMENTS-FISCAL YEAR 1990

VITAMIN B6 REQUIREMENTS OF THE ELDERLY MEN AND WOMEN

The vitamin B6 requirement of elderly men and women (greater than 60 years)
were studied using a depletion-repletion design. The protocol consisted of having
subjects eat a diet deficient in vitamin B6 for 17-20 days, and then feeding them
diets containing increasing amounts of B6 over a period of 63 days. Biochemical
tests for vitamin B6 status were done on blood and urine specimens collected during
the period of vitamin B6-deficiency, which gradually returned to normal during vi-
tamin B6 repletion. The amounts of vitamin B6 that restored the biochemical tests
to baseline (i.e., pre-depletion) values were considered the minimum vitamin B6 re-
quirements. These were determined to be 1.96 mg/day for elderly men and 1.90 mg/day for elderly women. These values are greater than the minimum vitamin B6 re-
quirements reported for younger adults.



VITAMIN B12 ABSORPTION IN ATROPHIC GASTRITIS

Poor absorption of food bound vitamin B12 has been reported in atrophic gastritis,
a common condition of aging which is characterized by reduced or no gastric acid
output, as well- as increased numbers of bacteria in the upper parts of the small in-
testine and the stomach. Food bound vitamin B12 is poorly absorbed in atrophic gas-
tritis subjects as compared to normal controls. It has been found that this poor ab-
sorption of vitamin B12 can be reversed by the administration of an antibiotic.
These findings suggest that the increased numbers of bacteria in the upper parts of
the stomach and small intestine cause the poor absorption of food bound vitamin
B12 by binding the vitamin and using it for their own purposes. The poor digestion
of food protein from vitamin B12 due to lack of acid seems to play only a minor role
in causing the vitamn B12 malabsorption in this condition. Reducing the number of
bacteria in the stomach and the upper intestine normalizes the poor absorption of
food bound B12.

EFFECT OF GASTRIC ACIDITY AND HIGH FIBER INTAKE ON CALCIUM ABSORPTION IN
mLDERLY

Osteoporosis is a delibitating problem in the elderly that is associated with de-
creased absorption of calcium by the intestine. Some studies have suggested that in-
adequate amounts of gastric acid and diets lsh in fiber decrease calcium absorp-
tion. This is important because decreased production of gastric acid (achlorhydria)
affects more than 24 percent of persons over age 60. Accordingly, the ability of the
intestine to absorb calcium from test meals was measured in nine healthy elderly
subjects and eight elderly subjects with achlorhydria. Healthy controls given a low-
fiber meal (0.5 gm) retained 26 percent of the talcium. A test meal high in fiber
(10.5 gms) reduced the amount of calcium absorbed to 20 percent. However, there
was no difference in absorption of calcium between normal subjects or subjects with
achlorhydria. Further, the addition of hydrochloric acid to the test meal to stimu-
late gastric acid did not change the absorption of calcium. This study shows that
calcium is well absorbed from food and that its absorption does not depend on gas-
tric acid. High fiber intake decreases the absorption of calcium. These data are im-
portant in detemining calcium requirements in the elderly.

CATARACT PREVENTION-DEGRADATION OF PROTEINS IN CULTURED BOVINE LENS

In order for the lens to maintain clarity.and transmit light to the retina, proteins
that are no longer necessary for the lens cell or that are damaged must be degrad-
ed. If damaged proteins are not removed, there is a high probability that lens cloud-
ing and cataract will occur. A study was done to determine if the lens contains the
enzymes necessary to degrade various lens proteins. Three proteins were chosen: (1)
alpha crystallin, the major lens protein; (2) histone H2A, a component of the DNA
machinery for protein synthesis; and (3) actin, a protein necessary for the movement
and structure of lens cells. It was found that 26 percent of the histone H2A was
broken down by lens cell enzymes, but only 2.5 percent and 3.3 percent of the alpha
crystallin and actin, respectively, were broken down. This suggests that histone
H2A is processed by the lens when it becomes obsolete, but that alpha crystallin
and actin are required for the normal functioning of the cell and are not broken
down as readily. Cells also have been prepared from bovine lenses which can be
grown in the laboratory. Degradation of protein in these cells is used as a model for
protein degradation in the lens. It was found that protein degradation capability is
dependent on calcium in these cultured bovine lens cells. A specific calcium depend-
ent enzyme (calpain) has been identified in these cells. This information demon-
strates the merits of the cultured lens cell system for studying calcium dependent
protein degradation.

NUTRIENT INTAKE AND SENILE CATARACT

Relatively little is known about factors which modify senile cataract risk even
though cataracts are an important cause of disability. Care of patients with cata-
racts costs billions of dollars annually. Evidence that nutrition plays a role in the
development of senile cataracts in humans is limited, but available data suggest
that higher intakes of vitamins C and E, and carotenoids may reduce cataract risk.
To examine the role of nutrition in cataract formation, food consumption and vita-
min supplement use were assessed in 77 persons with senile cataracts and 35 per-
sons with clear lenses. Subjects who reported consuming less than 250 g of folate per
day were six times more likely to have cataracts than subjects who reported con-
suming more than 725 g per day. Subjects reporting vitamin C intakes below 125 mg
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per day were four times more likely to have cataracts than subjects with intakes
greater than 490 mg per day. Persons consuming 3.5 or fewer servings of fruits and
vegetables per day were almost five times more likely to have cataracts than per-
sons consuming more than 8.5 servings per day. Although these results are prelimi-
nary, they support existing evidence of a relationship between vitamin C and cata-
ract, and indicate that further examination of the previously reported relationship
between folate and cataract is warranted.

EXERCISE-INDUCED MUSCLE DAMAGE IN OLDER MEN

Eccentric exercise resists force and absorbs the mechanical energy imposed by the
environment. Walking downhill, lowering a weight and lowering oneself into a chair
are examples of eccentric exercise. Eccentric exercise is a component of all physical
activity. It has been found that eccentric exercise results in muscle damage which
can last for an extended period of time. Prior USDA research shows that in young
men who perform similar exercise, approximately 5 percent of the muscle fiber
show evidence of damage. Although delayed soreness and stiffness may result, the
muscle damage is repaired without any residual dysfunction or scarring. This study
was to examine the effects of eccentric exercise on skeletal muscle structure using
electron microscopy in men, 59-63 years of age, performing a similar amount of ec-
centric exercise. Almost 50 percent of the fibers examined in these older men
showed evidence of damage after the exercise. Perhaps older people are more sus-
ceptible to exercise-induced muscle damage than young people because the elderly
have lower muscle mass, lower fitness levels, or they may have some pre-existing
muscle damage. This finding indicates that care should be taken in elderly subjects
when beginning a program of increased physical activity. They should begin train-
ing slowly and avoid high intensity exercise until they have adapted to the exercise.

STRENGTH TRAINING IN NONAGENARIANS

Muscle weakness is very common in the frail elderly. This weakness and reduced
mobility greatly increases the risk of falls and fractures. In a previous study, it was
demonstrated that 12 weeks of weight lifting caused large increases in muscle
strength and size in men aged 60 to 72 years. In this study, the ability of frail nurs-
ing home patients to respond to 8 weeks of weight lifting exercise was examined.
Dietary intakes were recorded. The subjects were 10 patients of the Hebrew Reha-
bilitation Center for the Aged, ranging from 87 to 96 years of age. They were
trained at 80 percent of the maximum lifting capacity for 3 days each week. At the
start of the study, muscle strength was significantly reduced to walking speed. Most
of the group did not obtain the RDA for some micronutrients from their diet. De-
spite this, the training program increased muscle strength by 174 percent and thigh
muscle area strength increased almost 10 percent. It is concluded that strength
training is feasible even in the frail elderly, leading to gains clinically relevant in
muscle strength and physical performance.

NUTRITIONAL STATUS OF ELDERLY SMOKERS AND NONSMOKERS

Previous studies have suggested that smokers may have lower blood nutrient
levels than nonsmokers due to some element in cigarette smoke which affects nutri-
ent absorption or metabolism. In this study, both the diets and blood nutrient levels
of 87 elderly smokers and 637 nonsmokers were examined. Differences in the nutri-
tional status of the two groups were observed which were consistent with earlier
research. Smokers' intakes of all nutrients except for vitamin B12 and folate were
significantly lower than nonsmokers' intakes, after adjustment for age, sex and total
caloric intake. Lower blood levels of carotenoids, retinol, riboflavin, vitamin C and
magnesium and higher levels of calcium were seen in smokers compared to non-
smokers, after adjustment for age and sex. Differences in carotenoid and riboflavin
levels persisted after adjustment for intakes of these nutrients. The majority of the
differences in blood nutrient levels observed between smokers and nonsmokers can
be explained by the poorer quality of the smokers' diets. It is likely that the small
differences in intake which were observed would assume added importance in a pop-
ulation of elderly with marginal or inadequate nutritional status.

MAGNESIUM DEPRIVATION IN POSTMENOPAUSAL WOMEN

Because magnesium is crucial in more than 300 chemical reactions in the body,
the dietary lack of it has been suggested as contributing to the cause of several
human disorders, including ischemic heart disease, osteoporosis, and pregnancy
complications. Although magnesium deficiency can be induced with relative ease in
young experimental animals, deficiency has been found difficult to induce in
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humans. In fact, efforts to produce signs of magnesium deficiency in humans simply
by restricting dietary intake have been generally unsuccessful. Thus, two experi-
ments were performed with healthy postmenopausal women since women at this
stage are thought to have an increased need for magnesium. In both experiments
magnesium deprivation, or 109-115 mg/2000 kcal, depressed plasma cholesterol, and
changed red blood cells in a manner which suggests an alteration in their mem-
branes. The findings indicate that significant effects do occur from low dietary in-
takes of magnesium in healthy adults. Some women after 52 and 64 days on the
magnesium-low diet showed heart rhythm abnormalities suspected to be caused by
the low magnesium intake. In one experiment a significant elevation in mean cor-
puscular volume and hemoglobin concentration also was observed with magnesium
deprivation. These experiments help to define the importance of magnesium in
human nutrition.

REFERENCE MAN AND WOMAN MORE FULLY CHARAcTERIZED

Several methods exist to describe and analyze the various components of matter
in living human beings. Total body neutron activation analysis, prompt-gamma neu-
tron activation analysis, and whole body counting have been used in an adult U.S.
population to determine the elemental composition of the human body. The ele-
ments measured where Potassium, Nitrogen, Calcium, Chlorine, and Phosphorus.
Total body water was determined by the dilution principle using stable isotope la-
beled water (tritiated). A total of 1,374 observations were made in adults ranging in
age from 20 to 90 years. Age-, race-, sex-, and size-specific differences were evident.
When equations were developed that predicted the elemental composition of the
adult on the basis of age, weight, and height, variation in the age groups vas up to
10 percent. Age-specific values for the 20- to 29-year-old white population were also
compared with values for the International Commission on Radiological Protection
Reference Man. The "average" young adult U.S. male is larger than Reference Man;
the data also indicated a larger skeletal mass, more lean tissue and body water but
less body sodium. However, when the in vivo prediction equations were used to
adjust for size differences, good agreement was found between the expected values
and for Reference Man. These data provide the first estimates of body composition
for Reference Women. These techniques can also be used to examine the effects of
diet, growth, aging, or malnutrition in living infants and children,

LONG-TERM FISH OIL SUPPLEMENTATION AND VITAMIN E STATUS OF WOMEN

With the renewed interest in fish oil for the prevention of disease, potentially
harmful effects of fish oil products have been overlooked. The effect of fish oil sup-
plementation was investigated in 15 young and 10 older women using 6 capsules/
day (concentrated fish oil containing 400 mg omega-3 fatty acids and 1 IU of vitamin
E per capsule) for 3 months. We found that plasma triglyceride level was signifi-
cantly reduced in both groups with fish oil supplementation. This reduction was
concommitant with a significant increase in plasma omega-3 fatty acids. However,
the plasma level of lipid peroxides was increased significantly despite the increase
in plasma vitamin E to triglyceride ratio. This was most pronounced in older
women. Lipid peroxides are toxic substances and are oxidative products of omega-3
as well as other polyunsaturated fatty acids (PUFA). The level of these products
may increase when the level of vitamin E relative to PUFA decreases or when other
oxidative stresses are introduced. The results indicate that long-term intake of fish
oil capsules increases lipid peroxide levels in the bodies of both young and older sub-
jects. The data suggests that it may be necessary to increase vitamin E content of
fish oil capsules or, alternatively, the users of fish oil capsules should increase their
vitamin E intake.

FAMILIAL LIPOPROTEIN DISORDER IN PATIENTS WITH CORONARY DISEASE

Genetic lipid disorders were examined in 102 families of patients with heart dis-
ease. Cholesterol lipoprotein levels and apolipoprotein levels were determined on
the patient and family members. It was found that half of the patients had a genetic
form of lipid disorder, most frequently being Lp(a) excess (a genetic condition predis-
posing to heart disease but not affected by diet), and disorders associated with low
HDL cholesterol. It was concluded that these genetic lipoprotein disorders are
common in subjects with premature coronary artery disease and such patients, as
well as their children, should be checked for such genetic disorders.



DIETARY FAT INFLUENCED FECAL MUTAGENICITY IN WOMEN

Cancer of the colon is a major cause of cancer deaths in this country, accounting
for about 90,000-deaths/year. To-a large extent, diet and lifestyle have been impli-
cated as contributing to this high mortality. In a search for possible nutritional fac-
tors, the observation that high-risk populations (as in the United States and in
Europe) generally consumed a diet rich in fat, providing about 40 percent of the
total calories consumed, was taken into account. The very natural question was if
dietary fat is implicated in cancer risk, what type of biological markers can we use
to correlate cancer risk with fat intake. Since an assay for fecal mutagenicity as a
risk assessment marker had been developed at the Beltsville Human Nutrition Re-
search Center, this technique was used in a study, where 31 premenopausal women
were initially fed a diet containing 40 percent calories from fat, and then trans-
ferred to a diet containing 20 percent calories from fat. It was found that when die-
tary fat was decreased, there was a significant drop in the mutagenicity of the
stools. This finding is consistent with the hypothesis that risk of colon cancer is
greater in populations that consume a higher proportion of their energy as fat.

CALCIUM SUPPLEMENTS AND BONE LOSS IN POSTMENOPAUSAL WOMEN

Gradual loss of bone minerals results in the development of spontaneous fractures
or osteoporosis in a large proportion of elderly women. Despite extensive investiga-
tion, there is no consensus on whether increased calcium intake will reduce bone
loss. Results of a pilot study conducted at the Human Nutrition Research Center on
Aging suggested that, of women beyond menopause, those most likely to-.benefit
from calcium are the ones with low dietary intakes of calcium. Therefore, the effect
of calcium supplementation was examined in this population, in a large controlled
trial. Women within 5 years of menopause (perimenopausal) did not benefit from
supplementation with calcium. In contrast, women beyond the perimenopausal
period (postmenopausal) with low calcium intakes had reduced bone loss from the
spine, hip, and radious when calcium supplements were given. This is the first dem-
onstration in a controlled study that added calcium reduced bone loss from the
spine and hip. On the basis of this study, it is recommended that postmenopausal
women be urged to increase their calcium intake to approximately 800 mg daily.

EFFECTS OF INCREASED DIETARY CALCIUM AND EXERCISE ON BONE CALCIUM IN
POSTMENOPAUSAL WOMEN

Physical activity has been shown to affect the rate of bone loss in postmenopausal
women. To date there have been no studies that have evaluated the interaction be-
tween increased levels of physical activity and increased dietary calcium. This study
examined the effects of a 1 year (4-days per week, 50 minutes per day) supervised
walking program and increased dietary calcium on bone health (measured by exam-
ining the bone density of the spine, hip, and radius as well as the total amount of
calcium in the body) in postmenopausal women. Four groups of women were fol-
lowed: (1) women who remained sedentary and did not change their calcium intake,
(2) sedentary women who increased their calcium intake by 831 mg/day, (3) walking
women with no change in calcium intake, and (4) walking women who increased
their calcium intake by 831 mg/day. No interaction between exercise and calcium
intake was found. However, the femoral neck (in the hip) increased by 1.9 percent in
the women eating the high calcium diet and decreased by 1.5 percent in those on
moderate calcium intake. The exercise caused a 1.2 percent increase in the density
of the lower spine while the sedentary women showed a 6 percent decrease. The
data indicate that both increased dietary calcium and exercise have positive but dif-
ferent effects on the bone health of post-menopausal women.

REGULATION OF ACTIVE FORM OF VITAMIN D IN WOMEN

Poor absorption of calcium is thought to contribute to the problems of bone loss
and osteoporosis in the elderly. The biologically active form of vitamin D, 1, 25-dihy-
droxyvitamin D, is important because it stimulates the intestinal absorption of calci-
um. This compound is formed from vitamin D in a reaction that is influenced by the
serum concentrations of phosphorus and parathyroid hormone. In this investigation
of 275 healthy postmenopausal women, it was found that the serum calcium concen-
tration also directly influences the serum level of 1, 25-dihydroxyvitamin D. A low
serum calcium increases and a high calcium decreases the level of the active form of
vitamin D in the blood. Understanding of the regulation of 1, 25-dihydroxyvitamin
D is a requisite for developing strategies to enhance calcium absorption in the elder-
ly.



SMOKING AND BONE LSS AMONG POSTMENOPAUSAL WOMEN

Women who smoke are known to have lower bone density than those who don't
smoke. It is generally thought that smoking lowers the peak bone mass that is
achieved at around age 30 years. This study was done to determine whether smok-
ing affects the rate of bone loss in healthy postmenopausal women. Thirty-five
smokers (who smoked an average of 15 cigarettes per day) and 285 nonsmokers par-
ticipated in the 2-year study. In all women, the adjusted mean annualized rate of
bone loss from the radius was greater among smokers than nonsmokers (- 1.38 per-
cent vs -0.07 percent per year, respectively). Similar trends were observed in the
femoral neck, or calsis, and spine among women who were 6 or more years since
last menses (26 smokers and 210 nonsmokers). However, both groups responded
equally to calcium supplementation. When compared with nonsmokers, current
smokers had accelerated rates of bone loss from the radius and similar trends at the
spine, hip, and heel. Thus, smoking, even in amounts of less than one pack per day,
has a negative effect on bone health in women after menopause.

4. Name of research project/study and unit, project description, and funding level
of any research project applicable to problems of older Americans.

Human Nutrition Research Center on Aging-Boston, MA

Lipoproteins Nutrition and Aging-$1,579,084
Objective-Our research objectives are: (1) to test the efficacy of a low-saturated

fat, low cholesterol diet in lowering low density lipoprotein (LDL) cholesterol levels
in elderly normal and hyperlipidemic subjects; (2) to study effects of dietary fatty
acids on liver lipoproteins in the production in monkeys; (3) to study the interrela-
tionships of diet and lipoproteins in the population; and (4) to study the regulation
of intestinal lipoprotein production by fatty acids and cholesterol in vitro in Caco-2
cells.

Cell Programming and Regulation During Aging-$470,128
Objective-Body stores of iron increase with age and may cause tissue damage. To

restrict this, excess iron is taken up by ferritin. Using recent information about con-trol of ferritin synthesis, the effect of aging on efficiency of the ferritin response will
be explored and the relationship of this to tissue damage by iron will be examined.

Role of Nutritional Factors in Maintaining Bone Health in the Elderly-1,514,657
O ective-The objective of this lab is to improve the scientific basis for under-

stan and setting the intake requirements of calcium and vitamin D in aging
adults. pecifically, we will define the intake of calcium and vitamin D above which
skeletal mineral is maximally spared. This requires an understanding of how demo-
graphic, endocrine, and physical factors (e.g., race, sex, age, years since menopause,
weight, activity level, and the ability to absorb calcium, affect the requirement ofthese nutrients).

Genetic Variation in Nutrient Utilization and Metabolism as Related to
Requirements of Elderly-$450,475

Objective-Determine ways in which diet affects gene expression during the aging
process. Determine how genetic variability affects nutrient metabolism and dietaryrequirements in the elderly.

Gastrointestinal Function and Metabolism in Aging-$1,120,132
Objective-l) Determine how aging affects the human dietary requirements of vi-tamin B2 and Vitamin B6. (2) Study the effects of small intestinal bacterial over-

growth on ethanol metabolism, vitamin bioavailability, lactose intolerance and fecalenzyme concentrations. (3) Determine how aging affects carotene and vitamin A me-
tabolism in the human and in animal model. (4) Delineate the pathways of intesti-
nal carotene metabolism.

Function and Metabolism of Vitamin K and Vitamin K Dependent Proteins During
Aging-$920,432

Objective-Molecular, biochemical, and functional assays of vitamin K nutritional
status will be developed. These methods will help determine human dietary vitaminK requirements and establish criteria for determining subclinical vitamin K defi-



ciency in humans and experimental animals. The vitamin K content and bioavaila-
bility of a variety of foods common to the American diet will be determined. En-
zymes responsible for the metabolic recycling of vitamin K will be identified, isolat-
ed, purified, and characterized.

Effects of Nutrition and Aging on Eye Lens Proteins, Proteases, and Cataract-
$720,942

Objective-One-half of the eye lens cataract operations and savings of over $1 bil-
lion would be realized if we could delay cataracts by only 10 years. We are attempt-
ing to use enhancement of dietary antioxidants, such as vitamin C, to delay damage
to lens proteins and proteases. This should delay (1) cataract like lesions in eye lens
preparations, and (2) cataracts in vivo.

Epidemiology Applied to Problems of Aging and Nutrition-$1,057,744

Objective-(1) To define diet and nutritional needs of older Americans. (2) To ad-
vance methods in nutritional epidemiology. (3) To relate nutrition to cataract forma-
tion and to the function of the aging kidney, skeletal system, and cardiovascular
system. (4) To define the changes in body composition associated with aging. (5) To
interrelate physical activity and diet with the aging process. (6) To relate low levels
of vitamin B12 with neurobehavioral function.

Relationships Between Aging, Functional Capacity, Body Composition, and
Substrate Metabolism and Need-$2,569,877

Objective-To examine the effects of increased physical activity, body composition
and diet on the following: (1) Peripheral insulin sensitivity and glucose metabolism;
(2) Functional capacity and nutrition status of the frail, institutionalized elderly; (3)
Cytokine production and whole body and skeletal muscle protein metabolism; (4)
Total energy expenditure and its relationship to protein metabolism and require-
ments.

Nutrition and Aging in Skin Derived Cells-$709,836

Objective-The overall objective is first to understand cutaneous aging and the
impact of nutritional intake or other modifiable environmental factors on this aging
process and second to devise dietary or other strategies for reducing the negative
impact of such factors on the completely defined culture systems for all skin-derived
cells; and analysis of the effects of various dietary antioxidants on UV-mediated cel-
lular damage (photoaging).

Assessment of Nutritional Status and Requirements for Amino Acids and Protein in
the Elderly-$268,463

Objective-Develop refined methods of determining aino acid and protein require-
ments and status in the elderly and study the role of arginine in intermediary me-
tabolism in the human.

The Role of Dietary Factors on Lipid Peroxidation and Immune Function During
Aging-$1,002,150

Objective-To determine the effect of (1) long-term vitamin E and/or fish oil sup-
plementation in healthy subjects, lipid peroxidation, and immune function, and
drug metabolism; (2) lowering total fat in the diet in older adults on immune re-
sponse and eicosanoid metabolism; (3) vitamin E on exercise-induced lipid peroxida-
tion in young and old men and the effect of vitamin E (carotenoids, vitamin C, etc.)
and their interactions with polyunsaturated dietary fatty acids, including fish oils,
on immune function and aging.

Bioavailability of Nutrients in the Elderly-$1,160,887

Objective-(a) To determine the bioavailability of food folate and the impact of
aging on this process. (2) To define the mechanism of body folate conservation and
effect of aging. (3) To assess the folate/vitamin B12 status in the elderly with re-
spect to cardiovascular and nueropsychiatric functions. (4) To define the mechanism
of age related decreases in intestinal absorption of calcium. (5) To study the factors
that influence the bioavailability of zinc and magnesium.



Beltsuille Human Nutrition Research Center, Beltsville, MD

Metabolic Effects of Dietary Fiber as Influenced by Their Conversion to Short Chain
Fatty Acids-$142,409

Objective-To identify mechanisms by which different sources of dietary fiber and
associated substances found in fruits, vegetables, and whole grains can differentially
affect blood cholesterol, glucose tolerance, voluntary energy intakes, and rates of in-
testinal processing of macronutrients; to determine how the type and amounts of
short chain fatty acids formed from these fiber sources by intestinal bacteria can
influence these metabolic events.

Carbohydrate and Age Effects on Glucose Tolerance and Lipogenesis in
Carbohydrate-Sensitive Models-$139,695

Objective-To determine the effect of type of dietary carbohydrate, sex, and age
on metabolism and metabolic risk factors associated with diabetes and heart disease
in normal rodents and rodent models exhibiting genetic predisposition for carbohy-
drate-sensitivity, hypertension, and obesity.

Nutritional and Biochemical Role of Chromium in Health and Disease-246,107
Objective-Determine effects of low Chromium intakes of humans on variables as-

sociated with sugar and fat metabolism. Determine the effects of physical perform-
ance on trace metal metabolism. Develop sensitive methods to detect margial signs
of chromium deficiency. Determine and define the role of chromium in selected ab-
normalities in glucose metabolism. Determine the bioavailability of various forms of
chromium.

Relationship Between Nutrition and Aging- Cholesterol, Bile Acid, and Sterol
Metabolism and Fecal Mutagenicity-$523,368

Objective-To investigate the relationship of fat and other nutrients or compo-
nents of the human diet to age-related disorders, such s cancer and coronary heart
disease, as reflected by changes in bile acid metabolism, fecal mutagens, hormones,
serum cholesterol, platelet aggregation and other parameters affected by diet and
suspected of involvement in aging disorders.

Dietary Fat Effects on Lipoprotein and Cell Membrane Phys. Chem. re Cor. Heart
Disease Risk-$379,676

Objective-To determine the effects of dietary saturated, nonounsaturated omega-
3 and omega-6 polyunsaturated fatty acids and cholesterol on physical chemical pa-
rameters of plasma lipoproteins and cell or organelle membrane that are descriptive
of perturbations of metabolism which modulate interactions involved in atherogene-
sis and coronary heart disease.

Effects of Modifying Dietary Essential Fatty Acids on Platelet Function and
Eicosanoid Biosynthesis-456,374

Objective-To elucidate the mechanisms responsible for the physiological effects
of dietary lipid modifications by studying the associated qualitative and quantitative
changes of eicosanoid metabolism of essential fatty acids. To determine to what
extent n-6, n-3 and n-9 series fatty acids influence the formation of those eicosanoids
which are relevant to the onset and progression of the cardiovascular disease.

Grand Forks Human Nutrition Research Center, Grund Forks, ND

Determination of Requirements and Effects of Marginal Intakes of Macro and Trace
Elements in Humans-$1,292,247

Objective-(1) Determine minimum dietary levels of trace elements including
boron, manganese, copper, magnesium, and zinc which can be consumed for 2-4
months without undesirable effects on balance, biochemistries or tests of physical
and mental function. (2) Document effects of dietary intakes of trace elements in-
cluding boron, manganese, copper, magnesium, and zinc which are marginally less
than the minimum requirements.



Cardiovascular Growth, Metabolism, and Function: Effects of Copper, Trace
Elements, and Modifying Factor-$587,291

Objective-The copper requirements of adults need accurate measurement be-
cause human diets generally contain less copper than the amount thought to be re-
quired. The consequences of insufficient copper intakes are understood incompletely;
however, animals fed insufficient copper resemble humans with some rather
common impairments of old age. Work under this unit will provide new, more sensi-
tive indices of impairment due to low copper intakes. These indices will aid in estab-
lishing the human requirement.

Western Human Nutrition Research Center, San Francisco, CA

Dietary Fats, Nutrition and Health-$922,360

Objective-Evaluate the nutrient composition of the diet with emphasis on the
quantity and quality of fats in healthy individuals and population groups. To study
the metabolism of dietary fats in relation to health and absence of chronic degener-
ative diseases.

Diet and Antioxidant Status-533,670

Objective-Determine the effects of dietary fat and micronutrients on lipid peroxi-
dation processes in vivo and antioxidant defense status. Develop methods for assess-
ing the antioxidant defense status of individuals. Determine if tests of lipid peroxi-
dation or antioxidant defense status can be used as functional markers of human
nutritional status and as sensitive measures for determining human requirements
for fats and certain micronutrients.

COOPERATIVE STATE RESEARCH SERVICE (CSRS)

Information on programs/projects impacting older Americans is included for
Fiscal Year (FY) 1989 because the information for FY 90 has not yet been submitted
by the State institutions (colleges/universities) implementing such activities.
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FFCTS 2.rISICAL ACYIHY1T ITITAlS C EEQUI23sETS lb MAN AND GINEA PI

USDA APPS/ OTHER RON
?ISCAE. EA3 CSS ADD FEDERAL FEDERAL fUTAL STS

141) A12961 50 R52204 46'plb .3

3JJECTIVES:
Det3rmine if ascortic acil requireaeats are altered in hoass subjects engaged inviaraous ,byical activity. Determine hoy body tissue levels of ascorbic acidar aftted by moderate intensity running is guinea pigs.
APPROA'd.

IWsso sAbjecls will be gives vitain C doses ranqing iron 30-120 mq/day for 8-16its. Subjects sill b subjectej to various ruAnng protocols and plasma andsuite 0la cell vit.miA C levels sill be Analyzed and compared. Control (sotcanioAy) groaps are included. anise pigs sill be Led the requirenent forvitmao C, 2x reqairemt nd 31 tequiceaet. S0n or the animals sill be
c* .csed isiie a rotating dfam treadmill. Other animals sill act as sedentary

controla. At the end of ix neeks animals will be sacrificed and ascorbic acid
contrt or the adreals, liver, spleen and skeletal suscle viii be analyzed.

s uct aillaso Is evaluted by electrical stimulation.
R')SP6l -EtiHT?: A9g/01 89/12

Ftcects af esercise on 4rasth, organ weights and tissue ascorvic acid (AA) were
ineestigated in 40 youaq, male gaiea pigs. Procedures and An does levels weredesied in the I l t. Resalthat animals receivingregasement level AA had sasnficontly oer eight gaias and liver seigats and
graut-r .ir.nol weights as compared to twice reqaireseat AR animals. tidey
aid ar. al HR ; as significantly loser in requirement animals. Enercised
aJoa pigs hct siqnificantly greater adrenal veights and loser liver AA (3.3
*/ .6 vs 3. n/- 0.6 sq A/100 q tissue, exercise vs sedentaryt I */- SD) and

aircal AA (18.1 c/- Sn vs 22.0 +/- 7.9). Pindings suggest that the AAreuiraent for gdasia pigs may be greater than assumed and exercise Icreased
OR rcquirasents. Results of a study involving AR and immunity in the elderly f-anee a- nalyzed. Siiteen somen (E7 yr) s a te diiered AR 11000 /daY)tr u placebo nor 20 days. Diet recalls wets analyzed for vit.ain C. Blood mas

nalyzel tar AA and hasoral isnumocompetence (EgG. 1). Cellular isanity was
cecluatel via delayed cutaneous bypersensitivity (DCH). Baseline serum AA
elue care low (0.18 0.06 aq A&/ 1 00 l) despite the tact that the somenar ou salig 1.5 ti-es to Aecoaseoded Dietary Allowance tor vitamin C.
Sret AA in vons receiving the vitasin C supplement increased cngnitantyI to1-52 ./- .1.2o ag AA/100 al. Serum 1qA and 19H values did not cAange althoughthere vas a tendency tar i14 values to be loner utter AR.
PtBLICAtIOJ0: 00 ADDITIORAL PUBICATIONS

IttA, d.d , O'1. eFs, K.A., ALT, L.A. and YOUNG, t.L. 1989. Dietary status of
trined fale Cyclist,. J. Am. Diat. Rosoc. HA: 16UG-162S.

O'KESFFE, n.I.. tEnTH, 0.., elLoS, G.D. and .L G, n.L. 1989. Dietary
aroo da to e and endurance performance of trained resale cyclists. ait.
Fes. 9 : 119-H3D.
ALT, L.A. l9d8. Ritsunin status of fesale athites. 8.5.Thesis. Aanurn
SniA. , A. 12 P.

S Py kc.g, S.a. I8. The effeut of exercise on body coaposition ad incidence
o...umury tas in 7, 12-dinetiylbeA(Ianthracene-treated RALB/c virgin

tu9sle mice fed u 4gh fat diet. H.S. Thesis. Auburn Univ., Al. 93p.
9. The effects of calcium supplementation on olood pressure
n in prenant nomen and yoaq adults. Ph.D. Dissertation. Auburn

Univ., Al. 125 p.
BLESSI^, 7., KEIE.4LLIFOD, H., cAnEE, 8, STORE, H.. STOESfE, L. ana3ABASDALE, J. 1989. Dload lisid prothes of female atheletes. S.f. Chapter.A. CoIl. Spott fed. Atlnta, Ga. Conterence abut. 3..
S30Nf, 1.N., EEITH. .E., . AAPL, D. FLECK, S.J. and zEARgmT, J.T. 1989Paysilaqical adaptations during one wnet junion elite veightlirting training
csP. S.F. Chapter, A.. Coll. Sports Red. Atlanta, da. Coarerence abst. 61.



us nwvatwt5 seuncTUm

RESEARCH WORK UNIT/PROJECT ABSTRACT
OCfl REU O4 INOMATO CYT 0 n 1

PRQ3TR
5

PF 5 OTIRA AHHSICHHS & ..... .....HNI 2 P ld 30 SZUP

PURDUE UNIVERSIT CHILD DEVEL & FAMILI STUDIES

WESE LAFAYETTE INDIANA 47907

.smUraS R

INTEGEUFATIONAL STRESSES IN RURAL AND URBAN INDIANA FABILIBS

USDA APPH/ OTHER HH

FISCAL YEAR CSS ADM FEDEHAL FEDERAL TOTAL SS

1999 $7730 $149947 $162923 $320600 .9

OBJECTIVES:
Ti eni n e longitudinally and in nine states the effects of normative stresses

produced in rural and urban tamilies by the young adult generation, e.g. the

yoeth ea and retaing hone, their addictions, lifestyles. etc. To

couplet . copr. v family std of tA 'effects of helping behaviors between

the middleaged and aqinq generations in rural and urban families in Indiana and

Budipest, Hungary; and to develop new instrumentation and similar comparative
stulies in Indiana and in one west-European, one east-Earopean. and one Asian

country, i.e., Sweden. Hungary, and Taiwan. in order to enanine the relative

influences of culture, political systeas and economies, in addition to other

familial and social variables.

A PPOACH:
La n nitadinl analyses of survey data on selected, normative family stresses upon
intergenerationol relutionships in nine states; coaparative analyses of

intergenerational helping behavior in Budapest, Hangary and Indiana;
development of neasurement instruments for an elaboration of the earlier

comparative intergenerational research in Sweden, Hungary, Taiwan and 
Indiana;

and data collection and data analysis for a coaparative study of

intargenerational stresses in the sane four countries.
P'OtJPKSS REPORT: OH/lU 89/ 09
Effrts ave coo inued on the Hatch project, INTERGEEBNATIOVAL STRESSES In RURAL

AND UDBA8 INDIANA FABILIES, which began 19 months ago. Progress was made

especially toward the second objective of the project, i.e., to complete

comparative analysen of the reciprocity and effects of helping behaviors

between the young adult, middle aged and aging generations in rural and urban

families in Indiana and Hungary. Three empirical articles addressed to this

ares have been accepted for publication. The research grant proposal. H1DLIFE

FAMILY TRANSITIONS AND INTERGEERATIONAL AID, sent to the National Institute of

Child Health and Human Development and the Mational Institute on Aging by Dr.

Leeis and Dr. faro A tergottu e sponse to the lEA H-HD/ a 0 , w as

uanim@ouslyI approved but not fcndnd. Urn. Lew is and Altergott are continuing

eitcrts to tind external runding for this programmatic research venture, which
is an attempt to document hou child launching affects tne health, social

functioning and psychological ell-Deing of three generational families. A
numoer of other articles and book chapters stemamig from this Hatch project
nave also been accepted or publication.
PUIBLICArlOIs: 00 ADDITIONAL PuBLICATIONS
ALTERGOrT, K. and LEVIS, R.A. 1990. (In press). Social roles, kinship
rvsources aul healthfulness of retired people: A comparative perspective. In

Ailing and Aging, Westport, CT: Greenwood Press.
LE iS, 3.A. 1989. The family and addictions: Family Relations, 38, 254-257.
LEMIS, P.A. 1990 (in press). The adult child and older parents. In Timothy H.
Brubaker (El.). Family relationships in later life. Los Angeles: Sage
publishi ng co.
LWIShing 989. Ren and Aging. A special issue of Nurturing Today. San
Francisco: Nu rturing Press:.
LEaIS, N.., aid DUr C s.F. 1990. (in press). Fathers and their children
who leave and return home. In: D. Unger & D.H. Powell (Eds.) Families as
n turing systems.
FuRB90. B., OET, J.M., DEOLLOS, I. and LEUIS, N.A. 1990. (in press). rypes
st households as the social structure for intergenerational relations. In Aiding
and Aging. Westport . CT: Greenwood Press.
53G, J., AHFAB B. and LEWIS. B.A. 1990. (in press). The weaning of

hosse-blds as the social structure far intergenerational relations. In: Aiding

and AIing. Westport, CT: Greenwood Press.

Rawnlns~n npwawt n0wh. -qow. weneA. 6n -pK M we =panw u aawnw en.Fewe
imen unS ae wnaas.S ~e - 1 f~- ta/ Bwaao 5 pntnH ,e d w = bi- H 0wep,
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CC.noulrY. FARILT AND SOCIAL ESDOUCES FOR AGING I*DiVIDUALS

USDA APPM/ OTHER MOo
?ISZAL Y0A? CSES ADA FEDEBAL FEDEBAL TOTAL SYS1989 $2755 so S14443 $17198 .1

OSJECtIVES:
To liscribe change in family relations, extra-familial social relations, and
social nacct oning over life course and family developsent transitions forrural an1 urban adults. To document the impact of policy, cultural contentsand social irnovations at the state and natinl level on the individual andfamily velibeing for older adults in urban and rural communities, To determinethe iepact or comsunity resources, kin, other social relations eand family lifeon the sental nealth and social cunctioning of caral and urban older adultsfacing crisis in Indiana.
APPROACH:
Nensuresent development and longitudinal analysos of social relations and social
f.=tioning using survey and time-budget data. Comparative analysis or data
Iron Hungary sod the .S. in conjunction with sc-164 Family Stress in didlifeand nultantional Comparative analysis of time use of older adults. Collection
of srvy anSd time-budget data free older cancer patients in rural, small toenand urbun irv'as In an.d iana-
PRORESS RePORT: 88/10 89/09
Tao saor activities have bees undertaken i the last year. First, papers and
yeaentatoibs based on tie project, Living with Cancer, have been prepared. abrachure, Living nith Cancer, describes the social resources that help the
older person with serious illness avoid depression and is designed to provideinfacmation to cancer patients and their fasilies. In addition, presentationshave Seen made to: oncologints, oncoiogical nurses and other medicalprofessionals: ortension workers: professional andiences at nationalconferences; and, researchers in the social sciences, This project has led tothe development of one research proposal (subitted to hARP Andras Fondatios)and another proposal that is being developed for submission to nIl8.Bs-earch-based articles are being sbmitted to journals liked Aging and Health,Gerantologist. and fasily Belations. No publications are in press yet.
Second, the continued analysis of the national study of time ase has led to
several publications ud article suaissions. These articles, sose colatoed

..dsoa. in C... proen ,a Vith the taoaly in teracton puten , i icerent,.ts aes ', x n5 a nd nosen. pa Iterns t0 ac tinity in daily liei ad tic. actof ftaily and iia relations on the health and Well-being of adults. Onebort scomi- publication on this theme is on the effects of [aily and kinrelitnon.smipz o. health.
PBI7CATIOeS: 00 ADDITIONAL PUBLICATIONS
AL o '.ci sen . ad a Life: Ao Analysis at Social Involvements.Suc-al icaor Research. tIn preassAe a Jo ualti on Ds Life and Suicide in old Age: A ComparativeP er.pecti.. Journal of oroz,-Caltureal Gerontology, a: 331-Prh, 188AL Rd0JSTT, v o orh , fam.ily and Social meteeris.,Policemen's.fule vlatosLifetye y nI. ella Iy an d tEoCnomic I ssue3. 9 3.33 lu-igh. 198a
I LlfiOfT , r. (R.,.). Daily Life in Liter Life; Comparative Perspectives.8vmiory Parn, C : Sog Pbiicati ons,. (1 9 8 ).
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E!0ONOIC, SOCIAL. PSICHOLOGSICAL AND BEALTH COBSEQUEBCES OF T f BOUSING

USDA APPN/ OTHBER ON
FISCAL YEA2 CSRS AD FEDERAL FEDERAL TOTAL SYS

1989 A438 s0 S29798 A30236 .1

OBJECTIVES:
To analyze the econoic, social, psychological, and health consequences of

housing decisions and conditions of North-Central rural asilies.

AP0P ROACH:
The approach is an interdisciplinary one (economics-psychology-sociOlogy) used
to analyze social survey data with Multiple regression and related statistical

methods.
PROGRESS REPORT: 84/10 89/09
The results show that housing is an important element in the weil-being of rural

households including both farm and nonfarm households. Further, households'
decisions about housing can have consequences for the well-being of the

household which means that the boasehold is an important factor in the

production of its own welfare. Nevertheless, especially, for certai
categories of households, the decisions of others, including various levels of
government have important consequences as well. One among the many reasons hy
households live in rural areas is that housing costs less than in urban areas,
therefore rural areas serve a special function with respect to housing. For
many households who can afford the housing they want in the locations they
desire, there is little problem. There are many types of nouseholds (not all
of which were studied in this research) who ast or desire to live in rural

areas wno cannot afford adequate housing because of limited resources or

unusual needs. Those types of households include the elderly, the handicapped
or Iisabled, inorities, large families, and female-headed households. Special

attention Seeds to be paid to the consequences of governmental decisions for
the affordability and adequacy of the housing for those groups. An accident of

timing caused the data to be gathered in 1985. at the height of the farm crisis
in the midwest. By design, 25% of the sample were farers.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
NO PUBLICATIONS REPORTED THIS PERIOD.
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U1rRI1ONAL AND 2IABOLIC CHARACTERISTICS of 808AM AGING

USDA APPN/ OTHER Mg
FISCAL IZA2 CSaS AD PeDERAL FEDERAL TOTAL Sis
1989 119486 50 $66882 $86368 .1

OBJECrIVES:
To issess selected aspects of SOtritlonal stats and the elderly subpopulatioe
groups aqd 65 to 85 years nd older. To exaatae the impact of health-related
pra:tices on autritional ealth of the elderly sith eap.assa on nody eight
status, haoitual uating and actiity patters. e of nutrient supplements and
use of drugs includIng alcohol cossption. To identify biological and
biochemical markers that would be useful is studying the impact of atrition on
Ile-related changes in body coaposition and metabolis. of toe elderIy.APPOACH:
To groups of "heabthy" and tree-living elderly individuals aged S5 to S., and
95 years and old.r vill be recruited. and carefIlly selected according tospecified criteria. Selected factors that atfact nautritional status 0,l Ie
examined including body we igt status history, habitual eatiaq aad activity
patters, use of Rriest supple.mto and drugs Including alcohol conseption.
Biachemical markers of body composition and disease resistance will be
explored.,
PROGRESS R'PORT: 89/01 89/12
Us full 1989. data were obtained on health oehavior patterns related to
autritianal status of a group of el-elderly individuals who are participating
In I "SAnior Sorvices Program" in Des Holes. This information will be used in
testing and developing a modified Health Belief Sodel. A group of 20 avery old"
.ons including centanarians has been interuiemed on autrition-and
health-related practices. Hematologic data on these women will be obtained
sprIng *90.
PUBLICAtlONS: 00 ADDITIONAL PUBLICATIOS
§3 PUBLICATIOS AIPORTED TeIS PERIOD.
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ahPA T K

FAMILY RESORC2 UTILIZATION AS A FACTOR I1 DETExRIING ECONOSIC AELL-B.IG OF

USDA APPN/ OTHER NON
FISJAL YEAR CSPS A"M FEDERAL FEDERAL TOTAL SYS
1989 £3851 50 £13731 £17582 .2

OBJECTIVES:
Detormine and model effects of external factors, demographic characterizations
and functioninlg styles on family resource utilization and the effects o family

resource utilization in achieving family econceic vell-deing. Develop a oasis
for intervention quidelines for cooperatie extension educators and others
helping families to maximize family economic well-being.
APPROACH :
The objectives will be implemented in following steps: 1. identification and
selection of the sample., 2. development ox the data collection instrument, 3.
data collection using a nailed questionnaire and necessary follow-up- 4. data
analysis, 5. dissemination of findings to develop basis for intervention.
PROGRESS RIPORT: 89/01 89/12
1ow data are being currently used to develop presentations, publications,
theses and dissertations (see list of publications). A preliminary report is
neing currently prepared and aill be distributed to county extension offices
from where data were collected (see summary). All states have now submitted
cleaned data tapes to the University of Illinois where a regional data tape is
being daveloped. Plans are in progress to have a special issue of a journal
(such as Journal of Consumer Affairs or Lifestyles, Family and Economic
Issues). Researchers Cron different states have teased up to prepare
nanuscripts. A round tabel discussion proposal based on regional data has Deen
submitted to the Aaerican Council on Consumer Interest (ACCI) fot the 1990
Annual Conference.
PBLICATIONS: 00 ADDITIONAL PUBLICATIONS
aMA, TAHIRA K. -Use of consumer debt and satisfaction with the level of living
among lowa rural older adults. Poster Presentation. American Home Economics
AIssociation. June 1989.
BIRA, TAHIRA K. Perception of changes in various aspects of commanity and impact
of changes on household's financial situation among rural lowans. Submitted for
round table discussion for American Council on Consumer Interest (ACCI).

SUMARdAN, UJARG.,* THESIS, R.S. A managerial system approach to factors
influencing satisfaction with financial status. Spring 1990. Ph. D.
dissertation. Family well being as measured by family health syaptomology.
Spring 1990.
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b W nsf's 'ITfESAL toPlOYSEnr, FAMILY ECONOMIC Pn~urpr n hn

USDA APPM/ oTaefVoFISCAL Yeo CSRS 009 yFDERA FEDERAL TOTAL SY1189 $ 3 5so 14215 £28100 .2

0 EUCTIVES1

ossoss ti (elationsnnp Detneen external employment of mives and the ecmnceicfatttinnnlj or toe tare tumily. Assess the relationsaip betneen externalemployn at of ives and the interpersonal relati ensen of the tare family.
Resarch ILL cansist of 5 basic Steps; constraction of Survey instrusetslo n of respondents (onuands and sheen in families chose PrincipalOzcapatnon is iLeitified as farming) dat collection e a responses to isurvey, analysis or data, and reporting ofa ci eiongs.?rosp ss yFp?~ £ T: t9/Cl d9/12
tao S-191 Technncol Committee d.c:s opeda proposal for a new project to focus onaOjustnents ort famAilies durinag trcansitioL asoc iated vita ciandes am the tarea in Oatqrowth of concerns generated in the current irotect. The proposal asapproved tar a Soutoern deqional D velopyent Coasittee to he f ored to developthe project. Orunho led two roandtanle discus i reporting a oe tr'ive

analysis of generationul (Iroup 1. under 49; 10 50-6uo II. oar aa)differences in attitudes toward the rar a are to ve 5satistact14n with standard of liiay and I oels toard t arotary or rurmiog, nd attitudes tonard reieen, Findig s ictd ta aage qroups preferred the farm as a place to raise a family, ith aose over as0ast 3ttondly Oupportave. Satisfaction with standard of lacing And t overlie
ai a ctionydresa aitA age group for both sales and emuga alls d on
tamse dt ere r agppersto e lover satisfaction and more disillusionment

mon teq foae sr inear a 0 fers.r lasetisfaction with current conditionson. the farm ca. incregasinagy l Iover for each ssacessaicely ronnier generation tor-Oath ..alm ad fe malIes. A comprehensive analysis of effects of olf-faraemployment an ramily econom ic prodeuciity, marital Adjastment, tauilyfun~tionnq, ad life satisfaction for men and macen was completed andmncusrsript sabeitted for pualication. In addition, a guality of lifn study hasbeen completed for regional families.

PUBL ICAIONS: 00 ADDITIONAL PUBLICATIONSDBAUGHN PS, K1AS, PK, and WOZeIAt, PJ. 1989. Aging in rural taerica:implirassoa the Fature. in raagbnPS editor. Psblic Policy An4 Aging:ft-rl eerAtoonolI tqulty, 19 85, Loajnana Stt oicersity, naton Aoaqe.ldidOn, PC i~LlO, OTi nAfS " CS, iLAitEdctF. ad 80CO, 5.1969. Fathersand ta r children: Cofic Over earl xth fam Journal ofConsamer stadiesAnd bane Tooncs, 13, 109-197.
DeAD G, PS. 1989. iddle-ae can: The wock-taily relationship. FamilyPerspectios, i3(l) uILtEK L2, Bnovo;, PS, OnUEato. F, and noCO, a. 1989. Attitudes of Attorneysad lutdes . one.d Jaint custody and its litigation. Joornal Of Divorce, 12(4),193_1-6.
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LOUISIANA STATE UNIVERSITY AURAL SOCIOLOGY
BATON ROUGE LOUISIANA 70893

AWpK A _VTLLPE A

A SOCIO-DE.OGRAPHIC AND ECONOMIC PROFILE O1 LOUISIANA'S RURAL INDIVIDUALS AND

USDA APPN/ OTHER N0
FISCAL YEAR CSRS ADOS FEDERAL FEDEBAL TOTAL SYS
1939 $245s8 00 $31870 S56438 .3

OBJECTIVES:
Deesription of family conposition. This includes distributions on age, presence
and age of children, sex, marital status, marital history, number of
subfamilies in family, and household type. Description of family economic
base. This includes work patterns and relative contributions of farm and
off-farm sork to fanily income. This also includes household and family
income, sources of income, nature of oft-farm work, travel time, means of
transportation to work and industry-occupation grouping. Description of
demographic characteristics of rural families. This includes education, age,
mobility, poverty status. Determination of changes in these characteristics
betneen the 1970 and 1980 census, with projections to 1990, then verification
with 199,) data.
APPROACH:
The objectives will be addressed by analyzing data compiled from the 1970 and
1983 censuses as well as using other sources of demographic data.
PROGRESS REPORT: 89/01 89/12
The project has used the data assembled and collected in the first year. Current
work involves using the Census Bureau's COSTAT-3 files for Louisiana and the
Censos of Agriculture for Louisiana. The tirt department publication on using
this data is completed and now being duplicated for distribution. It is
"Loaisiana's Nonmetro Elderly: Economic and Demographic Situation." Additional
socio-denogrphic papers are being prepared. Two additional socio-demographic
papers focusing on Louisiana agriculture were published in 1989 in the Southern
Uurol Sociology and the LOU Agricultural Economics Review. A draft of a
regional project on stress, Coping, and Adaptation Among Fare/Bural Families
During Periods of Transitions" that focuses on changing socio-de.ofCaphic and
economic factors was completed. A methodological chapter on measurement error
When using secondary data (such as demogrphic data) was published.
PUBLICATIONS: U0 ADDITIONAL PURLICATIONS
ACOCK ALAN C. & DELLENBARGER, ANN. 1989. The Future of Farming: Regional t
variation in Opinion from Louisiana and the Nation. Southern aural Sociology.
ACCc ALAN C. I DELLENRADG2R, ARE. 1989. Views on Farming and Farm Assistance.
LSU Agricultaral Economic acviee (February) 51: 13-16.
ACOcK, ALAN C. & KIECOLT, a. JILL. 1989. Is it Family Structure or Socioeconomic
Status. Faily Structure During Adolescence and Adult Adjustment. Social Forces
(Deceaber)
ACOSK, ALAN C. 1989. Measurement Problems and Other Problems in Using Large Data
Sets for Secondary Analysis. Research in the Sociology of Education and
Sacialization, Vol. 8,201-231.
ACDCK, ALAN C. 1989. Aging in Louisiana. Department of Rural Sociology. LSU. In
Press.
ACOCK, ALA9 C. f AUDLBRRT, JEANNE. 1989. Social Network Analysis: A Structural
Perspective for Family Studies. Journal of Social and Personal Relations. In
Press.
HURLBER, JEANNE & ACOCK, ALAN C. 1989. The Effects of Marital Status on the
Foarm an Composition of Social Setworks. Social Science Quarterly. In Press.
KIECOLT, K. JILL & ACOCK, ALAN C. 1989. Childhood Family Structure and Adult
Psycholo;ical Well-Being of lack Americans. Sociological Spectrum. In Press.
ACOCK, ALAN C. 6 KIECOLT, K. JILL. 1989. Parental Divorce during Adolescence an.
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0BJECTIVES:
73 leternin. practical. reliable, and Coot effective methods of obtaining anoOvdlodti~g tietury data. To improve the predictability of nattitiao risk.A pPVOACI:
0 b ctie 1 - Portion estiation studie s and coder dariability studies will becirriold oat according to Protocol established for all regional participants.'rtccipution in a working contrence to be held ater teo years il determinetiec approach to be Used for farther regional research related to unjective 1.Oblic tlee 2 - Dietary unZlrciturs for nutrition sureillance will so stadied as,a eeti tar ioproving the eredictability of risk asaq populations of lowsocio e Conahic strata. Develoyment of the indicators will he nased 0n foodfreluency cYst..s, rood selecion score cards, indicator nutrients, dadbioaeuili iey factors, mchanaisan for ongoing use o f tie shortened t oolin tok e 2ssescbest tool sill be determined.
PPOcGReS 3-POdT: 88/10 89/09Trc-lu roo Led records, a Id-ire. Babck food Preqaocy Questionnaire, and usalhreerare.AI version or the u lock Fig (3is.) were collected frog 42iro eli'n~ g ale and Ifenale eldel attending sammer odacation courses at theUniversity of Suite. The Oasschousets ARutrient Data flash and tne flock PCOAScotreiate were used for analyses. The three-day records showed siqniticantcorr el0tio to the Block d-item ?PQ for cost nutrients (p less than or equalto ).05 fur tcul anl 10 nutricots - eitamin A the exception); 0n ruterviesassisted short FFO (34-ites) showed strong potential as a sinvetelacecost [sent to detect gross nntrient doadequpces in older adt is.seProteinrntte a -oni 27 fred-livin elderly women was essessed by ase of seven-ay foodreords, a O-item food frequenc guestionaire adapted tram the Block 2Q, andopredicted food list. Analyses included 00 examination of portion size

Data usets fr the oa frequncy a4 teer days of recording food records.ent bse used and cared ineladed t lock sCoDe 
the easoanetto DataDuck , do EutIritioncuat II1. Rot h thbe Predacted food list and the roodfrequency questionnaire appeared to be asefal tools In assessing Elsa aeireray protein depletio ond both used together co L be a seal sabeillanceir raneot. ATonh all inar t assessments ased, latervie-assisted methods weresaperior. Teis appears to 00 ,the protocol fast Usefal for screoco drtfrcaltpopataons and the sethod shoaul be mote fully deelor ped,P118 ICAIIOaS: 00 ADDITIONAL PUBLICATIONS

-PTt, r 89. Detection ofe a re deqacies in free-livingelderl'y by a short food Prequacy questisacire. A.S. Thesis, University otaine. Eruna, 104 p.
ar o . 1989. Evaluation at two shortened assessment methods ofmanrine I G tarY protia intake among elderly comes. A.S. Thesis, University otR aise, Orono, lJT p.
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EVALUATION OF NUTRITIONAL STATUS AND FOOD BEHAVIOR
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OR JECTIVESI

To i dentify factors which influence lifestyle ChangS necessary.for eiqht

control. To eaflthe relative between diet ad helhadb rfraieo

ath lete .g.. longevity and morbidity. To examine factors which influence food

c onsumption Pattern s.
AP PRO0ACH:
Objecti ve neasurements of physIical statas a self-reported aealth behaviors and

attitudes hefore and after inter vention. Buitivariate analysis of diet and

health henavio ro collected over period Of 38 years. Com.parisos of Baseline

soles data from vending machines to salIes data after intervention.
PHOGRESS REPORT: 89/El 89/12

Height Staus of Riigan adults. Eelf-reported weight states data from te18

Michigas Behavioral ti k Factor Survey were obtained from a random phone survey

of 228 5 M ichigan ad uit:. O verall overweight, bat not anderweight was a problem.

Th e 22 .7 prevalence of overweight in Aichigan was exceeded only by eostIayi
Virginia (24 %). ad w isco55in and North Dahota (23%). This descriptive anaysi

prov ides a tbenchm ark against whicb progress towards the 280 wIti Obetie

fr te Nati on and c hanges within the state can be 
monitored. Nutrto

Surveillance : Defining Populations at Health IRisksinddichigan . Because evidence

of he I th risk from poor nutrition is growig a~ std a om sse s bfoth

sicnigan Dept of Public Health to: 1) evaluate exsting state data sste fo
pot..t ill contributions to a statewide monitoring system; and 2) asses the b
type and extent of onit oring activities conduct ed by Richigun countiesadb

other states. Recommendations for a statewide nutrition surveillance system

targeted food insecur ity, thbe elderly, infant mortality and school age

children. Food Pantry Ue among Low Income Single Rother a in lasing.richigan.

A request for emergency food assistance identifies a household in crisis. This

exploratory stu dy eouises thetdeoraphics of the mothers and households, the

m~nagewst of fo reucs, th -ote' i nformal social support. indices of

hunger and social welfare participation.
PUBLICATIONS: 80ADEITIO10BAL PUBLICATIONS

HOP.G 989. weigh Stats of Bichiqan Adults: Overweight. Underwegt or

N.~ Eih Spcrm t() 1-3. (A Publication from th ichigan Dept of Public

Heal1th) 'qPpltosa
a EESB 1988. NutritionSuvilneiHiign Dfnng oaatns t

Healt Di sk. Langing. Aichiasl ichican etofpbi Health.

5D an/n x~dwwN pN~/..e wei.ewAa.w -IN. p.dw dw Sb, a e -= n -bwh . -~ Po. m
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T3Oi1S IDPACTS AD DEVELOPfEsT ALTfRMATIVES FROM THE LOCAL iURAL .OvERSDN T

USDA APP0/ OTHERB W0
FISCAL YEAR CSDS AD FEDEBAL FEDE8AL TOTAL STS
1989 S4072 £2480 S7%733 181285 .5

OBJECTIVES:
Develop, ovaluate, ad reine a framework that allows inteoration of data ftoe
multiple sources to assess the relative benefits and costs of similar types of
tourism to local governments throughout the ortheast and other participating
states. Develop. test, and refine microcomputer models that would enable local
ofticials to evaluate the relative costs and benefits of future tourism
deelopment ulternatives,
APPROACB:
Michigan vill contribte primarily to the asseasment of speadiaq, employment,
aid tax revne-related impacts, and to the overall impact model developmeat.
Decurring data series on employment, sales, tax revenues, etc. will be analyzed
to ealonate their suitability for measuring tourisa activity and impacts within
particular travel market segments at a county level. Sodels will we developed
to explain teaporal and spatial variations is selected series and to separate
tourist-related impacts tros the local component of some of tese series based
apo seasonal patterns and economic base methods. Spending profiles by toarism
market sequent vill be developed from previoa touris market studies and case
studies ill be conducted in selected comaunities.
P30SRESS REPORT: 89/01 89/12
Estimates of local economic impact were made for the 19808 CHA Campnention and
cor noe marins serving transient boaters in Michigan. In conjunction with
these studies, refinmeats have been made to procedures for measuring and
analyzing recreation spending data. Refinements include adjusteata for length
ox stay, InstrMeat design, and the handling of zeros and atie. A
compreheisive approach to collecting, analyzing and using recreation spending
data has been developed in cooperation with the USAS waterways Experimeat
Station and a malti-state, salti-agency technical review team for the Upper
ississipp region. Spending by recreation market segmets sill be estimated

within sectors coapatible with national input-output tables. Procedures for
adjusting and applying the data to individeal sites in order to estimate local
economic impacts will be tested this year. To assess popnlation-related impacts
at the loca1 level, a cooort-survival miration model As been developed to a
spreadsheet torn. The sodel is being ased to identify corrent and potemtial
fature elderly retirement areas in Michigan. ge will begin a case study this
year to measure the local social, economic, and fiscal impacts o a major
tourist resort.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
STEWART, S., SYTNES, D.J., and BARONET, E.8. 1989. Transieat Boater marketing
and Economics, 1989 Barixa Research, Vickford. RI: International sarina
nastitute. pp. 307-323.
SYTES, D.J. and nOET, E.n. 1989. lecreation and travel spending vs. longth
of stay. Abstracts, 1989 Symposla on Leisure Resrch. Alexandria, VA: Rational
necreation and Parh Asaociation, pp. $7.
STYNES, D.J. and PETERSON, S.L. 1989. Laformation effects and bias in the travel
cost method. Chapter 15 of Social Science and #aural Resource Becreation
Management. J. Vining (14.). Solder, Co: Restview Preen. pp_ C-257.
PROPST, 0.8. and STORED, D.J. 1989. Colleting and analyzng Corps of Engineers
Recreation Spending Data. Report submitted to USA eaterways faperimeat Station,
Iickaburg, M5. 20 pp.

38-523 91 - 2
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A ST OF MANAGED CONTEXTS FOR OLDER PEOPLE IN SINNESOTA

USDA APPd/ OTHER SON
FISCAL YEAR CSES ADS FEDERAL FEDERAL TOTAL SYS
1989 $33890 50 37726 A 41616 .2

OBJECTIVES:
Analysis of the relationship of perspectives of nursing home administrators to
staff and resident understandings of their orqanizational setting. Contrast
rural and urban nursing home and alternative residential setting contexts for
older Mianesota residents. Describe changes in stereotypes and felt legitimacy
of support for older citizens on the part of Rinnesota residents and nursing
home adinistration using a throuqh-time pilot study.
APP 0AC:
This organizational study is concerned, initially, with managed contexts for
older people and management norms relative to these contents. The hypothesis
is that these are related in an important although not necessarily direct or
intended way and that, together with other factors, these have important
consequences for older people in particular. Hanaged contexts and management
norms ard beliefs are measured using a new computer contextual content
analysis approach (CCA) which uses open-ended questions and taped
conversational interviews.
PROGRESS REPORT: 89/01 89/12
CONPIDENCE IN NURSING HOSES STUDY. HCSR survey of RinnesotaAdults: 171 have high
confidence in people running nursing homes (low compared to U.S. data on other
institutions). Confidence higher: rural adults, youngest, oldest, males.
NURSING HOME CONTEXTS STUDY. Rural county study extending previous work with
data on causes and consequences of the meaning of nursing homes to managers,
staff and residents; mechanisms of resident Oqueste theme, consequences of
stractural differences in aeanings. Bibliography extended. Preparing inventory
on Jistribution of types of social settings for older Minnesotans. Preparing
collaborative proposal to study change in meanings with transition in
residence. CULTUBE IRDICATORS OP MINIESOTA PERSPECTIVES ABOUT OLDER PEOPLE:
Continuing analysis of a baseline year of Minnesota newspaper articles on
elderly. MCCA SETHODOLOGI. (computer analysis of testual data), described,
assistance to other researchers. INTEREST 1 STARTING A NEW BUSINESS: A
Regional Resource.Overall, 13% of Minnesota adults are seriously interested
(175 uan; 8r rural. 1% retired; higher among sales, younger, minority,
employed, and higher income) . Interaction effects (e.g. rural interest raised
by change in either direction. At 12-month followup of those initially
interested, 24% mere in business, 22% were no longer interested, and 7% o of
not initially interested became interested. A proposal for follow-up and
ex tension of this study is undereay with UND CED.
PUBLICATIO NS: 00 ADDITIONAL PUBLICATIONS
SCTAVISH. DONALD G. and PIa0, ELLEN B. Contextual Content Analysis, Quality and
Quantity, Summer, 1989.
KNUDSEN, KJELL 8. and ;CTATISH, DONALD G. modelling Interestia Venturing, paper
presented at the Babson Conference, April, 1989.
RCrAVISH, DONALD and KNUDSEN, KJELL Minnesotans' Interest instarting New
Businesses, Sociology of Raral Life. Vol. 10, Ro.3, Winter/Spring, 1989.
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DUStO.D LUCNOSIC ?SHAVIOR AS IT RELATES TO ZCOMOBIC CIRCURSTASCO5 AND PUBLIC
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OBJECTIVE S:
Itentity household savings behavior response to ta deferral provisions; and
Project impact of such tax laws; identify and assess conditions of economic
stress of housenolds. their impact, and household response; determine
provisians for economic Security 0y nouseholds; assess family seners'
perceptions and concordance in economic domain.
APPRO ACif:
Gather sicro data on tax-deferred savinqs, popolation, and ooaaec projections
from public and Private sources. project impact of tax deferral ander
alternative assumptions. Gather micro dote on household economic behavior xy
nailed questionnaire; preterahay do multi-state comparative analyses in
coopvrative regional project with appropriate maltieariate statistical
a nalypses.
PROGRS REPORT; 89/01 89/12
Bational Losgitudinal Surveys data on pre- and post-retirement families reee.l
lack of support for the life-cycle income hypothesis; nhil tere is a tendency
to reduce fi nancisal assets in later years, this is not true of motel real net
vorth. Social Security eligiblity aong elderly faIies has positive
ass citian with private savings, oat pension eligibility seems to serve as an
alternwtive to private so private saving. Conorts of pre- and post retirement
age fadmi s in later time periods have Aower real menith than comparable
cortos in sarlier peciods. atinosal Surveys of Consumer Finances data reveal
that the average cal income of baby boom honsehoids in the early 1980's was
similar to that of a coeparahle age cohort in 1965, an equality caieved by
incresed incidena of del-earner families. Traditionally-defined real liquid
assts sre lacer for the babp boomers. The youger bany-noamers mere doing
less well financially. relative to the older segment, than was true of the
Toanger relative to older segments of the 1965 cohort. Family life cycle stage
had little effect on level of net worth of baby boomers. National tax reture
datn treal that tax-favored treatment of retiresent savings tIR. Keogh,
pensiow plans) contributes to naldistribution of income and ealth, and
represents horizontal. vertical, and intergenerational inequity. Tne incidence
and aontas of contrihution to such plans are naigher aong tnaoe with iinet
iacoeas who defer or avoid higher rates of taeatuse.
PUBLICATIONS; 00 ADDITIONAL POSL;CATICNS
60 PUBLICATIOSS RtPORTD THIS PERIOD.
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FAMILY RESOURCE ADJUSTMENTS IN TIMES OF ECONORIC CHANGE
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OBJECTIVES:
To observe rural family adjustments in their choice of human and financial
assets wben the families are faced with certain change in their economic
environment.
APPROACd:
Four annual observations of detailed asset, debt, and human capital data will be
collected from a panel or 300 Missourians -- 100 farm families, 100 urban
families, and 100 rOral, non-farm families. The data will then be used to
estimate a portfolio adjustment model. Additionally, predictive equations will
be estinated for the determinants of several discrete choices, which are able
to be observed hile tollowing the same families through time.
PROGRESS REPORT: 89/01 89/12
A study or investor portfolio allocation using data from the -Economic
Hell-being of Aissouri Households" fond: (1) the greater the level of assets
of a household, the greater the. relative proportion of the portfolio will be
invested in high-risk assets; and (2) the proportion of assets held in
high-risk asset categories will increase as the age of the household head
increases until retirement is imminent, at which time the proportion of assets
in high risk categories segins to decline. Major tindings of a study of the
deaond for health insurance to supplement Medicare, also from the "Economic
Ho11-oeing of vissouri Households" data, found that household net worth is
positively associated with, and is the most significant factor of all variables
tested, in the decision to purchase private health insurance. The household's
decision to purchase market services rather than rely on home-produced services
was also studied using the Economic Well-being of Missouri Households" data.
The .arket value of household members' time, particularly the wife's, was found
to be an important determinant in the purchase of market coasodities. This
suggests tuat providers of various market commodities might benefit from giving
morw consideration to the value of the wife's time when identifying tneir
target markets.
PUBLICATONs: 00 ADDITIORAL PUBLICATIONS
GANHON, C. 1989. Investor Portfolio Allocation. B.S. thesis. University of

issouri--Coluabia. 5. Heagley, advisor.
HEA3LEY, 0.0. and IGBS, P.S. The Dewand for Market Purchased, Home Producible
Coanodities, Home .conomics Research Journal, September, 1989 (18:1).
GANNON, C.,. and EGLEY, R.0. Investor Portfolio Allocation: The Demand for
,isk, in Proceedings of tue 35th annual Conference of the American Council on
Consumer Interests (Coluania, no.: ACCI), pages 130-135.
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EFFECTS OF A11G C METABOLIC INTERACIOS INFOLVING CALCIUM: LACTOSE, PROTIN,
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OBJfCTlts:
To letermine the inflience of agi on the nutritional interactions between
calcius aona lactose, calcius and protein, and calcina and sagnesium.
APPROACE:
Toung and old rats sill be used in each of a series of studies. Ideqnate and
deficient levels of dietary Calcina will he provided to respective s DSts
within each age group. Superieposed upon each dietary calcids leel will be one
of the .interactiog" components (lactose vs no lactose; hiq os low protein;
adequate os doficiest magnosia). Following four weeks of the particalar
dietary re'iben, Cali na triture aill be assessed using aetabolic balance and
isotope bsorption/retCntion studies. Done strength and Done mineral content
will be assayed.
PROGRESS REPOR : 09/91 89/12
Using the Fischer 344 rat as an aginq wodel. studies have neen completed which
have shown that earqinal magnesius (Oq) intake (sisita to hluas intake
patterns ousa differential effect on calcinw (Ca) utilization in yong vs
alldt animals. g promotes greater Ca deposition in young bone, but seems to
promote resorption (reduced Ca) in older hone. These data should he useful to
nutritional efforts to promote non Integrity in older adults. A someahat
une.pected observation in these studies was as apparent negative etfect at
aging o n a Ishtbolism (siailar to the well known effect of aging on Ca
nutriture). The laplications of this observation deserve further investigation
for tuo prsnary, and possibly opposite, reasons: (1) Americans consuse
surginal aounts of g sod, it aging reduces utilization, the older adult say
be at greater risk of sq deficiency; and. (2) arginal 89 intake cay be
advntageous to bone health in the later years. Other studies, using the same
animal sodel, have bewn condacted to ascertain the inuence of alsinus Il),
a r eponent of cony frequently used antacids, on both Ca and copper (Cu)
nutritore - CA because of its relationship to bone integrity I Cu because of
its role in estblishing the organic matrix for bone aineralisation. Al was
fed at levels designed to simulate human antacid asnag.?UBLICATIONS: 00 ADDITIONAL PUBLICATIOS
LInn, J., oCefLny, S. and DooD, n.P. (989 Effect 0t aging and varying
dietary magnesius on calcim balance In rats. FASSa J., 3:A645 (ast.).
"URIN 0.0., 'ILL. . ., LItX, J.L., DONDI, S.P. and LLES51BCE. 1989. aolct
of uluminum hydroxide o copper setabolism. FAS88 J.. 3:Al072 (ahat.).
Us " ee hwai e. 0 Odl - -- - b.e 0 oi d,. J.~ 1b -~ -ae - .
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ANTICIPATSNG CARE OF AGING PARENTS
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OBJEISV ES:
Identify the extent to which the anticipated care of aging parents is a factor
in the aid-ife duec , sions of adclt childre n. Tent a model that predicts the

le vel And t ype of anticipated care o f aging parents. Monitor the changes in
willingness and ability to accept responsibility for aging parents, across
cohorts of families.
APPO A U 6
Da ts willthe colIlected in a longqitudinal research design from families
throuqhnt 11issoo ri. Famili1es will h e c on tacted by telephone to motivate them
t3 respond to the reqo~es t to~partic ipa te- .The da.ta collection method will be a
ma il ed inst rum.ent, supplemente by telephone follom-up to assure acom piety nd
accurate data set.

v'?1r S O

PANTIC5 DIPAN C: 8 /E1T89/12
A po puInt ion at parents o f h igh school seniors in Missouri have been asted
ques tions regardIng the impact on varioas decision domains of the anticipated
care of their aging parent s. Analysis of 415 households is underway. Although
deoroaphic t rends point to an increasing incidence of dependent aging family

menbers, these respondents were generally not yet affected by the anticipation
of t hese reponsibilities. The impact of anticipated caregiving was most
cleary evident for the financial resource decision domains and, for those,
were s trConIgly as soc iatedn with p erceptiona of icose adeguacy regardless of the
circumstances of the ag d c parents. AnalIos now underay seeks to determine
if there is a difference in acpt responsibilities depending on whether
the ain paren ithe mothr/father of mile/husband. Other amalysis
iceootifies a etargetu poPlatin of families which evidence anticipated stress;
i.e.D tlose with high leel of perceited responsibility, high level of
anticipated need, and Il level of enpected ability. The ife t's other tends
to pose th e greatest epected level of need for financial assistance, and the
husband's father, theureatestenected level ofuneed for ason al service .
As a re sult of this dtudy, progrm can. be designed and delivered 0to tis "high
ristk g rou p to help them prepare for the eventual'responsiility for aging
pacuats.
PRSS CATINS: 8/01g 892. O iCATIOS
aEL of eir an pAO s. Anayticiting Care of Aging Parent s: impact on
cesourc ecision Doains. Presentation at 189 amild Economics-Sose

ianaqement P re-session orshop, Families in Transition, Cincinnati, Ohio, June,
1)89.
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OBJECTIVES:
(1) Idntify wort/caployst tactors that (a) contribute to stress in fasilias
and (b) sediate stress. (2) Identity hoe vork/eaployment decisions are made in
fami lies and how they relate to fatily functioning.
APPROACH:
(1) Facto~s of the farm/cancs retiresent/transfer process that contribute to
stress are hypotaesjIed to be: the Meaning of asset transier to participants
(parents and theio adalt chidreal parental selection of a successor(s) and
the yoUnger generation's knowiedge about the older generatioans plans. These
will be assessed and correlated with stress of each family member. (2) A
thr e-stage model o retireent/traser (reduction of farm tork. asage.ent,
and ownersaip to that order) will be tested. It is postulated that the
rotirceaat/transfer process sill atfect fasily functioninq. It is hypothesized
thit te greater the congrence between the actual and ideal process of to
transfe,, the more positive the level family factioning. Semi and
structured interviews will Do used to obtain this data from a randon sample of
400 faranch fasilies mith the father over 50.
PROGFSS BPOrT: A8S/0 89/12
to fa*Ily businesses family functioning is thonght to he related to not tne
process of retireent is managed and the sanner in ehich the bsiness assets
are trasferred to the next generation. various factors inherent in this
pro-ess, such as selection of a successor, the existence of a retirement plan,
and desires to treat children eqaitably are thoaght to produce stress. Factors
that nitigate this stress will be explored. Instrumentation for testing a
thrae-stage odel of retirement and transfer of work, anaqesmenat. ad
ownership of family aia in beiag developed in preparation for collection of
data from the older generation (father and sather) and their most involved
adult child tnd his/her spouse. Because of cant considerations, these data sAil
be :oliected by mailed guestionnaires. Data fra the exploratory research of
the retirement/transfer process is 25 intact. two-generation fare families upon
hich tee above research is hased contiae to be analysed. Three papers from

this data set ware presented at national meetings in te fall of 19d9, one of
shc asbees simittad to a refereed Iournal. Piadiags include relatively low

stress levels aong partcipants. suggesting that these intact families have
developed adequate coping atrategie. Factors related to stress include lack at
a saccession pin. interaction etween financial satisfaction and tae
importance af passing the fare to the nt generation, and aentg a seaher of
the younger generation.
PUBLICATIOAS: 00 ADDITIOBAL PUBLICATIONS
51 PUBLICATIOaS Ea ro THIS PEnbID.
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CHANGIAG PATTE3NS OF FOOD DEMAND AND CONSDNPTIOi BEHAVIOB
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FISCAL YEAd CSES ADR FSE8Al FEDERAL TOTAL SYS
1989 $52595 S2160 $91660 S146415 .9

OBJSCTIVAS:
To estimate food demand parameters with new and alternative theoretical and
applied models. To measureI assess, and interpret changing patterns of food
demand ond consu.ption behavior for food policy analysis.
APPROACB:
Retail-tar linkages for food commodities will be studied with particular
attention given to joint retail-farm products, forecastinq performance of the
eoosometric model developed: and estimates of demand parameters derived from
the model. Further experiaentation ith the Fourier flexible functional form
for estiating demand elasticities will be undertaken. aultiple regression and
othar statistical procedures will be applied to time series and national cross
sectional household survey data on expenditures and consumption of various food
products. The new BLS Continuing Consumer Expenditure Survey and earlier data
sets sill be used to analyze changes in food expenditures of elderly households
and other population sobgroups.
PROGR7SS REPORT: 89/01 89/12
Retail-to-farm linkages research has focused in two areas: (a) refinement of an
existing composite demand system for food at the farm level and (n) estimation
of retail-to-farm price linkages for joint products. with regard to area (a),
econometric results indicate retail demand shift variables in composite demand
system can be taken as predetermined and that the food marketing cost index is
an adeguate prosy for movements in those input prices. Also, based on
identification criteria for structural econometric models, it appears feasible
to obtain unigue etimates of retail demand parameters from a knowledge of the
retail-to-farm price linkage specification. with regard to area (b),
preliminary econometric results have been obtained for allocation of raw milk
to fluid, cheese, butter, and ice cream and frozen products. In other related
research, estimation of retail demand elasticities for groand beef and table
cuts using two differeut data sets indicates extreae sensitivity of estimates
to specific data set used. Another set of analyses explored newspaper
advertising of fresh apples in Raleigh and Charlotte in 1976-77 and 1986-87.
Pricing scheme, variety, production location, Sonth of sale, and retail store
asking the sale accounted for 80 percent of the variation in retail prices of
fresh apples.
PUBLICAtIONS: 00 ADDITIONAL PUBLICATIOS
OHLGEMART, a.!. 1989. Demand for farm output in a complete system of demand

functions. Americas Journal of Agricultural Economics. 71(2):241-252.
LEIBUI, C.S. and HOBLGENANT, M.K. 1989. Ez ante evaluation of the economic
impact of agricultural biotechuology: the case of porcine somatotropin. American
Journal of Agricultural Economics. 71(4):903-914.
THURBAN, B.C. and MOBLGEMAsT. 5.K. 1989. Consistent estimation of general
egaklibrium selfare effects. American Journal of Agricultural Economics.
71(4):1041-1045.
GBUNA, D. AND SCHEISPEP, N.A. 1989. The role of product and other
characteristics in determining the retail prices of fresh apples. (Abstract)
Southera Journal of Agricultural Economics. 21(1):179.
N0LGENANT, H.K. 1988. Farm-Level demand for meats in a complete system of
demand functions. (Abstract) western Journal of Agricultural Economics.
13(2): 377.
FBAAO, R. 1989. Bothers work and child nutritional status. Ph.D. thesis. North
Carolina State University, Raleigh. 129p.
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OBJECTIVES:
To identify and describe the geographic distribution and change: over time, at
the co:nty level, of cause-specific mortality patterns in the nation. To
deteraine ad analyze tha relationships between the findings from objective 1
and the economic, social, and demographic atructures of counties. To constract
aultidisnosional typologies of counties based upon the complex network of
ecoaosic and social structual Ilikages to cease-specif ic mortality rates and
assess the dynamic naturn of changes LA these structural linkages over time for
different geographic ;roupings of counties.
APPROACH:
The major soures of data will be standard United States Ceanss and Vital
Sttistics material. Both descriptive and analytical tcchniques of analysis

ill be tilized. The geographic clustering of cause-specific age standardised
nortality by sex and color vill be analyned at the national, diisional.
regional, state, and county levels.
POGEESS REPORT: 83/10 89/09
The focus of this research was so a nalysis of geographic variations in
a4e-sex-race adjusted mortality rates by cause for counties in the U.S. tor the
period 1963 to 1980. Residence differentials eare asoessed asing size of
1ergest place and at -nonset status of thin counties. A: analysis of
hierarchically adjusted death rates suggest most of the variation between set
and onset coties is a function of compositional differences. Sroad-based
rral health care policies need to emphasize the special health service needs
of the elderly. , saltivariate analysis assessiag the importance of the
eCological complen is explaining spatial variations in mortality by sex showed
that environSent had the greatest impact on sex differeantials toALoad by
sustenance organization. asaIth technology eas not significant. Rortality
differentials come as a resalt of a coaplen set of circnastances requiring not
only a ultiveriate research design, not one that takes accoat of the fact
that different specifications of the model rar needed for different community
typos. Dar understanding of the impact of health technology, environseat nad
sustenance organizational factors on mortality levels should enable improved
evaluation of toe costs and eenfits of Alternative health policies. The
resalts coonits the importce of prograss directed more toward altering the
environment and sustenance organzation structures of coasunities than other
ecological camponents such as health technology systeas.
PUBLICATIONS: 00 ADJITIONAL PUBLICATIONs
PARK, K.A. sod CLIFFOD, a.3. 1989. Sex differentials in cardiovascular
mortality: An ecoloqical aalysis. Soc. Sch Bed. 29(7):869-876.
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OBJECTIVES:
To investigate the nature, direction, cannes and consequencen of changes in theJemographic s tracture and processen of North Carolina us these impact on thedevelopment of rural communities.
A PP R OACH:
It is anticipated that most of the data for the project will come from StandardCensus And Vital Statistics sources. Primary data will be gathered ifPossiula. The analysis ill involve descriptive and aultivariate techniques inan effort to more fully understand demographic change. An attempt will be madeto interpret the results in terms of sound program development.PROGRESS REPORT: 89/01 89/12
In 1998, 795 North Carolina farmers and ex-farmers were reinterviewed as part ofa panel of respondents. In 1988, 597 respondents were currently operating afarm and 198 had left faring. Primary reasons for leaving agriculture includedage or rettrement and low income from farming. In terms of off-far. work, therewere two groups of fare operators. The larger group (72 percent) worked littleor not at all in the non-far sector, and a small but still substantial group(28 perceut) norked practically full-time in the paid labor force. Overall, in1987. 40 percent of operators work off the farm. Of these, most (71 percent)

aorke .ff the farm more than 200 days in 1987. Icoame from the farms averagedahout 5) percen t of total family income. only 28 percent of the farmers
reported aat rarming generated More than N percent of family income. m sthonneholds combined some off-farm employment with farming in order to generate
sufficient income. There were substantial differences among farmers andex-farmers. En-farmers had smaller farms and lower incomes, were slightlyolder, and were more likely to be black or female. Comparisons of off farm work
expersence between the teo groups revealed that current operators were morelikely than en-operators to hold lower white collar occupations, whileex-operators were more likely to be employed in blue collar positions. Ingeneral, ex-farmers did not fare as well economically as those who continued to
PUBLICATIONY: 00 ADDITIONAL POBLICATIONS
LILLEE. S.C.. SCHULCAM, M.D., HOBAN, T.J., TOBASKOVIC DEVEI, D.T. and SCHMALBE,oL. 989 gRortl Carolina Farm A Rural Life Study 1988 Summary Report, NorthCarolina Ag. . xt . Gem., Raleigh, 25 p.
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OBJECTIVE:
To extend analyses ot four data bases acquired over t0 years on 1105 older rural
adults; to eplicate studies among diverse qroups of t e elderly (rural
by-passed Ilults, blacks, and womes); and to expand analyses of longitudinal
dats on the stability of the physical, social, and psychologICAI states of
older adalts.
APPOACH:
A theoretical sodel of intergenerational solidarity will o applied to data on
the collateral and lineal atwarks ot diverse groups if adults 65 years or
older and thus replicate earlier research on the general popalation of rural
elderly. analyses on a longitudinal data base of 418 older rural adults will
he espanded to determine change over time in physicil social and psychological
functioning among various suqroups (sidows, blacks, and other vulnerable
grups). Qualitative data (video taped interviews) on 20 suc.riors randosly
selected sill be obtained.
PROGRESS REPORT: 89/01 89/12
Alather analysis of tiis data set ctamined the psychosocial determinants of
morbidity amosg older black aid white adults. The results showed that older
adults could e separated into tio groups, low morbidity versus high mocidity,
Insed is the main, upon sorale. aigher morbidity diabetics had Iner morale
tian low orzidity adults. Aorbidity Ga not associated with race or with
nuboer of social supports. A third analysis of this data sat investiqated
differeoces in the centrality of tne grea4tather role among older caral black
and white sen. oderate support was fond for the hypotheses: Black sea could
shoe higher centrality nf the grandfatner role than sould chute qradiathers,
and factors inflee1cimg the role performace of older black and white
grandfathers wcald differ. Black qr&Adfathere had larger Skehers of
qrsadchildren living with them, gave higher levels of support to grandchildren,
expressed higher levels of affect for them, and expected higner Levels of
assistance thea did bite grandfathers. Factors influencing
grandfather-grandchild association were siniar for the two gtoups of ben.
dovaver, factors inutI lecing assistance given and received varned according torace. !,ite graondathers' exchaaqes of support were more situational than werethos blnack grandfathers. Prelimiary Analynes sate AlISO began on a third
mace on longiLtodusalI dat a Ith irteen yeer fallon-upj os th su. rvivr ofM oth
original sample 0 t41 older rural adalts tirst interviewed in 1976.
PUBLICATIONS 00 ADDITIONAL PUSLICATIONS
A NIICA. T.,ac fIVETI. 0.8. 1989. Family support among older married
art. Prra ofte1th Annual f.encing of the Soother& Gerontological
Noc ie ty. Charleato,. SC. (p.273,.,(Abstract)
G EBN AhDr . AND SlUT VR 199 prdcors o haren ag careglera andsire receivers in elder abase uotos: Program tofte I0th Annual Seeting Of
the Southern Geraotological Association. Charleston, n.C. (p. J3). (Abstract)
KIVETT , W.. 1989. nather-ia-lan and dAughter-in-law relations. 23p. In Jay A.Sancini (Ed.). Aqing parents and adult children Lexington, 8A: D.C. Heath andC.
xfvIT, 0.R. 1989. Factors influencing grandfather-grundcbid association wad
helpiug: A rCdial comparuson. The Gerntologist 29(319h30.,
rIYTT. 0.., AND SCCULLOCd, 8.J. 1989. Support networks of tie very old: Ruralcre c rs ad ae 0 receivers (Caswell III). Interia Report to the AABP adrasFoasdatiou, Washington, D.*C. 33p.
IC:aLLOCH, 8.J. 1988. A ligitudinl investigation at the Pailadelphia Geriatric

'eer oreeocas PhD Disse rtation, University of North Carolina atIresspuro0. Ire.Auboro, S.C. (I p.
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OBJECTIVES:
The objectives are to determine the nutrition status of elderly living in SE
Rebraska, to determine the factors that relate to food Consumption among the
elderly, to determine the effectiveness of nutrition education programs, and to
develop methods to evaluate nutrition education programs.
APPROACH:
Rando, sampling ill be used when possible to select samples of elderly living
in SE Nebraska. Standard research sethods such as dietary recalls, Q-sort
methodology and so on illI be ased to complete objectives 1 and 2. Nutrition
education programs will be developed based on the information gathered in
objectives 1 and 2 and effectiveness will be judged through comparison to other
pro3raes. Behavior change will be used to evaluate the programs. Standard
Statistical sethods will be used to analyze the data.
PROGRESS REPORT: 89/01 89/12
The year involved completion and submission of manuscripts as well as
preparation for revising the project. Work began during the year, which is
still in progress: involves body composition research and development of
weight-for-height and body mass index charts from NFCS data.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
BETTS, N. and RER, J. 1989. Attitudes toward food supplement use by rural and
urban elderly. J. Butrt. Elderly 8(3/4):67-77.
POWELL, C. 1989. The nutritional knowledge of nurses in a long-term care
institution. H.S. Thesis. University of Hebraska-Lincola (Nancy Betts, advisor).
BETYS n.H. and ULE, P.E. 1989. Impact of a nutrition education program for the
elderly. Soc. for Mtr. Ed. 14(July) (Abstract).
WHIrEHEAD. D. and BETTS, N. 1989. Comparison of attitudes toward red seat and
fool consumption frequency between older and younger adult age groups. Sixth
National Forum on Besearch in Aging. Sept. p. 33 (Abstract).
BETTS, N.H. and BEWELL, S.L. 1989. Comparison of body composition standards used
cith rural elderly. Fed. Proc. 3(4):A1239 (#5884) (Abstract).

nan" 6dsmsem i. sBdcdsd p . e.. q and -m b. ASom dN. Npq Nbden ENfM. I IM uN. -550 S pp
To~~~~es.~l- A .aeye C N tmA dml E.a.cShdacmE.pwd..MdmdN~ e.-S~~c.Nh



RESEOARCH WORtK tnl/PRojECT ABStRACT a

OC &~fl REAIFD 1988 S D 3C 19
(1 DE " 91eg12

I37003 IWEB-92-05 IATCH CSIS 888

DRIT F SITT OF *EBASKAh 2DUCATION 6 7a1LtT RESOURCES
LINCOLN REBRASKA 6583
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OSJECTIYSS:
Investigate the interaction betweena ooning/services needs of the elderly to
saintaia independent living, and housng,/service provisions within the
couanity. late recessendationa, based on the findings, that contribute to the
well-being of elderly residents and the consnities in whics they live.
APPROACH:
Collect data. oy means of personal interviews, fro. elderly iadividuals (75
years and older). Collect data, by eans of sail instrumeat, t o
potetitI/actual service providers (social agencies, businesses, churches,
family oeers).
PROGRESS -PORT; 89/01 89/12
The purpose of this study is to investIgate the interaction between
bousing/service needs of elderly persons to maintain independent living and
bousing/service provisions within the cosanaity in which they Live. Data were
collected by personal interviews from 192 elderly persons over the age of 75;
and, by nail questionsaire, tros 355 service providers. The data irom elderly
respondents were analyzes to discover: a) socio-economic, health and family
cbaracteristics; b) housing characteristics; c) use of services; d) level or
satisfa:tion; And e) differences among counties. The data fro service
providers aere analyzed to discover: a) socio-economic cabracteristics; a)
extest to which they provide services; c) attitudes/perceptions as to
difficulty of obtaining services, who shoald provide; who should pay; and, d)
differences amoang canstis and by type of service provider.
PUOLICA-ONS: 00 ADDITIOAL POOLICATIOKS
COBBS, E.0. 1989. Semidependent housing of elderly persons. Journal of ose
Edono.ics, 20-23.
CoB5, 4.R. 1989. ousing characteriatics and service use of elderly nouseholds:
A survay of elderly residents in three Nebraska counties. Lincoln, BE:
Department of Consamer Science and Education, OHL, Dept. Report 089-1. 37 pp.
CORDS, .B. 1989. Problees and possibilities of independent living for the frail
elderly: A survey of service providers is three Nebraska counties. Lincoln, BE:

Dept. of Consumer Science and Education, Dept. Report 89-2, 51 pp.
"LLOS, E. 1989. The provision of services for the "trail- elderly trom the
perspective of service providers. 0.S. Thesis. Daivarsity at OmbrasbaI Lincoln.
CAN4aDT, C. 1989. Use or services ny rural elderly parsons in nox County.
Mebraska. ;.S. Thesis. University of Nebraska, Lincoln.
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TBE SrUDY OF CLOTNHIG AS A COST.IBUTOR TO THE SELF-ESTEER OF INDIVIDUALS WITH
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OBJECTIVES:
To develop and test a measurement for determining shopping behaviors (shopping
behaviors is a composite of shopping patterns and attitudes). To identify
clothing comfort and shopping behavior patterns by age, culture and physical
limitations. To determine that relationships exist in concept of Nearing and
acquiring clothing with self-esteem of groups with special needs. To compare
Shopping behavior patterns and importance of comfort by demographic variables
such as age, income, profession and socio-economic level.
AFPOACH:
SAmples will emphasize special need groups of elderly, physically handicapped
And cultural imaigrants to gather data on self-esteem, importance of clothing
comfort and shopping behaviors by means of questionnaires to determiae the
objective.
PROGRESS REPORT: 85/06 88/12
ThB Clothing-Comfort Dimensions Importance by Situation Scale and the Karmos
Self-Esteem instrument were used with a sample of college females and a sample
of junior high school students. There were no significant differences among the
college students in terms of the importance of clothing by situation, nor were
there self-esteem differences. For the junior high school students there were
no significant differences between the importance of clothing and self-estee
in both a social and school situation. As self-esteem increased, clothing
became more important in a leisure situation. Three groups of elderly shoppers
were identified using the Rosenberg self-estee instrument and a shopping
Behavior scale. Self-esteem man a significant contributor to group membership
among this sample. The shopping behavior instrument was modified and used in
conjunction with a psychographic measurement to assess sewing orientations,
which led to identification pf 8 distinct groups of home severs. Adult men and
women were surveyed to determine if image congruity related to self-esteem in
retail apparel store selection. Ho significant relationships were determined
between ideal and actual congruity and levels of self-esteem, nor selection of
store.

PURL ICATIONS: 00 ADDITIONAL PUBLICATIONS
EEAE, R. and VAN ZARDT, S. (1986). Self-esteem and shopping behavior patterns of
elderly females. eliness Perspectives, 3(3):17-21.
K.AN, U. and LEVIN, C. (1989). Orientation towards home sewing. Clo. Ten. Bes.
J., in press.
tIDGA. C. (1989). Image congruity as correlated with self-esteem in retail
apparel store selection. Unpub. Baster's Thesis, University of Nebraska-LicOln.
DATERS, C. (1986). A comparison netween the importance of clothing and
self-esteem among adolescents. Unpub. Ph.D. Thesis, University of
Nebraska-Lincoln, 113p.
LEVIN, Z. (19866). A psychographic segmentation of hose severs. Unpab. Haster's
Thesis, University of Nebraska-LincolA, 118p.
HIRELER, J. (1985). Apparel shopping behaviors and self-esteen of elderly
fea.les. Unpab. Raster's Thesis, University of Nebraska-Lincoln, 65p.
DATERS, C. (1989) . Importance of clothing and self-esteem among adolescents.
Co. Tex. Ren. J., in press.



AESEAACH4 WORK UNIT/PROJECT ABSTRACT
accal.. s..WOaTIM n a DEC c c oe

213.S5,4 2900904A MATCH 05as 5EY

aNITERSIly Or NEVADA SCHOOL Of 808 ECOOOICS
RNO NEVADA 89557

PEFPc?riOus OF ELDER CARE, PREFEBE!CES FOR CARE, AND BELATIONSHIP QUALITY
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OBJ0CTIVES:
Sevada's population Age 65 and over is projected to increase 2651 from 1980 to
2;0, ih largest relative increase of any state. This increase will be oast
rapid In the group age 65 and over, those most likely to need care. The two
enjsr objectives for this project are to identify the extent and natare of care
provided to And received by the elderly In urban and cural areas sad to examine
the deterei ants ot relationship gAlity between caregivara ad care receivers.
APPROCICH:
The research ill e conducted is two stages. Hist, a sarvey of approsiaItely
4007 Oevada n il detaraise caregiving and care receiving activities and the
ames Iad prafrred athods for education relato to these activisio. Second,
interviows will be conducted with dyads (givers and receivers of care) to
detercine tbe effect of ideat ified factorn on intergenerational relationship
uality.

PROGRESS REPORT: 89/01 69/12
The oblectives for this project ace 1) to identify the extent and nature of care
proviled to and received by the elderly in arban and raral areas and 23 to
enseine the detereinants of relationship quality between caregivers and care
receivers, 'AtA is being collected in two stages an this second year of a
thEr-yOar project. phase I is a survey conducted through local chapters of
AASP to detereine extent and kind of help received and help given and
preferences for receiving care. Phase II will include interviews with care
giving/care recilving dyade identified in Phase I. Preliainary findings of
Phase I indicate care giver and care reciver are not antually exclusive
categorias. Sany are both giving and receiving care. A copy of the survey
instrusent is available. The interview schedule in being developed.
PUSLICATIOBS: 00 aDDITIOSAL PUBLICATIOIS
10 PUBLICATIONS REPORTED THIS PERIOD.
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OBJECTIVES:
To conldct research that will contribute to a better understandinq of eYing
non; Puerto hic:n Anericans. To actively engage in professional activities
where the intoraation geeated by that research effort can ne dissneinated.
To use too initial results of the above effort as the first step in the
psrsance of fondinq for the developeent of a solid data set on older Puerto
BicAns tnat nill provide a scientific profile on the olderly tor that ethnic
group.
APPROACH:
Intervie older Puerto Rican* (New England resideate and island residents) to
fnd answer to senti ons such an: How do they view aging and theaselves as
aged? What are their group nores regarding family and governeent
responsibility toward the elderly? what are the vain sources or personal
satisaction in old age? of problees? and ion do iatervening variddles such
as age, mnome, education, sea. etc. mediate their views ot aging and
the.selveo us aged? Present the results of that investigation at professional
meetinqs. drit- thee articlen baned on the data snalysi and sebit tBa to
protessional journals for possible punlication. conduct in-service training
for assacuosetts Exteanion personnel who work with Puerto Rican clients.
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OBJECTIVFS:
Devatop a profile ot selected aging populations including those who relocate,ake a easnal moves, or age-in-place; Identify considerations relevant to
residential characteristics, support services, and finances iaportant to
informed housing decisions; Coapare rural and "rban residents as-to their aid-
an later-life housing and locational decisions, especially cural directed

relacation; and develop decision making criteria and strategies for family aid-and later-life housing and locational choices, and coapare the aging
Pppulation's housing and locational needs and choices and the rural
commnaities' views and policies.
APPROACH :
State v ill perfore all five objectives. Using zip code demography, counties
with high portion s o f t he selected populations, 40 years and over, will beiden . A nail questionnire and coaon procedures will be used to collect
data.rTo explore the potential for rural revitalization, the congruity betweencns ideratons identified by bouseholders and attitudes of comanity and county
governmenats of the desireability and feasibility of housing an aging population.ill be tested. Each staete i g coi to a region l data base and stateaa regional analysis. The investigators will work withCooperative Extensionto levelop and refine decision strategies for targetfaudience. The latteranll be used to train key coa onity and family d ecoismoan a agers.
PROGEs a BtS EPORT: 89/01 89/12
Data analysis, presentas at learned society eetings and publications
continues Plas are being developed for the iapleaeatation of the aext phaseof the tudy, exploring retirees decisions and comanity planning. Analysislooked at Neradans' opinions regarding elder cottages (ECHO). gost (80)respondents fonad ECHO units generally acceptable and most (65.95) approved ofdata uanits in their neinhborhood, but rever (42.1) oanted to Live in one.
fasis er ore apt than yales to h d EC naits generally ac c ptab e andgoves ho r ported their health as fair were more apt to find the both

tenerally and personally acceptable than persons who did not. Three states,Nevada, Oregon and Utah, collected data on mheelchair accoeodatioa e existing
owned housing. aly one percent indicated their present hoes would accoa date
a wheelchair, 77 percent indicated their home could be modified to accoodate a
whealchiair, while 22 percent believed the cost to modify prohibitive. The most
eeed modifics ntations aralso the most costly (i.e. eanterior entrances

kithen ounter /storage near the majority (46 ) of the University of evada,
ed Nployees indicated they were looking forward to retirement Data were

analyzd to fInd out what financial sources and actions these preetiees had
taken. The iaor source (97) was the State Pesion Plan. Over 50 percent had
in place social security (78), Savings (76%), 1RAs (69).
PUBLIChrl085 : 00 ADDITIZONAL PUBLICATIONS
TRiPPLE, P.A. 1989. Actions sources of planed retreement income. aomm
economics action shoease (p.1). Las Vegas, tY: (evada Hose conomcs
Association.
TIPPLe, P.A. KEISEsr B.., OPPT, h.C. GUNi , B.A. 1989. Elder cottage
housing: A housing alternative for the older poplation. osian ad Society.
17:1. In press.
TRIPPLE, P.A. 8 AcPED rs,.L. 1989. Do todal homes neet retire.et needs. In
CJnicPEC (Ed)t bs tas f research presentations 1989 annaal meeting,
A.erc an one Economics Association (p.30). Blocatagton, IL: deridian Educ.
SAKELA , .. DILLAI, J.J.,JUN, , TRIPPL, P.A., 1CFADDE, J.R., BAILET V.
h TURngR AJ 1I9 Housiaqand locational decisions: Thinking ahead to
r a. For s i do State Uiversity. In press.

PAKELA, C.) sTRIPPLE, P.A 1989. Internationalie housing programs. ee sing
and Society. 16:3. In press.
MCFADDEN, J.B., BRANDT, J.A. A TRIPPLE, P.A. 1989. Boaing for disaled persons:
To what extent ill today's hoes accommodate a wheelchair. (pp. 66-76). AABE
refereed conference papers. State College. TE: Americas Association.
CHN, N.Y. 1989. Influence of age and family on retirement houming decisioas im
Nevada. .S. Thesis. Univ. Nevada. Reno. 123p.
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OBJECTIVES:
To assess the material and non-material resources available to failies
experiencing socioeconoeic changes; To assess thae coping strategies used by
fsailes in response to socioeconomic changes; To assess the iapact of those
str.teqies and resources on the goality and stability of relationships in
fasilies experienciag socioeconomic changes.
APPROACil:
9asorces to be assessed will include humans and economic resources, and problem
solving strategies. The Fasily Crisis Oriented Personal Evaluation Scales will
also be used as a measure of coping strategies. Family stability will be
seoasurd by divorce, separation and other types of fasily coapsition changes.
Adlittonal family outcomes to be studies are family sember role
responsibilities and transfe of resources among tasily shabers. Methodology
fatores include the use of control groups; lonitudinal design, and tae stady
of resources and strategies intervening between socioeconosic changes andtamily outcoses.
PR0;RE SS 8PORT: 3/10 69/10
S ignifeaL t tifferences among respondents residing in different coasunities were
identified :or only four varisales: age (respondents who lived in stable
comnsities tended to be older than those in growth commuities); income
(respondents in growth coasanities had higher iacome); and distance traveled to
buy/use goods and services (differences had to do with distance from major
setcopolItan area rather than the state of the local ecanomy). Threemuscripts were developed for presentation as refereed papers at national
meetings cud all were accepted. Because of health problems, only two were
presented. A research abstract sI been sabaitted to AREA. One saaascript is in
review, three are in development One master's theses using data from the
project .as successfully defended. One thesis is in progress.
P81,ICAtlos: 00 ADDITIONAL PUBLICATIOIS
fALDEgas, v.A. 1989. astress and the raral Elderly. The papers at the Western
Regton uose Management Family Economics Idecatorm 4. In press.
HILrOn, J..., HALDEMAA, I.&_ S MARTIN S.. 1989. *Factor Strecture at theCoping sesponse Indices froa the Health aad Daily Livinq Fore." A refereed
poster presentation at the 51st Annual conference, s .- 8 ew Orleaas. LA.
51O1ALTLU, T. 1989. An Analysis of Associations between active and Passive
Leisure Activities and Coping Strategies when controlled b Gender. as Thesis.
Uni. Nev., Peno. Dr. irginia Haldesan.
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OBJECTIVES:
To identify attitudes and intentions which result in use of food supplements.
To identify factors which result in the use of vitamin/mineral supplements
under various economic determinates. To identify factors which result in
cyclical use of witamin/mineral supplements. To determine it a relationship
exists between, health attitudes and intentions and actual vitamin/mineral
supplementation behavior.
APPROACH:
Cambination mail questionnaire and telephone interviews.
PROGRESS REPORT: 89/01 89/12
Results indicate that supplementation is still widely practiced by adults in
seven Western states (over 50% of the sample indicated some type of supplement
use). Multivitamin supplements are still amonq the most commoaly used type of
supplement,however, calcium supplement use is on the increase, particularly
among women. Nisconceptions regarding the efficacy of supplements still
perpertuate and accentuate the need for effective nutrition education tor
consumers. Data analysis also noted that supplement use (types and aaounts)
Lncreased with age. This suggests the older age cohort as a target audience for
reliablw, accurate supplement information. Additional analyses have indicated
that cost of supplementation is tied to health changes and sources of nutrition
information. If nutrition information is primarily obtained from health food
stores or similar sources the cost of supplementation is greater than when
nutrition information is obtained form such sources as a physician, dietitian,
etc. Cyclic data is emerging with respect to supplementation, preliminary data
analyses indicate that while supplementation patterns might change within a 9
sonth window of time, the supplementation pattern over an eighteen mouth period
is fairly stable - that is some individuals may stop or start supplementation
within a 9 month period, but return to the original supplementation pattern
within 18 months.

PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
EDEIROS, .H., OCK, M.A. ORTIZ, M., RAAB, C., READH., SCHULTZ, H., SHEEHAN, E.
and WILLIANS, D. 1989. itamin and mineral supplementation practices of adults
in severn western states. J. Amer. Diet. Assoc. 89(3):383-366.
RAAB, C., 0CK, S.A., CANPENTER, K., OEEIR0S, D., ORTIZ, B., READ, H., SCHUTS,
H, AH1E85N, V. and WILLIA-, D. 1989. Tarqeting messages to supplement users.
3.: Amer. Diet. 0s555. '19 : 5S5-546.
READ, M., FISHER,K.A., BENDEL, B. RHALLA, V.J., BOCK, 5A., HRILL, I.,
HITCHELL, 0. SCRUTZ, R., SEEHAH E. and STANDAL, R. 1989. Dietary fat intake.
J. Amer. Diet. Assoc. 89(6): 830-831.
LENHART, N. and READ, 8. 1989. Demographic profile and nutrient intake
assessment of individuals using emergency food programs. J. Amer. Diet. Assoc.
89(2) : 11-81,3.
SHEEHAN, E., DELETT, A., READ, M., BENDEL, B., BBALLA, V., BOCK, N.A., HARBILL,
I., MITCHELL, H., SCUTZ, H., and STANDAL, B. 1989. Vitamin and Food Supplement
Practices dad Hutrition Beliefs of the Elderly. Ntr. Besc.9:251-258.
READ, M., BOCK, H.A *s CAaPESTER, K., REDEIROS. D., ORTIZ, H., RAAB, C., SCHUTZ,
H., SHEEHAN, E., and WILLIAMS. D. 1989. Health beliefs and supplement se:
Adults in seven western states. j. Amer. Diet. Assoc. 89(12):1812-1813.
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OBJECTLVES:
Assemole two national data Tmes with appropriate ecoaosic and desographic
variables covering the period 1970 to 1980. File I will measure individual
sigrant characteristics and will be used to generate aigrant/aoaigrast
cosparisons. File I will not be owed to estimate canual models. In file I
sUlti-county areas are the unit of analysis. Estimate a staple fully recursive
nodal of migration behovior in file II where eaployment by sector at time t-1

causes *igration (neasured by gross floes) at tse 1. Estimate a nonrecuri ve
aodal of aigration behavior where migration and employment change are
simultaneously ciused. Estimate a nonrecursive model of siqraton henavior
wnich incorporates occupational change an an interveiag variable between
wwploynentchange by industry and algration. Compare the predictive power
bet een the asple ond sore coaplex models. Apply the reselts to a discussion
of expectations for the *.wd of the turnaronad*, the 1990 casns, and fatere
population growth in rural laerica.
APPPO0ACH:

Secondary Data Analysis.
PROGRESS TePOPT: 89/01 89/12
Tao accO-plish.ets resulted fros the research project. First. ldaastrial
differences between ral and urban Labor market areas were documented. it was
demonstrated that rural labar sacets have higher compositions of
manuIacturing, aining, agricultural services, and social services. Urban labor
markets, on the other hand, have higher cocposition of producers services.
personal services, and distributiwe serwices. zrident in the dichotoey is a
rurwl/arban division of labor reflective of the division between casal ad
aetal labor. Second, at wan docucented that age-related iacome transfers are
correlated with rural labor market areas which spccialise in social services,
personal services and distribtive services. In al labor markets caese the
incose of the population age 65 and over is relatIvely high, there is a greater
specialization in secvice. The sore general teras. the link betecen the growth
of raral services and elderly income is strong. In addition to these findings,
. hign correlation betweas elderly migration and growth In rural services was
observed. owever,. tie casual implicatlons of this correlation were not
deterained doe to statistical estisation probleas. Blderly aiqcation is highly
assciated with nonelderly sigration. making it difficult to untangle the
effects of one rose the other. To resolve this problec, primary data collection
would have been secessary.
PUBL ICATIGS: 00 ADDIrIOgAL PULICATIGIS
ISSSCML, T.A. and LTSON, 7.. 1989. -Industrial change in see Tort State laborcarKet areas." Population 6 Divelopsent go. a.
HIESCHL, T.A. and 380CO, J.8. 198o. Tenage senuality and caildbearing in sowfork State. Population Developoent go. 5.
OIBSCEL, .A. 1989. -Homelessnes a in lew Trk State: A socioeconomic and
demographic analysis. In Hocelessness in the Uited State. J.A. Soceni, (ed.).
destport CT. Grenwood/Praeger Pub.HIRSCHL, T.A. 1989. "Betirement transfers ad local wage rates.* In Coaunity
_3nomic VitaLty: Salor Tcends and Selected Issnes. G.F. Sansers (ad.). Ames,

IA: Sorth Central Center for Regional Development.BIRSCHL, ?.L., BLO08QUIST, L.B. and SUeeS, G.F. 1989. 
t

Bight-to-vork
legislation and local lahor market growth. In Research in Haral Sociology and
Develoayeat. 8.8. Palk and T.A. taon (ads.), Greenwich, CT. JAI Press.
HSSCHL. T.A. and 5058885, G.F. 199. *Right to wort and community job
creation. In Coasnnity Ecoaic vitality: Bajor Trends and Selected Issues.c
C.P. Sussers (ed.). Aaen. Sb: 0orth Central Center for Regional Developaent.
NIa5CL, .. and 50a8, G.?. 1989. eirees an a growth iadestry.C ZS
Community !conocic Vitality: Sajor Tr an selected Issues. G.U. Suaeoer
(ed.), Aesn, IA.
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OBJECTIVES:
To determine the extent to which internal continuity among the elderly is
reilted t1: Personality variables as seasured by established scales; and
discontiaities as represented by selected life events. To determine the
extent to which differences in internal and external continuity exist netween
populations of rural and urban elderly, and the nature of sacs differences.
APPROACH:
The approach will be a survey of rural and urban elderly (50-70 years). The
nubjects will be randomly selected through random-diqit dialing by telephone.
Subjects will be seat quentionnaires and the Dillaan survey techniques will be
applied. A total of 600 sunjects will be surveyed.
PBoGRESS REPORT: 9/01 89/12
Continuity, or stability, refecting to the extent to Which change in marker
areas takes place in the later years of life, Baa measured by four earker
variables: alcohol usage, problem perception, self evaluation, and locus of
control. Data on alcohol usage Bere reanalyzed from a prior study (1980), and
data on the other marker variables were obtained by a mailed questionnaire from
310 urban respondents, and 200 rural respondents, aged 60 through 86.
Seticeent did not represent a crisis event that resulted in an increase in
alcohol consumption. The amount of drinkinq decreased with increasing age;
haVver, alcohol usage patterns were found to persist. There Ban siqnificantly
greater continuity than change among all drisking categories from abstinence to
heavy (.001). Both quantity-frequency and absolute alcohol measures were
utilixel. Both rural and urban subjects reported an increase in problems "now"
ovwr Iten years ago.a ural reported slightly more problems taan urban.
Problems included adequate finances, friends, medical care, loneliness,
transportation, and health. Regarding self earth, slightly more change among
urban than rural. Generally, little change occurred in the tea years. Little
change occurred in the locus of Control measure. The rural sample reflected
slightly greater externality than the urban. The study should have important
implications for accurate assessment of behavior change in the later years.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIOUS
so PUBLICAriONs REPORTED THIS PERIOD.

ofh netatonw
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OBJECTIVES:
Deelop ; profile of selected aging Popalations including those who relocate,
ask seasonal aoves, or age-Ln-place. Identifty considerations relevant to
residential characteristics, support services. and tinsacCeziaportant to
inf orsed hoasing decisions. Cospare rural and urban residents as to their aid-
and later-life housing and locational decisions. especially rural directed
relocation. Develop decision sating criteria and strategies for Laily aid-
a1 later-life housing location choices, and cmpare the aging population's
housin4 and locAtoIal needs and choices and the rucal conusAities' vievs and
policies.
APPROACH
Stpling fraces ciII be developed in each state to represent cural and urban
populations. A common sail gqestionnaire will be adsainstered using T8 in1997. The proper unlysis will be used for each objective 1-3. To accoeplish
obective 4 the cesults aill be used to cork vath Cooperative . 'tesion to
develop and efine decisi'n strategies for dissemination to target audiences.
tesalting cork will be published nd the audio-visual saterials developed.
PROSRESS REPORT: 89/01 89/12
A nitional research/rxtension exchange seminar was conducted in conjunction With
Eztansion diuter School on January 25 end 26, 199. It eas an opportunity for
.- 176 rcaearchers in eight eastern states to share research tindings with
Ertension faculty, state and county legislators, developers, and university
aIministrators. Arizona examined environaeatal and public policy issues as a
concern l the selection of a retirement location, as Well as Cooperative
E .tension's role in the continning education of retired individuals. The major
environenetal and public policy issues identitied by respoadeuts acre u ate
and adequate water supply and affordable energy. The cater quality concern in
supoortive of Extension's efforts nationally to develop eater quality
educational programs. The availability of electronic egaipesnt has vastly
increased consu.ersn ability, including those is remote, rural areas, to
participate to a non-foredl, lifelong, educational Systea. The saJority of
cespondens veed ronting educational videotapeo as an acceptable means of
zootinuing eduztion. Ieapondants also showed little resistance to paying tor
.xtensan publications aid hone study courses, a positive note in the face of
current budget restraints at all levels.
PURLICAflOUS: 00 ADOITIOAL PUBLICATIO5S
ARII, 1 .4. on IS, D.3. 1989. Extension's role in retirmesnt coacerns of

the eaturing population: Proceedings for the sysposius on Research i Extensio
tincation, ColubuOas hio, Ohio State air., Dept. of Agricultural Education.
3ASION, 1.0. and liAS, D.R. 1989. catoring population concerns. Arizona Land
and People. Vol. 39. no. 2, p. '9.
HAtKS. L.. EML, J3., YARIOm, a., sBfBILL, J., and SWARD, 8. 1989. Using
external fds to support Extension progres. Iu: Comebs, R. (Ed) American Assoc.
of Housing Educators 1989 Annual Conference Proceedings pp. 202-209.
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OBJECTIVES:
To identify attitudes and economic factors which result in the use of food
suppleaents. To deteraine if a relationship exists between health attitudes
and intentions and actual eitamin/mineral supplementation behavior.
APPOACH:
To we consistant with 8-153 methodology, a combination of the mail questionnaire
and telephone interviews patterned after the Dillman Aethod will be used to
solicit inlormation on food supplement usage, health beliefs and attitudes and
economic implications of food supplement usage. The sample will consist of 500
adults (over (18) years of age) per state solicited at random from telephone
books of the states except California which will one a county sampling
procedure. Information cill be collected at three time points on the same
subjects to track patterns of change. Statistical analysis will oe handled at
one station and all procedures nill be followed at each station to insure
regionality.
PROGRESS REPORT: 89/01 89/12,
Analysis of the data continned through 1989. Regional data of the pattern of
change fro non-user to user or user to non-user over the three time points
(mal, telephone 1 and telephone 2 surveys) was assessed. Non-users at the
outset were 15.7% of the respondents with 12.65 being non-users for the three
time points, whereas 17.9% were users at the outset and 18.4% eere users for
all threw tiwe points. The eadining percentages were distributed between six
combinations of use/non-use over time. The use of supplements was higher for
females than sales over all three time points. A new regional project was
dewveloped and submitted in December 1989. The proposed project will take
advantage of information and expertise developed in the current project.
Several new states were invited to participate. The title of the new project
is -Dietary Fat and Fiber: Knowledge, Practice and Disease Rsk. A
preliainary NIH project involving five states from the regional project was
prepared and scheduled for submission in June, 1990. It responds to the
Surgeon General's 1988 Report that identified the need for further research in
the area or vitamin supplement usage.
PUBLICATIONS: 00 ADDITIOSAL PUBLICATIONS
SHEEHAN, E., DELETT, A.. READ, S., BENDEL, 8., BHALLA, V., BOCK, N.A., dABRILL,
I., MITCHELL, M., SCHUTe, H. and STANDAL, B. 1989. Vitamin ad food supplement
practices and nutrition beliefs of the elderly. J. ItE. research 9:251-258.
SEDEIROS, D., BOCK, .A., CARPENTER, K., 0 TIZ, 5., RAB, C., BEAD, 5., SCHUTZ.
H., SHEEHAN, E. and WIILIANS, D. 1989. vitaain and mineral supplement use
among adults in seven vestern states. J. Amer. Diet. Assoc. 89(3):383-386.
DABS C., BOCK, H.A. * CAPPENTER, K., BEDEIROS, D., ORTIE, d., HEAD, S., SCHUTZ,
H.. OSHAN, E. and BILLIARS, D. 1989. Targeting sessages to supplement users.
J. Amer. Diet. Assoc. 84(4):54a5-546.
READ, H., FISHER, K., BENDL, 5., RRALLA, V., ROCK, 8., BARRILL, I., BITCHELL,
R., SCHUTZ,;., SHEEHAN. E. and STANDAL, R. 1989. Fat intake of adults:
Demographics. J. Amer. Diet. Assoc. 89(6):830-831.
HEAD, f., BOCK, R.A., CARPENTER, R. aEDEIROS. D., ORTIZ, H., HAAB, C., SCHUTZ,
B., SHEEHAN, E. and WILLIA S, 0. 1989. Health beliefs and supplement use:
Adults in seven western states. J. Amer. Diet. Assoc. 89(12):1812-1813.
READ, a., BOCK. R.A., CARPENTER, K., HEDBIROS, D., ORTIS. 8., IA, C., SCHUTZ,
H., SHEEHAN, E. and WILLIAMSD. .199. Health beliefs and supplement
practices. 73rd Ann. Htq. of Fed. of Amer. Soc. for REper. Biol., New Orleans,
LA.
HAAB, C., BOCK, S.A., CARPENTER, K., AEDBIROS. D., ORTIZ, H., READ, a., SCHUTEZ.
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Develop a pioble of selected Aging pOplations including those who relocate,
task seasonal moves. or age-a-place; 2) Identify considerations relevant to
residential characteristics. support services, and finances important to
inftreed housing decisions; Compare rural and urban residents as to their mid-and late_-Lite housing and locational dectasons, especially rural directedrelocatiou; and (4) develop decision making criteria and strategies for family
aid- and liter-life loosing and locational choices, and compare the aging
populationIs housing and locationl needs and choices and the rural
coasities ies and policies.
APPROACH:
State will pertorn all five objectives. Using nip code demography. countieswith nag portions of the selected populations, 40 years and over, will Do
identified. A acil questionnaire and cameos procedures will ne used to collect
data, to explore the potential for rural revitalization. the congruity between
C.nsiderations identiried by householders and attitudes ot comanity and county
governeents of the desircotlity and teasiblILty of bousing and aging
population 'ill be tested, taco state wIll contribute to a regional data base
and state and regional analysis. The Ihaestigatora will work auth Cooperative
Etto 0n to Odevelop and refine decision strategies for target audiences.
PPOGRISS nOPOPT: 9.9/01ti09/12
Data analysis and publication continues. Plans are being developed for the
implementatioa of the cent phase of the study expioring retirees decisions and
csanity planning. Analysis investigated relationships of financial
reteasent resources of respondents to housing and locational preterences.
Financial retireaent planning was measured by the anticipated number of sources
of retcresent income. The hypotheses tested were: 1) the mean resource levelvoald not he related to boasing preferences in the first ten years of
rettrement; 2) the mera resource level ould not be related to size of
prefered county; and 3) the mean resource level voald cot be related to
preferred location of home in the coasty. The hypotheses aere cot accepted-
The oure eee hv dif a preferrsd hrcrat iop viehices for the first tenyear at % n etureIr ce..re les different than th ose pr.eferring
apartment/toaahouses and ing e family hoaes. Those eo preferred to retire incaties with larger populations and in a city or city suauro eapect morericancial rasources during retirement than those who preferred to retire incounties with smaller populations and rural areas. In addition, it was foundthat Linrary and recreation facilities were ore important to those whoeXpected to have tore resources daring reticement.
PyLICATIONS: 00 A DDITICSAL PUBLICATIONS
90tlA ...n )11).ptieetP ana Choices in &elation to cooperativetrttasion trgrmmng fal ainotar S hool' Tucson,. January 25. 1989
(unpub.),

3ELsCJ. DILLIVAM, J.J., JUNK. T., TRIPPLE, P-A., 5CFADDEN1, J.9.., BAILEI,ain Tn Loca (1ti . o nal Decisions. ncThinhng ihead toRe PL "'n . P1.t C eptc: C a do nsint forLiteing press).
MhetLA ,CJ 1.3 A IADDI5 . (..1969). Boowing and Community Preferences: ireThey B e1auted to Fioc a noarces Houning and Society (accepted).011thA. C.J. & TRIPPLE, P.A. (1989). A Challenge: tnternationalize HoaningProgras Housing n Society, 16(3)j lie pros).J-ti.13 L r1. I.IG I tK5yDan! . (I991 ailllraphy 1-176)Hlssn an oca..tioal. DCiion. (inLudes nine topic are")s(utnpus.).
M CPIaKOEM, .R. 1 MO3A.A 1.3. (19igg) rise cingy letirement; Rural and UrbanPre erences. IConing wito Families Conef. renc Proceedings: Rural Pamilies:Chouje and continuity. Manhaan, l:K anaStte.iesiy 0
7 RIPPI', p~.Il~li .. Adaptable Rousing for Lifelong seeds. IllinoisTe. u .er cla Il (accep for Pub.;.
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OBJECTIVES:
Ta Ietermine practical, reliable, and cost Rffective methods of obtaining and
evaluating Jietary data. To improve the predictaility of nutritional risk.
APPHOACA:
For Objective this station will cooperate nith other stations in determining
food coder differences and subject differences in estimating portions. For
Objective this station nil contin to determine the effect of lactation on
Roman. Special emphasis .il be given to diabetic vosen.
PEOGRESS REPORT: 88/10 89/09
Regional Dietary Studies: With the Northeast Regional Nutrition Project
(NE-i7), ae participated in a stdy of the reliability of the use of portion
estimators on food freguency questionnaries. These data are now being analyzed
at the University of Hassachusetts. Diabetes and Lactation Dietary Studies: de
examined between group, within group, and within subject variation of dietary
intake ia lactating nowen. Sin random 24-hour recalls wero collected from d
2-84 postpartua. A 2-dimensional portion aid Ran provided for estimation of
portion sizes. Analysis of variance revealed significant differences among
groups (p<.O01). Although the variance and c.v. ratios were similar betneen
groups, the actual c.v. within and between the dianetic group was lower than
the control and reference groups. Social network enpansion is elderly at seals
prOarans in Connocticot: The majority attended the program for 4 or A+

meals/ek at the site, are functionally independent and in good health. The
programs provided opportunities for social interaction and support in friendly
social climates. Effect of number of 24-hr recalls on variability of notrient
estimate in the elderly: Using 3 24-hr recalls, we determined that the etffct
of iotrsindividoal variahility was reduced when recalls were increased from 1
to 3, compared to 3 to 7 for kcal, pro, iron, vitamin C, tolate and 812. 3
recalls for rat and B6 may be needed to improve accuracy.
PUBLICATIOS: 0O ADDITIONAL PUBLICATIONS
COLLINS, 5.E., JACKSON, .H., LASSIKEEFE, C.J. and JENSEm, 0.0. 1989. The
sialtaneous separation and guantitation of hnmsn milk lipids. Lipids

24:746-749.
JENSEN, .G., FEPRIS, A.M., LAHI-KEEFE, C.J. and HENDEHSON, H.A. 1988. san
mill as a carrier of messages to the Horsing infant. Rutr. Today, Hov./Dec., pp

EOS ;, a.G., yEBBIS, A.S., LANI-KEEFE, C.J., STEHART, C.A. and DELSAVIO, G.C.

Hppchoiestorolemic human milk. (Ltter) J. Pediatr. Gastroeaterol. Ntr. In

press. a :;d.r e rI ur

lE.E, R.G.. FERHIS, A.N., LANSI-KEEFE, C.J. and HENDERSON, H.G. Lipids of

hovine sad hUman silks: a comparison. J. Dairy Science. Accept for pub 09/06/89.
LAUwI-KEEFE, C.J., FERRIS, I.M. and JENSEN, 3.0. Changes is several components
In human milk every foot hours from 0600 to 2200. J. Pediatr. Gastroenterol.

Ntr. Accept for psh 08/01/89.
HENSASEP. -.. 98 9. Brsat milk composition of diabetic women. Unpoolished
doctoral dissertation. University of Connecticut, Storrs. 231p.
OSTROR, K.4. 1989. A study or the hormone prolactin during lactation of
inslin-dpendent diahetic nomes: concentration in milk and secus, bioacrtity
and he stimulated response to breastfeeding. Unpublished doctoral dissertation.
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OBJEC:IVES:
To evaluate and assess a data base o health-related literacy of Black and
Hispanic Csidents of the District of ColeSia. To evaluate and assess a data
base which wil provide insight into the cultural-specitic, healt-elated
attitudes, beliets and practices of the targeted populations. To assess and
evaluate educational materials developed tor tse in a health education program
for toe targPted populations.
APPOA Ch:
These objectives will be accomplished throaq an exploratory descriptive stody,
aithin the structare of a two-part, twelve week, health education program,
focosind on the identification of signiticant factors itluea cing aats
promotioo, disease prevention, and health services access is the targeted
populations.
PROGOESS REPOBT: 80/01 89/12
The goal of this research is to reduce the level of preeaatable sorbidity ad
mortality in elderly Black and Hispanic residents of the District of Columbia.
the research protocol of this project incudes assesments of sealth-related
literacy in the targeted popnlationo toltowed by tutorial prodrans to eahanne
literacy pruti'ency in thin sobject area. To date, the principal investigator
ins research assistants have sccessfolly pretested and completed adainstration
of thD Health-Helated Literacy Questionnaire to 104 Black and 50 dispanic
meners of a randomly selected population cf the District of Colemoia senior
Citiz.o Ceoters. Data entry of the Bealth-Related Literacy Questioanaire has
bean completad. Evalsation of the data on the Black population is coepleted.
Esnaution of the data on the Hispanic population has began. Coacurreatly,
tutors have been provided traioisg in the delivery of iaformation and use of
prepared educational materials on disease prevention, health promotion, and
acassng health services. Small groups of Black seniors have coapleted one 15
aeek tutorial sesAon. Several addItional groaps ox Black and Bispanic seniors
are presently Lavolved in the 15 wak Reath-nelated tutorial sessions held in
other Senior Centers.
PUBLICATDDT : 00 ADDITIONAL PUBLICAtIOS
So PUOLICATIONS REPORTED THIS PERIOD.
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OBJECTIVES:
T measure the effect of rood-related attitudes and other characteristics of
consumer groups such as teenagers and the elderly on food purchase behavior; to
select specific foods and measure consuser characteristics that influnce
demand for the food and identify and characterize target market segments for
the market development process for the food.
APPROACH:
Food related attitudes, socioeconomic and demographic characteristics, and other
factors inclading shopping and eating habits, and food and nutrition knowledge
of consumer groups will ue measured. Determinant attributes that help to
predict rood purchase behavior and use will be identified for each consumer

group. Consuer surveys will be conducted on foods selected from such examples
as pecans, broccoli, and blueberries in order to characterize consomer demand
for the food.
PROGRESS REPORT: 84/06 89/06
Consumer characteristics and food attitudes were measared to explain preference
and consumption patterns for fresh andprocessed vegetables, eggs, peanuts,
pecans, frankfarters and beef. Attitudinal variables were found to be useful in
the description and quantification of consumer perceptions of food products.
Sensory evaluations of food characteristics were used to describe consuaec
preferences. Multivariate statistical methods were helpful in determining the

impartance of sensory variables and relationships between these and
instrumental seasures of quality and/or consumer evaluations of qulity, in
tomatoes, snap beans. and beef and beef products. In other cases univariate
statistical methods were uned in the study of peaches and pecans. Factors
influencing food patterns and perceptions of persons representing various
stages in the lifecycle were determined, particularly pre-school children and
their mothers. Sothers characteristics mere studied to determine influences on
food preferences of children. Differences in eating patterns betmeen low and
middle income groups were found. Food related attitudes of women were studied;
saral differences mere found between employed and non-employed somen.

PlBLICATIONS: 00 ADDITIONAL PUBLICATIONS
3ESUEFGCCION, A.V.A., LILLARD, D.A. and WHITE, F.D. 1987. The effect of lipid
oxilation/warmed over flavor on consumer acceptance and purchase of pre-cooked
reaiy-to-eat beef products. Final Report. National Live Stoca and seat Board.
REYNOLDS. A.E. and RESUBRECCION, A.V.A. 1988. Butra-franks consumer study. Final
Seport, Thomas Packing Co., Griffin, GA. University of Georgia, Food Science and
Technology Report o. EFS-H-002. March 17, 1988. 55 pp.
RESORECCION, A.V.A. and REYNOLDS, A.E. 1989. The effect of lipid
oriiation/varmed-over-flavor on consumer response to stored vacuum packaged
precooked beef. Semi-Annual Report to the ational Live Stuck and Beat Board.
RESSRECCION, A.v.A. and BLACKBBEN, J.B. 189. Flavor quality of spreadable
peanut products as deterained by gas chromatography of headspace volatiles and
sensory analysis. 86th Anna. tq. Sou. Assoc. Agr. Sci. Feb. 5-8, 1989,
Nashrille.
aETNGLOS, A.7. and pESURRECCIOB, A.V.A. 19689. A study using consumer attitudes
and perceptions in developing a new product. 86th Anna. tq. Son. Assoc. Aqr.
Sci. Feb. 5-8, 1989, Nashville, TH. 26:18.
OESTRECION, A.N.A. and NEOBOLDS, A.E. 1989. Evaluation of natural antioxidants
in frankfurters containing chicken and pork. (Abstr.) Anna. itg. IFT. 25-29
June, Chicago, IL.
SHEtFELT. K.L., GARNER, J.C., BESURRECCION A.Y.A. and PRUSSIA, S.B. 1989. Coas.
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OBJECTIves:
To identify attitudes and ecnoateis factors which tesult in the use of toad
sapplemaets, and to determine if a relationship exists betwe.e health attitudesAnd iOation s and actual vitamin/sineral supplemental behavior.

Isil questionstrjes and telephone intervies sill be utilized to identify usersand non-users at food supplements. The lIters will be mailed ith 50% goingto aouseholds addressed to males and 50 addressed to teales. The firstpersonally addressed mailingsill be followed by two reminder mailiags. ThesamPle .il aonsst o do0 ra adults. Rtandom telephone intervews atiatervals oi 9 and 18 montis after the initial contact, to generate tie desiredcyclic indicators and longitudinal data relevant to eitamin/mineral supplenenprui c v.1hende. aTbsp sill cationt informatasM on the eiiamion/siaoera
sapplenent use, demograpnics, physiological status, icome/mouth, expenditureaon .ad/monto, expenditure on sapplements/sonth, alternative purchases, ands.njects no ue the supplement purchases. The health belief variables will be..ubalcre to0 a .ti,u ae analysis between users and na-users to determine ifthere are inyr significan t dieffe reuces in tho groups citb regard to the
titues and0a taentons .hich rel ate to itaxin/mineral supplement behaviors.P901tlSS yfl'OlT: 88/01 a80/12

jar c.conplishmeats during 1988 nere ecsed on 1) aascript developent
Sased an tindinga fram the itia survey!7 results, and disaioatioa of said
ua scr ipt., 2) cninal attention to statistical analysis by Mau fiaxico stateGoiversi ty on d ata collected in 1987. Deta from the tea pncne surveys iave beeeco ded , inalyzed, ed uint erpretation has began. preliminary tregunscy analyses
eor. resiesed. Herging of the original nail survey data and the two phonesar:eys to studp longitudi:altre da alsotconinues Inordinate anonn a.o dataan d the lonagitudinal na ture at the proJet ha crad the nee foIr anen t eosioa of1 tsme f or the total,,project. Draftcobjectives for the next fiveyear prolc have bee defied an h ul cnas a vnts outlined. Thetact that approninately a0 percent of the sample sare regular sers of food

SuPPLeaar3 ad another approximate up percent aere occasionaLusers hasLspart atn apli aons for economars, health and/or food service nd n utrition
professionals. As a generalization, dosage levels are high and similar Patterns
ot purchasa and consamption contiae. The topic of food supplement usecontinues to be popular aith an increased useag of calcium over the period of
te study. Vin A aC .a stt Athe most single used vitaama supplement followed
by V itamin E and thena V itamin A.
PUBLICATIOUS: 00 ADDITIONAL PUBLICATIONS
1ILIAS, D., et al. (1988). The Elderly: Their Health Beliefs and the Use ofFool supplements. Proceeaings Fifth Iational Forum on Research in Aqing Health,
Mi.es , and Independence, Septeber. University of Hebraska, Lincoln,ehr as.
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08JECTIVES:
Devalop a profile of selected aging populations including those who relocate,
make seasonal moves, or age-inplace; identify considerations relevant to
residential characteristics, support services, and finances important to
informed housing decisions; compare rural and urban residents an to their id-
and later-life housing and locational decisions, especially cural directed
relocation; and develop decision making criteria and strategies for family aid-
and later-life housing and locational choices, and compare the nging
population's housing and locational needs and choices and the urarl
communities' views and policies.
APPROACH:
State mill perform all five ohjectives. Using zip code demography, counties
with high portions of the selected populations, 40 years and over, ci11 be
identified. A nail questionnaire and common procedures will be used to collect
data. To explore the potential for rural revitalization, the congraity between
considerations identified by householders and attitudes of community and conty
governments of the desireability and feasibility of housing an aqing population
vill be tested. Each state will contribute to a regional data base and state
and regional analysis. The investigators will work with Cooperative Extension
to develop and reine decision strategies for target audiences. The latter
vill he used to traIn key community and family decision makers.
PROGRESS REPORT: 88/01 88/12
Data analysis and dissemination was the focus in 1900. papers were presented at
national and regional meetings and campus seminars. This study is unique in
that it provides information on the retirement plans of a large (5662) group of
pre-retirees (age 40 and older but not yet retired). Results are generalizable
to others in this age group with similar education and income and vil be
particularly useful to community and retirement planners. Bajor findings
include that the self-reported health and income of a person is more likely to
be significant in retirement plans and decision making than the age of a
person. Host preretirees indicate they Hant to live in a single family home

during retirement and this preference dominates even arter the first ten years
of retirement. Conties mith cities over 150,000 or under 10,000 are least
preferred for retirement years. A commnity with people o all ages is
prererred to mostly older or only older people. Nedical service and low cost of
living are rated as the two most important comonity characteristics. Pensions
and social security are the two primary planned sources of retirement income
followed hy savings and lA.'s with only 1% planning to rely on public
assistance.
PUHLICATIONS: 00 ADDITIO AL PUBLICATIOBS
JUNK, V. . and JUNK, V.S. (1988). Nhat are people looking for in a retirement
community. Idaho's Economy. 5(4): 12-13.
JUNK, V.9. uad DILL5AN. J.J. (198). October. Retirement community preferences
of vestern preretirees. Proceedings of the American Association of Housing
Educators, 237-246.
DILLSAN, J.J. and JUNK, U.W. (1988), October. Pre-retirees preferences for
retirement housing. Proceedings of the American Association of Housing
Educators, 224-236.
JUN", V.N. in BPANDT, J. (1988). October. Preferred retirement community
characteristics. Proceedings of the American Association ot Housing Educators,

90-91.



RESEARCH WORX W£VTPROJECT ABSTRACT

991. tL.-g15950 I stcu CSS ILLs

0NIVER OFTT OP ILLINOIS AGRICULTURAL EXPBB STATION
'5 ANA (pN IS 61801

HTEPGENERATIONAL ELATIONSULPS IN FARB FABILIES

USDA APPS/ OTHER 506
FISCAL TEAR CSiS A0 P2EEiL PFDEAL TOTAL SS
1989 33935 50 *0 -335.

OBJECTIVES:
Ta investigate the intergenerational relationohip between adult children and the
parent generation in farm £asilies. Families where both generations are
actively farming vill be studied; also farm ailies where parents are retired
but children continue to farm. Investigation of how the current economic
situation La agricuIture is affecting these families, including coaflicts and
stress generated, as weil as helping patterns between generations and
care-giviog patterns. Hov are farm families adusting to crises? Investigate
ha tars familis deal with aqing parent.
APPROACH:
Two samples will be selected; farm families where both generatioas are tarming;
no familles where parents are retired and chidren contane to fare. Sunjects
will be interviewed race-to-tace. asing stractared inatrsamnts, with selected
open-ended iuestions. Some case histories will be taken. Inierviews will n
held .eparately with sether, father. son/danghter and spouse of child. Gieea's
sheI for classification of family functions will be incorporated (nurtorance
e:aomi: aspects and division of labor; residential tactions such as housing
and comeanity; and legal and cultural fanctions., Lcluding trasmission of
tAlitions and material property). Bengsten and Schradervs scale of
innsrgenerational interaction will be lacorporated in the intrusent. Data
vill be anlzed -sing appropriate statistical procedures.
PROGRESS REPORT: 86/02 89/09
Tbis project was An exploratory study of intergenerational parent/child
relationships in farm families, where at least one aiddle-aged offspring was
also tasing. A major acsne was beIplsg pattern across generations. Entensiv
separate interviews wers conducted with each generation in 104 central and
vestern Illinois farm families. The sampin included two soo-groups: succensini
fur, operations (as jndged by P9PE managers and families experiencing economic
bar Ship. Besults indicate that these farm families express a high degree of
solid.city, closeness, and support across generatioa. Parent/child
relationips were particularly strong as indicated by helpiag patterns.
although parents dia not foel closer to childrn who were also taraing compared
to those not farming. Financially successtal tealies were more likely to be
willing to consider atilizing help from outside the ramily (coemmnity
resaurces) tan stressed tamilies. Level of education correlated negatively
with retirement planning, financially successful lareers were Ies likely to
rely on xtension information irom the coasty otticer.
PUBLICArlOS: 00 A DDITIOAL PUBLICATIOIS
NJ PUBLICATIONS REPORTfE TilIS Peg10.
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I9PTOVING SENSITIVITY OF METHODS TO ASSESS NUTRIENT IETAKE AND TO PREDICT
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OBJECTIVES:
10 1eteraine practical, reliable, and cost effective methods of obtaining and
evaluating dietary data. To improve the predictability of nutritional risk.
APPROACH:
Dietetics and nutrition majors will estimate the amount of liquid in glasses of
assorted Sizes, shapes, degree of transpareacy and thickness of walls furnished
by the region. Glasses ill be filled to standardized level with colored fluids
and fluids of evrying consistency. A food frequency instrument developed by the
region nil be administered to 50 volunteers of a health clun. Dietary iron
status and niochemical measarements of iron mill be examined on this group as
will the relationship between dietary intake and anthroposetric measurements.
PROGRESS RSPORT: 88/10 89/09
30 dietary records were coded and showed high variability for thiasin, Vit.C, Fe
and PUFA. 100 students estimated amounts of cola and water in glasses of
various shapes and sizes; 85 students and 35 congregate meal site participants
estimated portion size of 16 food items. 35 students determined whether a
(HUHH) portion sines/size stated is as effective in estimating dietary intake.
A pilot study determined whether Domen change their eating behavior as a result
of health seminars for the elderly. Changes such as reduced caloric and fat
intake oithout decreased intake of other nutrients occurred. IQ for 12
homebound elderly subjects was selow standard for protein and Fe. Block
instrunt was a valid tool to use for this group. 73 students analyzed 3-day
diet records using Nutrient 3, N.P. 200, Dietvise 6 880Q. Sig. differences in
nuttiest intake mere found between the 88BQ analysis and the other computer
programs. 63 volunteer subjects (65-97 yrs) from meal sites in RI participated
in HH dietary intake analysis. Diets were analyzed for nutrient density of
Cu, Fe, Vit.A.. Vit.C., and B1. Health locus Control was determined. T-tests E
multiple regression analysis (p<.05) were performed to compare age groups,
education, health locus control, meal site participation and nutrient
densities. While T-tests showed no differences, regression analysis indicated
age had a significant effect on Ca. Overall nutrient density was high, nut Ca
intake inadequacies and decreased energy intake may be a problem.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS80 PUBLICATIONS REPORTED THIS PERIOD.
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OBJECT IVES:
Dev iap a protile at selected aging populations including anoe who rlocate,ake seasal oves, or ago-in-place. Identify considerations relevant to

sidential characteriutics, support services, ad finances important to
infirmed housing decisions. Compare rural and urban residents as to their midand later life sousing and locational decisions, especially rural directed
relocation. Develop strategies and models for tamily aid and later lifeSousit g and locitional decisions, and compare aging popiution's sousinq andloa t inal eeds and caoices and the rural comaunitins' eiena and policies.

A :eiso nail questiounaire will be utilized by all participaring states to
o quire the information needed. Cases data sill be utilized to provideveijuting factora for diereat strata and states.
P30O3ESS fEPOFT: 89/01 89/12
i-176 is on target at the preseat time. Disseantion of the Mejor implicationsthut aere drain frm the first nae of data were made via presentatIons at the!mtesAion Hinter School is Tucson, 1s (part ot the objective 53, Jan. 89.Sciantists identified their interests and agreed on areas of the data theysould analyze and publish to meet the first three objectives of the study atthe 4-1b Technical Committee meeting, January 25-27, 1989. The October 5-n,1989, a-176 Technical Coanttee meeting mes held in Deuver, CO. Plans curcontinuea analyzes of date from nave one to meet the cinal foar oblecties wermade avg plans for gathering the next nave of data Here developed. IT, OH, IO,and I (new member) will gather data Spring 1989, from a random sample wItineach state. Minor revisions are being made to the instrument an identical
isstruet mill be used by all states gathering data. Regotiations with asarve research institute to draw the sample, with University of Idaho to pritatthe instrument, and with aashington State Unlversity to eater the data areunderay. Instruments are to be mailed February 1, 1989. Data are to a" tohsshington State froe each of the four states by Ray 1, 1989. The next n-176TecnaicAL Coaittee eting is scheduled for Hovesher 1-2, 1990, Salt Lale
ty, 3T ae oaetin will negin at 9:30 &.a. on the 1st and conclude at 0:00p.m. os the 2nd.

PUDLICAIIONS: 00 AtDIrIONAL PUBLICATIONS
zPtDDEna. .. , 1RA8DT, J.9., t THIPPLE, P.A. 1989. Bonaing cr Jisaoledpersons: ro wbat exteit nill today's homes accommodate a wheelchair. AAHErufomeed cotc.rence papers. Texas AS8 iniversity, College Station, TI.-,C FADJE, .C un3aKEn, C.L.a. 199. Financinig Retirement: Hutral and UmassPrmncc s nirkung with FaaIiloes Conference proceedings. Kansas StateOsiersntp, .usa attana, Inasat. p 24.

SCPADDPu , J.P. and AIKELA, C.J. 1989. Housing and Community RetirementPreerence.: Are they related to financial resources. Housing and Society(aceted) .
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OBJECTIVES:
To study trend of population routh and changes in population composition in
Utah fron 1950 to 2010, aith particular reference to planning district, county
and sub-county level. The project will first focus on the analysis of
demographic changes during the 25 year period between 1950 and 1985 and an
atteapt will oe made to project population for the next 25 year period from
1985 to 2110. The components of population growth and change, i.e., fertility,
marriage and divorce, mortality and mornidity and migration mill he analyzed.
APPROACH:
The study is primarily based on existing data such as decennial census data,
including the 1980 census data, vital registration data and records of various
private and public agencies. Additional data required will be collected
through sample surveys. Detailed population projections will be prepared tor
1995 to 2010 for every five-year period by subuits such as planning district
and county based on the findings from the analysis of the data for 1950 to
1985. The method utilized mill be primarily demographic.
PPOGPdS REPORT: 79/07 a9/H6
This research project focused on major changes in population size, distribution
snd composition and the underlying processes of mortality, rertility and
migration in Utah. A combination of census, vital registration and survey data
eera employed. Important demographic changes in the post-1980 period were
ancavered. Stah's nonsetropolitan population revival of the 1970's, as
occurred nationally and regionally, had run its course. These were diminished
popu lation drouth rates and fener counties growing. The middle period of the
1983s vas worse than the early 1980s. Nonetheless, population retreachment was
not as severe as before the 1970s turnaround. County net migration loss
occurred across a nide rangm of economic bases. Bany turnaround counties were
raced with the prospect or planning under conditions of population decline
after planning for unparalleled growth. Immigration of racial and ethnic
afnority groups has contributed to an increasing diversity or Otahs
population. This should translate into an increasing diversity in resources,
neeis and demands. For example, new aigrants arriving in Utan exaisit
different attitudes on public policy issuen, largely because of differences
from natives in background characteristics. A combination of increasing lie
expectancy and net elderly immigration has substantially and rapidly increased
the number of elderly.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
KIM, Y., WILSON, 8., CHIBA, S., GREENWOOD, C. and ALLAAN, S. 1987. An
Assessmnmt of Social Service Needs of the Elderly in Northern Utah, Utah Agr.
Expt. Sta., USU, Logan, UT. Re. Rpt. 119. June.
KIM, Y. and BYUN, Y. Aging and Generational Belations: Elderly in Rural Utah.
IN: Changing Family Structure and Population Aging in China and Selected Western
Coantries (in press).
KIR S. and HIA, I. 1986. A Survey on Reeds for Public Transportation Services
in Cache County, Utah. Report submitted to the Cache County commission.
KIN, Y. and dILSON, M. 19R7. Growing Old in Rortnern Htah. Utah Science, Fall.
48(3) :114-116.
8HEA, V., STINNER, W.F. and TOREO, R.B. 1988. Poverty and migration among
nonmetropolitan yong adults: Race and gender differences. Annual neeting, Rural
Sociological Soc., Athens, GA.
STINNER, .F. 1988. Final report - Census of Woodruff Elementary School
Attendance Area. Submitted to the Logan School District (Unpublished).
STInNER, 4.P. 1988. Characteristics of ounseholds in the oodruff Elementary
School Attendance Area: A Descriptive Summary. Sunmitted to the Logan School
District (unpublished).
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PROTEIM AND A8160 ACID NEEDS DURING AGLNG

USDA APPN/ OTHER 00
FIS AL TEAS CS;S &AD E OEDL. FEDEBAL TOTAL SYS
1989 $34208 It50 S69236 5104949 .g

OBJECTIVES:
To determine the effects of aging on the maintenance requirements for protein in
rots.To he ate an animal model for studies on saino acid requirements as
affecte . yobq
APPROACO:
asintenance requirements for protein and selected essential &aino acids will he
determined using rats varying in age fra atarity to old age. Dietary
Tvriables will inclde level of protein, level of a single amino acid as well
as ago. Assessment parameters will include tissue protein, serum protein and
serum cancntration ot the asino acid being studied.
PROGAIS REPORT: 88/01 89/09
Experiments were continued to enasina the need for lysiae by the nature rat. A
pocified maino acid mixture that smauated Caseai plan methionine itho.t
lysine wan fed to 18-sonth old foale rats. Lysine was added in increments ao
that diets ranged from zero to 0.24 percent. Diets containing 4 percent
protein as casein supported body weight and carcass nitroges. Diets with
various lenels of lysine, inciuding the treatment that simulated caseia, did
not saintain hody veight or carcass nitrogen at the same level as intact
casain. However, a iysine level of 0.16 percent was equivalent to the walso
mitaure siaulating intact caseia. These data compare to previous experiments.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIOSS
50 PUBLICATIOIS REPOTED TRIS PERIOD.
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LIFR SHiSACTION, HEALTH nUCAODS 6 SOCIAL PARTICIPATION ASONG S9VIERL

USDA APPS/ OTHER 03
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1989 u2500 10 S47080 49580 .2

OBJECTIVES:
Coaplete write-up and panlish findings from sue of elderly netword, ad
edical care tilizatios; Assess self-help and ency resozrces available to

specific at-isk sasples.
APPRO AhC4:
Fscus upon liorary work, assessment of projects associated with the Calf. State
Dept. of ealth, Seital ealth Promotion Branch, S Agency Sarsey, all linked to
documentariow of weeds of mt-risk papuletions and to gape in nataral helpiag
and agency services.
PROGR0SS B RPOT: 84/SI 89/12
Daring the post year the project ha obtained data from 175 adult caregivers of
parents with Altheiaers disease. The data show sis factors characterig
accommodations to caregiver burden. wont accommodations were negative end
iadicate i. stress of categiving end the need for greeter sapport. One paper
is being resuamittud for publicatioA. It shoes the interactive atects of
stressful life vwents, social networks and the sense of control upon two
indicators of health states in an elderly sample.
PCBLICATIONS: 00 ADDIToAL PUBLICATIONS
No PUSLICATIONS REPORTED THIS PBBIOD.
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EFFECTS OF AGING EIERCISE & IRON NOTRITIOS 0 IRON & HERATOLOGICAL PARABETERS

USDA APPN/ OTHER BO
FISCAL YEAR CSSS AD FEDEBAL FEDERAL TOTAL SYS
1989 519 $110 $7433 S7562 .0

OBJECTIVES:
To determine the effects of aqing, exercise and iron nutrition on tissue iron,
serum ferrtin, serum iron ad total iron binding capacity (TISC) in the female
rat; to deterniae the effects of exercise and iron nutrition on serum ferritin,
searum iron and TIBC levels in the elderly human females.
APPROACH:
Rats ranging in size from 12 to 26 months of age will be provided two levels of
iron and either exercised or remain sedentary. Exercise will be swimming for a
6-vack period. Iron will be measured by atomic absorption in heart, liver,
spleen and muscle. Serum iron, TIC and serum ferritin will oe measured.
PROGRESS REPORT: 88/01 899
The effect of noderate exercise on iron states was investigated in 56- to
65-year-old-women. Tventy momen vere randomly assigned to two qroups of 10:
exercise or no exercise groups. Women in the exercise gcoup exercised on a
stationary bicycle, three days per week, 30 minutes/session, at 705-75% of
aximal heart rate for 11 weeks. At weeks 0 and 12, treadmill submax stress
tests wore obtained to determine cardiovascular fitness. Venoms blood samples
obtained at weeks 0 and 12 vere used for hemoglobin, hematocrit, serum iron,
total iron binding capacity, transferrin saturation and ferritin
determinations. Using paired i-tests the data indicated significant increases
in tine to reach 70 maxiaum heart rate and in hemoglobin concentration in the
exercise group at 12 eaks. Ho significant differences were found in other
hematological parameters. Vitamin C intake was significantly higher in the
exercise group at week 12. Two-saaple t-tests indicated no significant
differences in nutrient intakes between the groups at weeks 0 and 12. The
results suggest that moderate exercise does not compromise iron status in 56-
to 65-year-old women.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
PHAT, C.A., PRASAD, B.S., AND RETHOLDS, L.E. 1989, The effects of exercise and
dietary iron on iron status in 12-month old female rats., The FASEH Journal,
Volume 3. Number 4, page A1076, Abstract U4936 B.S. Thesis.
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COMMOMWLTH &-A-ING; POLICT AND PHACTICE SURVEY

U5DA APPS/ OTHER MOM
FISCAL TZAR CSa5 ADS PaDE9A FfUERAL TOTAL 55
1989 $1769 381 $22436 S24586 .0

OBJECTIVES:
Plan and complete a series of statevide surveys addressing agiag policy and
practice issues; organize surveys so they have the greatest potential tor
assisting planners and policy makers involved in aging; encourage extensive nse
of the survey for coatribution to knowledge.
APPROACH:
Three stateide telephone surveys will he conducted to obtain information on
issues important to policy ad practice in aging. An advisory Panel will be
utilizel to construct the focus of oach survey. Sampling techaniques and unique
research designs will be utilized to fit each survey. Iaformation will he veed
to prepare research papers and provide guidance to policy makers.
PROGRESS ItPORT: 98/01 89/09
The Advisory Council for the project has been chosea. It is comprised of
individals representing staff of major state agencies serving older people
(Department for the Aging, Department of Social Services. Departent of sedical
Assistance Services, Office of the Seccetary of aealth and oesan Services,
Insurance dareaU, Appropriations Committee) as well as representatives from
private sector aterprises (Virginia Health Care Association, Virginia
Association of Nonprofit Boes for the Aging, Blue Cross and BLe Shield ofVirginia, Virginia Hospital Association) and older consumers. The tentative
topic for the first servey is Long-ters care insurance. The Joint
Appropriations Comittee has tentatively committed funds to expand the initial
servey, but ell not be able to make any tinal decisIon antil early 1990.
Therefore, it is anticipated that the initial survey, which sill he based oa
the telephone format, ill be undertaken during Spring. 1990. In the meantime,
an initial set of research topics related to long-tere care insurance has seen
submitted to the Advisory Council, and their responses have been received.
Researca topics isciade attitudes aboot long-ters care insurance, income/asset
intrrastion, personal experience aith/knowledge of long-term care, enpectations
o .future needs for long-ter care, and backgroand variables.
PUBLICATIOS: 00 ADDITIONAL PUBLICATIONS
30 POBLICATIOS REPORTED THIS PERIOD.
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FACTORS WHICH AFFECT HINEAAL BIOAVAILABILITE

USDA APPN/ OTHER N
FISCAL lEAR CSRS ADR FEDERAL FEDEBAL TOTAL STS
1989 519781 s £113692 £133473 .3

OBJECTIVES:
To examine short and long tera consequences of variations in dietary levels of
protein, phosphorus, sulfate, sodiu and chloride (all coponents of
"high-protein" foods) on calcium, zinc, magnesium and alumiana utilization. To
investigate whether physiological responses adjust over time to these dietary
alterations.
APPROACH:
A series of rat feeding studies will be conducted to asses a the effects of
variations for dietary levels of protein, sulfate, phosphorus, sodium and
claride (individually and in combination) on absorption, urinary excretion and
tissue retention of ainerals. Short and long tern physiological adaptations,
in terms of endogenous qut secretions, kidney function, acid-base balance, to
the dietary alterations vill be assessed.
PPOGRESS DEPOST: 89/i0 89/12 ,
A variety or factors affecting mineral utilization were studied in 1989. Only
major results are mentioned. Rats fed lactose-hydrolyzed milk rather than
untreated milk absorbed total Ca and Ca-45 more efficiently but lost nore Ca in
urine so that bone retention of Ca ens not improved. However, lactose increased
retention of Mg and 1a in bone of young and mature rats. Ingestion of 101
versus 2.5% hutterfat had no effect on apparent absorption of calcium among
YOuag rats(2 months) but tended to decrease Ca absorption in mature (8 months
old) rats. This Weak effect reflected the small amount of Ca (<21 of fecal Ca)
associated with lipid in feces. The anemia induced in chicks by feeding excess
Zn is not a hemolytic anemia, as in weo lifespan of red blood cells (BC's)
and t(1/2) of ye-59 in RBC's is not reduced. Ingestion of supplemental Cu did
not reverse effect of zinc on hematocrit. Normally-growing rats With a 261
reduction in kidney function as judged by creatinine clearance and blood area
nitrogen retained more alunins in bone. Partially supported by SIm Grant
5T32CA09151, Wisconsin Hilk Rareting Board, Ue Graduate School, Food Research
Institute, U Center for Dairy Research.

PUBLICATIODS: 00 ADDITIONAL PUBLICATIONS
LEIS, N.M., MASCUS, H.S.K., BEHLING, A.B. and GRES, J.1. 1989. Calciuma
supplem-nts and milk: Effects on acid-ase balance and on retention of calcium,
magnesium and phosphorus. Am. J. Clin. Rutr. 49:527-533.
STAHL, 3.L., GPEGES, J.L. and COOK, e.E. 1989. linc, copper and iron 4tilization
by chicks fed various levels of zinc. *r. J. Poultry Sc. 30:123-134.
GI E3E J.1. 1989. Effect of dietary protein and minerals oncalcius and sinc
utilization. Crit. Rev. raod 6 Nutr. 28:249-271.
GREER, J.L. Potential for trace mineral deficiencies and toxicities in the
elderly. In: Bales, C.A., ed. Sineral Homeostasis in the Elderly. Dee Tork, NI:
Alan R. tins, 99:171-199.
ORESEB, 3.1.,9OSTEOCOEI, C.N. and KHAZEg, H.S. 1969. Interactions of lactose
with caciu, nuestul and zinc in rats. J. Butr. (In press).
BERLINS, A.R. and GREGER, J.L. 1989. The importance of lactose in yogurt for
mineral utilization. J. Agric. Food Chem. (In press).
STAHL, J.L., CODE, B.E., SlIDE, S.L. and GREGER, JL. 1989. Enhaced huaoral
imnunity in progeny chicks from hens fed practical diets supplemented with ninc.
Applied Agric. Res. 4:86-89.
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13EAL tLDT:ID DESIOD ATS PROGRAM PARTICIPATION, THOUGHT SIHUCTUkIdN AsD

USDA APPM/ OT888 s0
FISCAL TEAR CSfS AD FEDERAL FEDERAL TOTAL SYS
19892559 30 s2559 .

O8J4CTIES:
The long range, general purpose of the research is to examine and expand
andartanding of participation of coral adults, 60 years or older, to arts and
desiqn programs related to thooqht stracture and creative interest. SPECIFIC
OBJECTIVES ABE: To identity levels of global thoaght structuring in
psticipants in creative arts and design programs and is Ano-arts sedior
proleas. To identify content specific thought structure of participant in
creative arts and design programs. To determine it and when thoaght structure
changes eight accur With participation in art end design programs. To evaluate
data collectIon methods of intensive interview for the BID (global) seasare,
and written essay forest for the 600 (design) measure.
APPROACH:
Pural adilts over 60 years of age, residing in southwestern Wisconsin counties
sn participating in either creative arts or non-arts programs will be sampled.
A sample of 120 individuals ill he selected, and interviewed. Three
instroments vill he used to collect data: creative lifeline interest graph.
sensure of gobial Intellectual Development (mID, Parry 9978, 987) and Seasure
on Din thought development. Pattern matchiag. log linear, a nova und
correlation statistics will be used for analysing data.
PROGRESS B7POPT: 87/10 69/09
This tady contionued eamination of progras participation and creative interest
of cUral elderly, initiated is Batch 2787 study. It tested previous findings
of three patterns of creative activity over the life span and mature
creativeness scales. It further examined the relationship of participation and
health (Zang I'sere and Self-Raport), and creative personality scores (word
Inventory) with design thoaght stractrng (aasure of Desia). Older asults
(!B68) involved in senior site creative acts and non-arts programs participated
in the study; 52 females eand 16 sales. Their ages ranged from 55-90 years With
the mode group 71-75. A sormal distribation of age eas loand for participation
I this sample Results replicate previous tiadings on life-span types of
conistent, Up early- op late, and rising. Differences toned on the £1
evidence that udesign arts program participants scored higher on mature creativeand creative onstant subscales, again supporting previous results. so
sinificant difterences ere obsereed on type of program participation andhealth, as measured by lung. SeIr-reportiag data on health ranged from
excellent to poor. Qualitative reaars indicated that respondents perceive
activity in general to be related to health, not type. gowever, creativeosubscale scores on the aI and health meassres may he related. Continued
analysis is in progress. Desiy thought strscturing, an Interpreted asdualistic, aultiplistic, and relativism with commitment, were related.
POSLiCr0loss: 00 ADDITI08AL PUBLICATIOBS
DIAR. J. (is press) Nature Creativeness; A Differeatlation Factor in AdultDevelopment. Creative Child and Ad.lt Quarterly.
DMnR, J. and PORTILLO, S. 1990. Creative Behavior and Educetion: An Avenue forLife-Span Development. In Sherron. 9 & Lumaden, D. (eds). Introduction to
Education Gerontology. NY: Hemisphere Publishing, 201-2 6.
noR, J. 4n A oRITILLO, e. 1989. Creative Life series: Design Arts Patteras forSuccessal Aging. Sadison, His: Beckner Endoeent/Fasily Resoarces and consumer
Sce.ces.
:,OND S.an COT?, S. (in progress) PERSPECTIVE PCs BASIC DZSIGM. Dubagae, CA.Cm .OonPublications.
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THE USES OF .ASS SEDIA BY THE RURAL ELDERLY

USDA APPH/ OTHER R
CIS-AL YEAR CSES ADS FEDEBAL FEDERAL TOTAL SYS1989 57522 SO 370165 577667 .4

OBJECTIVES:
The proposed study will examine media uses and related characteristics of therarl elderly, in order to determine whether their coasunication Patterns aredisti cove t 1ro those of other groups. TAR uding hypothesis is that rural
eliderlyT are likely to vary in heir media uses as; a function or suchChioracter ist ico as demographics, social and psychological attributes, ad theirremasonas tar using media. Also examined will he the information environment andneeds of Wisconsin rural elderly.
APPRO CH:
Th td will entail secondary analysis of a national prosaoility samplesurve at el Irl persons, as well as a field case study of Wisconsin
information resources available to the rural elderly.
PROGRESS HEPORT: 89/07 89/12
The project examines media Uses and related characteristics of rural elderlypersons ia order to determine how their coamunication patterns compare to thoseof other groups. The guiding hypothesis is that rural elderly are likely to
vary in their media uses as functions of such cacracteristics as demographics,social Ind psychological factors, and their reasons for using media. Alsoexained are the information environments and needs of disconsin rural elderly.The approach involves a secondary analysis of a national probability sample of1,310 elderlyipersons as cell as a f ield case study of Wisconsin informationre.s3ur cas aecilable to the rural elderly. Preliminary findings corroborate
previously hypothesized demographic and socioqraphic similarities anddifferences between rural and urban elderly. However, ittle variation innenopapner and televinion exposure patterns mao found as a function of communitysize al1though some significant differences appeared in reasons given for using
each medium. Despite those, there is no indication that rural elderly -- ineiter salltowns or open country -- use mass media for informational purposesamy less than do their urban counterparts.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIORS
Bo PURLICATIOS REPORTED THIS PERIOD.
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ASHINGTON STAIR US1VE1SITI RUBAL SOCIOLOGY
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IPACTS O1F HUAN alcIGlo FIOWS 00 NOiFITROPOLITAM PEOPLE AdD PLACES

USDA ApPel/ OTHER y08
PISCAL TeA0 CSRS ADg FE8AL FfBRAL TOTAL STS
1919 53267 $0 $28268 562535 .7

OBJ-CTIVFS:
To lescribe ani explain population changes involving rural and sonmetropolitan
arens through the sechanisms of changes to migration, mortality and tertility.
To reline further the decision sodels of siqcants nd potential Bigations to,
fros, and within the West. To analyze the interdependeacies of agricultural
and natural resource productson. food and fiber eployment, and population
change.
APPROACR:
Use of county, state and regional data collected Dr USDA & Canus to monitor
trends in population change by types of counties; analyze impacts of economic
recession on decreased imigration and increased migration out of counties;
apply models of chatges in population composition to explain variations is
birth and death rates; pool previously collected survey date sets froe
satropolitan and monmetropolitaa areas of the Northwest to monitor changes in
residential preferences and reasons for moving; compare Industry-specifiLc
recossian impacts on econoic and population growth In high and low asenities
counties; develop a framework of structural relationships between population
changes sad changes in aqracaltaral and natural resource industries that will
apply scrass sunregions within the wnt.
PROGRESS VEPORT: 89/01 89/12
Sembers of -118 collected research i Population Change in toe Saral aest,
edited by James C. Copp and John 9. Mardvell for the ar l toudies Series 01
the alI Sociological Society. Progress continued with the editors providing
critical reviews of final drafts. Thm sanescript sill be sossitted shortly
after the end of the calendar yoa. Cook analyzed minority population change in
Vashington from 1980-87. Immigration of minorities exceeded that of the
majority popalation from 1975-80 (198t). Coot abos that most growth mill he
csnentrated in large metro coanties. Hany nonetro coanties are projected to
grow at a more rapid rate betweea 1988 and 2000 that they bave in the 1980s
(1989). zooka (1990) study of retirement igration tros 1975-80 and 1980-85
supports viewing it as part of an economic developaent strategy in
resurca-Osvd nonsetro counties. The collection, organization and critique of
the explanntions of the nonetro tacoaronad continued. Coaparing expianations
for 1973s trends with nonmetro siqration in the 1980s leads partial support to
ebological and economic explanations and arques that residential preterences
must he integrated with contoxtual economics to identify conditions under which
preferences influence nonsetro migration (Wardwell. 1990a). dardneli's term as
lulletin Index Id itor of Pural Sociology begas and included rural education
(19894, 1990b), sigration and population change (1989c) agricalture and rcarl
development (1969), and general themes (1990).
PSBLICATIONS: 00 ADDITIOAL PIUBLICATIO S
COO,. ANSinBl 0. 1989 Current and Pature Change in Washiagton's Population.
Censaus otes, Mo. 25
CO00. ANNABEL E. 1909 ashingtons Stnorities: 1980-87. Consus Bates, No. 2I
COtR, AnA . .1990 Ectiroaat hiratio no a Comanity Developaent option.
J-urnal of the coasonity Development Society, (In Press).
WARDWELL, 10NV 5. 1989 Agricaiture and Bural Development. Rural Sociology,
54:293-300.
WARDWELL, JO9 M. 1989 Bulletin Inde. Review. Rural Sociology. 54: (No. 4. In
Press).
WAS DUL, LLJOHN . 1989 Niqration and Bural Population Change. Bural Sociology,
54:81-490.
0ADULL, JOOM R. 1989 Rural Education. Rural Sociology, 54:137-147.
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HOUSING AND LOCATIONAL DECISIONS OF THE HATURING POPULATION: OPPORTUNITIES FOR

USDA APPN/ OTHER N0
FISCAL TEAR CSRS ADS FEDERAL FEDERAL TOTAL Sys
1989 444 sD $1 4460 $14904 .2

OBJECTIVES:
Develop a profile of selected aging populations including those who relocate,
make seasonal moves, or age-in-place; identify considerations relevant to
residential characteristics, support services, and finances important to
informed housing decisions; compare rural and urban residents as to their id-
and later-life housing and locational decisions, especially rural directed
relocation; and develop decision making criteria and strategies for family id-
and luter-life housing and locational choices, and compare the aging
population's housing and locational needs and choices and the rural
comsunities' views and policies.
APPBOACB:
State will perform all five objectives. Using zip code demography, counties
with high portions of the selected populations, 40 years and over, will be
identified. A nair questionnaire and common procedures will be used to collect
data. To explore the potential for rural revitalization, the congruity between
considerations identified oy householders and attitudes of comanity and county
governments of the desirability and feasibility of housing an aging population
will be tested. Each state will contribute to a regional data base and state
an) regional analysis. The investigator will work with Cooperative Extension
to levelop and refine decision strategies for target audiences. The latter
will be used to train key community and family decision makers.
PPOGRESS REPORT: 89/01 89/12
The retirement plans 5562 respondents were examined in an effort to understand
their early-retirement community location preferences. Two-thirds indicated a
preference for their current community of residence and one-third (1872)
preferred to move to another location for the first ten years of retirement.
The responses of the 1872 potential migrants were then examined by their
preference for a rural or arban location. Persons preferring a county with a.
ajor city of less than 50,000 population were sore likely to hold a lower
ranking occupation, possess a lower level of education, and currently ears a
lower income than persons preferring a county with a major cityof 50,000 or
mora population. Respondents preferring a rural location were less likely to
have ade decisions of when and/or where to retire than their urban preferring
co.uterpart. Although medical facilities were ranked as first by both rural and
urban groups, rural oriented respondents ranked low utility rates and low cost
of living as second and third most important and placed a low value on
convenient air transportation. In a separate analysis from the same study, the
retirement plans of a sample of 1372 WA and ID land grant university employees
over the age of 90 were .examined in an effort to understand when retirement
planning begins and to deteraine what factors influeace that planning.
PUBLICrIO MS: 00 ADDITIONAL PUBLICATIONS
DILLAM, J.J. and JUNK, V.V. 1989. Pre-retiree' retirement decisions, actions,
and plans: Pactors which influence planners ad doers. Proc. American Council OA
Consumer Interests. 1989:298-305.
DILLSAR, J.J. und.JUNK, V.H. 1989. Cosunity preferences for early retirement:
Implications for housing in rural areas. AAHE Refereed Conf. Papers. Am. Assoc.
Housing Educators, Texas ASE Univ., College Station. 1989:51-65.
JUNK,. V.8. and DILLSAN. J.J. (In Press). The importance of retirement community
characteristics: Viewpoint of a maturing population. Housing and Society. ,
DILLIAN, J.J. and JUNE, V.8. (is Press). Pre-retirees' preferences for locating
in rural or urban communities daring early retirement. Proc. 23rd Annual Pacific
Northwest Regional Econ. Conf. Northwest Policy Center. Univ. Washington.
JUN. V.W. and DILLBAN J.J. August 1989. Public policy and housing and
migration of the maturing population: A working bibliography. No. 24S. Conacil
of Planning Librarians: Chicago.
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OBJECTIVES;
To estimate food deoand parameters with new and alternative theoretical and
applied odels, and to measure, dosess and interpret changing patterns of food
deman and consumption behavior, and to develop and evaluate data bases for
food demand and coasuaption nehan or.
APPROACH:
Estimate ano evaluate partial demand systems for various food cosodities (red
neat, dairy products, fraits and vagetables) asing bath tiee Series and
cross-section data. The 1977-7 and 1987-88 S DA-MFCS hsouseold data il be
used a cross-section data. methodologicaIly, methods of incorporating prices
of specific food itews into cross-section data will be explored. Estimate the
relationship aetween rood consamption patteras and socioeconomic variables for
socio-d.eodraphic subgroups. Such subgroups isclade low incose and elderly
hlaseholds. Belationships between consuption patterns and natrient intane
will we estinated. International food consamption patterws will be analyzed.
ajor focs will be on determination of consumer decision .aking patterns in

selected Pacifc rim counatries.
PROGROSS lEPOET: 89/01 89/12
Prlisinary testIng 0froop derision aking style-oriented questions was made
with a limited data set (198 hoaseholds). ith only traditional cariables
relnted to food expenditures. the r value was .28. The addition of the
decision-making variables raised the r vaine to .38. Thus, preliaiwary results
show the decision-eaking variables to be important in ezplatag food
consumption. The conceptsal framewerk to explain the cale a: tood
characteriStica has been enhanced by incorporating aslow's need level theory
with utility theory. One of the essential elements of the project is to combine
food groups with similar characteristtc saues. Statstical tests Show that hot
cereals can combine with ready-to-eat cereals. monte Carlo work has started to
evaluate the Tobit and ecHman procedures for ase with trancated variables and
selected sumples. In the area of international compater demand, two
poblications are near completion. Both focus on consamer decisioa eatiaq: ohe
an sevly developeo Pacific Sim countries (South Korwo, Hong Kong. and
Sinnapore), and ore on newly developing Pacific ima countries (Indonesia,
lalays.s Philippines, and Taailand).
PUBLICAT10NS: 08 ADbITIOSAL P0Otalos .
rAN, T IGTao. 1989. Changes in Chinese economic and social environaets and
Chinese consamera' saving behavior. .A. thesis, Mas&. State U.. Pallman.
SHbIIA, K.K. ind FPICE, D.0. 1989. Incorporating nutritional and economies of
size seasures into spwcifications on age-ses composition. IS 1009, Coll. of Ag.
and Home Econ., gash. State U., Palleae.
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WASHINGTON STATE UNIVERSITY FOOD SCIENCE & 808A NUTRITION
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HODEL BUILDING ABD EVALUATION IN N0TRITION BEHAVIORAL RESEARCH

USDA APPS/ OTHER NO
FISCAL TEAR CSES ADS FEDEBAL FEDERAL TOTAL SyS
1989 4109 s0 S7545 £11654 .0

OBJECTIVES:
To evaluate a theoretical model of improving nutritional behavior of an older
population through the use of the "Activated Health* model. To build and
evaluate a model assessing changes in food patterns in aultiethnic Muslim
iamigrants to the U.S. during and before the fast of Bamadan.
APPROACH:
Subjects will be selected from local districts in Washington State. Beeds
assessaent questionnaires and belief questionnaire instruments have been
partially developed and will be tested. The Total Design Bethod of Dillman will
be used on mailed questionnaires. nodules for nutrition education mill be
nased on needs assessment and dietary adequacy. Rasadan and non-Basadan food
patterns will be assessed. Data Will De analyzed using standard statistical
packages available for microcomputers and an IBM 3090 mainframe computer.
PROGRESS REPORT: 89/01 89/12
Questions generated from the model of dietary change of Buslims living ia the
U.S. mere pretested with 18 non-local Muslims in the U.S. Cronbachs alpha and
other statistical tests were used to determine internal consistency.
Suitability/Religious questio n showed the most deviation from consistency and
were extensively rewritten. The questions aimed at soliciting change in food
patterns were found ineffective because this group does not plan diets either
at home or in the U.S. A new scale has been revised for this part of the study.
Data on food intake of 30 subjects during Bamadan was collected in the Spring
and is partially analyzed. Parts of these data mere used to revise the change
in food pattern section cited above. Subjects aged 65 - years (H-104) divided
into 3 groups received nautrition education modeled on the activated health
model, simple lectare format or none at all. Dietary intake records were
completed pre-intervention, post intervention and 2 oanths postintervention.
Subjects exposed to the health activated model (BAR) Intervention changed
dietary patterns as measured by food groups more than subjects exposed to
leture format or no intervention. Analysis of natrient intake changes is being
completed.
PU BLICATIONS: 00 ADDITIONAL PUBLICATIONS
ND PUBLICATIONS RBPORTED THIS PERIOD.
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FISCAL YEAR CSES ADM FEDERAL FEDIEIL TOTAL SYS
1989 $1638 50 $331 $196g .0

OBJEfCIVS:
To tetermine practical, reliable and coat effective methods ot obtaining and
evalaating dietary data.
APPROACH:
?ortion studies will be carried out ,sinq sethodoloqy developed by Penn State.
Dats -ill be collected troam college and hib school atudents and possibly other
graups. if aids to portion estisation are left to the choice of the individual
station, selected tood sodels and generic shapes and easses will be ased.
PRoGRESEPO0T: 85/11 89/09
Portion Estimtion study: Data an accuracy of portion estimation were collected
fros approximately 60 suojects, half of whom were colleqe students and halt
from an extension homeaker group. Data aere suaitted to Pennsylvania State
University, lead station. A manescript cota inn results is Deiag prepared.
Accuracy of Food Frequency: Data ecre collected from approximately 30
undergraduate onutrition eaiors to compare calculated atricnt intake derived
from reported frequency of coeanption of various foods with natrient intake
calculated from three-day records of intake. Two sets of each type of data were
obtained. Data acre sbsitted to University of Sassachusetts, lead station.
Data ise lys.is is prqressing. Sawthorne Effect: Data have been collected from
approxaeately 4t elderly sunjecte at three senior eating sites. Sabects' food
consumption at the site ens natrnsively observed on Day 1, Cound 1. The next
day, Day 2, sublects were intervieed to determine accuracy of recall of food
items served and amanets eaten at the site on the previonas day. Sabjects were
infarsed that during subsequeat seeks, they mould again be interviewed
periodically to deteruein their food intake at the eating site on the preoes
day. Three additional tee-day roands of data were collected and accuracy of
recall itrs sound 1 .s compared to accaracy from Bands 2 3. and 4. Data
analysts has been completed. Besalts have indicated that they would be
questioned. A Thesis is currently being ritten.
PaBLICATI0US: 08 ADDITICIAL P08LICATIOCS
THORPSOM, C., 8210.S.. ad a 0D"AS, S.. 1989. Factors infiaescing accuracy is
estimating plate waste. J. Am. Dietat. Assoc. 67:1219, 1987.
ItLLEi, A., and READ, 5.K. 1989. ffect of level of education on accuracy of

24-Sour recall data. Poster preseatation and abstract, p. 205. Proceedings,
hAerican Dietetic Association hnnual eetIsq, October. 1900.
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CLOTHING CONSUSPTIO AND NATURAL FIBER USE OF OLDER RURAL URBAN WASHINGTON

USDA APP/ OTHER NoN
FISCAL TEAR CSRS ADA FEDERAL FEDEBAL TOTAL SIS
1989 S105 so 524274 524379 .4

OBJECTIVES:
Detarmine the clothing purchase practices of older rural and urban residents of
eastern Washington; deteraine the extent to which older rural and urban
residents of eastern Washington purchase apparel made of wool, cotton and other
specific fibers; determine consumer use of care labeling and other clothing
lacels by older rural and urban residents of eastern Washington; provide
information for older consumers which will assist them in making sore
satisfactory appareL purchases. determine the responses which older rural and
urban residents of eastern Washington have to retail clothing store facilities
and services; determine the degree to which apparel retailers in eastern
Washington are aware of the needs which older consumers have for service and
facilities; provide information to retailers which will assist them in
providing improved service to older consumers.
APPROACH:
Survey method will be used to collect information from rural and urban female
residents. These vomen will be selected randomly from sources of names of
older msmen residents in eastern Washington counties.
PROGaESS REPORT: 89/01 89/12
The project questionnaire has been distributed to extension participants through
county personnel. It has been returned and is currently being coded for
statistical analysis.
PUBaLICATIONS: 00 ADDITIONAL PUBLICATIONS
ROGERS, J.C. and BILLIKER, J.S. 1989. Color analysis: the retail apparel
response. Journal of Home Economics. 81 (3).
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Cooperative Stnte Research servce
Progress wh ih Impaar older Americans

Evans-Allea Praras - PFiscal Tear 1989 ExpendItures - S1,602,365

ftnds are avarded on a formula basis to 16 predominantly black land-grant
univernities nd Tuskegee University for the conduct of agricultural and
forestry research,
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USDA APPN/ OTHER N
FIS:AL 05A CS0S ADM FEJERAL FEDEBAI TOTAL SyS
1989 $82829 so 1785 483614 .7

OfBJPCTIVES:
T> leteraine: Actual and porceiTd clotaing, nutrition and hoasing status of
th I aearly as impacted b7 social, ecnom0ic, psychological and physical
tactaos: relationship boten perceived and actual clothing, autrition and
hlusing status of the olderly; relative interdependence of nutrition, clothing,
and hsasin; status and perceptio of the elderly.
A PPPG0ACH:
A saple t 1.400 elderly persos aill he selected froa the rural south (16
stutea to inclade rural coa.ties aith .o sore then 301 arbaa population
4ccarding ta the 1980 census data). Data for the study aill ne dacraptive and
unalytic. I asuor portioa af the data sill provide a descriptive analysis of
nutriti, clthing, and housing status. A core questionnaire .il be used.
Sab-sample data collection sill be gathered froe a rando2 selection of
indtviduasl idantified as fi risk fron the core data analysis. Tae
sab-5anple analysis will consist of the folloning from each component:
.utritian-Siochemical. Dietary, Anthroposetric, Blood Prensare;
Housing-Percepttons. Internal Environent, Bomoveneeus Groupiags:
Clth ing-Atropenettric, Social-psychological.
PO^sFTSS yPORT: 89/01 89/12
As a pact ;f an 11-state regional research project, this project Was desiqad to
deternioe the quality of aell-neing of the rural elderly in Alabama by
assssing the actual and perceived status of ont nitlon, clothia and housing.
Sad the interdependence of these status praseters. All data (Corn and Sab
Sample) lane been collected for the study. However, analysis to date has
invold Care Data only. Consistent nith national trends, the Core Data
(collected fros 300 rural elderly, age 65 and over) revealed that the elderly
is Alabasa are very seriously concerned about the costs of medical care,
utilities and food: and their health and incose. Food is considered a greater
concern than housing or clothing. They are generally satisfied with lite. A
majority studied Ner satisfied aith the location and sarety of tairt hoses,
resnhin4 retieent age, their accomplishments, proble solving abilIty and
religious ivolvements. These preliminary findings present tan elderly as a
basically content roup. However, a complete analysis of the Core and Sub
Staple itn ill provide a cure comprobensive assessment or the real Aldbas
elderly.
FUDLcICATIGS: 0 ADDITIONAL POBLICATIONS
so PuBLICATIOoS REPOiTED THIS PEIOD.
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2UALITY JELL-BEING OF THE aURAL SOUTHERM ELDERLY: FOOD, CLOTdIG, SHELTER

USDA APPN/ OTHER 80S
FISZAL YEAR CSRS ASS PEDERAL FEDERAL TOML SYS
1989 £78905 00 $512 $79417 .5

OBJECTIVES:
To letermine the actual and perceived clothing, nutrition and housing status of
the eIdarly as impacted by social, economic, psychological and paysical
foctors. To determine the relationship between perceived and actual clothing,
nutrition and housing status of the elderly. To determine tue relative
interdependence of nutrition, clothing, and housing status and perception of
the elderly.
APPROACH :
A smple of 9800 elderly persons will be selected from the rural South (16
states to include rural counties with no more than 300 urban population
according to the 1980 census data). Data for the study will an descriptive and
analytic. The major portion of the data will provide for a descriptive
analysis 0f the nutrition, clothing, and housing statas. A core questionnaire
sill be used for this purpose. Subsample data will be collected from a random
selection of individuals identified as high risk from the core data analysis.
Subseaple data will be collected for the following variables: (1) Housing -
P'reeptions, Internal Environment and Homogeneous Groupings: and (2) Clothing -
Anthropometric and Social-psychological.
POGFESS ROPORT: 89/01 89/12
Sub-sample data on clothing and shelter were collected, verified, computed, and
coled. Anthroposetric measurements were obtained on participants in Cleveland,
Prairie and Calhoon counties. These data were coded and forwarded to Alabawa A

for inclusion im the Data Ase Booklet publisaed October, 1989. Personnel
from University of Arkansas at Pine Bluff participated in the Clothing
Component workshop held at Tennessee State to clarify data for a regional
presentation. Core data were analyzed. Correlation coefficients and chi-square
analyses were used to analyze Arkansas data for the clothing component.
Crcelational analysis identified income as a strong determinant of life
satisfaction of the rural elderly. Results revealed that respondents with a
higher income level were able to find the desired clothing. Further analyses
indicated that the lower the total household income, the less satisfied the
respondents were with their overall quality of well-being. Also, as the other
oasic needs (food, housing) sere met, clothing plays a significant part in
contributing to the life satisfaction of the respondents, particularly social
interaction.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
NPAL, E.G. and STIGGER, F.E. EClothing: Impact on Life Satisfaction of the
E1lerly." Eighth Biennial Research Symposia Proceedings, Washington, D.C.,
Octoner, 1989.
NEAL, E.G. and STIGGER, F.E. 'The contribution of Clothing to the Quality of
iVll-Seing of the Rural Elderly.* Proceedings, 52nd annual eeting of the Rural
Sociological Society, Seattle, ashington, D.C.A Agust, 1989.
TALn, R . NEAL, E.G., LEFTWICH, S., VASHINGtOn, C. and STIG.EB, F.E.
"Contribution of Clothing to the nell-Being of the Elderly in Alabama, Arkansas,
Tennessee and Virginia." Poster presentation, Eighth Biennial Research
Symposium.
NEAL, E.G. and STIGGEP, F.!. "Clothing as a Contributor to the Well-Being of the
ElIlary." Proceedings, Association for Gerontology and Buman Development,
Baltinore, RD, February, 1989.
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OBJECTIVES:
To letersine: Actual and perceived houagnq and natritional stats of the
elderly as impacted by social, economic, psychological ad paysical factors;
relti onsbip oeteen perceived and actual autritional .ad housing statas of the
eldoEly; relative interdependence of nutrition and housing status and
perception of the elderly.
APPO ACH:
A slaple of 4,800 elderly persoas will be selected from the rural south (16
states to include roral counties oith no more thn 305 urban population
acc3rdIn to the 1980 census data). Data will also be collected from a random
selction of individuals identifled from core data analysis who have been
identified as high risk. The sub-sample analysia sill consist of the
following: Iutrition-Siochmacal, Dietary, Anthroposetric, alood Pressure;
ousing Perceptions, lnternal Environaent, 8080;eseous Groaping. These data
.ill e used to determine clothing. housing and natrition and hoasiag status
and relationships between them.
PROESOS BEPST: 89/01 89/12
The purpose of the project is to determine the quality of life at the rural
elderly by assessing the nutrition, clothing and hoasinq-actual and
perceived-status and the interdependence between the states paraeters. Plase
I and -I of the Ak-A project have bees completed by Fort Valley State College.
Pine I (Core Data) has been completed Dy all researchers at instientions in
eleven states. Data Source Dokets mill ha publIshed. Data analysis
consisted of freqaencies, percentages ad correlationsstatistics. During
phase II (sub-Sample data) of the projet. dietary recalls ware aqain collected
from a sub-sample of participants in Phase I. Biocaemical and anthroposetric
meaures were collected. Several states arm ta the process of completing Pase
II. Mny papers have been presented by researchera in 11 states. The
Gergiats sample data bank has been set up by computer and is on file.
Presentatloss on results from this file have been presented at the Association
of Research Directors' Eighth Bienuial Research Symposium in October 1989.
Patuae plans include publication of a Dta Source oltler on data from all
participtting states, a training manual end presentations at professional
organization seetinug.
PUBLzC1r0S: 00 ADDITIONAL PUBLICATIONS
HAR ROVE, T.5. A Study of Satritional States of ural Moninstituticnalizedldrly. Paper presentatin for 1989 00a Scholare Project and SDA
Apprenticehip Program, Auquat 1989.
MUN.T 5K. Iaplications 0 the a egional Project - Part II. Paper Presentation at
88D Eighth Diennial aesearch Syapostas, October 8-11, 1989.
J Ox"SON, L.a. Implications of the Regional Project - Part . Paper Preseutatioan
at AD 3ighth bienial Research Symposium, October 8-11, 1989.
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QUALITY OF dELL BEING OF THE RURAL SOUTHE ELDERLE: FOOD, CLOTHING, SHELTES

USDA APPS/ OTHEN So
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OBJECTIVES:
To Ietermine the actual and perceived clothing, nutrition and housing States of
the elderly as impacted by social, eConomic, psychological, and physical
factors. To determine the relationship betweeen perceived and actual clothing,nutrition and housing status of the elderly. To determine the relative
intardependence of nautrition, clothing, sad housing status and perception of
the elderly.
APPAOACH:
By using a cross-sectional desiqa, approximately 300 persons 60 years or older
will be studied: information to be collected through intervieR are
demgraphics; food consamption, eating habits, and perceptions of nutritional
status; housing, and housing satisfaction and perception; clothing resources,
cure, salectios,. and clothing satisfaction and perception mand an in-depth
study on a subsample will be conducted through biochemical evaluation and
anthropometric seasurements. Findings mill be consolidated and reported as a
pool for the regional project as well as separately on Kentucky portions.
PROGRESS REPORT: 89/01 89/12
Survey and laboratory data collected frus 366 (68 males and 298 females; 190
uith age, <74 yrs and 176, >75 yrs; 22 African-American, 342 Caucasian and 2
native American) Kentucky elderly samples have been reviewed, edited, coded A
entared in the computer system for analysis. Concerns on medical cost was most
serious among these elderlies followed by poor health conditions, costs for
food, utility bills & housiag whereas concerns for clothing, transportation,unemployment, loneliness or governmental services were viewed as less serious.
Elderly ranked their conCern regarding food to be greatest and their money
available for foods to be least adeguate, when compared to these for clothing
and housing. 60.98 of the participants indicate they have arthritis; 48.48
hypertension; 33.98 heart disease. 29.38 gastrointestinal problems; 24.0%
hearing problems; 23.25 vision impairment; 21.9% kidney problems; 13.98
atherosclerosis; 18.1% asthma/respiratory problems; and 10.98 diabetes. A
considerable number of participants stated needs for aid with shopping for
groceri-s and clothing, cooking and household management. The Kentucky data
have been merged with data collected by other participating institutions for
further analysis. Additional biochemical analysis on human plasma and a
controlled experiment vith aging rats are in progress.
FUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
LEE, C.J. and PAREBAGALORE, I. 1989. Nutritional status of selected elderly
persons in tnree seasos. PASEB Journal 3:A656 (2499).
LE., C.J. and PA EGRALO.E, . Interrelationship of hematological andrelated indices in selected aging population in Kentucky. Abstracts - the 14th
International Congress of Rutrition (6P1-8). s
LEE, C.J. and PA ESARGALOSE, a. 1989. Setritional status of selected elderyl
persons in three seasons: a follon-up study. Abstracts - the 14th
International Congress of. Butrition (8P1-85).
PANEAGALO3E, I., LEE, C.J. and MILSOR, K. 999. Adaptive response of rats
.ith diet-induced adiposity to energy restriction. Annals of Nutrition and
Hetabolisa. 33: 39-498.



REEAC WORK UWAPOJT~ ABSTRACT

~~29501B~~ J DlITOD 1001ITBA hJ CSRS A0.1

010 01' AALM RASTIOM 0008E ...A. ECOLOGY

Hymns S-t5iCO

;mA11!y WELL oENG OF Tar HU2&L SOUTHERN 21.022iO: FOOD, CiOTdl9G, SHELTER

USDA IPPI/ OTZIb SON
FIStL YEAR CS aS A D11 ' OSHZA L FIIBA L
1969 17.2-11 so M182

TOTAL
580067

OBJECTIVES:
To leteraine the actual and perceived clothing, autrition sad hosiag statas of
the elderly as impacted by social, econosic, psychological and physical
factors. To determine the relationship between perceoived ad acttal clothing.
actrition and housing states of the elderly. To determse the relative
in trdependence of nutritios, clothing. and hosig status and perception of

the elderly.
APPaOACH:
A snaple of approximately 300 elderly persofs will be selected free rural
co ettes in the State of Bacyland with no sore thea OS orbes population

eccrding to the 1980 ceas date. Data for the study will s descriptive and
analytic. The asleo portion of the date cill provide for a descriptive
aslysis of the natrition, clothing, sad hoaiaq 5tat0s. A core questioastra
will be used for this purpose. Sab-saspie data collection wi1t se gathered
fros a randos selectio of individeaLs identified tre the core data analysis
who have .een identliod as hiqh risk, The sab-seaple analysis sill COaist of
the following for each coapaeat: (1) totrition-Biochesical, Dietary
Anthroposetric, Blood Pressure.
PROGRESS REPORT: 69/01 89/12
Pase If - (Sobsaple Data Collection). The 24 hou- diet.ry recall.
.atbropfeetric easareseats, blood SaepIe collectioa aed iaterciecs Saee
cospleted. Data ere coded oa saper-cal templates ad seat to the statisticicn
at Alabase AtE Daiversity for analysis. tweaty-tour hoar dietary recall

records ware coded cad seat for satient analsis. Biochesical analysis on
collected blood saeples acre coapleted is the Boasa Batritica hasoratory at the
University of Saryland stra Shore. Phase iti participants of the prolect
aere provided resalts of their nutrient biocheaical analyis an alysis aed blood
presste tests.
PUBLICATIOBS: 00 ADDITIONAL PUBLICATIONS

iALKR, R.S. oad GRELACHEV, 5. Presented a paper mPerceptions of Health ad
atrition Statos by ural ider is Earylanda. based oa the preieary State

data at the anonal eetiag of the bociation of Geroetoloy for us.an
Develo paeat
HAFIS, T. and BUSSEII. A. Asseseeat of the Catritional Statas of Olderly
asans. Sabmitted for publicatios to the Aaerican Joarnal of Clinical Natrition.

177 17",

1711 .11 '.
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QUALITY WELL BEING CF THE RURAL SOUTHERN ELDERLY: FOOD, CLOTHING AND SHELTER

USDA APPM/ OTHER NOH
FISCAL YEAR CS0S ADM FEDERAL FEDERAL TOTAL SYS
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OBJECTIVES:
To determine the actual and perceived clothing, nutrition and housing status of
the elderly as iapacted by social, economic, psychological and physical
factors. To determine the relationship between perceived and actual clothing,
nutrition and housing status of the elderly. To deteraine the relative
interdependence of nutrition, clothing, and housing status and perception of
the elderly.
APPROACH:
A sample of 4,8D0 elderly persons will be selected from the rural south (16
states to include rural counties with no more than 30% urban population
aCCarding to the 1980 census data). Data for the study will be descriptive and
analytic. The major portion of the data will provide for a descriptive
analysis of the nutrition, clothing, and housing status. A core questionnaire
will be used for this purpose. Sub-sample data collection will be gathered
from a random selection of individuals identified from the core data analysis
who have bees identified as high risk. The sub-saaple analysis will consist of
the following for each coaponent.
PROGRESS REPORT: 89/01 89/12
Data collection was completed for Phase II of this regional project. This phase
included a survey of a subsample of twenty-three rural elderly participants
from Clark. George and Walthall counties in nississippi. The survey consisted
of a 24-hoors food recall and instruments designed and pretested to assess
housing and clothing status. Blood pressure readings, anthropometric data
(height, Weight, triceps skinfold thickness, id-are circumference) and fasting
blood samples were collected on each participant. Blood samples were analyzed
for heaglobin and hematocrit and for serum levels of total cholesterol, BOL,
and LDL cholesterol, total protein, total iron, TIBC, and triglycerides. All
subsample data were coded for merging with the regional data set and subsequent
statistical analyses. Additionally, coding of dietary data collected during
phase I of the study was completed dnring this period. A merged region-mide
file containing core data collected in Phase I has been created by the
statistician and distributed to each participating station. Core data for this
station on disease incidences were analyzed for effects of sociodesographic
variables and reported in two poster sessions at national meetings.
Additionally, regional core data on housing, nutrition, clothing and quality of
well-being were completed and presented at a min-symposium at the Eight
Biennial Symposium of the Association of Research Directors. Further analysis
and interpretation of data is the next activity, which is in process.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
50 PUBLICATIONS REPORTED THIS PERIOD.
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OBJECTIVES:
To contioue observations on older adults iainiully serveyed in 1975 to obtain
inormation on longitudinal relationships between various paraseters of
nutritionaL status and well-eoing. To &asess changes ia food habits that occur
with aging. To assess caunges In bliochemical and anthroposetric partaeters
that occur with aging.
12PPROAC:
The 225 older adult sarvivors (as of Jan. 1. 1988) of the 537 originally
secte"ed is 1975 vill ow saolects of this stedy. Date collection will incLude
degree of independence, autritional status aod health of each survivor, and
cause of death tor decraused subjects. Rl of these factors are to be related
to lata on nutritional status collected a each subject in 1975.
P80GRESS tEPOET: 88/10 89/09
Dietary histories acre tuken on 146 sea and 300 coaen living is coattal
aissoori, aged 60-99 years, In 197 y January t, 1988, 52 sales survived, 20
had died iron cncer. 28 from coronary heart diseasa (CAD) and 46 from other
causes. ror females, 149 vote still living, 20 had died from cancer, 54 from
C and 77 from other causes. Average daily intakes in 1975 were significantly
(P<O.05) different (after consideration of age and sw effacts) Lor total tcals
(2097 n, 1948); fat (96.6 vs. 88.8 9); itain A (71143 vs. 9.7t4 1a1. niacin
eqaivalents (30.1 vs. 28.0 sq); and oleic acid (41.9 vs 37.9 q) for living
compated to nonsorviWing subjects, respectively. Hen who died from CR2 or
other causes coaseed siquiticantly (P<0.05) les total calories and fat than
men who either sorvived of died from cancer. Also, men who died from CHD
consused less (PCO.05) proteLn, satarated fat, oleic acid, niac and cholesterol
than ad vbo survived. ea sad a omen who died from cancer ate more (P<0.05)
liaoleic acid than those who died from CRD or other causes. 8o other
significant differences were fonnd in dietary intakes for Nmoses related to
cause of death.

PU8LICAIOeS. 00 ADDITIONAL PURLICATIOas
50FDSTROLS J., BOLT. V. and TSUI, J. 1989. Relatinships seteoen Dietary
Intake and Mortality in Older Adolts. FASEB Journal 3:1354.5055 S.0., CZA~lt-RAIIgS. D. and R0aDSTRO, J. 1989. Factors Affecting
Intritional Status of tie Elderly. Ia: Hnman satritiso: A Comprehensive
Treatise. Ed. by anaro and Dantord. Rev tork: Plasam Press.
oLr. V.,* 8GEDTEC8, J. and EONES, 8.8. 1988. Changes is Food Preferences ofthe El over a Tvn year Period. Journal of nutrition for the Elderly.
7:23- 39.
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OBJECTIVES:
Investigate the relationship between zisc nautrition and degree of control in
adult onset diabetes.
APPROACH:
MAult onset diabetic sublects and adult non-diabetic subjects from four sissouri
areas will be evaluated for zsc aad anutritional status on the basis of food
records and hair analyses. Hair samples taken from subjects will be analyzed
tor zinc deteraination. Degree of control of diabetes will be assessed.
Relationship between dietary zinc intake and degree of control for adult onset
diabetes will be determined.
PROGRESS REPORT: 88/10 89/09
Progress continued toward the project objective to investigate the relationship
between dietary zinc and diabetes control. 149 of 150 subjects participated in
first-round interviews; 122 suojects participated in second-rocad interviews.
The 181 attritition was due to death, hospitalization, refusal and relocation.

Samples trom first-round c.llections of hair, water, urine as well as two food
records and socioeconomic data were analyzed. Second-round collections of
samples were stored until analytical work can be performed. Food records from
the 122 subjects were entered in the computer and print-outs checked for
accuracy. Test scre means were obtained for male and female dianetics and
mal3 and female controls. Comparing the impact of age, there was a negative
correlation to test scores for all groups, while sales did not reach
significance (p<.05). For all four groups, education was positively correlated
to test scores (p<.05). For the four groups studied, the energy level (kcal/d)
was determined to be suboptimal for SDA. Bean nutrient intake val4eS were
adeguate for protein, vitamin A, vitamin C and iron. The intake of zinc was
adejuate for male non-diabetics but low for the other three groups. Calcium
intake was low for female diabetics and controls.
PUBLICATIONS: 00 &DDITIONAL PUBLICATIOBS
GLASER, J.P., RBLICH, D. and ROLBAB. 1.G. 1989. Heterogeneity of Adult-Onset
Diabetics. HO. Some Economics Convention, Oral; Abstract in Images of Bissouri
Home Economics Association.
GLASER, J.F., LEICH, D. and MOLBAB, I.G. 1989. Older Adult Diabetics:
NRtrition Knowledge and Nutrient Intake. American Hose Economics Cone. Poster;
Abstract in Abstracts of Research Presentation.

of the enon



79

RESEARCH WORK UNT/PROJECT ABSTRACT
01'Ew' M 50Mtt Snt4w Me .11 Z5

M IS S RLA aSs 15 AE19R7 JOSEP 1991

0131591 | 50-0886-516 BR 00005 ETAIS-ALLEB.- CS8S580,1

LIN0L4 dNIVERSITY 858AR IOTSITIO ZSCARCS PG8
J!EFFRSON CITY SISSOURI 65101

tOT .1 4I TALLEY A
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OBJECTIVES:
t determine the quality of life of the rural elderly by assessing the

nutritional, clothing and boosing actual and perceied states and the
interdependence netween and among the statns parameters.
APP ROACH:
To articipate in planning and dOcisiOn-saking In regard to data collection,
Construction of questionnaire and data aalysi. To select te respondents and
train intervievers for data coIlectior. To gather the core 4ta tor housin,
clothing and nutrition. To work closely with the Stocring Coasittee is
executina the overall objectives of the research project.
PROGPESS PEPOpT: 88/10 89/09
Qsality of ve1-beiag is tees of food, clothing and shelter was studied in
2,969 elderly persons (aged 63 and over) from 63 roral coctties AR 11 states
(300 subjects from lissouri.) Among the sAbjects 15% of thee Cre black
ftrles., 65% ere wbite females, 85 ware black males ad 165 are sAite sales.
The core data including demographic, clothing, hosing and nutrition
infarmation wce rollected by a questionaaire interview. A 29-hoar food recall
method was used to obtain the dietary Iaforaation. The preltsinary analysis of
the core data revealed several Iandasental research i4diags related to the
elderly. The results indicated that among three basic needs, food iD the
gre test snd cIothing is the least concern to the old adults. The majority of
the aujority of the elderly considered that medical cost is their greatest
concero. Over 80% of the subjects believed they alvays eat nutritious meals.
8sever, nutrient analysis of 2o-hour food recall data idicated that the mean
energy sad calcium intakes were less than 80% of the Becosmended Dietary
Allwance for energy and calcis. Bore than 60% of the sbjects considered
they eere in qood health. Arthritis, hyperteasion and vision impairseat aere
considered to Do three major health probles in the elderly. A sob-sample
study was followed up and indepth data on anthroposetric, biochemical, dietary
measuresents nod perceptions of housing and clothing ere obtanaed.
PUBLICATIOAS: 00 ADDIfTIOA.L PCBLICATIOBS50 PUBLICATIONS REPORTED THIS PERIOD.
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OBJECTIVES:
The specific objectives are to determine the actual and perceived clothing,
nutrition and housing status of the elderly as impacted by social, economic,
psychological and physical factors; to determine the relationsAip between
perceived and actual clothing, nutrition and housing status of the elderly; and
to determine the relative interdependence of nautrition, clothing, and housing
status and perception of the elderly.
APPROACH:
Approximately 300 elderLy persons. 65 years and older, will be selected from six
randoaly selected rural counties is South Carolina. Enumerated districts and
sample units (60) will be assigned and allocated. Demograpnics. nutrition,
foods, clothing, and 4uality of sell-being data will be collected via
interviews using a precoded questionnaire. Data analyses will be descriptive
and asalytical.
PEDGESS REPORT: 87/03 90/09
Data tar Phase I were collected via a pre-tested guestionnaire by trained,
county speciric interviewers from 300 non-institutionalized, ambulatory,
sentally alert individuals, 65 years or older, residing in 6 rural counties in
South Carolina - Suter, likes, Beaufort, Williamsburg, Lancaster, Colleton -

vbich included 60 sampling units and 40 enumerated districts and/or tracts,
Sumaer 1917 - Spring 1988. Data for Phase II (Subsample of Pause 1), were
collected from 57 randoaly selected subjects in four counties - Aiken.
Colleton, Sumter, and Williamsburg, Fall/linter 1968. Status evaluation
included biochemical and anthroposetric measurements, 24-hour Diet Recall,
interviever's observational assessment, and subject's response to a pre-tested
questionnaire. The Hman Subject Comaittee approved each Phase of the project.

Thu participants were grouped into 3 categories based on their age: young-old
(64-74 yrs.); old (75-84 yrs.); and old-old (85+ yrs.). Preliminary regional
data analyses indicate that the rural elders intakes of calciua, vitamia A and
dietary fiber were low irrespective of age, race or sea and more than half of
thea met or exceeded BDA standard for niacin, protein, vitamin C, riboflavin

and phosphorus. The elders perception of their diet appears to noe based on the
quantity of food consumed - higher intake means better diet - vithout
considering the 1ualitative aspects. most elders spent 100.
PUBLICATIORS: 00 ADDITIONAL PUBLICATIONS
GLOVES, L. B. and EVANS. h.F. 1990. Quality of Bell Being of the Rural Elderly
in South Carolina: Food. Clothing, Shelter. Research Bulletin o. 51, South
Carolina State College, Orangeburg, South Carolina. (in progress).
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ODJEC IlES.
To exaine the stability or change in level of depressive symptoms over a
ftor-year period. Chronic sedical problems as they relate to depressive
SysptomatoIogy at t(1) and to changes is syaptoms at t(2) ad t(1). Life
9eats as they relate to depressive syaptoastology at t(1), t(2), sad t(3).
Hoe sedical problems and lie events jointly iaflaece depressive
sympto Istolqy at t(l), t(2), and t(3). Hoe increases or decreases between
t(1) and t(3) in both medical problessea life events relate to levoel of
symptosItology. ethe r social sapport and the individual's internal coping
resources moderate the lfatence of medical problems and life events upon
depressive symptomatology both at t(), ti(2) sad t(31. and Sociodemoqrapaic
tactors as they relate to syppomatology at ( 1), t(2), and till as well as to
changes in syaptoms over time.
APPAOACH:
This research will examine chronic medical problems and life events as risk
factors in deprnssive syaptoatology in as urban area through follow-up
interviess with 750 sashrille, Tenesans residents laterviesed to 1980. This
stody uses a design with two eaves of data collected at sux-month intervals.
Data ill be available at three points: till, (original) and t12) and t(J)
(collected at six-month latervals); diagnostic interview schedule giving
clinia.l diagnosis; providing controls for cultural hosogenity -- this provides
f.r rural-urban differences I changes is predictors of depression over time.
PROJ&hSS REPOR. 88/01 88/12
A priacy objective of this investigation was to assess chromic medical problems
and stresofal liee events as determiants of symptoms of depression over time.
Got results on 503 orba residents of =etropolita Easawille, Teasee aboW
that both tae total nabor of chronic medical problems as well as specific
groups of related problems (e.g., problems of circulatory, digestive, and
genitourinary systems) have signiticant efafcte apon the psychological
vellbeing of individuals. the role of edical problems in depression is
further evident from the analyses of the mobility gronps which showed that the
ny drpressed bad experieaced more medical probless bhale recovered had the

hibhest declin an medical probleas duriag the dive-year period. For the total
sample, however, tae intluence of caronic physical illness em depression did
not bol1 up for a relatively long period of time (a tive-year period betweens t
and t2). Furthersore, symptoms of depression measured at t1 did not relate to
the report of adcal problems obtained at the follov-up. Other analyses It
this stady show the stbility over time of both chronic physical il11esa and
depressive sympts. It was sot onexpected that individuals with easy chronic
medical problems in 1980 mould tend to report many chronic physical illnesses
in 1995. Also, the evideace of continwity in depressive symptoms over the five
year s covered by the study was not nasticipated.
PUBLICOtl0sS: 00 ADoITIONAL PUSLICAtlO1S
0USAII, B.A., L..wn, J.G. and ZABASIAS, J. 1988. Health care behavior among
urban black aod ehite omen. Journal of Sealth and Social Policy. In Prams.
IMM, J.G. and 9U51I, n.h. 1988. Comsanity saisfaction. life stress, social

support. .d mental health 1w treal and oban southern black cossaities.
Journal of Coamnity Psychology. Is Prems.
iMS, J.G. and AUSAINI, B.A. 1988. Chronic illess, coping resources, sad

psychological distress amonq the rwral and rban black elderly. In S. ;! and G.
rKIGt (aditors) E"erging issues is impairment and disability stadies.

SAINI1, S.A. and lIES, J.G. 1988. Stresm and depression is reral and urban
Aerican cosunities: Lonqtudinal studies. Indian Joarnal of Social
Psbychology. 2.311-334.
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OBJECTIVES:
To etermine the actual and perceived clothing, nutrition and housing status of
the elderly as inmpacted ny social, economic, psychological and physical
factors. To determine the relationship betmeen perceived and actual clothing,
nutrition and sousing status of the elderly. To determine the relative
interdependence of nutrition, clothing, and housing status and perception of
the elderly.
APPROACH:
A sample of 9,800 elderly persons will be selected from the rural south (16
states to include rural counties with no more than 305 urban population
according to the 1980 census data). Data for the study will us descriptive and
analytic. The major portion of the data will provide for a descriptive
analysis of the nutrition, clothing, and housing status. A core questionnaire
vill be used for this purpose. Sub-sample data collection sill ne oathered
from a random selection of individuals identified from the core data analysis
who have been identified as high risk. The sub-sample analysis will consist of
the following for each component; (1) Hotrition-Biochemical, Dietary,
Anthroposetric, Blood Pressure.
PROGRESS REPORT: 87/10 86/09
During PY '88, the research objectives of the project sere: To complete core
data collection on three hundred elderly persons (65+years) in the six rural
sample counties in Texas. To complete data entry tor three hundred sample
persons. To complete descriptive statistical analyses for core data. To
complete data collection on sixty elderly sample persons for the nutrition,
housing and clothing sul-sample. Core data sere collected on 260 elderly
persons in six raral Texas counties (Burleson, Jasper, Polk, San Jacinto, Hise
and Hotley). This represented an 86.6% response rate for the total prolect.
Data sere entered on SuperCalc spreadsheets and sent to the statistician for
merger with the data from the other ten states participating in the regional
project. Dietary data sere coded and entered on scan sheets for approximately
290 subjects. The data tape is not yet complete, so data analysis has not been
completed as planned.
PUBLICATIONS: 00 ADDITIOAL PUBLICATIOES
80 PUBLICATIONS REPOBTED THIS PERIOD.
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OBJECTIVES:
To letereLs the actoal and perceived clothing, nutrition and housing status of
the elderly as Iapacted by social, economic, psychological, and physical
factors to deterie the relationship amoag the perceived and actual clothing.
nutrioo asod bossing needs of the elderly; aad to determine the relative

erdendetce of outritio. clothing and hosning atets and perception of the
elderly.
A PPeoACR:
A sample of approoiastely 4.d00 elderly persons will be selected from the raral
south (16 states). Procedures for accoaplishing the objectiesa ill consist of
six steps: selection of respondents, training of interviewers, construction of
the core instrusent, collection of data, analysis of data, and reporting of

ain Logs. All states will Do involved in the core instrument construction.
All states will interview cespondents according to the sampling plan.
PROGESS SEPOPT: 89/01 89/09
Quality of well-Belag of the Rural Southern Elderly: Food, Clothing and Shelter
is a regional project designed to address the actual cad perceived clothing,
a.trition ad housing status of the elderly as impacted by social, economic.
psychological and physical factors. This eleven state. five-year study was
divided lots two phases. All states hate completed Phase I. The introduction
and athodology sections of the state data booklet have been completed. Data
from Phase 1 are in the process of being statistically analyzed. Demographics
of the 300 participamts from Tennessee are: females 200 (80), sales 60 (201;
Blacks 24 (85), whites, 276 (92%): age range 65 to 74-176 (59.71). 75 to
84-108 (36), 85 and over - 19 (6.35): arital status - married 168 (89.31).
viduwed 131 (43.75), single 15 (5.01), md divorced 6 (2.05) Phase I
collection 01 data has been completed. Data incladed oetritional aealyses of
blood sasple, blood pressure readings, anthroposetrics, 24 hoer recalls, ad
responses to the 20 page gastioanaire. Additionally, during tis period,
encillary studies were coodcted by Teasessee researchers In oetrition,
consumer services, and storotypical images of the elderly. Phase 11 regional
date are currently being analyzed by the project statisticies. The
iatroduction and etoodology sections of the state data base booklet tor Pause
II have bae completed.
PuBLICATIOsS: 00 ADDITIONAL PUBLICATIONS
80 PUBLICATICS BEPORTEb THIS PSD01.
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OBJECTIVES:
To leteraine the actual and perceived clothing, nutrition and housing status of
the elderly as impacted by social, economic, psychological and physical
factorn. To determine the relationship between perceived and actual clothing,
antrition and housing status of the elderly. To determine the relative
interdependence of ntrition, clothing and housing status and perception of the
elderly.
AP PROACH:
A snample of 4,800 elderly persons will be selected from the South (16 states to
include rural counties of no more than 301 urhan population according to the
1980 Census data) . The Virginis sampie mill include 300 elderly persons 65
yr. or older residing in the Southside Virginia area. The data for the study
will be descriptive and analytic. The major portion of the data will provide
for a descriptive analyNis of nutrition, clothing and housing status. A core
questionnaire will be used for this purpose. Virginia will participate in tie
collection of core and sub-sample data. Sub-sample data collection will be
gathered from a randos selection of individuals identified from the core data
who have been identified as high risk.
PROGRESS REPORT: 89/01 89/12
A three-fold purpose for this ntody is: to determine the actural and perceived
clothing, nutrition and housing status of the elderly as impacted by social,
economic, psychological and physical .factors; to determine the relationship
between perceive and actual clothing, nutrition and housing status of tne
elderly; and to determine the relative interdependence of nutrition, clothing,
and housing ntatus and perception of the eldvry. This project consist of two
phases: Phase I and II. Phase I procedures included the collection of data
through interviewing 289 elderly persons in sin rural counties in Virginia
(HekLinburg, Nottamay, Charlotte, Pulaski, Rockingham and Spotsylvania).
Phase 11 includes sb-sample areas wherein twenty-eight (28) selected elderly
prnons in the conties have consented to participate through being involved in
the physical examinations, blood collection for nutrient analysis and
anthroposetrics procedures. The data is being analyzed.
PUBLICATIONs: 00 ADDITIOAL PUBLICATIONS
LENICH, S., NEAL, E., TAYLOR, S. & NASNINMTOU, C.S. 1989. Clothing as a
Contributor to the mull-being of the Nural Elderly in Alabama, Arkansas,
Tennessee and Virginia. Poster presented at ARD Research symposium, Arlington,
VA.
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OBJECTIVES:
PeDJ. *d700230. To determine ihe 500 most comaonly consued goods across ageand se groups, to determine their copper contest, and to estimate copper
intake in sales and feases in various ee groups.
APPROACH:
SU0 Foods. Utilizing soAMES data and 1977-78 USDA 1FCS data, the 500 Satcosmonly cao- ed foods sill be determined. Contribting to our daily loods
but aot analyzed are foot food dishes. The 500 foods to be analyzed include
(1) toods known to be high in copper, (2 foods sold by Tast food chainrestaurants and (3) foods most frequently consused by the 12 sez/age groups of
the td dA . Foods ill be blenderized; usoalso ail Asat a d
ad dilute wit , daoaiod-dtilled eater for analysis by atomic absorption
spectrophotomtry. Estisation of Intake. Copper consemed daily will ze
determined by coaputer analysis i(orga at a,, 1985) using the copper
cocentrations io 500 analyzed foods and the frequency of foods consumed

PROGEE5S REPORT: 89/01 89/12
Since there is no IDA for CU and the &atake of individnals in Various age and
se groups is anknon, one analysis of over 500 foods correnti available in
the sarket place will be useful in predicting daily intake. Foods were
analyzed by atomic absorption spectrometry after preparation for consumptioa,and copper ales on a as-cooaaed as well as dry basis wear calculated. nots
coautioe to provide the largest asoast of copper mean equal quantities of food
are coasdore4, sad foods contnalaag chocolate are also a good source. Cheese
appears to provide more copper than once thoqht. Legees/bese also provide
copper to oar diet. istorically, shellfish Nere believed to be one of toe
primary copper suppliers to oar diet Dot on s *as coasased" basis, this say
aot be tre. Sost fruits, Tegetables and dairy products do sot sake saor
contribtions to our daily copper inates. our &alysis of red seats is not
complete at this ties. Soever, upon completioa, we will be predicting currentcopper intaes of Amric.
PUBLICAIO:S; 00 ADDItIOsAL PULICATIONS
HILL, G.R., IRASUE G. F, REfLLERGE, L.., LIM, J.8. and ASFAC, A. 1989.
Chages in copper content of fruits and vegetaeles (1929-1988). FASEB J.

T6ISka, T.J. 1989. A comparison of historical sad present-day copper
con.entrations of fooJ. u.S. Thesis. Univ. of Sisouri. Coluabia. 99p.



J33920
RESEARCH WORK UNIT/PROJECT ABSTRACT

Oses? MmentsposaToe R~lf OsDEC 1490

0131959 ?6YC-1g9A I ATH CUB BY.CV1P 13 i--

CORNELL UNIVERSITY .TRITIONAL SCIESCES
ITHACA NEW YORK 1853

NUTRITIONAL NEEDS ASSESSMENT OF ELDERLY, INDIGENT DIABETICS

USDA APP8/ OTHER HON
FISCAL YEAR CSRS ADS FEDEERL FEDERAL TOTAL SIs
1989 53698 50 588929 £92627 .1

OBJECTIVES:
Coamonity surveys in New York State have shown that up to 258 of indigent, frail
elderly are diabetic. Diabetic complications include blindness and
amptations, and impose a need for frequent hospitalization and institutional
care. Specific aims are to obtain select indicators of nutritional rink for
elderly, indigent diabetics with/without these complications, and to determine
whether community nutritional services can reduce their need for acute and
long-tern care.
APPROACH:
Investigations will be carried out in Upstate Bev York counties and in New York
City. Research plans arc to obtain and validate in Year 1 dietary,
anthroposetric, biochemical and prognostic indicators of nutritional status of
diabetics oboe are blind or with vision and those who are/are not amputees. In
Year 2, selected indicators will be used to make comparison of the anutritional
status of indigent diabetics with/without complications, who live independently
in the comonity, are homebound, or are in acute care hospitals or nursing
homes. In Year 3, 50S of the sample poplation will receive special nutrition
coonsellinj. Comparison will be made of the prognostic etfect of this
intervention.
PROGBESS REPGST: 89/01 89/12
It has previously been shoe that milk components evoke insulin release. aims of
a study no. in progress have been to determine dietary and lifestyle risk
factors for non-insulin dependent diabetes mellitus in a minority population,
with particular focus on their consumption of milk. The study was conducted in
B locations in East Harlem, with a sample population or elderly Hispanics and
Blacks who obtain meals at coamunity centers and senior hosing sites. A
dietary habits sgoetionnaire was administered to all respondents. Capillary
blood samples were collected for measurement of blood glucose, using the
glu:ose oxidase method, and for easurement of glycosylated hemoglobin using
affinity chromatography. Dietary data and information on glycemic control is
available on 190 respondents. In this sample, only 228 reported being
diabetics, but 331 oere found to have siochemical evidence or diacetes. milk
intake was found to be low and mainly derived from milk that respondents added
to their cofree. An inverse correlation was established between milk
consuption and glycosylated hemoglobin levels. A 10-week intervention is
planned, in which respondents will be randomly assigned to receive daily a
carton of low fat milk or an isocaloric non-dairy beverage. During this period
compliance with silk consusption will be monitored by measarement of
erythorocyte glutathione reductase activity coefficients.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIOBS
H0 PUBLICATIONS REPORTED THIS PERIOD.
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EPIRTDAT INTELLECTUAL ABILIfIES I TUUdGRE AND OLDER ADLDTS

USDA aPvv/ OTHER NOR
FISCAL TESA CSUS AD FEDERAL FEDERAL TOTAL 5S5
1989 56548 S7 $1984 $8539 .0

OBJyCTIV DS:
The general objective is to examine differences between yonger and older adults
in erecyday intellectual abilitiesot practical problem solvinq, practical
adaptive behavior, and social competence. Three Stdies are proposed. The first
study is designed to espore how adelta conceptually appraise strestl
sitcations oad the conceptual dimensionsased to evaluate thee. The als t the
second study is to examine how adults conceptually classify different coping
responses and their beliefs asot at responses are most effective for
resaiving litterent types of situations. The purpose of the third study is to
explore adults' advice-gitIng to another persoe in a stressful sitIation ad
the relation between past experience In an analogous situaton and the quality
of Advice otered.
aPPROAC!
Far each study, samples of younger and older adults will be presented
sociaI-cogantiwe tasks appropriate to the specific ais. In studies I and.2,
they will be Asked to sort conceptually Similar sitnations or responses
tagether sod to provile ratigs of either situational characteristics or
response effectiveness. In study 3. they will be asked to recall on azperance
analogous to a target situation, rate the personal experience on situational
characterstics., and identify coping responses they would advise to resolve the
target situation.
PBOGESS aaPOST: 86/10 87/10
This project was conducted to eaain everyday intellectual abilities a
adulthood. In doiog so, we baa focused on both adults' self-conception of their
abilities as well as their performance on newly constructed tasts designed to
tsp three specific components: everyday problem solving, adaptive behavior, and
social competeace. The results of these stedies show contrasts between the
developmental patterns for everyday abilities and academic abilities assessed
by traditional intelligence taste. Ie general, there is en increasa with age 5I
both seIf-perceptions of everyday abilities sad acteal peCformance on everydaytats. By contrast, performance a traditional tests declines (especially for
4bstract .nd lojical reasoning sailitiee) or remsins relatively staale
(especially for verbal aoilities). In addition, everyday intellectaal abilities
show low but positive correlations with traditional abilities. Thes indings
support other rasrch indicating the potential growth of cognitive skills for
abilities that are exercised in everyday feactioning and are consistent with
thearetical models of adult intellectual change emphasizing both gates and
lasses in tonctioniag. Besides the theoretical significance of this work, it
hes toportant practical implications and possible diagnostic applications in
arenas such as Rental ,ealt, basiness or industry, and social services,
PUBLICATIOS: 00 ADDI TIAL PSLICATTOS5
CORNELIUS, S.W., and CAPI, A. 1987. Everyday problem solving in adalthood and
old age., Psychology and Aging, 2. 144-153.
CORNELIUS, S.., and ROSE. J.H. 1987. Concepts of effective coping: These and
variations. Gerotologist, 27 (October), 26.
COC LIUS, S.a., KRa, S., and CASPI. A. 1967. Academic and everyday
iatelligence in adulthood: Conceptions of self and ability tests. In J.D.
Sinnott (Ed.), Everyday problem solving: Theory aed application. New Tork:
Praeger.
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EARLY RETIRSEMNT INCENTIVE POGRABS AND BETIBEBENT DECISION MAKING

USDA APPH/ OTHER BOB
FISCAL TEAR! CSRS ADN FEDERAL FEDERAL TOTAL SYS
1989 57319 56713 522963 $36995 .1

OBJECTIVES:
Calulate discount rates used by individuals in evaluating early retirement
incentive offers. Explore methodologies for modeling acceptance behavior at an
inflexion point in the pension benefit formula. Develop models to describe
acceptance behaviors with regard to various forms of early retirement incentive
programs.
APPROACH:
Econometric models will be developed using a data set collected from previous
Ratzh research project. Variables to be studied include a variety of
socio-economic and psychological characteristics.
PROGRESS REPORT: 89/01 89/12
Beginning analysis of relationships between income, assets (level and
portfolio), and expenditures. Data sets have been developed using data from
Survey of Consumer Finances and Consumer Expenditure Survey. Curreutly in the
process of exploring statistical data matching and modeling as techniques for
merging data sets. Abstract for paper accepted for presentation at 1990
Southern Regional Family Economics Meeting. Abstracts far papers submitted to
U.S. Census Annual Research Conference, American Council on Consumer laterests
Second International Conference on Research in the Consumer Interest. Astracts
in process for American Statistical Association and Allied Social Sciences
Association (economics) annual meetings.
PUBLICATIOnS: 00 ADDITIONAL PUBLICATIONS
HOGARTH, J.H. 1989. "models of Accepting on Early Retirement Incentive,"
Lifestyles: Family and Economic Issues, 10(1), 61-82.
HDGARTH, J.9. 1989. "Saving and Dissaving in Retirement," Family Economics
Review, 2(2), 13-17.
HOGABTH, J.H. and HCGOBIGAL, J.8. 1989. "Hew fork Farmet: A Model for meeting
?mrs Family Heeds," Bmoan Ecology Forea, 18(1), 5-8.
InADA, r. 1989. "The Effect of Point-of-Parchase Sign eith ntrition Information
on Consumers* Purchasing Behavior." m.S. Thesis. Cornell University.
PAPPIDIS, H.N. 1989. "Family Influence on the Acquisition of Teen Financial
anagement Behaviors: A Preliminary Study Using Socialization Theory." H.S.
Thesis. Cornell University.
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CAUSES A-D COISEQUEICEs OF RESIDENTIAL lAOBILITY A10. TIE LDBALIS I. .. A.

USDA APPN/ OTHER ON
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OBJFCTIVES:
The research Will investigate the causes and consequences of the low residential
.obility among the elderly in both urban and rural areas. This immobility is
hypothesized to result from obstacles to moving, which lock the household into
hoses inppropriete to current needs and preferences. The specific objectives
are to determine the rasons for the elderly's immobility, contrast ifferences
between arban sad rural households and identify vulnerable subgroups, and
seasure losses in elfare and fliancial stress for households which appear to
be locked-into crreat housing.
APPROACH:
To estimate an economic model of the decision to move on an existing national
sample of households. Thy model estimates the benefits and costs to moving
eAch household faces. Sulti-nomtal loqit in nsed as an estination technique.
Neasons for the relative immobility of the elderly will be inferred from the
results. Subgoops most likely to be locked Lato current housing will be
identified. Financial stress will be determined by measure of the housing cost
burden. Public policy implications will he drawn.
PROGSS REPORT: 89/01 89/12

paper entitled Refsidential lemobility of the Elderly: An Empirical
Isvestigation,e was revised and submitted for publication in the AREURA
Journal the paper received favorable reviews and is being revised for a final
publicatioa decision a paper entitled -Adaptations for ladependent Living by
older Frail Hounehola," was completed and submitted for publication to The
Gerontologist. Research on decisions by the frail elderly to nove or make
a-place adjustments in at preliminary stages. Research on hoenoener demand for

home upkeep and improvements was condacted. Behavior of nrban and rural
honeowners were tond to significantly differ. Results fro this work cere
reported is a paper entitled A

1 0 
Epirical Investigation into fomeoner Demand

for Ro:e Upkeep and laproveenet,e which was delivered at the Allied Social
Science Association meetings is Atlanta in December. Additional empirical work
has bees conducted that will be wsed for a paper that focuses on none repair by
elderly homeowners. Eprical work continued on a study of tae determinants ofgoality of board and cars ioses in urban and rural ares. finally, revisionsvere made to papers on teenage contraceptive choice and emergency food relief.These were subeitted to journals for publication review.
PUBLICAtlIS: 00 ADDITIONAL PURLICATIONS
ESC HOV5KY I J.D. 1989. "Present & Future Roles of HUD Programs in Board 6 CareFinancing," in Preserving Independence, Supporting Needs. The Role of Board L

Care Hones. Washington, D.C.: Amer. Assoc. of Retired Persons, 93-108.gESCHOSKf, J.D. t cRaM, S.J. 98. *Adaptations for independent Living byOlderlFrail f osholds," Dept. of Coas. con. A Housing Research Paper P99-8,Cornel I oi ersity.
RESCHOSET, I.D. 1989. "A Empirical lnvestigation into Homeowner Demand fornloe. Upeep and Inproveaents,* Dept. of Coa. Ecoa. G sosing Research Paper.,D,_ 9 Co rnel Univrsity.
RESCHOSKY. J.E. 1989. eThe darket for Soup Kitchen and food Pantry Reals: ABapiricil Stady,* Dept, of Cons. econ. G Housing Research Paper HP89-10, CornellUivrsity.



RESEARCH WORK UNIT/PROJECT ABSTRACT
CRE RESEOACIFaMTION SMIEM I3. SPC 1990

L-AS PF 0LDER AMERICANS R9CH I 01 J 88 30 19

1133937 NIC-32403 HATCH CSBS SI.C

CORHELL UNIVEBSITY HU8AM SEARVCE STUDIES
ITHACA NEd YORK 14853

R4riAPIAN Ri

THE UTILIZATION OF HEALTH CARE SEBVICES BI THE ELDERLY: BURAL-URBAM

USDA APPN/ OTHEB B0B
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1989 $10595 s $6120 S16715 .0

OBJECTIVES:
The purpose of this research is to identify and analyze the relationships
between informal and formal health services utilized by the elderly living in
rur1 America and to compare this utilization with the elderly living in urban
areas. I addition, tAR health Cervices received by the elderly in rural
Hississippi will be contrasted to the formal and informal services received by
the elderly in rural New York to discover say differences in the availability
of informal care, the type of help given, and the adequacy of supply.
APPROACH:
The research will utilize the data on aging and health utilization available
from the vational Center for Health Services Research to study the formal aad
informal care provided to the elderly in rural and urban America. Fifty case
stalies is rural ev Sork and fifty case studies in rcral Bississippi ill

generate the additional data necessary for the project.
PROGRESS REPORT: 89/01 89/12
The preliminary data collection process began in Mississippi during the summer,
1989 on the care needs of the rural elderly. In addition, surveys of the state
medicaid programs collected data on nursing home and physician care coverage.
The results of the medicaid surveys on nursing home care, hospital care,
physician care and eligibility were summarized in reports and sailed to the
state medicaid programs.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
THE DATA COLLECTED IN THE BEDICAID SURVEYS RESULTED IN 6 MABOSCIPTS SUBBITTED
FOR PUBLICATION REVIEN. TBE PEER REVIER PROCESS IS CONTIBUING 05 FIVE STUDIES.
ONE STUDI HAS HERB PUBLISHED. 1989.
BUCHANAN, U. and ECK. D. CEDICAID COVERAGE OF PHISICIAN CARE ADMINISTRATIOB
OF THE BEIRBUBSBEOT PROCESS. THE JOUREAL Of ABBULATORY CARE SAWAGERENT. 12:
50-58. 1989.
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Tb! INFLDESCT OF SOCIAL NETwouKS 0t THE FOOD-BELATED PRACTICES OF OLDER ADULTS.

USDA APPN/ OTHE gOp
FISCAL YBAB PCSS ADM FEDEBAL PEDERAL TOTAL SYS
1989 $11027 $10 $9980 $21017 .1

OBJECTIVES:
The overall goal of this research is to determine the direct and indirect ways
in abica an older adult's social network affects his or her food-related
practices. The primary Objective of this project is to develop appropriate
methodologies for older adults with which to accomplish this goal
APPROACH:
Sinty women between 60 and 75 years old, either liviog alone or with a spouse,
will be contacted through private physicians* offices. Each woasan will be
inteiviewed three times with thrse telephone follow-up calls to determine their
food-related practices (iCtricat intke. Lood coasnaptxon patters, food
secority, food acquisition and food strain), their social networks
(interactions, participats and overall characteristics). their health status,
Incme and non-discretionary expenses. and predisposition to mobilize support.
Anulysis cill be dona to identify the most pertinent characteristics of the
social aetworks and food related practices and to tent the plasibility of the
concepta. l fraseworn for the study.
PROGEStS REPORT: 89/01 89/12
The objective of this small, inductive, hypothesis generating study was to
identify the disensions of the social networks, foodeays, and potential
oediating factors (health, fisnces, and predisposition to achilize support)
that ace aecessary to study in order to deteraine the direct (tangible
assistance) and indirect (psychological well-being) nays that social networks
Affect food-related practices. Three semi-structured interviews with telephone
follow-up sers held with 36 older adalts from 29 households. The participants
ranged in age (62-89), income (11 below, 14 shove poverty, 4 unstated): health
status and nousing sitations (althoaqh all were living independently). Both
ulitative and simple quantitative analysis techniques were used. Initial

tesults inclade: age differences were not imforeative in this sample; fat
intake was more related psycho-soal variables than nutrient adeqoacy
measures; the perceived effort and the pleasore derived from food routines mere
related to aokrient adeqpacy seasures; of the social network variables tan
perceived 1inlit of social relations and the nosier of celations actually used
Iversus those aveilable to be used) were the most inforeative; degree of
changes in health status, residence aid relationships was a sigaidicaat
diseosion of costrast asog the sample. Analysis of the social network
varians an' tseir indirect relationship with the nutrition variables is
ongoing.
PSLICATIa: 00 ADDITIONAL PUBLICATIONS
90 PUBLICATIOSMS REPORTED THIS PERIOD.
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SUFFICIENCY OF RETIhEAENT FUNDS OF FARS OPERATORS AND OTHER SELF-EHPLOYED

USDA APPN/ OTHER NON

FISCAL YFAR CS2S ADM FEDERAL FEDERAL TOTAL SyS

1989 S3130 S50 57853 10883 .2

OBJECTIV ES:
Estimate sufficiency or retirement funds for self-employed workers. iAcluding

Ohio farmers, U.S. faraers. and self-employed business people, Bake

comparisons ot groups of self-employed workers and far operatorse retirement

funds. Test socio-demographic variables for ability to predict sufficiency of

retirement ronds.
APPROACH :
Use respondents from three data sets. One is nationally representative. and two

are studies of Ohio farm operators and families. Calculate a needed savings

ratio as a percent of present and future income. Analysis of variance and

multiple regression analysis will be used.
PROGRESS REPORT: 89/01 89/12

Using data from the 1986 and 1987 waves of the Ohio Farm Household Lonitudinal

Stoly and the Sorvey of Consumer Finances, 1983 comparisons between Ohio

farmers and a national sample of farmers as well as other self-employed

respondents has been coapleted. Preliminary analyses suggest that non-farm
sel-eaployed nor kers are younger than farmers, have advanced to higher
education levels and have a different distribution of tangiole assets than
faraers. Household financial data vary between the groups.
PUBLICATIONS: 00 ADDITIOHAL PUBLICATIONS
ND PUBLICATIONS REPORTED THIS PERIOD.
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NUTRIENT 510AVAILABILITY - I KET TO S08 NUTRITION
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1989 $130560 50 $25561 5(56121 .9

OBJECTIVES:
Detarmine the Otoavaildbility of key eater soluble vitamias (d-6, foli acid,
puotothenic acid, thiamine) and minerals (rapper, iron, selenim, zince, and
calcinm) or plant and animal derived foods in haman. Develop methods for
determining hioavailability of ke nutrients in animal models and in vitro
systems and apply/relate them to bioavailability studies with human subjects.
APPRO ACo:
Spe:itmeos collected fro a busau metabolic study conducted at Oregon will be
used to deternine the .ioavailability of several ater-solle vitasins and
trace elosnto Iron two different diets. Antmal products nill supply half of
the protein i one diet (animal diet) and plant products mill supply Alf of
the protein in the other diet (plant diet). The remainder of each diet, which
eilt ne kept constant, will be coaposed at other plant and animal products.
Ten men (20 to 35 years of age) will serve as subjects. Aloguots at diet,
urine0 feces And blood Iill be sent to other stations. Oregon mill also
determine it the level of glycosylated vitamin B-6 in foods can no used as anin vitro technique to deterane vitamin e-6 biouvailanility in humans, Levels
of glpcosylated Vitamin I-6 ill be determined in foods commonly eaten in the
U. S.
PVOMEIS S 3POPT: 89/01 89/12
Two aspects a: requirements of 8-6 have been investigated. The effect of
pyridotin (Pa) supplementation on the utilization of a plant-based,
Ion-protein diet was assessed. Folioming two days o negliqible protein
intake, a young adnIts mere fed a constant diet containq 4.15 (wosea or ..5S
(ae.) ; N and 1ag q 6 for 19 d. On d 13 to 19 the subjects received a
supplement of 50-ag P, CT daily. M baiance eas negative S eus st a fected
by PN apparent protein digestibility eas low, ranging from 5 to 831. nigh
fecal N contributed to the negative a lance, Plasa and urinary ueea N, tea
other aeasureaeots of protein utilization, also failed to Show any beneticial
effact of P8 on plant protein utilization. The Vitamin a-6 (-6) status of 18
adult (maie and female) controls and 18 adults (male and female) with either
Typv I or Type II diabetes was evalaated by measuring alood levelo of te
cooynzYe fora of the vit ain, pyridoeal 50-phosphate (PLP) and urinary
excretia on -pyridoxic acid (4PA) to major areaidown tar of 8-6. In
addition, 3-6 intake wau estimated from 3 day records of weigned rood intake.
Feenles eith diuhetes had loner blood levels of PLP than tesale controls.
Bloud levels of PIP in males ith diabetes and controls are similar although
the intate of n-6 eat hiTher in males with diabetes. 4-PA excretion as a I of
B-h lotke far persons with Type diabetes eos higher (841) than for controls
(51041) .
PUBLICATIOeS: 00 ADDITIGHAL PUSLICATISs
iS'o , 1.., AuA L.A., CA880LL. S.S., LEKLE3, J.E. Plasma pyridonal

5'-phospate concentration and dietary vitama .E-6 intake in Iree living, laow
income elderly. As. J. Clin. Rutr. 50:339-345, 1489.
LEKLES, J.E. and HOLLE0NE'CK, C.O. Accute ingestion of glucose decreases plassa
pyridonul 5'-phosphate and total vitamin -6 concentration. Am. J. Clia. Cutr.
(accepted for publication).
CIt, 0.0. and LEKLIE, J.e. In viva evidence for the vitamin a-6 requireamet in
crnittie synthesis. J. utr. (accepted for publication).
LE8E10 J. Changes in plasa pyridozal 5'-phospate after a crnonydrate Load
ia CArbhydrate cravern and non cravas. FsE J. 3:A455, 189a.
PRINCE, A. and LEiLEM, J. Vitamin 8-6 tatas of school-ged children aith
phenyetonaria. Pasen J. 3:A55, 1189.hPDI3, K.* PIDLICTON, J. and LEKLER, J. Increased oitamin 3-6 coantent no
cipening bananas. PASf8 J. 3:n669 1959.
BILLS, M. and LKLE!, J. Correlation of noman vitamin 8-6 bioavailauility data
for 70 plant foods nith in vitro vitamin B-6 seasures. FASEB J. 3:A155. 1989.
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HOISIIG AND LOCATIONAL DECISIONS OF THE BATURING POPULATION: OPPORTONITIES FOE

USDA APPN/ OTHER ON
FISCAL YEAR CSRES AD FEDERAL FEDERAL TOTAL SYS
1989 02131 50 $182 $2313 .0

OBJECTIVES:
Detvlop a profile of selected aging populations including those who relocate
uke seasonal moves, or age-in-place; Identicy considerations relevant to
residential characteristics, support services, And finances important to
infarmed housing decisions; Compare rural and urban residents as to their
mid-and later-life housing and locational decisions, especially rural directed
relocation; Develop decision mating criteria and strategies for tamily aid- and
loter-life housing and locational choices and compare the aging population's
housing and locational needs and choices and rural commonities' views and
policies.
APPROACH:
Sampling fraes will be developed to represent rural and urban populations for
random sampLiog in counties with high portions of the selected populations;
Descriptive and inferential analyses will be used to examine variables and the
relationships in actual and projected housing and locational decisions of rural
and urban residents: Principal investigators will work with Cooperative

Ext nsion personnel to develop S refine decision strategies for dissemination
to target audiences with an Extension/research workshop held to interpret and
apply the findings to program plans and efforts; Congruity between the
considerations identified by householders and attitudes of community and county
governments view of the desirability and feasibility of housing an aging
population in an effort to facilitate rural revitalization will be tested.
PNOGRESS BEPORT: 89/01 89/12
A majority of respondents over 50 years of age in the college town sampled
already started to pln for retirment and have positive feelings about it.
Hany have aade extensive plans including where to retire and what resources
they sill use for retirement. The majority of the respondents in this group
plan to stay in the same city during retirement. This city will meet their
preferences for living in an area with the largent city between 10,000 and
150,00 residents, lots of trees and foliage, library facilities, and medical
facilities including medical specialists and a hospital where general surgery
is lone. Sny have multiple sources of retirement income available to them.
Considering that the State retirement plan and social security are eased on
annual incomes over $39,000, these resources will probably allow thea to do
this, as they prefer. About half of the respondents over S feel it would not
be lifficult to move to a some more suited to retirement living; however, they
feel that it would be drificult to move themselves into a care facility or to
move in with someone they do not know well. If they should decide to move to a
retirement tacility, these resources might allow them to manage the cost welL
Howaver, they would prefer to own single family detached houses, with second
choice preference being to own townhouses, in neighborhoods with residents of
all ages.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
BPAUDT, J.A. (1989). Housing and community preferences: Will they change in
retirement Gotlook '89: Proceeedings of the 65th Agricultural Outlook
Conference, U.S. Dept. of Agriculture, Washington, DC:Hov 29-Dec 1, 1988. pp.
SOB-SB.
BRANDT, J.A. (1989). Housing and community preferences: Will they change in
retirement Family Economics Review, 2(2):7-11.
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OBJECTIVES:
Detersine Practical, relisaic, and cost effective methods of obtaininq and
evalouating dietary data; iaprove the predictability of ntritional risk.
APPROACH
Establish standardited protocol tr portion estimations and identity sources of
vsrience. Use national food consumption data to develop nd validate a food
frequency 3uestiocnaire. Develop alternate methods of food intake assessment,
such as frequencies and indicators/scores, to improve reliability of data
coalection for the traditional dietary standard among various age groups and

PPOGEESS REPORT: 83/10 89/09
PA 3irected studies to determine subjects abilities is estiatta tood portion
sitad. Foed r coerage portions nero estimated with i nithtou too portio
estieatin aids--easuring utensils & photographs. College students b older
adults sode siilar errors in portion estientes. neasuriq Qtensils were
soe.bat letter than pictures in reducing errors or estimation. Seats, however1
nera pearly estieated with & vithout aids. PA vas also involved is studies

designed tI assess relianilt & validity of Food Frequency Qestionnairen
(PFF) in elderly persons. A sample of men 65 years t older completed shorter &

longer focas of a FQ. Sean catrient intakes nere smilar hut sfficient nas
time aserved in shorter version to recommend it for f.ture studies. A sample of
older £oe completed FFQ by self-administration (5A) and interview (1). mean
autrient intates nere higher by Si. any SA qestionnaires were of poor
quality. Tese data recommend that FFo in older nomen are best adantstered by
interview.

P UBLICATIONS: 00 ADyDITIUAL PUBLICATIONs
6I2A.DS, S.f. 1909. The Iron States of Elderly Home-Delivered seal Recipients.
.5.Th6esisa.

8I81, 5.. 53ICIKLAS-OilGHT, B., FDSIBE, G. 1989.Intraindividual variability in
nc intates of elderly neen. Sutrition Research, 9:613-624.
LAE A.J., GUTHRIE, 8.A., SSICIKLAS-8811GT, 8. 2989. Accuracy of rood portion

estimation by overneight sod normal eight subjets. Journal of The Amarican
Dietetic Association, 89:962-69.

If hi d e epe ede le. er qeee. eni mee sie o h projn se h o s n ho a O e
uposi mas a d a sele th theinms s easo ony ,rsb .os erad Ieree ed~ts$Aa mob ae wa cmha

are8Onte



RESEARCH WORK UNIT/PROJECT ABSTRACT
CURRN magTAc AoOnON SYSTEM n 1-A90

PFJLT F 015EV AmYBIANSS ICH 01 44 1986 31 DEC 1989

PENNSYLVANIA STATE UNIVERSITT ACEI ECOHOHICS & BURAL SOCIOL
UNIVERSITY PARK PENNSYLVANIA 16802

C9AWOpD C 0
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OBJECTIVES:
To describe and analyze differences in selected preventive health behaviors for
three age groupings of adults in rural and urban comaunities.
APPROACH:
Ue data from two previous experiment station projects and data previously
collected by the Pennsylvania Department of Health, and gather limited
additional data. Although the previous experiment station projects and the
Pennsylvania Departeent of Health did not relate directly to the objectives of
this project. n portion of the data collected can be used. Limited additional
datu Aill be gathered as needed to meet project objectives.
PROGRF.SS aEPORT: 86/03 89/12
Preventive health or healthy behaviors eere defined as seat belt use, exercise,
smoking cessation, prudent dietary patterns, and hypertension control. Very few
significant differences in the practice of these were found when residence and
gender comparisons were made. Seat belt use was higher among rural adults. In
te.s of social support for practice or change in practice, older adults
reported significantly less support than younger adults for dietary change and
seat belt use while females received greater support for exercise than did
males. Regarding specific sources of support, family members were found more
important for rural adults ehile friends were more important for their urban
counterparts. Females were more likely than males to receive support from
daughters and received more support from daughters than from sons. In other
analyses, few differences were found between rural and urban woseith regard
to the practice of health behaviors and indicators of dell Aeing. Another phase
of this project was completion of a bulletin from a regional research project
covering help older persons received with four tasks and their housing.
PUBLICATIONS: 00 ADDITIONAL PUBLICATIONS
CPAVFORD, C.O. 1987. Introduction. In Crawford, C.O. (ed.), An Examination of
Selected Dimensions of Independent Living Among 900 older Persons, PA Agr. Sta.
BAll. NO. 864, pp. 1-4.
CRABFORD, C.O. 1987. Bethods. In Crawford, C.O. (ed.), An Examination of
Selected Diaensions of Independent Living Among 900 Older Persons. PA Aqr. Sta.
Bull. No. 964, pp. 5-8.
CRAWFORD, C.O. 1987. Analysis. In Crawford, C.O. (ed.), An Examination of
Selected Dimensions of Independent Living Among 900 Older Persons. PA Agr. Sta.
Dull. No. A64, p. 9.
CRANFORD, C.O. 1987. Help dith Personal Health Tasks. In Crawford, C.O. (ed.),
An Examination of Selected Dimensions of Independent Living Among 900 Older
Persons. PA Agr. Sta. Dull. No. 869. Pp. 43-48.
CBARPOD, C.O. 1987. Health Status. In Crawford, C.O. (ed.), An Examination of
Selected Dimensions of Independent Living Among 900 older Persons. PA Agr. Sta.
Roll. No. 364 , pp. 70-76.
RARLAND, 0.H., CACFORD, C.O., GOODFELLOV, 8. 1987. Stress, Coping and
Confidants(es). In Crawford, C.O. (ed.), An Examination of Selected Dimensions
of Independent Living Among 900 Older Persons. PA Agr. Sta. Bull. No. 864, pp.
77-81.
MANSPIELD, P.K., PRESTON, D.B., CRAUFORD, C.O. 1988. Rural-Urban Differences in.
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OBJECTIVES:
Contact rural Jaevelop.an research in the areas of rural people and coanities,
eonoutc developaent, local government tinance, coastaity services, natural
reauces and environment, and rural values and social chanqe; conduct
emIaltions of Center funded research project s.
APPROACH:
Throuqa the Center Director. organize aod conduct reseacca activities which have
been pproved by the Center Board of Directors. Identify researchers with the
interest and expectise needed to plan a specific activity. Develop priorities
and implement reseurch throug 4ppropriate requests for propnsals, evaluation
procedures, an award aqreements. Cuordinate research and extensbon fuactions
of the Center.
PB 0aSS REPORT: 89/01 90/12
ns nd-hoc conbittee of thbirteen held two soboa, one in State College.

Penasylvunta, and one n Pittshurqh. Pennsylvan to outline the key rural
doralopenot issues tor the telTe states aad the District of Colushis. The key
qoal of this consittee is to identify key issues and to forealate agendas to
uchieve these 9oa1. Four research projects were funded: (1) Labor .esource
Constriints on Technological Innovations by aural Businesses; (2) Identify the
Populotion of Mantacturing Fires in Parts of Pennsylvania and Nea rock; (3) a
4acket Area Analysis for New England; (4) Ispacts of Detirement Inaigration on
the Provision of Services for the Elderly in the .naetropolitan northeast.
PDBLICATIONS 00 A DDITIOHa POBLICATIOVS
5ATTPN, P. (editor). 1989. The ETORK Sortheast Regional Center for Rural
Dee lopement Toluae 5. Issue I (January)
PASSO0S, J. (editor). 1989. The X1T7OSK Northeast Regionl Center for aural
Deolopnaet P ala. e 56 Issues 2- (April, July. October)
FAVEPOP., *lASiLE, D. 0989. Cooperative Extension and see Alliances for ural
coomiac DevelopmEnt: five Case Studies ortheast degional Center for ural

Oevelopment publication 8
FEEEY. 8. , ILLA, P. 1989. Comunity/Family Leadership Evaluation Project
NEECED poolication 857
0R080, 0., FRANCIS, J. 1909. She Helps S"all B 0Aufacturing PaCes Get Started.
uTs I netopaent Per..petives, SDA/E1S Volae 6, Issue 1 (October 0989) Page

21.
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ECONOMIC RESEARCH SERVICE (ERS)

RESEARCH RELATED TO PROBLEMS OF OLDER AMERICANS

1. Robert Hoppe, ERS economist in the Agriculture and Rural Economy Division,
conducted research on "The Elderly and their Sources of Income, Implications for
Rural Development." Using U.S. Census data from the Survey of Income and Pro-
gram Participation, Mr. Hoppe plans to establish his research as a Rural Develop-
ment Research Report and in the ERS publication called Rural Development Perspec-
tives. Their research examines whether attracting older immigrants is a way of
stimulating local economies.

2. Richard Reeder, ERS economist, working in conjunction with Nina Glasgow at
Cornell University under a $34,000 cooperative research agreement, has produced a
study entitled "Economic Development Consequences of Elderly Population Growth
in Nonmetro Counties." The study analyzes retirement counties (those with a high
level of immigration of the elderly) to assess the economic impact on: employment,
per capita income, and the public sector (taxes and local government spending on
services like health and hospitals, highways, and utilities).

Three articles have resulted thus far from the research conducted, which were
published in: Rural Development Perspectives, The Journal of Applied Gerontology
and Journal of the Community Development Society.

3. Calvin Beale, ERS economist, working with Glenn Fuguitt of the University of
Wisconsin under a cooperative research agreement of $9,000, produced research
which partially focuses on older Americans. The study on Rural Population Change
dealt with U.S. counties by types, of which retirement counties were one type.

An article based on the study was published in Rural Development Perspectives by
ERS under the following title: "Decade of Pessimistic Nonmetro Population Trends
Ends on an Optimistic Note."

EXTENSION SERVICE AND STATE COOPERATIVE EXTENSION SERVICES

IMPACT THE AGING

The staff and volunteers in the Extension System in all States, the trust territo-
ries and the District of Columbia in the 3,100 county offices, 73 central offices and
the national office have increased their educational program outreach to the Aging.
Targeted audiences have been adult children of aging parents, paid volunteers, and
family caregivers of the frail elderly, other agency staffs, and midlife adults. Pro-
gram focus varied according to the interests and needs of local clientele. However,
many sessions were conducted to teach life skills that empower older persons to be
in control of their lives and to make wise decisions.

NETWORKING with agencies and organizations is evident throughout the Exten-
sion System. Significant coordinated projects have been conducted with national,
State, and local staffs or volunteers in senior centers, AARP, Easter Seal societies,
mental health centers, Public Health Service, State and area agencies on Aging,
American Red Cross, Hospitals, nursing homes, Indian Health services, and local
and State officials.

ALABAMA developed a 40-hour "Home Health Care Training Course Internship
(HCC)" to prepare participants to care for family members and others for home care
provider employment. In 1990, 33 counties sponsored HCC for 228 participants. Of
this number, 181 returned a mailed survey and 22 percent were employed compan-
ions and others were volunteer companions. Some topics that were rated most help-
ful were infection control, roles and responsibilities of companions, myths and reali-
ties of the aging process and nutrition. HCC was a 40-hour course that included a
10-hour internship in nursing homes or home health or public health agencies. HCC
was coordinated by the Extension home economists who were assisted by health and
social work professionals from hospitals, nursing homes, and public health as well
as Red Cross volunteers and university faculty. A 3-day workshop "Make, the Older
Years Golden Years" was conducted to provide information on life-strengthening
skills to address needs that were identified by five elderly focus groups in a tri-
county area. The Alabama Commissioner on Aging, the Director of the Department
of Public Health, staff of the State Vocational Rehabilitation Services, the State In-
surance Commissioner and State Extension specialists addressed topics such as long-
term health care and insurance options, diet and exercise, tax and legal options, and
volunteering to meet community needs. The 214 participants evaluated this pilot
effort that is being revised and packaged for replication in other parts of the State.

ARIZONA continues to provide educational resources and workshops for older
persons. "Analyzing Long-Term Care Insurance" is a comprehensive educational



program for use by volunteers or professionals to teach older people how to analyze
a policy and to aid in selecting long-term care insurance. Another teaching guide
addresses critical legal/issues such as "Durable Power of Attorney, Living Wills,
and Medical Power of Attorney."

ARKANSAS has for the third year conducted the Volunteer Information Provider
Program (VIPP) to improve the quality of caregiving and to reduce the economic
impact of health-care cost. In 1990, 226 new caregivers received information from
the VIPP volunteers on communication skills, stress reduction, personal care and on
services and community resources available and ways to access them. A total of
2,553 caregivers have benefited from VIPP to date. "Nutrition and Food Selection"
programs were conducted by home economists for 1,500 older people who as a result
are eating a greater variety of foods including those that are lower in fat and sugar.
Both men and women attended 1- to 5-hour sessions on "What a Spouse Should
Know." The programs included information on important family papers, credit iden-
tity and credit management, estate planning and insurance needs. "A House for All
Your Life" was attended by 631 people who learned ways to adapt their homes for
more independent living. Fifteen nursing home activities directors from four coun-
ties participated in an Extension workshop on inexpensive leisure-time projects for
nursing home residents. A four-part series on financial management was conducted
in six counties for 735 elders. As a result, 64 women established credit in their own
names, 261 updated a record of important papers, 76 updated their wills and estate
plans and 252 prepared a household inventory. "Financial Management Seminars"
were conducted for 25 Northeast Arkansas Area Agency on Aging staff and volun-
teers. One hundred and eighty women in one county participated in an AARP and
extension cosponsored program on "Financial Management."

A FLORIDA Extension home economist provided 12 hours of training for 46 res-
pite workers who were subcontracted to the Upjohn Health Care Services by the
County Senior Services. In another program, 30-hours of training was provided for
97 family caregivers on Understanding the Aging Process, Caring for the Disorient-
ed, Building Self-Esteem, Relieving Stress, Coping, and Nutrition and Diet.

GEORGIA Extension and the State Office on Aging are conducting training for
managers and other meal-site managers. The 5-hour training includes menu modifi-
cation and safe food handling practices. Seventy staff members have participated
and other areas of the State will receive the training in the near future. A new 2-
day training session will be offered in four regional sites and will focus on "Quanti-
ty Food Handling and Preparation." The "People Pet Connection" trains 4-Hers to
take pets to visit nursing home residents. The Georgia Veterinary Medical Associa-
tion is one of the sponsors of this effort. Georgia pilot tested a 'Senior Olympics"
program in three rural counties and attracted 200 participants. "Senior Olympics"
resources including organizing and operating procedures will be disseminated to Ex-
tension and Aging organizations by the Missouri Rural Aging Center and the Re-
gional Rural Development Centers. Since 1981, over one-third of Georgia's counties
have trained 2,500 caregivers. A new program based on previous experiences will
train people on public assistance to become employed as companion program aides.
Georgia Extension conducted 15 2-hour "Wills and Estate Planning" workshops for
684 older persons. Topics included: what is an estate, taxation, valuing an estate,
duties of an executor/administrator, probate and options for managing assets when
physically or mentally incapacitated. Seven 2-hour retirement planning workshops
reached 298 mid-life participants with information on assessing one's current and
anticipated after retirement financial status, savings and investments for retire-
ment, and health and life insurance options.

In INDIANA, a "Youth Power for Community Growth Conference" was conducted
by a leadership team of four adults and four youths who. trained participants from
17 counties using the national prevention program "Dare to Be You." Since the con-
ference community action programs such as recycling, opening a youth, center and
conducting part clean-up projects have been conduc.

In IOWA, professionals, paraprofessionals, volunteers, and family members who
interact with the elderly increased their understanding of legal, financial, emotional
health, and leisure needs of elderly. Three hundred and ninety-two caregivers in-
creased their awareness of aging issues through workshops. Five hundred activity
directors in nursing homes statewide received a five series newsletter on art pro-
graming. Workshops and counseling sessions were conducted for 1,748 midlife indi-
viduals and families who implemented plans for legal and financial needs and
changing lifestyles in the later years. Newsletters were received by almost 31,000
seniors. A 40-foot-long exhibit demonstrated housing designs, furnishings, and equip-
ment that would contribute to independent living. This Farm Progress Show Exhibit
was viewed by 75,000 people. A demonstration case management project for the frail
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elderly has made 158 referrals. Three county Extension offices compiled resource
lists of housing options and community services and made them available to many
older people and their families. Two programs on providing a convenient, comforta-
ble, and safe home for older adults reached 285 people.

A KENTUCKY-sponsored 4-day statewide conference was attended by 170 profes-
sionals and volunteer leaders. Aging related issues of the 1990's were identified
through a State survey and a variety of educational programs and networking pro-
cedures to address priority issues were introduced. The conference was sponsored by
Extension, the Kentucky Center on Rural Aging and the Sanders Brown Center on
Aging. The Center on Rural Aging is providing mini-grants to encourage more cre-
ative county-level aging programs. A survey is being conducted to determine feasi-
bility of establishing a Senior Citizen Volunteer Service Bank. Other Extension edu-
cation programs were as follows: 3,600 persons attended learning sessions on
"Coping with Caregiving; How to Manage Stress When Caring for Elderly Rela-
tives;" 300 participants attended learning sessions on "Building Family Strengths:
Grandparents;" 1,000 individuals attended learning sessions on "Living arrange-
ments in Later Life;" 50 people participated in learning sessions on "Aging Parents:
Helping When Health Fails;" 1,600 people participated in a program on "Health
Quackery" presented at senior nutrition sites throughout Kentucky; also at nutri-
tion sites, 275 individuals received educational sessions on "Medicare and Medicare
Insurance Supplements;" in preparation for later life, 4,900 individuals attended
learning sessions -on "Midlife: Challenge and Opportunity." In Harlan and Pike
counties, Extension is conducting an intergenerational pilot program that is funded
by a private foundation. Retired teachers are teaching young people Appalachian
heritage skills like story telling, folk dancing, and making dried apple dolls. Youth
and seniors are working together on community beautification, and diet and fitness
activities and future careers mentor programs.

In MAINE, the "Senior Companion Program" is conducted by Extension with an
ACTION grant. Over 400 home-bound elderly receive a wide range of support serv-
ices from the 80 subsidized Senior Companion Volunteers who are trained and su-
pervised by the Extension Service and other agencies in three counties. Both the
Senior Companions and the homebound frail elderly (each of whom receive in home
services that could cost up to $2,700 annually) benefit from this program. A Nation-
al Council on Aging grant funds Senior Community Service Program in all 16 coun-
ties in Maine. This program employs 189 subsidized trainees who are 55 or older
who receive on-the-job training while working for community agencies. The goal is
for these subsidized trainees to acquire work place skills and to obtain unsubsidized
employment. Thirty-three trainees progressed to this stage in the past year. Maine
has developed a series of four videotapes with an accompanying viewer's guide de-
signed to help grandparents explore their role in the family.

MISSOURI's "Center on Rural Elderly" with funding from a private foundation
has been involved in the development and pilot testing of a "Senior Series" consist-
ing of seven program guides and resources. The series focuses on creating communi-
ty-based programs in which seniors have meaningful social and productive volun-
teer roles. The seven areas are "Caregiving," "Self-Care," "Nutrition," "Intergener-
ational," "Outreach," "Radio and Television Roles for Seniors," and "Senior Olym-
pics." An extensive dissemination plan is being implemented in cooperation with
the four Rural Development Centers. "Talent Ties" is being pilot-tested in several
settings in the State such as rural areas and urban areas. In the program, seniors
volunteer to share a hobby, craft, or skill with young people. A directory of the sen-
iors and their skills is available and youth match their interests with the volunteer.
A local coordinator obtains meeting rooms and provides support for the program.

In NEVADA, 200 older adults increased their ability to live independently in
later years. They shared 100 ideas actually in use to make it easier and safer to live
in one's own home despite temporary or permanent disabilities. One hundred and
twenty older women participated in workshops on model programs to increase inde-
pendence for rural elders and 42 newly widowed persons reported they were helped
to deal with new responsibilities by a mail-out series "Newly Alone in Later Years."
Two emerging issues which new programs will address are (1) late life planning (in-
cluding living wills and addenda, funerals and alternative arrangements) and the
importance of communicating these plans to family members and (2) recognition of
the role of friends and neighbors as caregivers.

NEW JERSEY focused on providing caregiving programs to increase the knowl-
edge and skills of those who provide care in homes or in institutional settings. The
VIPP reached nine new volunteers who participated in the 20-hour training and
who are now providing information to isolated caregivers. Nursing home staff mem-
bers are the audience for newly developed publications on interacting with the frail



elderly. Extension conducted programs statewide on "Planning for Retirement" and
reached 1,800 with many reporting increased knowledge and behavior changes.
Some of the programs are presented at worksites.

In NEW YORK, "Senior Connections" is a Nassau County, New York, library-
based information and referral service that links older people to needed resources.
It is staffed by older volunteers who work with student interns from Adelphi Uni-
versity. Nassau County Extension staff provide research-based food and nutrition
training programs for staff and volunteers. Nassau County Extension also publicizes
the information and referral program and recruits older volunteers to run the pro-
gram.

In NORTH CAROLINA, the 1990 Extension program involved 397 mid-life people
in educational programs that increased their understanding of the aging process.
The 1,862 Extension sessions on "Self-Care Practices" resulted in 308 older people
making changes in their personal care. North Carolina Extension agents are active
participants in "Aging Networks" in 37 counties. Educational programs on "Plan-
ning Ahead for Later Life" included living arrangements, health care, housing ad-
aptations, and legal insurance and other finaneial decisions. The home economists
reached over 5,000 and 126 Extension leaders reached almost 1,500 adults with this
program. Two-hundred and ninety-eight volunteers have been trained and are help-
ing caregivers as Volunteer Information Providers, Adult Sitters, and as Seniors'
Health Insurance Information Program Volunteers (in cooperation with the North
Carolina Department of Insurance). Support groups of family caregivers are being
formed by Extension and other "Aging Network" staff "Planning ahead for Elder
Care" and "Training Family Caregivers" are in-depth programs with many educa-
tional components and packaged in different forms. These resources will contribute
to the quality of caregiving in the home environment. Each of these programs is
being supported by private sector funding.

In NORTH DAKOTA, 23 home economists and 29 volunteers received intensive
VIPP training and have in return conducted sessions for over 1,700 caregivers over
the past 2 years.

OHIO Extension State Office sponsored a satellite conference on "The Second
Half of Life: A Look at Normal Aging." Normal physical, psychological and social
changes that occur with aging, and the diversity of the population were addressed
and discussion followed. Ohio had 21 confirmed downlink sites and there were 28 in
other parts of the United States. VIPP has been conducted in 28 counties with 84
professionals and volunteers providing the training for 250 volunteers. New counties
will enter the program in 1991. "Nutritional Needs of the Elderly" is an 8-week ses-
sion on nutrition and weight management. Extension also responded to a request to
organize and sup rt a Widows Support Group in one county. The 30 Widows Sup-
port Group membrs have gained information on home security practices, invest-
ments, home repairs, etc., 40 Extension agents participated in a 3-day intensive
workshop to gain research based information on the aging process and concerns of
the elderly and their family members. "Senior Hotline' is a State newsletter writ-
ten by Extension specialists and is available statewide.

In SOUTH DAKOTA, training was provided for paid workers and family members
who are caregivers. A local caregiver support group which meets twice a month was
formed in one community. A bimonthly "Caregiving" newsletter is available in 51
counties to paid and family caregivers. The South Dakota Office of Adult Services is
providing $1,600 to cover some of the postage for the newsletter. Educational pro-
grams for the elderly and their family members focused on adaptations in housing,
making financial decisions such as long-term care insurance, nutrition, and health
promotion.

TENNESSEE's initiative to "Strengthen Aging Families" consisted of conducting
more than 5,000 programs throughout the State. Seminars and workshops were con-
ducted for Senior Center, church, nursing home, Extension Homemaker and com-
munity groups. Home study courses and newsletters were other methods used to
teach clientele financial planning for retirement, stress management, diet, health
care, physical fitness, Social Security, and understanding the aging process.

In TEXAS, 70 OASIS (Older Adults Sharing Important Skills) volunteers have
participated in the training and have provided 11,000 hours of service to nursing
home residents to help them adjust to living in nursing homes. Caregivers Educa-
tion Programs in 25 counties resulted in caregivers increasing, their caregiving and
coping skills and knowledge of community resources. An Administration on Aging
(AOA, HHS) funded "Minority Nutrition Peer Educator Pilot Project" resulted in 36
peer educators teaching nutrition and health promotion practices to 1,400 older mi-
nority senior nutrition site participants. Videotapes, consumer publications, and
training manuals for this program were developed by Extension and the Texas De-
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partment on Aging. Staff from each of the 28 Area Agencies on Aging and Exten-
sion staff in 54 counties have received training to conduct the Peer Educator Pro-
gram. Videos and consumer resources are now available in Spanish as well as Eng-
lish. National dissemination efforts have provided the project information to 3,500
Aging and Extension Professionals. Youth Exchange with Seniors (Y.E.S.) is a pilot
intergenerational program that is funded by a private foundation, 100 Extension
agents, high school home economics teachers and senior citizens and 20 4-H and
FHA members have received Y.E.S. training and are forming county Y.E.S. resource
teams to coordinate county efforts which include youths providing services for sen-
iors in their communities.

VIRGINIA continues to add new counties to VIPP implementation team. Four
new counties were added this year and 45 volunteers became Volunteer Information
Providers who are working with 164 caregivers. VIPP is operated in 26 counties by
295 VIPP volunteers who are working with 725 Caregivers. Extension has added
new information and expanded segments of VIPP based on its experience with the
program that began as national pilot effort 4 years ago. The State office prepares a
bimonthly information column on "Aged Wisdom" for use by Extension Agents and
Area Agencies on Aging throughout the State.

WEST VIRGINIA has received a grant from a private foundation to develop a
model that can be replicated by Extension agents throughout the country. "Preven-
ticare" is an educational health promotion program for older people. The 20-year-old
Preventicare program has been run by a private foundation and has been available
only in West Virginia. Through it participants have adopted life styles that promote
their health and physical well-being and their quality of life by maintaining mobili-
ty, health, vitality and independence. The donor desires to institutionalize "Preven-
ticare" and to make it available nationwide. This challenge has been accepted by
West Virginia Extension.

FARMERS HOME ADMINISTRATION (FmHA)
Currently FmHA has two programs that directly affect older Americans:
-Federal Domestic Assistance (FDA) catalog number 10.415 Rural Rental Hous-

ing (RRH) Loans empowers the agency authorized under the Housing Act of
1949 as amended, Section 515 and 521, Public Law 89-117, 42 U.S.C. 1485, 1490a
to make RRH loans. The objectives of this program are to provide and construct
rental and cooperative housing and related facilities suited for dependent living
for rural residents. Occupants must be low-to-moderate income families, senior
citizens (62 years or older) or disabled.
Funds Allocated and Expended:

-During fiscal year 1989, $554,900,000 was obligated to this program, and fiscal
year 1990, $571,903,835. There is an estimated $487,815,000 allocated for fiscal
year 1991 for the 515 program.
Program Accomplishments

-In fiscal year 1990, 268 senior citizens projects were funded totaling
$248,230,634.

-The second program, FDA 10.417 Very Low-Income Housing Repair Loans and
Grants (Section 504 Rural Housing Loans and Grants) is also authorized under
the Housing Act of 1949, its particular title is Title V, Section 504, as amended,
Public Law 89-117, 89-754, and 92-310, 42 U.S.C. 1474. The objectives are to
give very low-income rural homeowners an opportunity to make essential re-
pairs to their homes to make them safe and to remove health hazards to the
family or to the community. Applicants must own and occupy a home in a rural
area and be without sufficient income to qualify for a section 502 loan under
the FmHA regular housing program. To be a grant recipient, the applicant
must be 62 years of age.
Fund Allocated and Expended:

-(Loans) fiscal year 1988-$7,554,780; fiscal year 1989 $11,330,000; (Grants) fiscal
year 1988-$12,500,090; and fiscal year 1989 $12,000,000.
Program Accomplishments

-In fiscal year 1988, 2,438 loans and 3,656 grants were made, and in fiscal year
1989, 3,633 loans and 3,656 grants were made.
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FOOD AND NUTRITION SERVICE (FNS)

Foon STAMP PROGRAM

Purpose.-To provide monthly benefits to help low-income families and individ-
uals purchase a more nutritious diet.

Amount of Funds Allocated/Expended.-Elderly component for fiscal year 1989:
$818 million.

Accomplishments.-In fiscal year 1990, the Food Stamp Program provided $14.1
billion in benefits to a monthly average of 19.9 million persons.

Households with elderly members accounted for approximately 19 percent of the
total food stamp caseload in fiscal year 1988. However, since those households were
smaller on average and had relatively higher net income, they received only 7 per-
cent of all benefits issued.

The Food and Nutrition Service works closely with the Social Security Adminis-
tration in order to meet the legislative objectives of joint application processing for
Supplemental Security income households. In fiscal year 1989, the Agency renewed
emphasis in this area in order to ensure that all eligible persons are informed about
the Food Stamp Program.

The Food and Nutrition Service is also participating in the Supplemental Security
Income Modernization Project. This project was initiated by the Commissioner of
the Social Security Administration in order to review and study the Supplemental
Security Income Program. As part of the process, hearings are being conducted in
different parts of the country to obtain information about the program.

Research Project/Study.-Elderly Programs Study was completed in January 1990
by Mathematica Policy Research, Inc., at a cost of $230,000. The Elderly Programs
Study assessed the match between USDA programs and the needs of the low-income
elderly. Major findings included:

(1) USDA food programs appear to be well-targeted toward those elderly who
most need food and nutrition assistance;

(2) the measured impacts of USDA food assistance programs on nutrition out-
comes of elderly participants are small but consistently positive;

(3) while estimates of nonparticipation are imprecise, many presumably eligi-
ble low-income elderly do not participate in USDA programs;

(4) collectively, the Nutrition Program for the Elderly, the Emergency Food
Assistance Program and the Food Stamp Program appear to reach about half of
the estimated eligible low-income elderly (reasons for nonparticipation are di-
verse; however, most State and local providers perceive that many unserved el-
derly eligibles may be very difficult to reach; and

(5) a significant minority of low-income elderly participate in more than one
USDA food assistance program. Providers in Detroit, Los Angeles, and New Or-
leans perceive local and Federal programs are complementing, rather than du-
plicating, each other.

Other Pertinent Information.-In fiscal year 1989, the Food and Nutrition Service
worked closely with the American Association of Retired Persons in order to pre-
pare three pilot sites located in Cleveland, OH, Memphis, TN, and Las Cruces, NM,
to conduct outreach for food stamps. The Agency reviewed the Association's Food
Stamp Training Manual for outreach volunteers, provided Agency materials and
posters in both English and Spanish, provided speakers for the Kickoff Events, and
reviewed the outreach questionnaire given to elderly applicants during the cam-

'Ae Food and Nutrition Service plans to continue to provide technical assistance
to the Association as they attempt a new venture entitled "Public Benefits Outreach
Project." This project will consist of 10 sites that will focus outreach on Food
Stamps, Supplemental Security Income, and Medicaid simultaneously.

On November 28, 1990, the President signed the Mickey Leland Memorial Domes-
tic Hunger Relief Act. It contained several provisions designed to help the elderly,
such as:

(1) excess medical expense deduction;
(2) simplification of resource and eligibility determinations; and
(3) less restrictive eligibility rules for students between the ages of 50 and 60.

CHILD AND ADuLT CARE FOOD PROGRAM

Purpose.-To provide Federal funds to initiate, maintain, and expand nonprofit
food service for children and elderly or impaired adults in nonresidential institu-
tions which provide child or adult care. The program enables child and adult care
institutions to integrate a nutrition food service with organized care services.
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The adult day care component permits adult day care centers to receive reim-
bursement for meals and supplements served to persons 60 years or older and to
chronically impaired adults. An adult day care center is any public or private non-
profit organization or any proprietary Title XIX or Title XX center licensed or ap-
proved by Federal, State, or local authorities to provide adult day care service to
eligible adults.

Amounts of Funds Allocated/Expended.-Adult day care component for fiscal
year 1990: $7.9 million expended.

Accomplishments.-The adult day care component of the Child and Adult Care
Food Program served approximately 8 million meals and supplements to about
17,000 participants a day.

Research Poject/Study.-Adult Day Care Study was conducted by the Office of
Analyses and Evaluation (Food and Nutrition Service) at a cost of $900,000. The ob-
jectives of this study are to:

(1) describe the characteristics of the adults and the adult day care centers
participating in the adult day care component of the Program;

(2) compare participating centers and adults to centers and adults not partici-
pating in the Program;

(3) determine participants' dietary intakes; and
(4) project potential future Program growth.

COMMODITY SUPPLEMENTAL FOOD PROGRAM

Purpose.-To provide supplemental foods,, in the form of commodities, nutrition
education, and social service referrals to infants and children up to age 6; pregnant,
postpartum, or breastfeeding women; and elderly who have low incomes and reside
in approved project areas.

Service to the elderly began id1 1982 with pilot projects. In 1985, legislation al-
lowed the participation of older Americans outside the pilot sites if available re-
sources exceed those needed to serve women, infants and children. Many operations
provide delivery to home-based elderly. Additionally, the recently enacted Farm Bill
authorizes elderly-only Commodity Supplemental Food Program sites.

Amount of Funds Allocated/Expended.-Elderly component for fiscal year 1990:
$18 million expended.

Accomplishments.-About 26 percent of total Program spending provides meals to
approximately 107,000 participants a month.

Research Project/Study.-The Elderly Research Study described under the Food
Stamp Program addressed this Program as well.

FOOD DisTRIaUTION PROGRAM ON INDIAN RESERVATIONS

Purpose.-To provide commodity packages to eligible households, including house-
holds with elderly persons, living on or near Indian reservations. Under this Pro-
gram commodity assistance is provided in-lieu of food stamps.

Amount of Funds Allocated/Expended.-Approximately $23 million in commod-
ities were distributed to households with at least one elderly person. This figure was
estimated using a 1990 study that found about 39 percent of Progarm participants'
households had at least one elderly person.

Accomplishment.-This Program serves approximately 17,500 households with el-
derly participants each month.

Research Project/Study.-Evaluation of the Food Distribution Program on Indian
Reservations was conducted by the Office of Analysis and Evaluation at a cost of
$740,000. The objective of this study was to describe program operations and partici-
pant characteristics. The characteristics of older American participants were de-
scribed as well as the characteristics of other participants.

NUTRITION PROGRAM FOR THE ELDERLY

Purpose.-To provide commodities and cash reimbursement for meals served
under the Older Americans. Act programs. The Nutrition Program for the Elderly
provides food assistance through both home delivered meals and in congregate meal
settings.

Amount of Funds Allocated/Expended.-Fiscal year 1990: $139 million expended.
Accomplishments.-Approximately 245 million partially subsidized meals are

served to about 930,000 participants a day.
Research Project/Study.-The Elderly Research Study described under the Food

Stamp Program addressed this Program as well.



THE EMERGENCY FOOD AssISrANcE PROGRAM

Purpose.-To provide nutritional assistance in the form of commodities to emer-
gency feeding organizations for distribution to low-income households for household
consumption or for use in food kitchens.

Amount of Funds Allocated/Expended.-Approximately $101 million in commod-
ities were distributed to households headed by the elderly. This figure is estimated
using a 1986 survey indicating that about 38 percent EFAP households have mem-
bers 60 years of age or older.

Accomplishments. -About 38 percent of the program participant households re-
ceiving commodities under this program had at least one elderly person.

Research Project/Study.-The Elderly Research Study described under the Food
Stamp Program addressed this Program as well.

FOOD DIsTRirIoN PROGRAM FOR CHARITABLE INSTrrTUIONS AND SUMMER CAMPS

Purpose.-To provide commodities to nonprofit charitable institutions serving the
needy. Eligible charitable institutions include nonpenal, noneducational, nonprofit
organizations such as homes for the elderly, congregate meals programs, hospitals,
and soup kitchens.

Amount of Funds Allocated/Expended.-Elderly component for fiscal year 1990:
$18 million expended.

FOOD SAFETY AND INSPECTION SERVICE (FSIS)
A new consumer education campaign was developed by FSIS and targets older

Americans, one of several groups of people who face special risks from foodborne
illness. The campaign was announced during National Consumers Week (April 22-
28, 1990). The goal is to reduce the incidence of foodborne illness due to consumer
mishandling of food. Foodborne illness can lead to serious health problems and even
death for a person who is chronically ill or has a weakened immune system. The
elderly, with more than 35 million people in their ranks, are the largest group at
risk and are increasing in number.

FSIS devoted the Spring issue of its Food News for Consumers magazine to detail-
ing how foodborne illness affects those at-risk and how to prevent it. Reprints of the
articles were made available to more than 30 organizations representing or provid-
ing services to the elderly and 600 Area Offices on Aging (see enclosures).

Additional materials were distributed at conventions such as the annual meeting
of the American Association of Retired Persons and the National Association of
Area Agencies on Aging. FSIS also produced a video news release on food safety for
those at-risk which are aired on several cable stations with programing specifically
targeted to the elderly.

A press kit was distributed to 600 media outlets on a mailing list providing by the
National Institute on Aging. Since all the materials included information about the
FSIS toll-free Meat and Poultry Hotline, many elderly people have called with food
safety questions. FSIS will continue work on this project throughout 1991.

FOREST SERVICE

PROGRAMS AFFECTING THE ELDERLY

1. Title and purpose statement of each program or activity which affects older
Americans.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

The U.S. Department of Agriculture, Forest Service, in cooperation with the U.S.
Department of Labor, sponsors the Senior Community Service Employment Pro-
gram (SCSEP), which is authorized by Title V of the Older Americans Act, as
amended. The SCSEP has three fundamental purposes: (1) part-time income for dis-
advantaged persons aged 55 and over; (2) training and transition of participants to
the private/public sector labor markets; and (3) community services to the general
public. This program employs economically disadvantaged persons aged 55 and older
in 38 States, the District of Columbia, and Puerto Rico. The SCSEP seeks to improve
the welfare of underprivileged, low-income elderly, and to foster a renewed sense of
self-worth and community involvement among the rural elderly.

2. The Amount of Funds Allocated or Expended.
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The Service's Interagency Agreement for July 1, 1989, to June 30, 1990, pro-
vided $22.9 million which employed an estimated 5,842 seniors of which 21 per-
cent were minorities, and 37 percent were women.

3. Brief Description of Accomplishments:
a. Special emphasis was placed on the area of training among the Forest

Service participants; Some enrollees have taken advantage of the localized
training; and others have passed the high school equivalency test.

b. Sixteen percent of the participants were placed in unsubsidized jobs; and
over 150 were employed by the Forest Service in part-time or full-time posi-
tions.

c. The Government reaped a return of $1.60 for each dollar invested in this
program.

4. Name of research project/study and unit, project description, and funding level
of any research project applicable to problems of older Americans.

None this program year.
5. Any other pertinent information which reflects your agency's involvement in

programs or activities affecting older Americans.
None.

VOLUNTEERS IN THE NATIONAL FORESTS

1. Title and purpose statement of each program or activity which effects older
Americans.

The Volunteer Program offers individuals from all walks of life the opportu-
nity to donate their services to help manage the Nation's natural resources.
This program continues to grow in popularity as people realize how they can
personally help carry out natural resource programs. Volunteers assist in
almost all Forest Service programs or activity except law enforcement. They
may choose to work in an office at a reception desk, operate a computer termi-
nal, or conduct natural history walks and auto tours. Volunteers may also be
involved in outdoor work such as building trails, maintaining campgrounds, and
improving wildlife habitat.

2. The amount of funds allocated or expended.
This program is not funded with specific appropriations. General Administra-

tion dollars are used to pay incidental expenses.
3. Brief description of accomplishments.

During fiscal year 1990, 11,526, persons aged 55 and above volunteered their
services in the National Forests.

4. Name of research project/study and unit, project description, and funding level
of any research project applicable to problems of older Americans.

None this fiscal year.
5. Any other pertinent information which reflects your agency's involvement in

programs or activities affecting older Americans.
None.

NATIONAL AGRICULTURAL LIBRARY (NAL)

INFORMATION CENTERS

a. Rurml Information Center.-The Rural Information Center Health Service
(RICHS) component of NAL's Rural Information Center provides information on
rural health care to any person seeking such information. Older rural Americans
represent a significant potential user group for this new (October 1990) NAL service.

b. Food and Nutrition Information Center.-NAL's Food and Nutrition Informa-
tion Center (FNIC) serves any person seeking information or educational materials
in the area of food and human nutrition. While statistics on the age of users of this
service are not kept, it is assumed, by virtue of the increased public awareness on
elderly care and wellness, that elderly Americans represent a large percentage of
users.

c. Family Information Center.-NAL's Family Information Center (FIC) serves as
a focal point for those interested in strengthening the family and assists them in
obtaining current literature regarding the family unit and its individual members,
including the elderly.

The Amount of Funds Allocated or Expanded

a. RICHS is funded by the U.S. Department of Health and Human Services which
has agreed to transfer $900,000 to NAL over the 3 years beginning 1989. The per-



centage of those funds which go to aid older Americans cannot be determined be-
cause of statistics on the ages of people seeking rural health information from
RICHS are not kept.

b. FNIC's annual budget is $230,000. Like the situation with RICHS above, the
percentage of those funds which go to aid older Americans cannot be determined
because statistics on the ages of callers seeking food and nutrition information are
not kept.

c. FIC's annual budget is $29,000. In April 1990, approximately $1,000 was spent
to publish and make available to the public 12 bibliographies on aging produced by
the National Agricultural Library. The person who developed the bibligraphies was
a college professor on 6-month sabbatical. Although not paid for this project, it is
estimated that the professor's time in producing the series was worth about $30,000.

Brief Description of Accomplishments

a. Throughout the year, 5 days a week from 8 a.m. to 4:30 p.m., information spe-
cialists from RICHS and FNIC are available to answer questions and direct callers
to information. The centers also handle written requests.

b. In April 1990, a University of Maryland professor working on a 6-month sabbat-
ical at NAL completed a series of 12 bibliographies on aging. The bibliographies
offer suggested readings to researchers, educators, and consumers. These were print-
ed and made available, free of charge, to the public by NAL. Subjects covered in the
bibliographies include: adult children, aging parents, dementia, and Alzheimer's dis-
ease in the elderly (two versions), family caregiving, family support networks,
grandparenting, humor in later life, intergenerational relationships, living arrange-
ments in later life, pets and the elderly, sibling relationships in adulthood.

OFFICE OF CONSUMER ADVISOR (OCA)
OCA's activities which affect older Americans include:

Advising senior USDA officials about issues of concern to consumers. Many,
including food safety, and nutrition, and food labeling are of particular concern
to older Americans.

Outreach, including speeches, meetings, and correspondence, provides infor-
mation about USDA programs, and activities including those which interest
older Americans.

The 1990 USDA/FDA Journalists' Conference organized by OCA, attracted
300 journalists and other information multipliers from across the country. The
Conference provides journalists information and key contact people to enable
accurate reporting.

Participation in the White House Consumer Affairs Council ensures all con-
sumers are considered in Department, and U.S. Government.

SOIL CONSERVATION SERVICE (SCS)
The Soil Conservation Service (SCS) has no programs aimed specifically for the

aged. However, the agency's principal program of providing technical assistance to
farmers, ranchers, and others on soil and water conservation issues is delivered
without regards to any form of discrimination, including age. The agency staff an-
nually provides technical assistance to slightly more than 1 million eligible program
beneficiaries. Statistics indicate that 45.3 percent of agency program clientele that's
involved in farming and other occupations are age 55 and above.

The Earth Team, the volunteer arm, of SCS, includes participants from all age
levels. A large percentage of SCS volunteers are age 55 and older. They assist with
program efforts in 51 percent of SCS offices nationwide. From October 1, 1989-Sep-
tember 30, 1990, a total of 9,705 volunteers donated 307,598 hours of their time to
the casue of soil and water conservation.

Here at the National headquarters, there are currently 69 volunteers having do-
nated 8,852 hours. Ten of the 69 are over 55-years-old and retired.

ITEM 2. DEPARTMENT OF COMMERCE

DEcMasaaa 14, 1990.
DEAR MR. CHAMMA: Thank you for your letter regarding the Department of

Commerce programs pertaining to older Americans.
We are enclosing our report for 1990 for inclusion in the Developments in Aging,

Volume II. The report identifies relevant programs that are of benefit to the older
population.



If you need further information, please have a member of your staff call Ms. Cyn-
thia Taeuber, Bureau of the Census, Population Division, at (301) 763-7883.

Sincerely,
ROBERT A. MOSBACHER.
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OTHER REPORTS, PAPERS, DATA BASES, AND CONTINUING WORK

I. The Federal Interagency Forum on Aging-Related Statistics
The Census Bureau is one of the lead agencies in The Federal Interagency Forum

on Aging-Related Statistics (The Form), a first-of-its kind effort. The Form encour-
ages cooperation among Federal agencies in the development, collection, analysis,
and dissemination of data pertaining to the older population. Through cooperation
and coordinated approaches, The Form extends the use of limited resources among
agencies through joint problem solving, identification of data gaps, and improve-
ment of the statistical information bases on the older population that are used to set
the priorities of the work of individual agencies. The participants are appointed by
the directors of the agencies and have broad policymaking authority within the
agency. Senior subject-matter specialists from the agencies are also involved in the
activities of The Forum. The Forum was cochaired in 1990 by Barbara Everitt
Bryant, Director, Bureau of the Census; Manning Feinleib, Director, National
Center for Health Statistics; and T. Franklin Williams, Director, National Institute
of Aging.

At the initial meeting of the Forum, held October 24, 1986, it was agreed that The
Form would work on the following activities: (1) identify data gaps, potential re-
search topics, and inconsistencies among agencies in the collection and presentation
of data related to the older population; (2) create opportunities for joint research
and publications among agencies; (3) improve access to data on the older population;
(4) identify statistical and methodological problems in the collection of data on the
older population and investigate questions of data quality; and (5) work with other
countries to promote consistency in definitions and presentation of data on the older
population.

Three standing committees were established to carry out specific activities: (1)
Data Needs and Analytic Issues, chaired by Joan Van Nostrand (National Center
for Health Statistics); (2) Methodological Issues, chaired by Richard Suzman (Nation-
al Institute on Aging); and (3) Data Presentation and Dissemination, chaired by Cyn-
thia Taeuber (Bureau of the Census).

The work of The Forum facilitates the exchange of information about needs at the
time new data are being developed or changes are being made in existing data sys-
tems. It also works to promote communication between data producers and policy-
makers.

As part of The Form's work to improve access to data on the older population, the
Census Bureau has published an information bulletin titled Data Base News in
Aging which brings news of recent developments in data bases of interest to re-
searchers and others in the field of aging. All Federal agencies are invited to con-
tribute to the bulletin, which is issued periodically.

The Census Bureau has also published a report of the Income Working Group of
the Federal Interagency Forum on Aging-Related Statistics titled Income Data for
the Elderly: Guidelines, which recommends ways in which data-collecting agencies
can improve the comparability, quality, and usefulness of the income data collected
across surveys, a Form Telephone Contact List of major agencies and staff who work
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on specific aspects of aging-related statistics, the Inventory of Data on the Oldest
Old which is a reference document of Federal data bases on the oldest old popula-
tion, and the 1988 Annual Report of the Forum, which reviews the activities of The
Form and its member agencies during 1987 and 1988. Various sections of the annual
report summarize Form work and accomplishments, cooperate efforts of members,
publications by member agencies, and activities planned for 1989.

The National Center for Health Statistics, a participating Federal agency of the
Forum on Aging-Related Statistics, has published a report from the Committee on
Estimates of Activities of Daily Living in National Surveys titled Measuring the Ac-
tivities of Daily Living Among the Elderly: A Guide to National Surveys. This report
focuses on the activities of daily living and provides a guide to policymakers and
researchers on the national surveys that measure activities of daily living and on
the issues that must be addressed in using data from these surveys.

II. Projects Between the Census Bureau and the Administration on Aging

A report titled "Guide to 1980 Census Data on Elderly" was published in 1986.
This guide explains how to locate census data on the older population. The report
reviews census products, services, and explains how to obtain them. The report has
table outlines from the census publications and summary tape flies to show the spe-
cific form of data available about the older population.

III Projects Between the Census Bureau and the National Institute on Aging

A. The Census Bureau prepared special tabulations from the 1980 census for the
National Institute on Aging. These tabulations include selected tables from Summa-
ry Tape File 5 retabulated with 5-year age groups from 60 years to 85 years and
over. These tabulations also include other selected tabulations from the 1980 census.
The University of Michigan archives these tabulations (Barbara Zimmerman, 313-
763-5010).

B. Developed an international data base on the older population. The University
of Michigan archives this data base (Barbara Zimmerman, 303-763-5010).

C. Established a joint Visiting Scholar Program to allow scholars to do research in
residence at the Census Bureau.

D. Study of the quality of census data on the elderly includes an evaluation of
coverage, age misreporting, estimates, and projections of centenarians, and so forth.

E. Preparation of a file from the Survey of Income and Program Participation
(SIPP) on the health, wealth, and economic status of the older population. The SIPP
file is completed and is archived at the University of Michigan (Barbara Zimmer-
man, 313-763-5010).

F. Programming is near completion for the annual report on the older population,
Aging America, using Current Population Survey data. Data will be provided for
persons aged 65-74, 75-84, and 85 and over. Most data will be cross-tabulated by sex,
race, and Hispanic origin. Some data will be produced in confidence intervals be-
cause of small sample sizes for the aged.

G. Provided The National Institute on Aging with special tabulations on poverty
of rural elderly (from 1980 census).

H. A paper titled "Minority Elderly: An Overview of Demographic Characteris-
tics" was prepared by Cynthia M. Taeuber and Denise I. Smith of the Census
Bureau. The paper focuses on increases in the minority elderly population, those 65
years and over, and the differences among age, race, and ethnic groups within the
older population. Some of the characteristics of the minority elderly population dis-
cussed are marital status, living arrangements, median income, and poverty status.
The paper also presents an overview of the planned 1990 census questions on race
and ethnicity.

I. "A Demographic Portrait of America's Oldest Old" was prepared by Cynthia M.
Taeuber, Bureau of the Census, and Ira Rosenwaike, Graduate School of Social
Work, University of Pennsylvania, for a chapter in a book. This chapter looks at the
rapid growth of the oldest old population, those 85 years and over and the reasons
for that growth. This chapter also: (1) compares the oldest old's demographic, social,
and economic characteristics with those of the younger old; (2) describes the charac-
teristics of the centenarian population; (3) examines the quality of census data on
the oldest old; and (4) discusses the implications of the growth and characteristics of
this unique and important group.

J. Reprogrammed the regularly published tabulations of the Current Population
Survey to include data for the population "65 to 74 years" and "75 years and over"
in annual reports (see especially P-20, Nos. 431, 433, 437, P-60, No. 166, the forth-



coming report on educational attainment, and the forthcoming reports on money
income and poverty).

IV. International Research on Aging

A. Studies from the International Data Base on Aging: '
1. "Demography of Older Populations in Developed Countries," submitted as

a chapter for the forthcoming Oxford Textbook of Geriatric Medicine. Richard
Suzman of the National Institute on Aging, Kevin Kinsella of the Census
Bureau, and George Myers of Duke University are the authors of this chapter.
The chapter reviews past and projected trajectories of growth of older popula-
tions, socioeconomic characteristics, and current and expected health status.

2. A paper titled "Population Dynamics of the United States and the Union of
Soviet Socialist Republics" was prepared by Barbara Boyle Torrey and Ward
Kingkade of the Census Bureau of the United Nations Seminar on Demographic
and Economic Consequences and Implications of Changing Population Age
Structure in Ottawa, September 1990.

3. A paper titled "Change in Life Expectancy-1900 to 1990" was prepared by
Kevin Kinsella of the Census Bureau for presentation at an Internatioinal Con-
ference on Aging: Nutrition and the Qualify of Life in Marbella, Spain. The
paper summarizes levels of and changes in life expectancy at birth and at older
ages in industrialized countries during the 20th century. Trends in mortality
and morbidity are summarized in the context of the historic epidemiological
transition in the nature of disease from infectious to chronic. Cause-specific and
active/inactive decompositions of life expectancy are examined, as are initial at-
tempts to correlate life expectancy and physical attributes that may reflect dif-
ferential nutritional status.

4. Published the first five of a series of 20 statistical briefs: "Aging Trends-
Barbados," "Aging Trends-Kenya," "Aging Trends-Thailand,' "Aging
Trends-Guatemala," and "Aging Trends-Zimbabwe." All were prepared by
The Center for International Research of the Census Bureau. These profiles in-
clude a contrast of current and future numbers and proportion of older popula-
tions and comparative data for other nations in the immediate geographical
region.

5. A paper titled "Living Arrangements of the Elderly and Social Policy: A
Cross-National Perspective" was prepared by Kevin Kinsella of the Census
Bureau. The paper examines family and household structure, changes over
time, and potential implications for social support and expenditures.

6. "A Comparative Study of the Economics of the Aged," presented at the
Conference on Aged Populations and the Gray Revolution in Louvain, Belgium.
Barbara Boyle Torrey and Kevin Kinsella of the Bureau of the Census and Tim-
othy Smin g of Vanderbilt University are the authors of this paper. The
paper presents estimates of how social insurance programs for the aged have
grown as a percentage of gross domestic product in several countries partly as a
result of lowering retirement age and an increase in real benefits. It then dis-
cusses how the labor force participation of the aged in these countries has uni-
formly declined. Finally, it examines what contribution the Social Security ben-
efit makes to the total income of the aged at present and how the average
income of the aged compares to the average national income in each country.

7. "The Oldest Old-International Perspectives," submitted as a chapter in a
future Oxford University Press publication. Barbara Boyle Torrey and Kevin
Kinsella of the Bureau of the Census and George Myers of Duke University are
the authors of this paper. The paper focus on three topics related to the oldest
old (80+) in eight countries. The topics discussed are demographic trends, mari-
tal status and living arrangements, and income. The paper shows cross-country
comparisons and trend data on the above topics for the period 1985 to 2025.

8. Aging in the Third World has been published in International Population
Reports, Series P-95, No. 79.

9. An A g World has been published in International Population Reports,
Series P-9 No. 78.

B. Completed a contract with Meyer Zitter, a consultant in demographics, to work
with other industrialized countries to produce internationally-comparable data on
the older population from the 1990 round of censuses. A report titled "Comparative
International Statistics available on the Older Population" was prepared by Meyer
Zitter and is available. The report focuses on data available from the 1980 round of
censuses and what subjects will be available from the 1990 round of censuses. The
countries also sent 1980 census tabulations that are somewhat comparable. This



report will make it possible to recommend tabulations for 1990 that countries may
wish to produce to allow international comparability.

V. Other

A. Prepared text on the older population for inclusion in the Census Bureau's
publication, Population Profile of the United States: 1989, Series P-23, No. 159.

B. Prepared paper on "Emerging Data Needs for the Elderly Population in the
21st Century" for public discussion of the census of 2000.

C. Prepared a chapter on demographic trends for older population titled "Diversi-
ty: The Dramatic Reality" for inclusion in the book Diversity in Aging: The Issues
Facing the White House Conference in Aging and Beyond, published by Scott-Fores-
man in 1989 (Cynthia M. Taeuber, Population Division).

D. Worked with the Department of Housing and Urban Development to produce
tabulations from the Survey of Income and Program Participation for use in design-
ing reverse annuity mortgage programs for low-income elderly homeowners.

E. A paper titled "How Are The Elderly Housed? New Data From the 1984
Survey of Income and Program Participation" was presented at the April 23, 1988
Annual Meeting of the Population Association of America in New Orleans, LA. The
author of this paper is Arnold A. Goldstein, Population Division, Bureau of the
Census. This paper serves the dual purpose of reporting on the housing characteris-
tics of elderly households of various age groups, and of introducing the Health-
Wealth file from the 1984 Survey of Income and Program Participation (SIPP). The
paper describes the prevalence of various housing types, household size, length of
residence in the present housing unit, and the age of the structure itself. Level of
comfort is measured in terms of extent of crowding, number of floors, type of heat-
ing fuel and presence of air conditioning, and availability of various appliances. Af-
fordability, an important public policy consideration, is addressed separately for
owners and renters. The paper also considers the extent to which low-income older
households benefit from rent and mortgage interest subsidies, and whether many of
these households are on a waiting list to gain access to public housing.

ITEM 3. DEPARTMENT OF DEFENSE

DECEMBER 14, 1990.
DEAR CHAIRMAN PRYOR: In response to your letter of September 24, requesting

input for the annual Developments in Aging report, I am hereby submitting a sum-
mary of recent activities undertaken by the Department of Defense on behalf of
aging Americans.

In gathering this information, I requested that the Military Services personnel de-
partments, the Civilian Personnel Policy office and the Military Manpower and Per-
sonnel Policy office gather pertinent information that might be included in the
report. The Services queried their installations to determine the scope of the activi-
ties being undertaken on behalf of the elderly. In doing so, I have gathered the at-
tached information. I hope it will be of value to you.

Should you need further information, please feel free to contact Michelle McIn-
tyre in the Office of Family Support and Services at 703-697-7191.

Sincerely,
MIuncENT W. Woons,

Deputy Assistant Secretary of Defense
(Personnel Support, Families, Education and Safety).

Enclosures as stated.

DEPARTMENT OF DEFENSE-1991 SENATE DEVELOPMENTS IN AGING REPORT

The Department of Defense continues to look to the future to ensure that our
Service members, civilian personnel and their families are provided strong support
for all of their family care needs. This support includes offering services to our
aging population and its families in the form of retirement programs and various
elder care activities through mechanisms such as Family Service Centers and vari-
ous other family support programs.

Additionally, the Department of Defense is currently undergoing a review of the
needs which exist with regard to the care of elder family members of service mem-
bers and civilian DoD employees. DoD realizes that more attention must be focused
on future programs to meet these needs.

Exploring elder care needs verifies the high priority the Secretary of Defense
places on ensuring a high quality of life for civilian employees, service members,
and their families.



Following are reports from the Departments of the Army, Navy, and Air Force
respectively on what current initiatives are underway to assist families in coping
with issues resulting from aging.

DEPARTMENT OF THE ARMY

Although the Department of the Army does not have an established program of
support groups for elder dependents of active duty members and elder retirees and
their family members, the Army does seek to help in several ways. To the maxi-
mum extent possible, installation Army Community Services maintain a listing of
elder and other support groups available in the local civilian community. Military
individuals who seek these support groups are then appropriately referred.

The Department of the Army has a viable Retirement Service Program. This pro-
gram is administered by installation Retirement Services Officers (RSO) who are
either Federal civil service employees or active du t personnel. Installations also
have Installation Retiree Councils which assist the &S0 and the Commander in pro-
viding information and support to Army retirees. Installations publish retiree news-
letters and conduct annual Retiree Appreciation Days which are designed to provide
information updates, cursory medical checks, and an opportunity for continual
bonding of the retired community with the active duty community.

The U.S. Soldiers' and Airmen's Home provides a place of residence for disabled
and aged retirees. The USSAH provides a full range of support for retirees who
reside at the Home.

Department of the Army Widowed Support Groups are operated for the mutual
support of all those widowed by either an active duty or a retiree death. It is open to
all regardless of age.

The Department also has an installation volunteer Family Support Group Pro-
gram. This program does not target the elderly, but they are welcomed into the pro-
gram, either as family members or as volunteers to help operate the program. In-
stallation Family Support Groups during unit deployments for Operation Desert
Shield have demonstrated their value, for they have truly functioned in an out-
standing manner.

DEPARTMENT OF THE NAVY

The Navy initiatives to provide support to retirees and elderly dependents range
from information and referral to counseling. Programs that are widely used by el-
derly dependents are information and referral to community services for the elder-
ly, medical assistance, legal assistance, volunteer/food locker program.

Programs widely used by retirees are casualty assistance, stress counseling, letter
writing assistance, retiree conference, retirement seminars, and employment assist-
ance.

Retirement programs are offered through the base Retired Affairs Offices (RAOs).
RAOs provide services such as the notification of the next of kin in the case of
death, stress counseling, and assistance with selection of insurance policies. The
RAOs will also, under certain circumstances, write letters for retired personnel.
Seminars on pre- and post-retirement, burial benefits and CHAMPUS are given,
and walk-in assistance is available as well. Retiree conferences are held at base sites
either semi-annually or annually and generally draw a large number of partici-
pants.

"Taking care of our own" is personified in the U.S. Naval retirement home estab-
lished in 1832 in Gulfport, MI. At the Naval Home, retired Navy and Marine Corps
officers, enlistees, and wartime veterans with campaign medals, are provided a per-
manent, home-like environment.

Shift Colors, a Navy publication for retirees, is published quarterly and is sent to
all Navy retirees. This publication has a wealth of information on benefits, eligibil-
ity, and community services available to retirees.

At the 1988 Department of Navy Family Support Conference, a major presenta-
tion was conducted on the "Aging of America: Options and Implications." This ses-
sion focused on specific concerns that should be considered by military personnel as
well as recommendations for the care of elderly parents when geographically sepa-
rated. The net effect of the presentation was a heightened awareness in the Navy
and Marine Corps of the challenges associated with and the community services
available for the care of the elderly.

Program managers continually disseminate information on retirees and the elder-
ly through the FSCs and the Retired Affairs Offices. For example, a valuable publi-
cation, How to Care for Your Parents: An Adult Handbook was distributed to all
Navy Family Service Centers. This publication has proven extremely valuable for
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military members in caring for elderly parents with numerous military members
obtaining copies for their own personal use.

Navy Family Service Centers are responding to the needs of the elderly as they
arise and according to resources available. There are, however, few requests to pro-
vide programs specifically for the elderly. Some Family Service Center services used
by the elderly include counseling, information, and referral to agencies for services
such as respite care, medical and legal assistance, and in-home (e.g., meals on
wheels, and on base food drives). Similar types of information and referral services
are available through civilian personnel employee assistance progrms.

DEPARTMENT OF THE AIR FORCE

The Air Force field query revealed a variety of Air Force programs for military
and civilian retirees and elderly persons. Medical programs center around promot-
ing healthy lifestyles and providing medical, dental, and pharmaceutical service on
a space available basis. Air Force Personnel programs include: (1) the Retiree Activi-
ties Program, which provides services to aging service members and their depend-
ents at 127 Retiree Activities Offices, (2) and initiative by Civilian Personnel to
assess the need for elder care and to develop a long-term strategy for responding to
these needs by late 1990, (3) a social activities group at Ramstein Family Support
Center, Ramstein AB, Germany, and (4) information programs for those who are
caring for aging parents at Hanscom AFB, MA, and Peterson, AFB, CO.

At many Air Force bases, a representative from the Retiree Affairs Office is a
member of the Health Promotion Committee. This person provides input to the com-
mittee on types of activities that could be held to benefit retired members and their
dependents. Additionally, the Air Force has established civilian Retirement Councils
as part of a joint effort between the Air Force and the National Association of Re-
tired Federal Employees. The Retirement Council Program objectives are to wel-
come Air Force retirees back into the extended Air Force family through their asso-
ciation with and assistance from the base, to provide a forum that serves as a focal
point through which retirees gain knowledge of legislative and other matters which
affect them, and to offer a broader foundation for leisure and volunteer/employ-
ment activities through association with other members of the retired community
and the base.

A majority of the Air Force medical treatment facilities host annual or semiannu-
al health fairs geared toward the health screening of retirees and their dependents.
Most facilities offer vision, hypertension, diabetes, hypercholestrolemia, and cancer
screenings. At many of these medical treatment facilities, the Health Promotion Co-
ordinator works in conjunction with the Family Medicine Clinic in putting the
health fairs together and advertising them. The Health Promotion Coordinators
often use the health fairs as opportunities to market ongoing health promotion ini-
tiatives available to the older population and improve awareness of lifestyle behav-
iors known to be linked to chronic disease.

Many Air Force bases routinely offer programs run by the Health Promotion
Clinics to target older beneficiaries such as fun walks or volksmarches, commissary
shopping tours designed to teach how to shop healthfully and read nutrition labels
on food packaging, and behavior modification classes for smoking cessation, stress
management, weight control, back injury prevention, and cholesterol reduction.

At base-sponsored annual Retiree Appreciation Days, Health Promotion Coordina-
tors set up Health Promotion information and screening booths.

Many Health Promotion Coordinators regularly participate in quarterly medical
treatment facilities Health Consumer Advisory Council meetings to brief all benefi-
ciary groups about ongoing and future health promotion initiatives. Since this coun-
cil has a large representation of retirees, this is an excellent forum for advertising
the components of the Health Promotion program most applicable to older benefici-
aries.

An additional benefit available to retirees and their dependents is space available
dental care. This treatment of retirees and their dependents has represented over 13
percent of the total Air Force dental workload.

Also, in 1988 the Air Force Directorate of Civilian Personnel developed the
PALACE Agenda, the Air Force's strategic plan for civilian personnel management.
Part of this strategy was the decision to pursue a number of quality-of-life initia-
tives that would contribute to the sustainment of the Air Force's civilian workforce.
One of these initiatives if elder care. It is the Air Force's intention to assess the
need for elder care, and develop a long-term strategy, in late 1990. It is the Air
Force objective to initiate two tests of different elder care initiatives by the end of
1991.



Another Air Force program benefiting aging service members and their depend-
ents is the Retiree Activities Program (RAP). RAP is the formal interface between
retirees and active duty members. It is a retiree volunteer service supported by the
active duty community. The program's focal point is the base level Retiree Activi-
ties Office (RAO) manned by retiree volunteers. While the RAP was not designed
expressly for the aging population, older retirees and dependents, particularly sur-
viving spouses, are assisted by RAOs in such matters as preparing income tax re-
turns, estate planning, and benefits counseling. RAOs also publish local newsletters
that contain updates on benefits, privileges, and entitlements. As previously men-
tioned, the Air Force has 127 RAOs located throughout the United States and over-
seas.

The Air Force also provides aging information seminars to provide assistance
which can help employees understand the options available to balance work and
caregiving responsibilities. The seminars cover a wide range of relevant issues for
working caregivers and pre-retirees.

Seminars are presented by specialists who are experienced, knowledgeable, and
skilled in the aging field. They include social workers, nurses, attorneys, and finan-
cial planners. Information packets are presented to each participant and include in-
formation on such issues as "Community Resources for Elders and Their Families";
"Caring for an Elderly Relative"; and "Lgal Issues: Planning for Your Future".

There have also been occasions where base Family Support Centers have brought
together community experts to address various aging issues. The issues discussed
have been broad, to include sessions on the caregiving role, daycare facilities, home
care, health care costs, recreation for the elderly, and living wills.

ITEM 4. DEPARTMENT OF EDUCATION

DECEMBER 14, 1990.
DEAR MR. CHAIRMAN: This is in reference to your letter of September 24 request-

ing the Department of Education's fiscal year report chronicling activities on behalf
of older Americans.

I am pleased to transmit this summary to you for inclusion in the Committee's
annual report entitled, Development in Aging.

If the Office of Legislation and Congressional Affairs can be of further assistance,
please let me know.

Sincerely,
NANCY MOHR KENNEDY.

Enclosures.

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERvICES-REHABIL.TATION
SERVICEs ADMINIFFTRATION (RSA)

BASIC VOCATIONAL REHABILITATION PROGRAM

The State-Federal program of vocational rehabilitation is designed to provide a
wide variety of services to adults with disabilities for the purpose of placing them
into gainful employment. There are no upper age limits for clients of State rehabili-
tation agencies. Although the mean age at the time of referral of individuals who
were vocationally rehabilitated in fiscal year 1988 (the latest year for which such
data are available) was 33.3 years, 10.7 percent of these persons were 45 to 54 years
old; 6 percent were 55 to 64 years old; and 3 percent were 65 years old or older.
Nearly one rehabilitated person in five was 45 years of age or older when referred
for vocational rehabilitation services. The total number of individuals of all ages re-
habilitated in fiscal year 1988 was 218,241.

Age is not a barrier to eligibility for vocational rehabilitation services for older
persons with disabilities who wish to work. RSA annually funds an Institute on Re-
habilitation Issues (IRI). In fiscal year 1990, the topic of the study was "Aging in
America: Implications for Vocational Rehabilitation and Independent Living." This
study will assess demographic changes and the implications for rehabilitation, and
explore issues concerned with the rehabilitation of older persons. A copy of the
study report is expected to be available in the summer of 1991.

DISCRETIONARY PROGRAMS

RSA also administers grants for a number of discretionary programs in which
older Americans may be served, such as Special Projects and Demonstrations for Se-
verely Disabled Individuals, Special Recreation Programs, Centers for Independent
Living, and Projects With Industry. These programs serve persons of any age.



The Independent Living Services for Older Blind Individuals program is one RSA
program that specifically focuses on older persons. Blindness and visual impairment
are clearly associated with increasing age. The purpose of this program is to provide
or arrange for independent living rehabilitation services needed by older blind indi-
viduals in order to assist them in adjusting to blindness by becoming more inde-
pendent in caring for their individual needs. Such services enable these persons to
live more independently in their homes and communities with the maximum degree
of self-reliance.

The population to be assisted under this program is defined by statute as individ-
uals who are 55 years of age or older whose visual impairment makes gainful em-
ployment extremely difficult to attain but for whom independent living goals are
feasible. Independent living services are appropriate for this population because
these services can have a lasting and permanent impact on increasing personal in-
dependence and participation in family and community life.

One goal of this program is to reduce the possibility of premature or unnecessary
institutionalization for participating individuals. In fiscal year 1990, this program
funded the third year of 28 3-year projects, with an average award of $200,000. Total
funding for this program in fiscal year 1990 was $5,827,000.

The North Carolina Division of Services for the Blind has developed a project
under this program to establish mini-centers to provide comprehensive services to
blind and visually-impaired individuals in both urban and rural settings. The mini-
center has been defined as the "replication of typical rehabilitation centers for the
blind," but it stresses the use of local community sites and resources. Participant
trainees in this program receive initial training in case management and curricu-
lum development. When training is completed, they return to their assigned areas
and use demographic data to determine specific sites for these mini-centers. Voca-
tional technical schools and community colleges are examples of the types of sites
selected for mini-centers. Trained rehabilitation teachers, e.g., orientation and mo-
bility specialists identify the types of staff to be utilized in their mini-center pro-
gram for client training. Staff from other local agencies are recruited to augment
the various instructional elements of the mini-center program. The independent
living curriculum is designed to teach a broad range of skills to clients. Another fea-
ture of this grant is to train other professionals for outreach services. These profes-
sionals remain in their local communities, performing such functions as: (1) teach-
ing clients in rural areas to increase their capacity to function more independently;
(2) teaching clients who cannot attend a mini-center; and (3) conducting case follow-
up.

The Kentucky Independent Living Center for the Blind serves the entire State. It
has installed a toll-free telephone line to assist people with concerns about blind-
ness. After negotiations with the local gas and electric utility in Louisville, the CIL
enclosed an insert about its services with a billing from the utility. The CIL contin-
ues its participation in health fairs, health awareness and disability awareness ses-
sions conducted by various hospitals, universities, and other institutions throughout
the State.

The Disabled Citizens Alliance for Independence, Inc. (DCAI), in Viburnum, MO,
is a center that provides services to people with sensory disabilities. The service-de-
livery area for this center is primarily rural. Among its recent accomplishments,

A has retained the services of a speech pathologist, networked with human serv-
ice agencies to acquire adaptive equipment and other services for sensory-impaired
participants to enhance their independence. Also, a community network was devel-
oped to provide suitable accessible housing and removal of physical barriers, which
are of particular concern to older persons because of mobility impairments. The net-
work also enhances maximum self-control/self-determination in getting to and from
locations in both home and community.

The Projects With Industry (PWI) program also addresses the needs of older indi-
viduals with disabilities. The PWI program is designed to provide training and/or
placement services for disabled individuals to assist them in obtaining gainful em-
ployment. The PWI program presently funds 125 grantees nationwide in its services
delivery network. This effort spans a broad range of disabilities and age categories.

PWI has addressed the needs of a growing older disabled work population by con-
tinuing to fund the "Aging in America" (AIA) project in New York. The main pur-
pose of this PWI project is to create employment opportunities for job candidates
over the age of 45 who have been identified as having moderate to severe disabil-
ities. AIA has targeted its services to three diverse, but equally important groups:
employers, aging agencies, and rehabilitation professionals.

During the first months of 1990, AIA placed 125 older persons with disabilities
into competitive employment. The average cost per placement was determined to be



approximately $730.50. The average salary is over $14,000 per placement. AIA and
most PWI Programs are attempting to meet the increased needs and numbers of
persons with disabilities, who are 45 years of age and older.

In fiscal year 1991, RSA will be funding new PWI projects through a binding pri-
ority addressing the needs of older workers.

OFFIcE OF SPECIAL EDUCATION PROGRAMS

MEDIA SERVICES AND CAPTIONED FILMS PROGRAM

Program Purpose
Hearing impairments, like blindness, are closel associated with increasing

The primary purpose of the Media Services and aptioned Films program, fune
through OSERS' Office of Special Education Programs (OSEP), is to support and im-
prove captioning of film and television productions to enable individuals with hear-
ing impairments, many of whom are over age 65, to participate more fully in our
national life. In practice, this includes both captioning and supporting distribution
activities to ensure that films, television programs, and other media materials
become available to people with serious hearing impairments.
Activities

In fiscal year 1990, this program provided: (1) ongoing support for the evaluation,
selection, captioning, and distribution of captioned films for individuals who are
deaf; (2) ongoing support for increased access to the television medium through the
closed-captionmig of national and local news, movies, public information, sports, syn-
dicated, and children's programs; (3) continued subsidization for the closed-captioned
television decoders; and (4) ongoing support for the National Theatre of the Deaf
Inc.

In addition, the Television Decoder Circuitry Act of 1990 requires that all new
televisions manufactured or imported after July 1993 having screens 13 inches or
larger must have built-in decoder circuitry to allow the display of closed-captions.
While this Act is not administered by the Department, it is expected to have a
strong effect on the demand for captioned programming. The availability of these
new televisions, in conjunction with continued OSEP efforts to support closed-cap-
tioned television programs, assures that broad segments of the population represent-
ing the deaf and hard-of-hearing communities, senior citizens, the literacy and edu-
cation community, particularly the literacy and foreign language segments, and in-
dividuals with limited English skills, will have access to the audio portion of televi-
sion programming through closed-captioning. Nearly 40 percent of older Americans
experience significant hearing loss. Now, for the first time, this population may ben-
efit from closed-captioned technology with the push of a button.

NATIONAL INSTITUTE ON DisABaIrY AND REHABILITATION RESEARCH

OSEP's National Institute on Disability and Rehabilitation Research, (NIDRR),
authorized by Title II of the Rehabilitation Act, has specific responsibilities for the
provision of a comprehensive and coordinated approach to the administration of re-
search, demonstration projects and related activities for the rehabilitation of dis-
abled persons, including programs designed to train persons who provide rehabilita-
tion services and who conduct research. The Institute is also responsible for facili-
tating the distribution of information on developments in rehabilitation procedures,
methods, and devices to rehabilitation professionals and to-disabled individuals to
assist such individuals in living more independent lives. The Institute supports sev-
eral programs which are related to older persons.

REHABILITATION RESEARCH AND TRAINING CENTERS

These Centers serve as a national resource for the conduct of a full spectrum of
rehabilitation research activities. NIDRR supports three Centers that focus on the
rehabilitation of amng persons. Research is directed toward the identification of the
rehabilitation needs of elderly persons and the development of appropriate rehabili-
tation techniques. Research is conducted in settings where patient/client services,
research, and training are viewed as interdependent activities essential to maximiz-
ing the rehabilitation of disabled individuals. The rationale for this operational ap-
proach is the belief that research cannot be isolated and still be utilized effectively.

1. Rancho Los Amigos Rehabilitation Research and Training Center on Aging
Rancho Los Amigos Medical Center, University of Southern Calhfornia, Downey, CA.
This Center is a collaborative effort between the Rancho Los Amigos Rehabilitation
Hospital and the School of Medicine of the University of Southern California. Re-



search is focused on medical, functional, psychological, social, policy and service-de-
livery issues. The Center's training activities are designed to improve knowledge
and skills regarding rehabilitation and the older person and are targeted to students
and practitioners in rehabilitation and other health-related disciplines.
Current Research Activities at Rancho:

-Studies on the late effects of early-life disability are comparing older persons
with early-life onset of spinal cord injury and polio, and assessing their medical,
psychological, social and rehabilitation service needs and how these needs
should be addressed;

-Research on the attitudes of and toward disabled older persons is examining the
impact of these attitudes on effective service delivery and rehabilitation success;

-Studies on technical social solutions for older persons are developing and evalu-
ating the benefits of a Sub-Center on Technology within a rehabilitation pro-
gram; and

-Research on policy and funding alternatives to promote community and sup-
portive services of older persons with disabilities is examining the various poli-
cies and funding and their impact on the rehabilitation of older persons.

2. Rehabilitation Research and Training Center on Aging, University of Pennsylva-
nia, Philadelphia, PA, is jointly supported by the National Institute on Disability
and Rehabilitation Research and the National Institute on Aging. Research is ad-
dressing the rehabilitation needs of disabled persons who become elderly as well as
those who become disabled after they become elderly with the purpose of restoring,
preserving, or enhancing the older person's ability to function productively and in-
dependently. The Center's training activities include training for service delivery
providers, and academic training for the university community.
Current Research Activities at University of Pennsylvania:

-Designing and evaluating geriatric-rehabilitation co-services for frail elderly
persons suffering functional decline but who do not qualify for inpatient serv-
ices;

-Teaching functional assessment and independent living techniques to nurses
aides working in nursing homes and assessing the impact of such training on
the functional status of older persons;

-Determining the prevalence of silent ischemia in the population of older reha-
bilitation candidates and identifying those persons who would benefit from a
modified rehabilitation program designed to lessen cardiac risk; and

-Designing and evaluating optimal muscle strengthening programs in order to
design appropriate rehabilitation programs.

3. Rehabilitation Research and Training Center on Community Integration of El-
derly Persons With Mental Retardation and Other Disabilities, University Affiliated
Cincinnati Center for Developmental Disorders, and the University of Akron, OH.
In conjunction with the University Affiliated Programs (UAP) in Illinois, Indiana,
Kentucky, Minnesota, and Wisconsin, this Center is focusing on improving the com-
munity integration of elderly persons with mental retardation and other develop-
mental disabilities.

REHABILITATION ENGINEERING CENTERS

Rehabilitation Engineering Centers conduct programs of advanced research of an
engineering or technical nature which can be applied toward solving problems en-
countered in the rehabilitation of disabled persons. The Centers are also encouraged
to develop systems for the exchange of technical and engineering information, and
to improve the distribution of technological devices and equipment to disabled per-
sons.

In response to public perceptions that technology has been used in rehabilitation
to help reduce the adverse effects of impairment and disability in younger persons,
but has not been widely used to solve the problems in geriatric rehabilitation, the
National Institute on Disability and Rehabilitation Research has announced a prior-
ity for a Rehabilitation Engineering Center on Technology for Older Persons. The
Center, when funded, will focus on rehabilitation technologies and their applications
to the special needs of older disabled persons.

RESEARCH AND DEMONSTRATION PROJECTS

This is a program encompassing discrete research and demonstration projects pri-
marily directed toward discovering new knowledge and overcoming significant infor-
mation gaps in rehabilitation of severely disabled persons.



Given the significant shift in the demography of the aging population and the
clear association between visual impairment and aging, the National Institute on
Disability and Rehabilitation Research is planning to announce a research priority
which will address the multifaceted rehabilitation needs of the older visually-im-
paired person.

FIELD-INITIATED REBEARCH

The purpose of NIDRR's Field-Initiated Reserach program is to encourage eligible
applications to originate valuable ideas that relate to the rehabilitation of disabled
persons from the field. These are discrete, specified projects in an area representing
the interests of both the investigator and the Institute. Currently supported projects
which address aging are:

-The Health and Functional Stauts of Aging Spinal Cord Injured Person;
-Evaluation of Adaptive Device Use by Older Adults with Mixed Disabilities;
-Evaluation of Methods for the Identification and Treatment of Visually Im-

paired Nursing Home Residents;
-Rehabilitation of Reading for Low Vision Individuals with Macular Loss; and
-Chronic Pain Rehabilitation in the Elderly.

OFFICE OF POsTsacONDARY EDUCATION

The Office of Postsecondary Education administers programs designed to encour-
age participation in higher education by providing support services and financial as-
sistance to students-

If fiscal year 1990, and estimated $18 billion was made available in financial aid
to students through the student assistance programs. Data on the age of recipients
of financial aid are not generally available. However, data for the Pell Grant pro-
gram, the largest grant program, indicate that 5 percent of all recipients were over
age 40.

The Special Programs for the Disadvantaged, commonly known as the "TRIO"
programs, provide support services to those interested in pursuing a baccalaureate
education, enrolled in baccalaureate education, or wishing to pursue a graduate or
professional degree. Because age is not an eligibility criterion under most of these
programs, data on the age of participants is not available.

In addition to these types of programs, the Office of Postsecondary Education has
supported innovative approaches to meeting the needs of older Americans through
the Fund for the Improvement of Postsecondary Education (FIPSE). In fiscal year
1990, FIPSE supported four projects dealing specifically with our aging population.
These projects are:

National Center for Transition to Teaching (American University); Studies the
feasibility of a program to recruit and train career switchers and early retirees
from government agencies and the military. The envisioned program will offer
students an MA and teaching certification. Students will be prepared for posi-
tions in needed subject areas. National dissemination program will be imple-
mented.

Senior Faculty Monitoring Program (Temple University); Establishes a Senior
Teacher Mentoring Service using recently retired senior faculty as mentors for
new and junior faculty. The project will focus on effective teaching and will give
junior faculty access to the wisdom and experience of proven master teachers
while enabling retired faculty to remain professionally productive.

Elder Serve (Kansas State University); The Kansas State developed Elder-
serve, a project designed to provide students with intergenerational learning op-
portunities, while working to meet the needs of older residents in rural commu-
nities. Now in its second year, Elderserve has developed partnerships with 19
rural communities, four community colleges, and four Area Agencies on Aging.

Coordinated Student Involvement in Elder Care (Foundation for Long Term
Care); The Foundation has established a consortium of 11 elder care agencies
and 3 colleges to provide hands-on experience of students with issues related to
health care practices and policies for the elderly. Participating students work
between 6 and 12 hours a week in an agency and receive competitive wages,
The work experience is combined with an undergraduate seminar on long-term
care issues.



LIBRARY PROGRAMS

STATE ADMINISTERED PROGRAM

Section 2(aX2) of Public Law 101-254, the Library Services and Construction Act,
authorizes the provision of funds to support improving State and local public library
services for older Americans. Library services to the elderly is one of the priorities
of Title I of the Library Services and Construction Act (LSCA), a State-formula
grant program administered by Library Programs in the U.S. Department of Educa-
tion. Annual reports on projects conducted at regional or local public libraries,
funded in whole or in part with Federal funds under LSCA, are submitted by the
State Library Administrative Agencies to the Library Programs office.

Statistics for projects completed in fiscal year 1989 (the latest year for which such
data are available), indicate that $2,152,964 in LSCA funds were expended nation-
wide for individual library projects specifically aimed at serving the elderly. This
amount was matched by $871,161 in State funds and $6,049,859 in local funds, for a
total of $9,073,984.

Support was provided to purchase special materials such as large-print books,
audio cassettes, vision aids, and health-realted or other materials of special interest
to the elderly. Additionally, support was provided for special programs on health
issues for the elderly, talking books, projects to combat illiteracy, and to deliver
reading materials to senior citizens' centers or homes. Assistance also was provided
to libraries to develop intergovernmental programs matching older adult volunteers
with libraries offering after school literacy and reading skills programs for unsuper-
vised school children after school hours.

Discretionary Programs
Under the Library Services and Construction Act, Title VI, the Library Programs

office administers the Library Literacy Program which has been funded at approxi-
mately $5 million since it began in fiscal year 1986. While the program serves
adults who wish to improve their literacy skills, 3 percent of the funded projects in
fiscal year 1989 had a component specifically targeted to older adults for activities
such as: (a) providing tutoring and literacy materials at senior centers; (b) conduct-
ing needs assessments to provide appropriate adult basic reading materials for
senior citizens in long-term care facilities; (c) offering a statewide workshop for li-
brarians and literacy providers to organize and operate a seniors-teaching-seniors
program; and (d) collaborating with senior groups to promote literacy programs. In
addition, Library Programs administers the LSCA, Title IV, Library Services to
Indian Tribes and Hawaiian Natives Program which also supports projects serving
all age groups. Outreach to tribal elders is an important component of these
projects.

ADULT EDUCATION

The U.S. Department of Education is authorized under the Adult Education Act,
to provide funds to the States and outlying areas for educational programs and sup-
port services benefiting all segments of the eligible adult population. The purpose of
the Act is to encourage the establishment of programs for adults 16 years of age or
older who are beyond the age of compulsory school attendance under State law
which will:

(1) Enable adults to acquire the basic educational skills necessary for literate
functioning;

(2) Provide sufficient basic education to enable these adults to benefit from
job training and retraining and to obtain productive employment; and

(3) Enable adults to continue their education to at least secondary level com-
pletion.

In addition to adults who have not completed secondary school, adults who have
completed the secondary level but are functioning at a lower level are also eligible
to participate in the program. Students seeking employability skills may also be
given training that will help them to become more employable, productive, and re-
sponsible citizens.

Federal funds support up to 90 percent of the cost of each State's program for the
1988 and 1989 grant years; 85 percent for 1990; 80 percent for 1991; and 75 percent
for 1992 and thereafter. Federal funds also support up to 100 percent of the pro-
gram's cost in outlying areas. At least 10 percent of each State's allotment must be
used for special experimental demonstration projects and teacher training, and at
least 10 percent must be used for corrections education and education of other insti-



tutionalized adults. In addition to the basic State-administered program, the Act au-
thorizes funds for workplace literacy and English literacy. The Act also authorizes
various national programs including at Research and Evaluation program.

In order to discuss the specifies of the efforts aimed at older adults, one must first
be aware of demographic changes that have had a profound impact upon this group.
According to the 1980 census, the median age of the U.S. population in 1980 was
30.1 years. In 1990, estimates place the median age at 33 years. This "graying" of
the U.S. population will inevitably continue for several decades after 1990. With the
decline of the number of young workers, the average age of the workforce will rise
significantly. In addition to this significant demographic change, by the year 2000,
technological changes and the continued shift of jobs to the service sector will
reduce the need for unskilled workers and increase the need for workers with
higher skill levels. Many of the emerging workforce participants, including a large
number of older adults, lack the basic literacy skills necessary to meet the increased
demands of rapid change and new technology. Thus, employers will have to make
training and retraining a priority in order to upgrade the labor force.

The education of older persons has rarely ranked highly as an educational priori-
ty in the United States, although the 1990's may well be considered the decade of
growth in educational gerontology. Demographics have tended to make this develop-
ment inevitable. In 1980, nearly half of the 15.6 million adults 70 years old and
over, and about 36 percent of the 8.6 million adults age 65 to 69, had had 8 years of
schooling or less (1980 census data). While these rates will have improved by the
1990 Census, the rates will still be much higher than for younger age groups. Such
high rates of under-education indicate a need for emphasizing effective basic skills
and coping strategies in programs for older adults.

The adult education program, which is administered by the Office of Vocational
and Adult Education, is charged wth addressing the needs of under-educated adults.
In 1989, the total number of participants in the program was 3.3 million. The
number of participants in the 45-to-59 year range was estimated to be 370,942 and
that of the group 60 or older was 171,617. Currently, some 16.7 percent of persons in
adult education programs are 45 years of age or older, According to 1982 census
data, nearly one-third of all adult illiterates are aged 60 or over. In response to
these data, the Department of Education's Division of Adult Education and Literacy
has focused attention on this serious problem.

The adult education program addresses the needs of older adults by emphasizing
functional competency and grade level progression. States operate special projects to
improve services for older persons through individualized instruction, use of print
and audio-visual media, home-based instruction, and through curricula focused on
coping with daily problems in maintaining health, managing money, using commu-
nity resources, understanding government, and participating in civic activities.

Equally significant is the expanding delivery system, increased public awareness,
as well as clearinghouses and satellite centers designed to overcome barriers to par-
ticipation. Where needed, supportive services such as transportation and lunch are
provided, as are outreach activities adapting programs to the life situations and ex-
periences of older persons. Self-learning preferences are recognized and assisted
through the provision of information, guidance and study materials. To reach more
people in the targeted age range, adult education programs often operate in con-
junction with senior citizens centers, nutrition programs, nursing homes, and retire-
ment and day care centers.

In conclusion, the Federal adult education program will continue seeking to meet
the learning needs of older Americans. Increased cooperation among organizations,
institutions and community groups involved in this area at the national, State, and
local levels should lead to increased sharing of resources and improved services.

ENFORCEMENT OF THE AGE DISCRIMINATION ACT BY THE DEPARTMENT OF EDUCATION

The Department of Education's (ED) Office for Civil Rights (OCR) is responsible
for enforcement of the Age Discrimination Act of 1975 (Act), as it relates to discrimi-
nation on the basis of age in federally funded education programs or activities. The
Act contains certain exceptions which permit, under limited circumstances, contin-
ued use of age distinctions or factors other than age that may have a disproportion-
ate effect on the basis of age.

The Department of Health and Human Services (HHS) has published a general
governmentwide regulation. Each agency that provides Federal financial assistance
must publish a final agency specific regulation. In March 1990, ED's Final Rule im-
plementing the Age Discrimination Act of 1975 was submitted for review to the Sec-
retary of HHS and conditional approval was granted on December 14, 1990. Upon
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final approval by HHS, the Final Rule will be transmitted to the Office of Manage-
ment and Budget for review prior to publication. ED is enforcing the Act under the
general governmentwide regulation until an ED specific regulation is published.

The Act gives OCR the authority to investigate programs or activities receiving
Federal financial assistance from ED. OCR does not have the authority to investi-
gate employment complaints under the Act. Employment complaints either are sent
to the Equal Employment Opportunity Commission (EEOC), which has jurisdiction
under the Age Discrimination in Employment Act of 1967 (ADEA) for certain types
of age discrimination cases, or are closed using the procedures described below.

Under the governmentwide regulation, OCR forwards complaints alleging age dis-
crimination to the Federal Mediation and Conciliation service (FMCS) for resolution
through mediation. FMCS has 60 days to mediate the age-only complaints or the age
portion of multiple-base complaints. For complaints alleging discrimination on the
basis of age and another jurisdiction (i.e., Title VI of the Civil Rights Act of 1964,
which prohibits discrimination on the basis of race, color, and national origin; Title
IX of the Education Amendments of 1972 which prohibits discrimination on the
basis of sex; and/or Section 504 of the Rehabilitation Act of 1973, which prohibits
discrimination on the basis of physical and mental handicap), the applicable OCR
case processing time frames are tolled for 60 days (or until the complaint is re-
turned from FMCS, whichever is earlier) to allow FMCS to process the age portion
of the case. OCR notifies the complainant(s) of the duration of the tolling of the time
frames.

If FMCS is successful in mediating a complaint filed solely on the basis of age
within the 60 days allowed, OCR closes the case. If the case is not resolved, OCR
investigates the allegations in accordance with the applicable OCR case processing
time frames. If the case was filed on the basis of age and another jurisdiction (e.g.,
Title VI), an attempt first is made by FMCS to mediate the age portion of the age
portion of the case, as described above. If FMCS is successful in mediating the age
portion of the case within the 60-day time limit, OCR then processes the other alle-
gations in the complaint within the applicable OCR case processing time frames. If
FMCS is unsuccessful in mediating an agreement between the complainant and the
recipient on the age portion of the complaint and the recipient on the age portion of
the complaint, the case is returned to OCR, and OCR processes the complaint allega-
tions in accordance with the applicable OCR case processing time frames.

In fiscal year 1990, OCR facilitated its working relationship with FMCS by desig-
nating regional contact persons who coordinate directly with FMCS and by modify-
ing the procedures for referral of age discrimination complaints to FMCS for media-
tion. OCR now accepts verbal or facsimile referrals from FMCS after unsuccessful
attempts at mediation, and grants FMCS extensions of up to 10 days beyond the 60-
day mediation period on a case-by-case basis when mediated agreements appear to
be forthcoming.

Age complaints involving employment filed by persons over the age of 40 are re-
ferred to the appropriate EEOC re ional office under the ADEA, and the OCR file is
closed. EEOC does not have jurisdction over age/employment complaints that in-
volve persons under 40 years of age. If the complainant is under 40 years of age, and
the complaint filed with OCR alleges only employment discrimination, the com-
plainant is informed that there is no jurisdiction under ADEA, and the case is ad-
ministratively closed.

OCR received 163 age complaints in fiscal year 1990. Of these, 58 were age-only
complaints and 105 were multiple bases complaints. As shown on Table 1, below, 94
of the 163 receipts were processed in OCR and 70 were referred to other Federal
agencies for processing. The most frequently cited issue in the fiscal year 1990 age
complaint receipts was "selection for enrollment in education programs."

TABLE 1.-Fiscal year 1990 age-based complaint receipt
Processed in O CR .......................................................................................................... 94
Referred to FM CS .......................................................................................................... 32
Referred to EEO C ......................................................................................................... 29
Referred to other Federal agencies............................................................................. 8

T otal receipts....................................................................................................... 163
FMCS successfully mediated six of OCR's complaints during fiscal year 1990. The

issues of the cases were "application and selection for enrollment in education pro-
grams," "curriculum requirements," "academic evaluation and grading," and "stu-
dent rights." After unsuccessful mediations, FMCS returned 22 other age-based com-
plaints to OCR for processing, including complaints that OCR had referred to FMCS
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in a previous fiscal year. Most of these 22 cases involved the issues of "selection for
enrollment in education programs," and "academic evaluation and grading."

During fiscal year 1990, OCR closed a total of 171 age-based complaints, including
56 age-only complaints and 115 multiple-based age complaints. As shown on Table 2,
below, the majority of the complaints were closed for administrative reasons.

TABLE 2.-Fiscal year 1990 age-based complaint closures

Administrative closures-113:
No jurisdiction, but referred to another agency...............................................
No jurisdiction, no referral............................................................................ .
U ntim ely com plaint receipts................................................................................
Incom plete com plaints...........................................................................................
OCR has jurisdiction, but another agency will process...................................
Other adm inistrative reasons..............................................................................

Substantive closures-58:

Number of
mourn

40
26
14
12
8

13

OCR's investigation found no violation............................................................. 36
Complaint was withdrawn after achieving change..................... 10
Remedial action was completed or agreed upon .............................................. 11
Mediation by another agency achieved change................................................ 1

T otal closures ...................................................................................................... 171
Of the 58 substantive closures, change was achieved in 21. The most frequently

cited issues in the cases with change were "selection for enrollment in education
programs" and "health benefits and services."

At the end of fiscal year 1990, there were 52 age-based complaints pending in
OCR, including 14 that had been returned to OCR by FMCS for processing. OCR
confined its age discrimination compliance activities to complaint investigations; no
compliance reviews on age discrimination were conducted in fiscal year 1990.

However, during the course of the year, OCR provided training on the Age Dis-
crimination Act and the governmentwide regulation for nine headquarters attor-
neys hired in fiscal year 1990 and for 20 staff members of its temporary Headquar-
ters Compliance Unit. OCR also began the development of a pamphlet for the public
on age discrimination in education. The pamphlet will be published after ED's final
Age regulation is approved. OCR also responded to seven requests by ED benefici-
aries for technical assistance on age discrimination issues during fiscal year 1990.

ITEM 5. DEPARTMENT OF ENERGY

DEcEMBER 12, 1990.
DEAR MR. CHAIRMAN: In response to your letter of September 24, 1990, requesting

an update of the Department's current and upcoming activities of particular inter-
est to older Americans, I am submitting the following enclosure that describes De-
partmental activities in areas of energy efficiency programs, information collection
and distribution, public participation, and research on the biological and physiologi-
cal aging process.

I am pleased to contribute to your annual report of Federal activities and pro-
grams of interest and assistance to older Americans.

Sincerely,
JAMES D. WATKINs,

Admiral, US. Navy (Retired).
Enclosure.

IN'rnooucaIoN

The mission of the U.S. Department of Energy (DOE) is to design energy policies
and programs in support of the President's broad objectives for America's future:
sustained, noninflationary economic growth; good stewardship of the environment;
and Iong-term strategic security. At the President's direction, Secretary of Energy
James D. Watkins has initiated the development of a National Energy Strategy
(NES). This strategy will be based on public input through hearings, written submis-
sions, publicly available reports and internal deliberations, all aimed at reconciling
the Nation's need for secure, competitively priced supplies of energy with environ-
mental, health and safety requirements.

A first round of NES public hearings was conducted in the summer and fall of
1989. These hearings focused on regional energy issues. A second round of hearings
took place around the country from December 1989 to February 1990. The second

38-523 91 - 5
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round of hearings was devoted to specific energy topics, such as the domestic energy
resource base, energy productivity, energy tax policy, the role of science, and the
relationship of energy to agriculture, national defense, transportation, and the envi-
ronment.

As important as the public hearings were, they are only one of the mechanisms
DOE is using to involve the public in the NES development process. The Depart-
ment has received and reviewed more than 1,000 written submissions, including
myriad ideas for various energy plans ranging from comprehensive strategies to spe-
cific suggestions. The Department has also reviewed many publicly available stud-
ies, such as those prepared by the National Research Council.

An interim report on the NES was issued for public comment on April 2, 1990. In
releasing the interim report, Secretary Watkins said, "This process is unique at the
Federal level; this is the first time in my memory that the Federal Government has
involved the public in such a direct way in the development of a national strategy.
It is really an 'A to Z' lesson in energy. The problems, prospects, and preferences
contained in this report are all drawn directly from the public record," Secretary
Watkins added.

The Department expects to submit the first edition of the NES to the President in
December 1990.

The following provides a survey of DOE programs and activities of particular in-
terest to senior citizens.

ENERGY-EFFICIENT PROGRAMs

Weatherization Assistance Program.-The elderly and the handicapped receive
priority under this program which provides grants to States for the installation of
insulation, weatherstripping, storm windows, heating and cooling system modifica-
tions, and other energy-saving measures in low-income homes.

In 1990, the Weatherization Assistance Program awarded $161,964,000 of appro-
priated funds in grants to the 50 States, the District of Columbia, and nine Native
American tribal organizations for the weatherization of homes of low-income fami-
lies. Reports submitted from the inception of the program through June 1990, indi-
cate that about 3,372,544 homes were weatherized and approximately 1,723,515 of
those dwellings were occupied by elderly persons.

State Energy Conservation Program-The State Energy Conservative Program
(SECP) was created to promote efficiency and reduce the growth rate of energy
demand in States. Under this program, States voluntarily enter into a cooperative
effort with the Federal Government, under which DOE provides technical and cost-
shared financial assistance, and the States develop and implement comprehensive
plans for specific energy goals. At present, all States, the District of Columbia, and
U.S. territories participate in SECP.

The Energy Extension Service (EES) is a Federal/State partnership established by
the National Energy Extension Service Act of 1977 to provide small-scale energy
users with personalized information and technical assistance to facilitate energy
conservation and the use of renewable resources. Started as a 2-year project in 10
States, the program was expanded nationwide by Congress after an evaluation dem-
onstrated its effectiveness. All States, as well as U.S. territories and the District of
Columbia, receive cost-shared grants to help individuals, small businesses, and local
governments take practical conservation steps.

Senior citizens are eligible for services provided through SECP and EES (directly
or indirectly). In addition, many States have developed and implemented projects
specifically for this population sector. Examples include senior weatherization and
training, hands-on energy conservation workshops, low-interest loan programs,
senior energy savings months, and numerous seminars addressing the varied needs
of senior citizens. These projects are often co-sponsored with agencies whose pri-
mary focus is on senior citizens.

INFORMATION COILECTION AND DISTRIBUTION

The Energy Information Administration collects and publishes comprehensive
data on energy consumption in the residential sector through the Residential
Energy Consumption Survey (RECS) and the Residential Transportation Energy
Consumption Survey (RTECS). The RECS includes data collected from individual
households throughout the country, along with actual billing data from the house-
holds' fuel suppliers for a 12-month period. The data include information on energy
consumption, expenditures for energy, cost by fuel type, and related housing unit
characteristics (such as size, insulation, and major energy-consuming appliances.



The RTECS collects data on characteristics of household vehicles and annual miles
traveled. The RECS and the RTECS contain data pertaining to the elderly.

The results of these surveys are analyzed and published by the Energy Informa-
tion Administration. The most recent RECS is currently being conducted for calen-
dar year 1990. Results of the 1987 RECS are reported in three publications: Housing
Characteristics 1987 (published May 1989); Household Energy Consumption and Ex-
penditures 1987 Part 1: National Data (published October 1989); and Household
Energy Consumption and Expenditures 1987 Part 2: Regional Data (published Janu-
ary 1990). Results from the 1990 RECS will be published in 1992. The next RECS
will be conducted in the fall of 1993 using a sampling frame based on the 1990
census results.

Housing Characteristics 1987 provides data, categorized by age of householder, on
energy-related characteristics of housing including the square footage of the housing
unit and types of fuels used.

Household Energy Consumption and Expenditures 1987 Part 1: National Data pro-
vides estimates of consumption and expenditures of electricity, natural gas, fuel oil,
kerosene and liquefied petroleum gas for elderly households. Also included in the
report is a discussion of energy use and the elderly which indicates that in 1987, the
elderly used about 10 percent more energy to heat their homes than the nonelderly,
even after adjusting for weather and size of housing unit. Overall energy expendi-
tures were less for the elderly for all end uses except space heating, where they
spent 13 percent more for home heating. Approximately 61 percent of the elderly's
total energy consumption used was for space heating and about 38 percent of their
total energy expenditures used were for heating.

Household Energy Consumption and Expenditures 1987 Part 2: Regional Data pro-
vides energy consumption and expenditure data by four census regions and nine
census divisions. These data are also presented by age of householder.

The most recent RTECS was conducted in 1988. Results of this survey are pub-
lished in Household Vehicles Energy Consumption 1988 (published February 1990).
This publication presents data, categorized by age of householder, on vehicle charac-
teristics, vehicle miles traveled, gallons of motor vehicle fuel consumed, and expend-
itures for motor vehicle fuel. The next RTECS will be conducted in 1991. Data from
the 1988 RTECS show that the elderly drove fewer miles and used less vehicle fuel
per household than the nonelderly. Vehicle fuel consumption and average miles
traveled also differed among the elderly. Households with only one elderly adult
spent an average of $426 per household for vehicle fuel and drove 7,229 miles com-
pared to two-adult households with a 60-year or older householder. These house-
holds drove an average of 14,058 miles and spent about $808 per household.

The published reports can be obtained from the Superintendent of Documents,
U.S. Government Printing Office, Washington, D.C. 20401 and from the National
Energy Information Center, 1000 Independence Avenue, S.W., Washington, D.C.
20585:

PUBLIC PARTICIPATION ACTIVITIES

During fiscal year 1990, the DOE continued to work with the National Energy
and Aging Consortium, Inc. (NEAC), a network of more than 50 organizations from
the public and private sectors. The NEAC is unique in that it brings Federal agen-
cies together with national aging organizations and the private sector to discuss and
implement solutions to the energy-related needs of the elderly.

The Office of Consumer and Public Liaison has represented the Department by
serving on the Federal Advisory Committee to the NEAC. Through participation in
this group, DOE continues to exercise leadership in forming partnerships with a va-
riety of organizations that have worked with elderly citizens to assist with their
energy needs and concerns.

The NEAC leadership, including DOE's representative, met with Commissioner on
Aging, Dr. Joyce Berry on January 17, 1990, to explore opportunities for collabora-
tion between these two organizations. As one outcome of this meeting, officials of
DOE's Office of the Assistant Secretary for Conservation and Renewable Energy
have had continuing discussions with Administration on Aging (AOA) representa-
tives on developing a memorandum of understanding between DOE and AOA.

On October 2, 1990, President Bush proclaimed October as Energy Awareness
Month. The NEAC held its quarterly meeting and luncheon in connection with
Energy Awareness Month. Following the luncheon, Ms. Mary McMaster, Project
Manager fo the Aging Futures Project at United Way of America, Inc., conducted a
seminar which highlighted an important new computer program of great interest to
specialists in aging. Developed by the United Way and The Futures Group, this
computer forecasting model uses data from county, State, and Census Bureau popu-
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lation figures to incorporate a community's overall population, fertility rate, mortal-
ity rate and migration to project information about the health, financial status, and
number of older Americans in a given community through the year 2050. The model
can also incorporate energy consumption rates in its projections.

Throughout the year, the DOE's staff has maintained open channels of communi-
cation with Federal agencies and departments to improve information exchange
about energy assistance programs. This information exchange gives particular em-
phasis to programs that allow for attention to the elderly.

RESEARCH RELATED TO BIOLOGICAL AGING

In 1990, the Office of Health and Environmental Research (OHER) administered
research that used the DOE's unique laboratory capabilities, and university-based
research, to understand basic biological principles and the health effects of radiation
and energy-related chemicals. As part of its overall research program, DOE sponsors
two categories of studies that are peripherally related to biological aging. These are
studies indirectly concerned with biological changes occurring over long periods of
time and studies to elucidate the biological processes, including those of aging. The
Department continues to characterize long-term, late-appearing effects induced by
chronic exposure to low levels of physical agents. Because health effects caused by
chronic low-level exposure to energy-related toxic agents may develop over a life-
time, they must be distinguished from normal aging processes. To distinguish be-
tween induced and spontaneous changes, information on changes that occur
throughout the lifespan is collected for both experimental and control groups. These
data help to characterize normal aging processes as well as the toxicity of energy-
related agents. As in the past, lifetime studies of humans and animals constitute the
major research related to biological aging. Research directly concerned with the
aging process has been conducted at several of the Department's contractor facili-
ties. Summarized below are specific research projects addressing aging that the De-
partment sponsored in 1990.

Long-Term Studies of Human Populations

The DOE supports epidemiological studies of health effects in humans who may
have been exposed to chemicals and radiation. Information on lifespan and aging in
human populations is obtained as part of these studies. Because long-term studies of
human populations are difficult and expensive, they are initiated on a highly selec-
tive basis.

The Radiation Effects Research Foundation (RERF), sponsored jointly by the
United States and Japan, continues work on a lifetime follow-up of survivors of
atomic bombings that occurred in Hiroshima an Nagasaki in 1945. Over 100,000 per-
sons are under observation in this study.

An important feature of this study is the acquisition of valuable quantitative data
on dose-response relationships. Studies specifically concerned with age-related
changes are also conducted. No evidence of radiation-induced premature aging has
been obtained.

After being accidentally exposed in 1954 to radioactive fallout released during the
atmospheric testing of a thermonuclear device, a group of some 200 inhabitants of
the Marshall Islands has been followed clinically, along with unexposed controls, by
medical specialists at the Brookhaven National Laboratory. Thyroid pathology,
which has responded well to medical treatment, has been prevalent in individuals
heavily exposed to radioiodine. This study is currently conducted under the auspices
of the Department's Office of Environment, Safety and Health.

Nearly 2,000 persons exposed to radium, occupationally or for medical reasons,
have been studied at the Center for Human Radiobiology, Argonne National Labora-
tory.
Other studies currently involving the Department include:

-A Los Alamos National Laboratory epidemiologic study of plutonium workers at
three DOE facilities. An estimated 15,000 to 20,000 workers will be followed in
this retrospective mortality study.

-A study of some 600,000 contractor employees at DOE facilities who are being
analyzed in an epidemiologic study to assess health effects produced by long-
term exposure to low-levels of ionizing radiation.

-The U.S. Uranium/Transuranium Registry, which is operated by the Hanford
Environmental Health Foundation, is collecting occupational data (work, medi-
cal, and radiation exposure histories) as well as information on mortality in
worker populations exposed to plutonium or other transuranium radioelements.



Lifetime Studies in Short-Lived Mammals

Although epidemiological data from humans are preferable in assessing health ef-
fects of chemicals or radiation in humans, their limitations necessitate acquiring
supportive data from animal studies.

Studies of small rodents with lifespans of 2 to 3 years provide such supportive
data. DOE has, therefore, used them in large-scale studies of the effects induced by
low doses of ionizing radiation.

Lifetime Studies With Long-Lived Mammals

Longer-lived mammals (such as dogs) may represent better human surrogates for
chronic diseases than do shorter-lived animals. Because of this, obtaining data on
responses of longer-lived species to hazardous agents is important. DOE initiated
several studies using dogs several decades ago. These continue at the Argonne Na-
tional Laboratory, Lovelace Inhalation Toxicology Research Institute, and Pacific
Northwest Laboratory. This research increases our knowledge of lifespan, age-relat-
ed changes, morbidity, mortality, and causes of death, as well as alterations in these
characteristics that may be induced by radiation. Because of changes in its research
goals and directions during the last few years, no additional studies in dogs have
been initiated by DOE,

Research Directly Concerned With Aging

Interest in biological aging has continued in several of DOE laboratories and has
resulted in additional research at the molecular, cellular, and organismal levels of
biological organization. Examples include: research at the Lovelace Inhalation Toxi-
cology Research Institute on effects of age on lung function and structure of adult
animals, and the study and diagnosis using radiopharmaceuticals and new imaging
devices of age-related dysfunctions of the brain and heart, including senile demen-
tia, Alzheimer's disease, stroke, and atherosclerosis.

Trends and Prospects

Given the need to assess long-term and late-appearing effects of chemicals and ra-
diation associated with energy, lifetime studies of animal and human populations
will continue. However, there is a critical need for better methods to appraise and
predict effects of exposure to low levels of chemicals and radiation. The DOE re-
search in areas of basic biological principles, gene sequencing and structural biology
should ultimately lead to better understanding of such effects. Although lifetime
studies involving short-lived species will continue, no new lifetime studies involving
long-lived mammals are planned. Research to understand molecular and cellular
mechanisms, including aging, will continue, as will studies to sequence the human
genome. The latter can be expected to result in new insights into the genetic aspects
of aging. As a result, additional information on age-related changes in both animals
and humans should be produced.

ITEM 6. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DECEMBER 20, 1990.

DEAR MR. CHAiRMAN: On behalf of Secretary Sullivan, I am submitting the De-
partment of Health and Human Services' annual report for 1990 summarizing the
Department's activities on behalf of older Americans. We are pleased that we could
be of assistance in developing this material for inclusion in Volume II of the Com-
mittee's annual report, Developments in Aging.

I hope the enclosed information will be of value to the Committee. Should your
staff need further assistance, the point of contact of my staff is Barbara Clark on
245-6311.

Sincerely,
STEVEN B. KELMAR,

Assistant Secretary for Legislation.
Enclosures.



HEALTH CARE FINANCING ADMINISTRATION

LoNG-TERM CARE

The mission of the Health Care Financing Administration (HCFA) is to promote
the timely delivery of appropriate, quality health care to its beneficiaries-approxi-
mately 50 million aged, disabled, and poor Americans.

Medicaid and Medicare are the principal sources of funding for long term care in
the United States. The primary types of care reimbursed by these programs of
HCFA are skilled nursing facilities (SNF's), intermediate care facilities (ICF's), and
home health services.

HCFA's Office of Research and Demonstrations (ORD) conducts research studies
of a broad variety of issues relating to long term services and their users, providers,
costs, and quality. ORD also conducts demonstration projects that demonstrate and
evaluate optional reimbursement, coverage, eligibility, and management alterna-
tives to the present Medicaid and Medicare programs.

RESEARCH ACTIVITIES

Long term care research activities in ORD can be classified according to five ob-
jectives:

-examining and promoting alternatives to institutional long term care;
-assessming and evaluating long term care programs in terms of costs, effective-

ness, and quality;
-examining the effect of the hospital prospective payment system (PPS) on long

term care providers;
-examining alternative payment systems for long term care; and
-supporting data development and analyses.
Prior research in long term care has highlighted the fact that disabled individuals

prefer to remain in the community as long as possible and that they are able to do
this, in large part, due to the care provided by informal caregivers, usually family.
For a number of years, ORD has been funding research that has been examining
the amount and types of services provided by family members. This research is con-
tinuing and includes examination of contributions from both public programs and
private individuals (e.g., family members) for the support of the disabled in the com-
munity. Information is being sought about the resources needed to support the in-
formalcaregiver network in its efforts to avoid unnecessary institutionalization of
relatives.

Because of the interest in promoting noninstitutional care, and the recent in-
crease in the utilization of these services, ORD's research is also examining the
quality and effectiveness of the services in the home setting. These efforts include
comparison of the quality, case mix, and cost of noninstitutional as compared to in-
stitutional services, as well as the examination of home care provided under differ-
ent payment arrangements, e.g., fee-for-service versus capitation. As part of these
efforts, groupings of patients are being developed that have similar expected out-
comes. Such groupings are essential since home health care serves so many differ-
ent types of patients, some of whom may fully recover and some who, even under
the best of circumstances are still expected to continue to decline.

A major responsibility of ORD is assessing the effects of various Medicare and
Medicaid long term care programs and policies. Among the areas where results are
available are the hospice, swing bed, and home -and community-based waiver pro-
gram.

Since the implementation of PPS for paying hospitals, ORD has been assessing
the effects of this change on other parts of the health care system. Included in this
research is the examination of the effects of PPS on long term care case mix, utili-
zation, costs, and quality. Changes in the supply of long term care providers are also
being studied. Major research projects are underway to analyze the appropriateness
of post-hospital care and the course and outcomes of that care. In recent years,
there has been increased emphasis on examining episodes of care rather than utili-
zation of just one type of service. Medicare files, which lines hospital with post-hos-
pital care, continue to be analyzed to provide information on trends in the utiliza-
tion of post-hospital care since the passage of the PPS legislation.

DEMONSTRATION ACTIVITIES

Demonstration activities in ORD include the development, testing, and evaluation
of:

-alternative methods of service delivery for post-acute and long term care;
-alternative payment systems for post-acute and long term care services; and
-innovative quality assurance systems and methods.



In 1990, HCFA began implementation of a major demonstration aimed at testing
prospective payment for Medicare home health agencies. This program is being con-
ducted in two phases. The first phases involves testing of prospectively established
per-visit payment rates for Medicare covered home health visits. A second phase,
scheduled to being in late 1992, will test per-episode payment rates for an entire
episode of Medicare covered home health service.

We also continued the implementation and operation of a major demonstration
testing the effectiveness of community-based and in-home services for victims of Alz-
heimer's disease and other dementias. This project on the coordination and manage-
ment of an approximate mix of health and social services directed at the individual
needs of these patients and their families.

Demonstrations also are being implemented to assess the impact of innovative re-
imbursement strategies to promote cost containment and foster quality of care. ORD
has devoted extensive effort to the testing of capitated payment system for a combi-
nation of acute and long term care services, including conducting and evaluating
demonstration of Social/Health Maintenance Organization and implementing the
Program for All-inclusive Care for the Elderly. Efforts are also underway to identify
more effective long term care quality assurance techniques and to improve the sta-
tistics and baseline information upon which future assessment of needs, problem
identification, and policy decisions will be based.

Information follows on specific HCFA research and demonstration.
Long-Term Care: Elderly Service Use and Trends

Period: August 1989-December 1990.
Total Funding: $245,249.
Award: The Brookings Institution, 1775 Massachusetts Ave., N.W., Washington,

D.C. 20036-2188.
Investigator: Joshua Wiener, Ph.D.
This project has three objectives:

An analysis of the financial status of nursing home users.
An analysis of the determinants of home care use.
Projections of the numbers and level of disability among the elderly and their

use of long-term care services.
Data from the following major surveys will be used: the 1982-82 National Long-

Term Care Surveys, the 1984-86 Supplement on Aging/Longitudinal Study of Aging,
and the 1984 Survey of Income and Program Participation. Data will be analyzed
using cross-tabulations, logistic and least squares regression analyses, and the
Brooking/ICF simulation model (updated and revised).

Draft papers have been completed on the determinants of home care use and the
relationship between informal and formal home care use. The other papers will be
completed by the end of 1990.

The project applies event history analyses to nationally representative data
sources to derive estimates of the transitions between various health status catego-
ries and the duration within categories for different age groups. These data sources
include: multiple years of National Health Interview Surveys, and mortality
records, National Long-Term Care Surveys, Longitudinal Study on Aging, and the
National Nursing Home Surveys. Researchers assigned to the project will also esti-
mate, based on the type and level of severity of morbidity and disability categories,
the risks involved and the duration of specific types of acute and long-term care.

Many of the key data sets have been formatted for analysis and initial analyses
have been conducted. The final analyses will be completed by the end of 1990.
A National and Cross-National Study of Long-Term Care Populations

Period: September 1984-June 1990.
Total Funding: $1,016,587.
Award: Cooperative Agreement.
Awardee: Duke University, Center for Demographic Studies, 2117 Campus Drive,

Durham, North Carolina 27706.
Investigator: Kenneth Manton, Ph.D.
Based on data from the 1982 and 1984 National Long-Term Care Surveys, this

project will forecast the size and the socioeconomic characteristics, health status,
and cognitive and physical functioning capacities of the aged population in the
United States into the middle of the 21st century. These projections are being com-
pared with similar information from other countries. The findings will be useful for
planning long-term care programs for functionally impaired aged persons. The
project has been expanded to conduct additional analyses on:



Identifying clusters of characteristics that distinguish groups of functionally
impaired aged persons living in the community and are associated with differ-
ential patterns of use and expenditures of home health care services.

Comparing hospital and post-hospital experiences of persons in the 1982 and
1984 National Long-Term Care Surveys and relating them to changes in their
functional and health status in the interim. As an extension of this analysis,
ascertaining whether there have been substitutions for different types of serv-
ices over time in light of the patient's changed health and functional status. For
example, are home health services used more in lieu of nursing home services?

Describing and comparing out-of-pocket health care expenses relative to aged
person's health status, functional and cognitive disabilities, and access to infor-
mal caregiving services.

Massachusetts Health Care Panel Study of Elderly: Wave IV
Period: July 1984-January 1990.
Total Funding- $152,408.
Awardee: Harvard University/Harvard Medical School, 1350 Massachusetts

Avenue, Holyoke Center 458, Cambridge, Massachusetts 02138.
Investigator: Larry Branch, Ph.D.
This project collected the fourth wave of self-reported information from the Mas-

sachusetts Health Care Panel Study cohort, a group that was selected 10 years ago
as a statewide probability sample of all persons 65 years of age or over. The data
from the first three waves were analyzed and the results have been reported in nu-
merous articles in professional journals. In this project, the data from all four waves
were analyzed to determine markers of functional decline during pre-death, predic-
tors of long-term care institutionalization, and interrelationships between physical,
behavioral, and social characteristics and subsequent health care and social service
utilization and mortality. Of the original 1,625 elderly respondents, 540 persons
living in the community participated in this fourth phase of the study.

The final report, "The Massachusetts Health Care Panel Study Wave Four Preva-
lence Findings for People Aged 75 or Over," is available from the National Techni-
cal Information Service, accession number PB90-260043. Information is presented
on respondents' demographic characteristics, limitations in performing activities of
daily living and instrumental activities of daily living, their present and past health
problems, mental health status, medical and dental care utilization and expendi-
tures, receipt of social services, informal supports, financial situation, health insur-
ance coverage, and potential risk factors to good health. Included in the Appendix to
this Report is a summary of published findings which are based upon data from this
study. Findings indicate that the percentage of respondents reporting limitations in
critical areas was relatively small, but those individuals reporting limitations were
at greatly increased risk of negative outcomes and/or increased utilization of health
and social services.
Cohort Analysis of Disabled Elderly

Period: August 1988-November 1990.
Total Funding: $89,986.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Korbin Liu, Sc.D.

Examining the impact of institutionalization and the medical expenses in-
curred prior to and after institutional placement on the spouse who is not insti-
tutionalized. This analysis will include the impact of one spouse's institutional-
ization on the other spouses's economic, residential, health, and functional
status as well as the Medicaid spend-down process as experienced by the nonin-
stitutionalized spouse.

Refining the calibration of the underwriting factors used in computing the ad-
justed average per capita cost for establishing the capitation rates for aged Med-
icare enrollees joining health maintenance organizations and other prepayment
plans. This will include combining detailed data on the functional and socioeco-
nomic characteristics of the aged population from the 1982 and 1984 National
Long-Term Care Surveys with Medicare utilization and expenditure data.

Converting the data tape from the 1984 National Long-Term Care Survey to a
format suitable for public distribution.

Estimating what the Medicare expenditures would have been in 1982 and
1984 had the provisions of the Medicare Catastrophic Coverage Act of 1988
(MCCA) been in effect. (This was added to the project's scope of work in Janu-
ary 1989.)
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Public use data tapes from the 1982 and 1984 National Long-Term Care Surveys
are available from the National Technical Information Service. There are three
parts to the package, and each may be purchased separately:

The documentation for the data tapes is available in paper copy or micro-
iche. The accession number is PB88-172267.

The data from the 1982 and 1984 Surveys are available in two separate tapes. One
contains data on persons interviewed in 1982 and 1984. This provides the longitudi-
nal perspective on persons in the Surveys. The second contains data on all persons
participating in the 1984 Survey. This includes data on aged persons who became
Medicare beneficiaries after the 1982 Survey was conducted. This provides a cross-
sectional perspective on functionally impaired aged Medicare beneficiaries in 1984.
The 1984 data on persons in nursing homes are more complete than the data ob-
tained in 1982. The accession numnber is PB88-172242.

Medicare Part A bill data for services received between 1978 and 1985 by per-
sons participating in the Surveys constitute the third tape. The coding scheme
permits person-level linkage of the bill file to persons participating in the Sur-
veys. The accession number is PB88-172259.

Technical assistance to person's purchasing the public use tapes is available from
the staff at Duke University. The provision of this service is funded under this
agreement. A report has been submitted covering all the tasks described except for
the modification added in January 1989: estimating what the impact of MCCA
would have been on Medicare expenditures had the provisions been in effect in 1982
and 1984. The report, bearing the title of this project, is available from the National
Information Service, accession number PB89-190342. Among the salient findings of
this report were:

The number of elderly persons in the United States who might need long-
term care services in the community or in institutions because of impairments
in the activities of daily living is expected to increase from about 6.8 million in
1985 to 19.0 million in 2040.

Given optimistic assumptions about continuing decreases in the mortality
rate, the number of elderly persons with functional impairments in the activi-
ties of daily living could be as great as 23.6 million by 2060.

These estimates could be significantly affected by prevention or improved
treatment of disabling conditions, such as arthritis. A 50-percent reduction in
the prevalence of arthritis would, by 2040, reduce the number of persons with
arthritis 1.5 million below current projections.

The report points out that diseases for which we know the most about risk factors
and control, such as heart diseases, stroke, and cancer, are lethal diseases that
produce relatively little long-term disability. In contrast, the diseases that are not as
well studied and for which we have fewer effective controls, such as dementia, osteo-
porosis, rheumatoid arthritis, and osteoarthritis, are chronic degenerative diseases
that produce the most long-term disability. Thus, without considerable new research
on these other disabling diseases, total life expectancy is likely to increase more rap-
idly than disability-free life expectancy. This will tend to increase the prevalence of
disability and the need for long-term care services.

Research on Competitive Forces Driving Medicare Utilization
Period: September 1984-November 1988.
Total Funding: $246,495.
Awardee: Laguna Research Associates, 455 Market Street, Suite 1190, San Fran-

cisco, CA 94105.
Investigator: Nelda McCall.
The major objective of this project is to analyze how various factors affect Medi-

care beneficiaries' utilization of and expenditures for services. These factors include:
ownership of supplemental health insurance policies, beneficiaries' knowledge of the
Medicare program and of the supplemental policies they own, and the extent to
which beneficiaries are treated on assignment by physicians. Data sources include: a
detailed 1982 survey of a random sample of Medicare beneficiaries in six States
(California, Florida, Mississippi, New Jersey, Washington, and Wisconsin), copies of
the insurance policies owned by beneficiaries in this sample, and complete Medicare
utilization records for this sample from 1980 to 1982.

Two papers were produced. "The Effectiveness of Consumer Choice in the Medi-
care Supplemental Health Insurance Market" shows that ownership of supplemen-
tal insurance is strongly linked to higher levels of income and assets and knowledge
of Medicare, and that ownership of effective policies (i.e., those that provide for real
supplementation of Medicare through coverage of inpatient and outpatient care for
all illnesses) is further related to these higher income and asset levels and to higher



educational levels. Ownership of more than one supplemental policy is more likely
to occur among those who work or whose spouses work, those with property, and
those who are more highly educated, although it is less likely to occur among urban
beneficiaries and those who are married. Ownership of only less effective policies is
more common among beneficiaries in the older age group and less common among
those more highly educated. All races other than white are significantly less likely
to own any kind of policy: one policy, two or more policies, effective policies, or less
effective policies. The second paper, "The Effect of Private Insurance on Utilization:
Evidence from the Medicare Population," indicates that the effect of supplemental
insurance coverage on utilization of services is strongest for those in poor or fair
perceived health. It is also strongest for the use of services, and less so for the level
of use by service users. The effect is even more dramatic for those in poor or fair
health having a policy with first-dollar coverage.

The final report, entitled "Competitive Forces Driving Medicare Utilization," ac-
cession number PB90-243841, is available from the National Technical Information
Service.
Information for Prudent Insurance Choices

Period: November 1984-March 1988.
Total Funding: $300,000.
Award: Cooperative Agreement.
Awardee: Western Consortium for the Health Professions, Inc., 703 Market Street,

Suite 535, San Francisco, California 94103.
Investigator: Shoshanna Sofaer
This project developed a methodology for organizing and presenting data on ill-

ness costs and insurance benefits that are intended to increase the capacity of aged
Medicare beneficiaries to make prudent choices in selecting supplemental health in-
surance coverage. The informational documents generated by this methodology
permit comparisons of out-of-pocket costs and benefits of alternative plans. The com-
parisons are based on scenarios involving episodes of illness common to the aged.
Workships were presented to Medicare beneficiaries in the Los Angeles area that
descri charges associated with selected illness episodes for various health insur-
ance options available in the study area. Two groups were given pre- and post-test
measurements of their choices regarding health insurance options. In the workshops
for the test group, information on out-of-pocket expenses associated with each illness
episode was presented for each of the options available to them. In the workshops
for the comparison groups, only general information on the insurance options was
presented. The options presented included: medigap plans with a range of benefits,
including skilled nursing facility care; closed and open panel health maintenance
organizations (HMOs); an exclusive provider organization option providing benefits
beyond those generally offered by health insurance plans (e.g., glasses, prescription
drugs); and a disease-specific plan.

A final report was received in September 1989. The project findings indicate that
aged Medicare beneficiaries have a poor understanding of their coverages under
Medicare and Supplementary insurance policies and often pay for duplicative cover-
ages. The presentations to the test and comparison groups moderately improved un-
derstanding of their insurance coverages. Followup mail surveys 3 and 9 months fol-
lowing the presentations showed that about 60 percent of the members in both
groups made no change in their insurance coverages. There was some indication,
though not statistically significant at the 95-percent confidence level, that the test
group had a larger increase in HMO membership. Overall, it was found that the
test group showed a greater decrease in premium payments and duplicative cover-
ages. The final report entitled "The Illness Episode Approach: Imforming Medicare
Beneficiaries Insurance Decision" is available from the National Technical Informa-
tion Service, accession number PB90-133679.
Long-Term Care of Aged Individuals With Hip Fractures: Public Versus Private

Costs
Period: September 1983-September 1988.
Total Funding: $711,793.
Awardee: University of Maryland Medical School, 655 West Baltimore Street, Bal-

timore, Maryland 21201.
Investigator: Jay Magaziner, Ph.D.
This study examined the complex economic and psychosocial determinants of the

public and private contribution to the long-term care of a group of aged individuals
who suddenly became disabled by hip fractures. The impact of family size and com-
position, social support, family economic resources, and the aged individuals' physi-
cal and mental health were analyzed in terms of the decisions to enter a nursing
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home or return home. Study data came from 858 patients from seven hospitals in
the Baltimore, Maryland area.

Some of the major study findings were as follows:
Use of nursing home care. Patients admitted to nursing homes following dis-

charge from the hospital for a hip fracture tended to: come from households
with a larger portion of members who were working, were male, and had
claimed poor or fair health; be protestant, older, and white; come from higher
income families; have poorer capacity to perform instrumental activities of
daily living; live in residences that had stairs to climb; and receive less caretak-
ing from family members and friends during the 2 months following hospital
discharge for the fracture.

Use of paid home care aides. Patients who used the services of paid home care

F roviders were more likely to: be better educated; have more disposable month-y incomes; live alone; and have many sisters and daughters who headed large
households and who resided within 5 miles of the patients' residences. Prior to
the fracture, patients receiving assistance from paid home aides tended to get
support for a wide range of activities including emotional support, indoor and
outdoor mobility, and arrangements for services and medical supervision. After
the fracture, the range of supported activities narrowed. The activities receiving
the greatest support were personal and domestic care needs and physical ther-
apy.

Substitutability of nursing home care, carmiving, and paid home aides. Pa-
tients who relied more on caregiving and paid assistance tended to have sub-
stantially shorter nursing home stays. On average, during the 2 months follow-
ing patients' discharges from the hospital, patients who received an additional
12 minutes per week of caregiving time or an additional 7 minutes per week of
paid assistance spent 1 less day in a nursing home during the 2 months follow-
ing discharge.

Financial support. Prior to the fracture, most patients received modest finan-
cial support from family and friends to help pay the cost of medical care serv-
ices. This support dramatically increased during the 2 months following pa-
tients' discharges from the hospital. However, this support returned to pre-frac-
ture levels within 6 months following hospital discharge. For example, families
and friends contributed a modest 2 percent to the cost of paid home aides prior
to the fracture. Actual dollar support increased dramatically b sixfold during
the 2 months following patients' discharges from the hospital, then retued to
pre-fracture levels after 6 months. After the fracture, family and friends con-
tributed a modest 5 percent of the costs for nursing home care at 2 months and
2 percent after 6 months following patients' discharges from the hospital.

Long-Term Care Survey
Total Funding: $150,000.
Agency: National Institute on Aging.
Investigator: Kenneth Manton, Ph.D.
The Office of the Assistant Secretary for Planning and Evaluation and the Health

Care Financing Administration agreed to transfer funds to the National Institute on
Aging (NIA) in support of an existing NIA grant to Duke University/Center for De-
mographic Studies. This grant is entitled Functional and Health Changes of the El-
derly, 1982-1988 (Grant No. 1R37AG07198-01). The National Long Term Care
Survey is a detailed household survey of persons aged 65 and over who have some
chronic (90 days or more) functional impairment. It has been administered three
times. The original survey, conducted in 1982, was devised as a cross-sectional
survey. The 1984 survey, added a longitudinal component to the sample design. The
survey was repeated in 1989 using the cohorts from the previous surveys in addition
to persons becoming 65 to form a nationally representative sample of impaired el-
derly persons. To facilitate the use of this database, the following tasks related to
the 1982/84 surveys will be carried out under this agreement:

Derivation of new longitudinal sample weights;
Improvement of coding by checking consistency of survey items;
Improvement in survey documentation; and
Seminars and education.

The project is in the early developmental stage.

Medicaid Tape-to-Tape: Research Data and Analysis
Period: March 1986-March 1991.
Total Funding: $5,141,406.
Contractor: SysteMetrics, Inc., 104 West Anapamu Street, Santa Barbara, Califor-

nia 93101.



Investigator: Suzanne Dodds.
This project continues the development and implementation of a Medicaid person-

level data set from the five State Medicaid Management Information Systems
(MMIS) in California, Georgia, Michigan, New York, and Tennessee. This effort will
acquire data on enrollment, claims, and providers for 1985-88. These data will be
used to create uniform files, provide descriptive reports, support analysis and eval-
uation, and develop methodology for online data base management. This project will
provide a continuum of 9 years of uniform Medicaid data for the conduct of analysis
of program management, evaluation of policy alternatives, and feedback to States in
the area of Medicaid financing.

Currently, project staff are acquiring and processing person-level enrollment,
claims, and provider data that have been obtained from state MMIS. Project staff
are also linking the data base to other kinds of health statistics to expand the uses
of the data. The project will continue to produce early return tabulations tht sum-
marize enrollment, utilization, and expenditures data for each year and each par-
ticipating State. Research is under way on a series of special topics including: capi-
tation in Medicaid, mental illness, inpatient hospital use by Medicaid children, hos-
pital reimbursement, Medicaid drug utilization, services to pregnant women and in-
fants, physician volume, acquired immunodeficiency syndrome, long-term care, and
Medicaid providers. The following reports have been published:

Andrews, R.M., Keyes, M.A., and Pine, P.L.: Acquired Immunodeficiency Syn-
drome in California's Medicaid Program, 1981-84, Health Care Financing
Review. Vol. 10, No. 1., HCFA Pub. No. 03274. Health Care Financing Adminis-
tration, Office of Research and Demonstrations. Washington. U.S. Government
Printing Office, Fall 1988.

Adams, E.K., Ellwood, M.R., and Pine, P.L.: Utilization and Expenditures
under Medicaid for Supplemental Security Income Disabled. Health Care Fi-
nancing Review. Vol. 11, No. 1., HCFA Pub. No. 03286. Health Care Financing
Administration, Office of Research and Demonstrations. Washington, U.S. Gov-
ernment Printing Office, Fall 1989.

Howell, E.M., and Grown, G.A.: Prenatal, Delivery, and Infant Care under
Medicaid in Three States. Health Care Financing Review. Vol. 10, No. 4., HCFA
Pub. No. 03284. Health Care Financing Administration, Office of Research and
Demonstrations. Washington, U.S. Government Printing Office, Summer 1989.

Burwell Brian, Adams, E.K., Mieners, M.: Spend-down to Medicaid Eligibility
Among Nursing Home Recipients in Michigan. Medical Care, Vol. 28, No. 4,April, 1990.

Ray, Wayne, Griffin M. Gaugh D.: Mortality Following Hip Fracture Before
and After Implementation of the Prospective Payment System. Archives of In-
ternal Medicine, Vol. 150, No. 10, 2109-2114.

Report to Congress: High Volume and High Payment Procedures in the Med-
icaid Population. USDHHS, Health Care Financing Administration, HCFA Pub.
No. 03289, September, 1989.

Long-Term Care Studies
Period: September 1989-September 1994..
Total Funding: $3,790,234.
Contractor: Health and Sciences Research Incorporated, 9300 Lee Highway, Fair-

fax, Virginia 22031.
Investigator: David Kennell, Ph.D.
The purpose of this project is to conduct research related to HCFA's Medicare and

Medicaid programs in the area of long-term care policy development. The project
will focus primarily on four major areas:

The financial characteristics of Medicare beneficiaries who receive or need
long-term care services.

How the characteristics of Medicare beneficiaries affect their utilization of in-
stitutional and noninstitutional long-term care services.

How relatives of Medicare beneficiaries are affected financially and in other
ways when beneficiaries require or receive long-term care services.

How the provision of long-term care services may reduce expenditures for
acute care health services.

Analyses will use existing long-term care and other survey data bases, such as the
National Long-Term Care Surveys, the Longitudinal Study of Aging, the National
Nursing Home Survey, the Survey of Income and Program Participation, and the
National Medical Care Expenditure Survey. Medicare administrative records and
other extant information will also be utilized. A number of focused analytic studies,
policy reports, syntheses, and special studies are required under the contract.



The analytic plan for this project has been completed and a number of studies
have been initiated.
An Analysis of the Impact of Prescription Drug Coverage for Aged Medicare Benefici-

aries
Period: August 1989-August 1992.
Total Funding: $889,741.
Awardee: Gerontology Center, College of Health and Human Development, the

Pennsylvania State University, 210 Henderson Building South, University Park,
Pennsylvania 16802.

Investigator: Bruce Stuart, Ph.D.
The purpose of the cooperative agreement is to conduct four coordinated studies

of prescription drug use among the elderly, using the data base from the Pennsylva-
nia Department on Aging's Pharmaceutical Assistance Contract for the Elderly
(PACE) data base, linked with Medicare Part A and B claims data and eligibility
and death information. The studies include: longitudinal analysis of PACE cohorts,
demand characteristics of established insureds prescription drug use in the last year
of life, and drug-risk analysis.

All of the analyses are underway; linkage with the Medicare Part A and B data is
in progress.
Medicare Catastrophic Coverage Act Evaluation: Beneficiary and Program Impacts

Period: September 1989-August 1994.
Total Funding: $2,187,621.
Contractor: Abt Associates, Inc., 55 Wheeler Street, Cambridge, Massachusetts

02138.
Investigator: David Kidder, Ph.D.
The purposes of the contract is to perform a series of research projects, all related

to the analysis of the benefit changes introduced by the Medicaid Catastrophic Cov-
erage Act (MCCA) of 1988 (P.L. 100-360). The categories of impacts include: the ef-
fects of the Medicare Part A changes instituted during 1989 and then revoked by
Congress, effective 1990, and the effects of the Medicaid expansions, which were not
revoked, on pregnant women and children, on dually entitled aged persons and on
community based spouses of institutionalized Medicaid recipients.

Work on the contract was suspended until November 1990 pending the revision of
the contract commensurate with the recision of the Medicare aspects of the MCCA
benefit by Congress.
Medicare Catastrophic Coverage Act Evaluation: Impacts on Industry

Period: September 1989-August 1994.
Total Funding: $993,199.
Award: Contract.
Contractor: The Urban Institute, Health Policy Center, 2100 M Street, NW.,

Washington, D.C. 20037.
Investigator: John Holahan, Ph.D.
The purpose of the contract is to perform a series of research projects, all related

to the analysis of the benefit changes introduced by the Medicare Catastrophic Cov-
erage Act of 1988 (P.L. 100-360). The categories of impact include hospitals, nursing
homes and home health agencies.

Work is ongoing regarding the nursing home impacts; work on the hospital and
home health analyses will commence by the end of 1990.
Determinants of Home Care Costs

Period: August 1990-July 1991.
Total Funding: $125,140.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Korbin Liu, Ph.D.
The major aim of this project is to develop a better understanding of the relation-

ship between economic and program status and formal home care use and costs. The
relationship between health status (functional, cognitive, and medical) and use and
costs of formal home care will be examined. If the data permit, the analysis will be
expanded to include informal home care. If this is possible, the mix of formal and
informal care received by individuals can be explored. Data from the Connecticut
Community Care, Inc. will be used.

This project is in the early development stage.
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Medicaid Home and Community-Based Waiver Programs for Acquired Immunodefi-
ciency Syndrome Patients

Period: August 1988-July 1990.
Total Funding: $52,679.
Awardee: The RAND Policy Research Center, 1700 Main Street, Santa Monica,

California 90406.
Investigator: Peter Jacobson, Ph.D.
The purpose of this project is to develop a background paper that identifies major

research questions for an evaluation of the utilization and expenditure patterns of
acquired immunodeficiency syndrome (AIDS) patients in State Medicaid home and
community-based waiver programs. The study will identify appropriate data
sources, review available literature on State waiver programs, and identify major
research questions that should be addressed. The project team will explore the rea-
sons States with large AIDS patient populations have not sought Medicaid home
and community-based waivers.

The project team reviewed current Medicaid AIDS waivers in the State of Califor-
nia, Hawaii, New Jersey, New Mexico, Ohio, and South Carolina. Contacts were
made with other States considering using the waiver program. A RAND report enti-
tled "AIDS Specific Home and Community-Based Waivers's for the Medicaid Popu-
lation" was published in December 1989. (R-3844-HCFA). An article analyzing Med-
icaid home and community-based waivers for AIDS patients is being prepared for
the 1990 Annual Supplement of the Health Care Financing Review.
High-Cost Hospice Care

Total Funding: $42,521.
Awardee: Project Hope Research Center, Two Wisconsin Circle, Suite 500, Chevy

Chase, Maryland 20815.
Investigator: Burton Dunlop, Ph.D.
The purpose of this project is to: (1) identify what Medicare hospice services are

high-cost, (2) determine or estimate the average cost of these services, and (3) ascer-
tain from a panel of clinical experts dimensions of use of high-cost procedures. Di-
mensions of use include measures such as number of patients receiving these serv-
ices, frequency and duration of use of these services, the diagnoses involved, and
trends in the use of these procedures for palliation versus curative care. Although
the particular focus will be on techniques used in hospice care, the project will com-
pare these with the pattern of palliative care occurring in nonhospice care settings
as well as the use of these same techniques for curative care.

This project is in the early developmental stage.
Community Care for Alzheimer's and Related Diseases

Period: June 1987-December 1989.
Total Funding: $127,970.
Grantee: The Urban Institute, Health Policy Center, 2100 M Street, NW., Wash-

ington, D.C. 20037.
Investigator: Korbin Liu, Sc.D.
The Urban Institute will analyze data from the National Long-Term Care Chan-

neling Demonstration (1982-84) to determine the range of services, sources, and
costs of care used by community residents with cognitive impairment and to deter-
mine the risks of their entering nursing homes, as a function of physical and mental
health status, and the types and amounts of care received in the community. The
study is expected to determine the utility of the Channeling and other available da-
tabases in identifying and determining the service utilization of community resi-
dents with cognitive disease. It also will provide baseline information for the Medi-
care Alzheimer's Disease Demonstration.

Four draft reports have been received relating to the identification and service
utilization of persons with cognitive diseases. A final report incorporating these
drafts is expected in late 1990. In addtion, the Health Care Financing Administra-
tion has approved an additional task that involved an assessment of the feasibility
of using a longitudinal data base from the Triage/Connecticut Community Care,
Inc. This data base contains details on patient assessment and management systems
that may provide additional information on the costs of persons with Alzheimer's
and related diseases.

As a result, an award was made through the Brandeis Policy Center cooperative
agreement to conduct further studies with this database.
Feasibility Analysis for Pathways to Long-Term Care Project

Period: August 1989-November 1989.
Total Funding: $19,994.



Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-
sachusetts 02254

Investigator: Walter Leutz, Ph.D.
This study will determine the feasibility of analyzing social health maintance or-

ganization data on service use that tracks individuals as they make a transition
from a state of health to one of severe impairment. If a sufficient amount of data
are available, subsequent analysis may be approved with additional funds to deter-
mine whether definable pathways could be derived. These pathways to long-term
care could assist in case management practice and provide outcome-related informa-
tion regarding the use of long-term care services in managed-care setting.

The feasibility study was completed and available data did not appear sufficient
to support additional analysis.
Long-Term Care Supply and Medicare Hospital Utilization

Period: August 1989-August 1990.
Total Funding: $47,986.
Awardee: Abt Associates, Inc., 55 Wheeler Street, Cambridge, Massachusetts

02138.
Investigator: Robert Schmitz, Ph.D.
The purpose of this project is to investigate how local variations in the availabil-

ity of nursing home beds affect Medicare rates of hospitalization. Effects on the
number of admissions, the number of hospital readmissions, the number of hospital
days used, and the cost per Medicare Part A enrollee are to be evaluated. Urban
and rural differences will be assessed. The impact of community long-term care
services, Medicare risk-contract health maintenance organization services, and the
prospective payment system on Medicare Part A utilization are to be evaluated.

Analyses have been completed and a final report is being prepared.
Impacts of Long-Term Care Supply Differences on Medicare Service Use

Period: August 1990-February 1991.
Total Funding: $80,204.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Christine Bishop, Ph.D.
This study will identify and assess methodological and practical problems associat-

ed with a potential investigation of access to long term care service, and the result-
ing impact on beneficiary use of Medicare-covered services. These services include
hospital care, Medicare-covered home health care, and Medicare-covered skilled
nursing facility care. The project will directly address issues, which have been stud-
ied in various models, of the effects of long-term care access/supply on utilization of
health services. The project will also develop a suggested study design on this topic.

This project is in the early developmental stage. It is anticipated that findings
will be incorporated in a draft final report which is due by the end of December
1990. The final report is expected by the end of February 1991.
Efficacy of Nursing Home Preadmission Screening

Period: June 1988-December 1990.
Total Funding: $376,698.
Awardee: Brown University, Division of Biology and Medicine, Providence, Rhode

Island 02912.
Investigator: Mary E. Jackson, Ph.D.
In recent years, more than 30 states have adopted some form of preadmission

screening, although the scope and methodology of programs vary considerably. The
purpose of this project is to evaluate a nursing home preadmission screening meth-
odology developed by Brown University for the State of Connecticut. This screen is
designed to identify those persons who would be institutionalized if community-
based services (under the State's Section 2176 Medicaid waiver program) were not
available. The project will analyze the extent to which the screen accurately pre-
dicts the need for a nursing home level of care or an equivalent level of community
care. It is anticipated that this study will refine Connecticut's screening instrument,
thereby helping to determine the most cost-effective long-term care placement for
each client. The study also will investigate the predictive validity of several other
States' preadmission screening methodologies. A summary of findings, along with a
synthesis of other States' efforts, will determine whether preadmission screening
programs can successfully identify at-risk individuals and should provide guidance
to the Health Care Financing Administration in identifying the most effective ap-
proaches.



The cooperative agreement was awarded in July 1988. A project start date of Sep-
tember 1, 1988, was approved to provide the awardee with adequate time to hire
appropriate staff. The predictive validity of Connecticut's preadmission screen
(Pennsylvania) decision rules has been preliminarily assessed by applying them to
each of three data sets, as well (a synthetic data set); these data sets include the
South Carolina Community Long-Term Care Demonstration, the Georgia Alterna-
tive Health Services Project, and the National Long-Term Care Channeling Demon-
stration. During the second year of the project, screening and assessment outcome
data for a 6-month cohort of Connecticut Community-Based Services program appli-
cants was reviewed.

Analyses of these data will have a significant impact on the planned revision of
Connecticut's screen. A final project report is expected in December 1990.
Urban/Rural Variation in Home Health Agency and Nursing Home Services

Period: September 1989-November 1990.
Total Funding: $155,096.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Christine Bishop, Ph.D.
Brandeis University and the Urban Institute will compare urban and rural home

health services and nursing home services to determine variation between provider
characteristics and service utilization patterns. The underlying cost structures of
urban and rural home health agencies will be studied as well. This study is national
in scope and utilizes several Medicare databases for analysis.

This project is near completion; final reports will be submitted in late November,
1990.
Analysis of Cost, Patient Characteristics, Access, and Service Use in Urban/Rural

Home Health Agencies
Period: September 1989-November 1990.
Total Funding- $103,420.
Awardee: University of Minnesota Research Center, 1919 University Avenue, St.

Paul, Minnesota 55104.
Investigator: John Nyman, Ph.D.
The purpose of this project is to study urban and rural differences in home health

agency costs, patient characteristics, access to care, and service utilization patterns.
The study will include two types of analyses:

Costs, patient characteristics, and service utilization patterns will be analyzed
using home health care data from State of Wisconsin.

Access to home health care services will be examined with the use of patient-
level Medicare data. Mathematica Policy Research, Inc., as subcontractor for
the project, will apply two of the Aftercare Guidelines to the Medicare plan of
treatment data to develop a measure of access between urban and rural recipi-
ents of home health care.

This project is near completion; final reports will be submitted in late November,
1990.
Study of Alternative Out-of-Home Services for Respite Care

Period: September 1988-February 1990.
Total Funding- $239,495.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Christine Bishop, Ph.D.
This study will examine the advisability of expanding the respite care benefit to

cover out-of-home services such as those provided in a nursing home or an adult day
care center as an alternative to in-home respite care. Brandeis University re-
searches will assess the advisability of broadening the respite care benefit to include
alternative services, giving consideration to cost, access, quality care, and the feasi-
bility of implementation. This will be accomplished using information collected from
existing data sets and from ongoing respite programs and demonstrations.

The final report has been received. The recommendation made, based on this
report, is to evaluate the experience of offering the respite benefit as an in-home-
only benefit, as currently legislated, before expanding to out-of-home services.
Evaluation of Life-Continuum of Care Residential Centers in the United States

Period: January 1985-September 1989.
Total Funding: $832,871.



Awardee: Hebrew Rehabilitation Center for the Aged, 1200 Centre Street, Boston,
Massachusetts 02131.

Investigator: Sylvia Sherwood, Ph.D.
The objective of this project is to obtain information about the characteristics of

continuum of care residential center (CCRC) facilities and their residents and com-
pare them with elderly residents living in the community, with respect to quality of
life and health, service costs, and utilization. Data will be gathere from 20 CCRC
in four areas: Arizona, California, Florida, and Pennsylvania. These sites will be
stratified according to the type of contract offered (extended versus limited), the age
of the facility, and the income level of those enrolled. Three types of CCRC residents
will be selected from the sites for the study sample: new adnussion (580), existing
residents, both short- and long-stay residents (1,640), and residents who died just
prior to or during the field data gathering period (660). Quality of life and service
utilization data will be gathered at two points in time, at baseline and 12 months
later. Three types of comparison samples will be employed:

A representative sample of elderly in their own homes or independent apart-
ments (2,422).

A national sample of elderly living in congregate housing settings (2,350).
A representative sample of elderly who have died and for whom retrospective

data are available for their last year of life (1,500).
The final report is expected by mid-1991.

Study of Adult Dayeare Services
Period: June 1989-January 1990.
Total Funding- $93,750.
Contractor: Institute for Health and Aging, University of California, San Francis-

co, 3733 California St., San Francisco, California 94143.
Investigator: Rick Zawadski, Ph.D.
This survey of adult day centers will provide updated information on:

Who is served by adult day centers?
How many centers are there and where are they located?
What services do they provide?
What are the characteristics of operating these centers?
Who now funds these centers?
What is the cost of operating these centers?
Are there licensing, certification, and quality assurance standards governing

these centers?
How do these characteristics vary by State?

Funding for the survey was obtained from the American Association for Retired
Persons. All the known and designated adult day centers in the United States (over
2,100) were mailed a survey during February 1989. Responses were received from
1425 centers in 49 States providing information on organizational structure, licens-
ing and certification, client characteristics, operating time and attendance, services
provided, staffing, program costs, and revenue. A contract was awarded to the Uni-
versity of California at San Francisco to perform the analyses of the survey data.

The study found most centers are nonprofit organizations. Their service package
available in adult day centers vary, but most centers include recreational therapy,
meals and transportation, social work, nursing, personal care, and medical assess-
ment. Clients are predominantly older persons who are physically and/or cognitive-
ly impaired. The average program enrollment was 37 and daily attendance was less
than 20. The daily operation costs in 1989 was $36, and over half of the centers oper-
ated at a deficit. Medicaid was the largest funding source of adult day care. A draft
final report on the analysis has been received and final revisions are being made. It
is expected that the report will be available by the end of 1990.
Activities of Daily Living Measurements as Determinants of Eligibility

Period: August 1989-October 1990.
Total Funding: $99,991.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: John Capitman, Ph.D. and Korbin Liu, Sc.D.
The study will use data from the National Long-Term Care Survey, National

Long-Term Care Channeling Demonstration, and the Social Health Maintenance Or-
ganization Demonstrations comprehensive assessment form to examine issues asso-
ciated with defining and measuring activities of daily living (ADLA) for use as eligi-
bility criteria for Medicare services. A cost analysis will be performed and other
issues associated with us' ADL sources as eligibility criteria will be discussed.

Among the questions to addressed are:
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What level of ADL impairments is used to trigger eligibility?
Which ADL items should be used?
Under what circumstances should assessments be performed, and by whom?

Two draft reports have been received. The first report, "The Administration of
Eligibility for Community Long Term Care," considers issues and makes recommen-
dations on (1) eligibility criteria; (2) timing and setting of assessments; (3) assess-
ment items; (4) assessor qualifications and training; and (5) review and appeal proce-
dures.

The second report, "Home Care for the Disabled Elderly: Predictors and Expected
Costs," uses a Tobit estimation procedure on data from the 1982 National Long
Term Care Survey. Major predictors of the number of paid in-home visits per week
include: age, sex, living arrangement, number of informal helpers, income and func-
tional status. Cognitive impairment was not found to be a significant predictor. The
parameter estimates then were used to simulate (1) the cost of providing home care
services to select populations based on various combinations of program eligibility
standards; and (2) the costs of some anticipated behavioral responses to the institu-
tion of a home care program.
Implementing Federal Regulations in Nursing Homes: A Conceptual Paper

Period: April 1990-September 1991.
Total Funding: $52,630.
Awardee: University of Minnesota Research Center, 1919 University Avenue, St.

Paul Minnesota 55104.
Investigator: Judy Gerrard.
The purpose of this project is to develop a conceptual paper on the issues involved

in regulation of use of psychoactive drugs in nursing homes, the range of problems
that the long-term care community and Health Care Financing Administration
(HCFA) surveyors might face in implementing these regulations, the quality of
large-scale data bases available for examining these issues and problems, and the
research designs that would be most appropriate for studying the impact of the
HCFA guidelines on use of psychoactive drugs by nursing home elderly. Two expert
panels will be used in this project: a Practitioner Advisory Panel consisting of five
local practitioners in the long term care community and a National Expert Panel of
experienced researchers in psychoactive drug use by nursing home elderly.

This project is in the early developmental stage.
Goals and Strategies for Financing Long-Term Care

Period: August 1989-October 1990.
Total Funding: $95,409.
Awardee: University of Minnesota Research Center, 1919 University Avenue, St.

Paul, Minnesota 55104.
Investigator: Mark Pauly, Ph.D.
The purpose of this project is to use concepts drawn from a number of disci-

plines-economics, decision sciences, policy analysis, sociology, and demography-to
develop statements of possible objectives for long-term care insurance. Defining ob-
jectives will include an analysis of benefits and costs from potential changes in fi-
nancing and an analysis of expected behavioral changes in response to changes in
financing. The meaning of these objectives will then be illustrated by applying them
to several types of policy proposals:

Subsidization of private insurance.
Employer-provided insurance.
Whole-life versions of insurance.
Means-tested public insurance.
Medicaid-equivalent subsidies.
Catastrophic public insurance.
Public provision of information on Medicare coverage and the need for

insurance.
Analyses have been completed and a Final Report is being prepared.

Natural History of Post-Acute Care for Medicare Patients
Period: December 1986-September 1991.
Total Funding: $3,702,330.
Awardee: University of Minnesota School of Public Health, 714 Washington

Avenue, St. Paul, Minnesota 55414.
Investigator: Robert Kane, Ph.D.
This is a study of the course and outcomes of post-acute care. It has two major

components: analysis of Medicare data to assess differences in patterns of care
across the country and to determine the extent of substitution where various forms



of post-acute care services are more or less available, and detailed examination of
clinical cases from the most common diagnostic-related groupings receiving post.
acute care in a few selected locations. Measures of the complexity of the clinical
cases will be developed usig a modification of the medical illness severity grouping
system. This project is jointly funded with the Office of the Assistant Secretary for
Planning and Evaluation.

This project is currently in the analysis stage.
Policy Study of the Cost Effectiveness of Institutional Subacute Care Alternatives

and Services: 1984-92
Period: May 1990-April 1994.
Total Funding; $1,370,000.
Grant: University of Colorado Health Sciences Center, 4200 East 9th Avenue, Box

C-241, Denver, Colorado 80262.
Investigator: Andrew Kramer, M.D.
The University of Colorado will assess which subacute institutional settings and

combinations of services are most cost-effective and provide more positive outcomes
for various types of patients. The project will identify potential Health Care Financ-
ing Administration policy changes that might encourage use of the most appropri-
ate settings and services. This 4-year project will use primary and secondary data
from three previous HCFA-sponsored studies to compare quality, cost effectiveness,
case mix, service mix, and utilization among institutional subacute care alternatives
(skilled nursing facilities, swing bed hospitals, and rehabilitation hospitals) within
and between two time periods: 1984-1987 and 1990-1992. This methodology is de-
signed to determine the most cost effective combinations of services and provider
settings for different types of patients requiring sub-acute care: for stroke, hip frac-
ture, ventilator dependent, and congestive heart failure conditions.

This project is in the design stage. Preparation for sample selection is underway.
Bundling of Acute and Post-Acute Care Service

Period: September 1990-February 1991.
Total Funding: $49,505.
Awardee: University of Minnesota Research Center, 1919 University Avenue, St.

Paul, Minnesota 55104.
Investigator- Robert Kane, Ph.D.
This project will examine the concept of bundling payment for acute and post-

acute care services into payment for an "episode of care." HCFA is interested in
developing alternative approaches that would encourage organizations to manage
an entire episode of care under a payment arrangement other than the present fee-
for-service system. For this project, the University of Minnesota will prepare a
report on the feasibility of different design options. After this report is completed, a
technical advisory panel will be convened to review it. The draft report and panel
comments and recommendations will then be synthesized into a final report.

The final report is expected in February 1991.
Prospective Payment System and Post-Hospital Care: Use, Cost, and Market Changes

Period: September 1985-January 1990.
Total Funding: $706,118.
Awardee: Georgetown University, Center for Health Policy Studies, 2233 Wiscon-

sin Avenue, NW., Washmnton, DC 20007.
Investigator- Judith Feder, Ph.D. and William Scanlon, Ph.D.
The purpose of the project is to determine how much the hospital prospective pay-

ment system (PPS) shifts care from the hospital to skilled nursing facilities (SNFs)
and home health providers and to analyze the impact of this shift on total costs to
Medicare and on changes in SNF characteristics that are likely to cause an increase
in use by Medicare beneficiaries in the future. Medicare claims will be analyzed to
determine how PPS has affected total service use (hospital, SNF, and home health)
and costs for hospital patients. In addition, SNFs will be surveyed to identify
changes in nursing home patients, services, and market structure likely to affect
Medicare use. The survey will be supplemented with data from the Medicare/Medic-
aid Automated Certification System (MMACS), SNF cost reports, and other sources.

Major project activities include:
Completion of nursing home survey.
Analysis of survey and MMACS data.
Completion of 1982 and 1985 Medicare claims processing for pre- and post-

PPS analysis.
Completion of a three-stage sampling process of study hospitals.
The final report is expected by the end of 1990.



Changes in the Post-Hospital Care Utilization Among Medicare Patients
Period: August 1989-July 1991
Total Funding: $102,247
Awardee: The RAND Policy Research Center, 1700 Main Street, Santa Monica,

California 90406.
Investigator: Richard Neu, Ph.D.
In this project, a data file was created linking Medicaid billing records for inpa-

tient hospital and post-hospital care for 1987 and 1988. RAND is using this file to
document changes in post-hospital utilization among Medicare patients. The analy-
ses will include an examination of skilled nursing facility, home health agency, and
rehabilitative hospital care.

This study is in the analysis stage. A report of the findings is expected in the
Summer of 1991.
Impact of the Prospective Payment System on the Quality of Long-Term Care in

Nursing Homes and Home Health Agencies
Period: August 1986-November 1989.
Awardee: Center for Health Policy Research, 1355 South Carolina Boulevard,

Denver, Colorado 80222.
Total Funding: $608,553 Phase I, $234,542 Phase II.
Investigator: Peter Shaughnessy, Ph.D.
Phase I of this study examined patient-level process indicators of quality of care

provided to skilled nursing facility (SNF) and home health patients before and after
implementation of the Medicare inpatient hospital prospective payment system
(PPS). It also assessed pre-and post-PPS differences in patient care practices and
outcomes as reported by physicians and nurses, and the number and types of acute
care beds recently converted to SNF beds (transition beds). This study was expanded
in September 1988 (Phase II) to conduct research mandated by the Medicare Cata-
strophic Coverage Act of 1988 relating to the quality of long-term care services (in
community-based and custodial settings), and the effects of the provision of long-
term care services on the reduction of expenditures for acute health care services.
Phase II includes the development of recommendations for additional research in
these areas.

Findings from Phase I were incorporated into a July 1987 reported entitled, Find-
ings on Case Mix and Quality of Care in Nursing Homes and Home Health Agen-
cies. This report is available from the National Technical Information Service, ac-
cession number PB88-100623. Analyses of the pre- and post-PPS time periods indi-
cated that the level of quality of care provided prior to the implementation of PPS
has generally been maintained. Under Phase II, three reports have been prepared:
(1) "Future Research on the Quality of Long-Term Care Services in Community-
Based and Custodial Settings; (2) State Survey of Community-Based Care Systems;
and (3) "Future Research on the Relationship Between Long-Term Care Services
and Reduced Acute Care Expenditures." These reports are expected to be available
from the National Technical Information Service by December 1990.

Study of Home Health Care Quality and Cost Under Capitated and Fee-For-Service
Payment Systems

Period: June 1987-June 1992.
Total Funding: $1,683,773.
Awardee: Center for Health Policy Research, 1355 S. Colorado Boulevard, Denver,

Colorado 80222.
Investigator: Peter Shaughnessy, Ph.D.
This project is designed to evaluate service utilization, quality, and cost of Medi-

care home health care provided under capitated and noncapitated (fee-for-service)
payment systems. Patient-level, case-mix, and service use data will be collected on a
sample of approximately 4000, patients from 44 agencies nationwide. A random as
well as a stratified patient sample will be drawn from both fee-for-service and capi-
tated payment environments to assess and compare cost effectiveness of care, qual-
ity of care, and incentives to admit and provide care in the two payment environ-
ments. Secondary data analysis will also be completed on a sample of 10,000 Medi-
care beneficiaries using Medicare claims data to compare service use patterns
among posthospital Medicare patients discharged to (1) skilled nursing facilities, (2)
home health care, and (3) the community, as well as (4) Medicare home health pa-
tients admitted from the community.

Recruitment and training of home health agencies and primary data collections
are underway. Secondary data is being analyzed. Several interim reports of the re-
sults of various preliminary analyses will be prepared during 1991.



Home Care Quality Studies
Period: October 1989-March 1993.
Total Funding- $2,642,445.
Contractor- University of Minnesota, School of Public Health, Box 197, 420 Dela-

ware St., SE., Minneapolis, Minnesota 55455.
Investigator: Robert Kane, Ph.D.
This study will carry out research on the following topics:

The quality of long-term care services in community-based and custodial set-
tings.

The effectiveness of (and need for) State and Federal consumer protections
that assure adequate access to and protect the rights of Medicare beneficiaries
who are provided long-term care services (other than in a nursing facility).

The project will focus on in-home care, examining traditional home- health serv-
ices that are reimbursed by Medicare and Medicaid, as well as personal care and
supportive services which have more recently been covered by Federal and State
sources of funding. Key project tasks include:

Development of a taxonomy clarifying the various objectives/goals ascribed to
home and community-based care, from the various perspectives of consumers,
payers, and care providers.

Development and feasibility-testing of a survey design which would measure
the extent of, need for, and adequacy of, home care services for the elderly.

A study of variations in labor supply and related effect(s) on home care qual-
ity, as well as factors that contribute to these variations.

Recommendations to improve the quality of home and community-based serv-
ices by identifying best practices and promising quality assurance approaches.

Work is proceeding on each of these identified primary tasks. The final progress
report for this contract is expected in March 1993.
Development of Outcome-Based Quality Measures for Home Health Services

Period: September 1988-December 1992.
Total Funding- $1,965,389.
Contractor: Center for Health Policy Research, 1355 S. Colorado Boulevard,

Denver, Colorado 80222.
Investigator: Peter Shaughnessy, Ph.D.
The purpose of this contract is to develop and test outcome-based measures or in-

dicators of quality for Medicare home health services. The measures are to be reli-
able and valid for use in monitoring and comparing quality of home health care
across agencies, recognizing possible confounding factors such as case mix. Colorado
has developed a set of quality indicator groups that they hope to test in this study.
The contractor will consider a broad range of possible outcome measures including
health and functional status measures. They will test outcome measures that are
linked to specific di agnostic conditions and/or services and broad-based measures
that are not so link d. They will also test measures that are more precise in the
information provided and others that are more practical and less costly to adminis-
ter. The key criteria for the selection of measures include feasibility, reliability, va-
lidity, difficulty in gaming the measures, impact on quality, access, and cost/burden
of data collection to the Health Care Financing Administration and home health
agencies.

The contract was awarded in September 1988. The contractor has completed liter-
ature reviews, a concept paper, a design report, and an Office of Management and
Budget Reports Clearance package. Data collection began in early 1990. The Robert
Wood Johnson Foundation (RWJF) has awarded a grant to the Center for Health
Policy Research that complements this contract. The RWJF grant focuses on adult
non-Medicare home care services and populations and uses clinical panels to identi-
fy quality measures.
Develop and Demonstrate a Method for Classifying Home Health Patients to Predict

Resource Requirements and to Measure Outcomes
Period: June 1987-December 1990.
Total Funding: $968,332.
Awardee: Georgetown University, Georgetown School of Nursing, 3700 Reservoir

Road, NW., Washington, D.C. 20007.
Investigator: Virginia Saba, RN, Ed.D.
The purpose of the project is to develop a method for classifying patients that will

predict resource requirements and measure outcomes of Medicare patients in certi-
fied home health agencies (HHAs). Data on 73 dependent variables was collected
from the home health records of approximately 9,000 recently discharged Medicare
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patients drawn from a national sample of approximately 650 certified HHAs, strati-
fied by size, ownership, and geographic location. The data will be analyzed, using
multivariate statistical techniques to determine which variables are most predictive
of resource requirements. The identified relevant variables will then be incorporat-
ed into a classification method with assessment tool that categorizes patients accord-
ing to predicted resource requirements. A data base of participating HHA and the
characteristics of their Medicare patients will also be produced.

The final report is expected by early 1991.
Psychoactive Drug Use Among Nursing Home Elderly

Period: September 1989-May 1990.
Total Funding: $97,600.
Awardee: University of Minnesota Research Center, 1919 University Avenue, St.

Paul, Minnesota 55104.
Investigator: Judy Gerrard.
This study will examine the extent of regular and pm, or as needed, psychoactive

drug use among nursing home elderly and the possibility of appropriate and inap-
propriate use of such drugs in terms of characteristics of nursing home residents
and nursing homes. Researchers will use existing, secondary-source data from two
previous research studies for the analyses. The studies involve a retrospective
review of records of 8,000 randomly selected individuals residing in nursing homes
from 1980 to 1987.

The results of the study included:
Although the level of use for each class of drug tested was the same among

residents cohort and the new admissions cohort different people comprised the
user groups.

There was a considerable change in the number of new admissions and resi-
dents who were either discontinued or initiated on the drugs following entrance
to nursing homes.

Applying the criteria based on the Guidelines for Antipsychotic Drugs and for
Unnecessary Drugs, it was found that half of the neuroleptic users in both ad-
missions and residents cohorts lacked a specific condition or diagnosis that
would make such use eligible under these guidelines. Seventy-five percent of the
antidepressant users had no documented diagnosis of depression.

The report is being prepared for submission to NTIS.

The Use of Medicaid Reimbursement Data in the Nursing Home Quality Assurance
Process

Period: June 1988-August 1991.
Total Funding: $132,930.
Awardee: Center for Health Systems Research and Analysis, University of Wis-

consin-Madison, Room 300 Infirmary, 1300 University Avenue, Madison, Wisconsin
53706.

Investigator: David Zimmerman, Ph.D.
The purpose of this project is to assess the feasibility of using Medicaid reimburse-

ment data to target facilities and residents in the nursing home quality assurance
survey process. Medicaid reimbursement data appear to hold considerable promise
in helping target facilities for more intensive review, identifying specific areas of
deficient care, and identifying individual residents for more detailed review. Infor-
mation on medication use, sentinel health events, and other indicators can be pro-
vided to surveyors in preparation for the field survey. The information can also be
used to determine whether problems have recurred after the survey and followup
visits. The objectives of the project are:

To convert reimbursement data into specific quality of care indicators (QCIs),
particularly with respect to drug-related mesures and medical outcomes.

To identify the conditions, standards, and elements in the Federal regulation
for which the use of QCIs has the greatest potential benefit.

To develop and demonstrate in one State (Wisconsin) the procedures for pro-
viding QCIs to survey staffs.

To assess the potential for implementing the system in other States.
To determine the implications of the proposed Health Care Financing Admin-

istration nursing home regulations and 1987 Omnibus Budget Reconciliation
Act provisions for the use of reimbursement data in the quality assurance proc-
ess.

To design an expanded demonstration of the use of QCIs in the survey proc-
ess.

Fifteen preliminary QCIs have been developed and are currently being reviewed
by the project staff and the advisory panel. The QCIs have been linked to specific
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conditions, standards, and elements within the existing Federal regulations, and
proposed new regulations are being reviewed to determine their relationship with
the QCIs. Deficiencies and QCls in Wisconsin for the period August 1987 to 1988 are
being analyzed to determine the baseline relationship between the two measures.
Preliminary discussions have been held with survey staff to develop the system for
conveying QCI information to the surveyors in a systematic way. Finally, a survey
of State Medicaid reimbursement and quality assurance officials is being designed to
identify which State may hold the greatest potential for the use of Medicaid data in
the survey process.
Utility of Medicaid Claims Data for Deriving Nursing Home Quality Indicators

Total Funding: $302,311.
Awardee: SysteMetrics, Inc., 104 West Anapama Street, Santa Barbara, California

93101.
Investigator- David Klingman.
The goal of this project is to investigate the usefulness of claims data from Medic-

aid and Medicare Administrative record systems as sources of nursing home patient
treatment and outcome measures. The study will involve retrospective analysis of
1987 Medicaid and Medicare claims data and facility deficiency data from four
States: California, Georgia, Michigan, and Tennessee. Currently, the only nation-
wide assessment of the quality of nursing homes consist of summaries of survey de-
ficiencies. While quite valuable, previous research has indicated that the deficiency
data should be used with caution since the levels and types of citations are highly
variable both across and within States. The innovative element of this study is the
identification, using routinely collected claims data, of sentinel health events that
are dianosis codes for which hospitalization represents an adverse patient outcome
of nursing home care. This study is particularly valuable because it will examine
the relationship between staffing levels, treatment patterns, and patient outcomes.

This project is in the early developmental stage.
Analysis of Long-Term Care Payment Systems

Period: April 1983-December 1988.
Total Funding: $1,394,293.
Awardee: Center for Health Services Research, University of Colorado, 1355 South

Colorado Boulevard, Suite 706, Denver, Colorado 80222.
Investigator: Robert Schlenker, Ph.D.
This project was a comparative analysis of long-term care reimbursement s stems

in seven States (Colorado, Florida, Maryland, Ohio, Texas, Utah, and West irgin-
ia). The study combined an empirical analysis of nursing home costs and payments
and the determinants of costs with a detailed qualitative analysis of the operations
of the reimbursement systems. The comparative analysis across States was per-
formed through a unique comparison-by-substitution method that calculated reim-
bursement for nursing homes in one State under the assumption that the other
States' reimbursement systems were in effect. Data sources for this study included
primary facility information and patient samples, as well as secondary sources such
as cost reports.

The final report has been received and preparations are being made to send it toNTIS.
The final report consists of three volumes:

Volume I: A Multi-State Analysis of Medicaid Nursing Home Payment Sys-
tems.

Volume II: Administering Nursing Home Case-Mix Reimbursement Systems:
Issues of Assessment, Quality, Access, Equity and Cost.

Volume I: Analyzing Nursing Home Capital Reimbursement Systems.
Additional reports are available from the University of Colorado:

Case-Mix Measures and Medicaid Nursing Home Payment-Rate Determina-
tion in West Virginia, Ohio, and Maryland, March 1984.

Overview of Medicaid Nursing Home Reimbursement Systems, March 1984.
Case-Mix and Capital Innovations in Nursing Home Reimbursement, August

1984.
An Analysis of Long-Term Care Payment Systems: Research Design, October

1984.
The Long-Term Care Policy Environment in Seven States, May 1985.
Medicaid and Non-Medicaid Case-Mix Differences in Colorado Nursing

Homes, September 1985.
Case-Mix Reimbursement for Nursing Homes Services: A Three-State Simula-

tion Model, October 1985.
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Case-Mix in Connecticut Nursing Homes: Medicaid Versus Non-Medicaid,
Profit Versus Non-Profit, and Urban Versus Rural Patient Groups, December
1985.

Analyzing Nursing Home Profits, May 1986.
Case-Mix Reimbursement for Colorado Nursing Homes.

Financial Impact to Beneficiaries of Nursing Home Care
Period: August 1988-August 1990.
Total Funding: $129,888.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts 02254.
Investigator: Korbin Liu, Sc.D.
The project will use The Urban Institute's Transfer Income Model (TRIM)-2 for

State estimates and the Connecticut Nursing Home Inventory data base to calculate
nursing home use and payments. The TRIM-2 model is a microsimulation model,
based on the 1984 Current Population Survey, used in forecasting use and pay-
ments. The Connecticut Inventory database contains patient-specific information on
all nursing home patients (private and public) from 1977 to the present. In addition,
the 1985 National Nursing Home Survey will be used to analyze several dimensions
of nursing home use. From the collected data, estimates will also be made for the
nursing home patients' spend-down provision.

A draft report, "Changes in Duration and Outcomes of Nursing Home Stays:
1977-1985," was completed. The report concludes that changes have occurred in the
overall composition of nursing home admissions from 1977 through 1985. The analy-
sis indicates that the nursing home patients had become older, more disabled, and
more likely to have been admitted for terminal care.

A draft report, "Nursing Home Length of Stay and Spend-down: Connecticut,
1977-1985" was completed. Data was available on nursing home stays over an 8-year
period, October 1977 and September 1985. Person-specific records were merged with
death certificates and Medicaid eligibility dates and multiple stays for individuals
were studied using life table methodologies. Major study findings are:

(1) The distribution of length of nursing home stay based on person level use (mul-
tiple stay rather than single stays) is markedly different. For example, Connecticut
data based on person level use indicates that 39 percent of an admission cohort are
still residents at 2 years compared to only 16 percent based on single stays.. This
information has important implications for design of private insurance policies or
public policy options.

(2) Approximately 21 percent of individuals who enter nursing homes not covered
by Medicaid ultimately convert to Medicaid; the timing of spend-down was over 1
year for half of the individuals, which is longer than indicated by some other stud-
ies.

(3) The estimate of the proportion of Medicaid to total nursing home days is 55.3
percent; however, Medicaid's proportion to the cost of care is expected to be less,
due to contribution of income of persons spending down.

New Jersey Respite Care Pilot Project
Period: July 1988-September 1992.
Grantee: New Jersey Department of Human Services, 222 South Warren Street,

Trenton, New Jersey 08625.
Investigator: William Ditto.
For many families, caring for an elderly or chronically disabled member can be

both physically and emotionally demanding. Respite care provides temporary relief
to caregivers, allowing them to continue in that role for a longer period of time. A
provision in the Omnibus Budget Reconciliation Act of 1986 established the New
Jersey Respite Care Pilot Project to assist families with the care of elderly or func-
tionally impaired individuals at risk of institutional placement. This project was de-
veloped to examine the effect of respite services on both caregivers and care-recipi-
ents. The purpose of the study is to determine to what extent respite care services
enhance or sustain the role of the family in providing long-term care, and whether
these services postpone or avert the need for institutional placement. Respite care
services under this project include: homemaker, home health aide, and personal
care services; short-term and intermittent companion services; adult day care; and
inpatient respire in a hospital or nursing home. Peer support, training, and counsel-
ing are also provided to family caregivers.

The project began on July 1, 1988. All of New Jersey's 21 counties are participat-
ing in this program. During the first 2 years, respite care services were provided to
more than 2,000 elderly or disabled clients and their families. In compliance with
one of the requirements of the legislation, the State has arranged for an independ-
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ent evaluation of the project to be conducted by the Institute for Health, Health
Care Policy, and Aging Research at Rutgers University. The project is scheduled to
end in September 1990.
Modifications of the Texas System of Care for the Elderly: Alternatives to the Institu-

tionalized Aged
Period: January 1980-June 1991.
Grantee: Texas Department of Human Resources, 701 West 51st Street, P.O. Box

2960, Austin, Texas 78769.
Investigator- Ernest McKinney.
The purpose of this project is to reduce the growth of nursing homes in Texas

and, at the same time, expand access to community care services for needy Medicaid
individuals. It is being accomplished by directly changing the operating policies of
the State's Title XIX and Title XX programs, specifically, by eliminating the State's
lowest level of institutional care, intermediate care facility H (ICF-II). Existing orga-
nizations responsible for the State's Title XIX and Title XX programs are responsi-
ble for project implementation.

Substantial progress has been made in achieving project objectives. In March
1980, there were 15,486 individuals in the ICF-II group. As of December 1988, there
were 506 ICF-II clients remaining. From March 1980 to December 1988, the total
institutional population decreased from 64,820 to 54,365 clients (a reduction of 16.1
percent), while the community care population increased from 30,792 to 46,958-an
increase of 52.5 percent. A final report is expected in September 1991.
Evaluation and Technical Assistance of the Medicare Alzheimer's Disease Demon-

stration
Period: September 1989-September 1993.
Funding: $1,999,812.
Contractor- Institute for Health and Aging, University of California, San Francis-

co, 201 Filbert Street, San Francisco, California 94133.
Investigator: Robert Newcomer, Ph.D.
The Medicare Alzheimer's Disease Demonstration was authorized by Congress

under Section 9342 of the Omnibus Budget Reconciliation Act of 1986 to determine
the effectiveness, cost, and impact on health status and functioning of providing
comprehensive services to beneficiaries who have dementia. Two models of care are
being studied under this project. Both provide case management, homemaker/per-
sonal care services, adult day care, and education and counseling for family care-
givers. Case management activities include assessment, care planning, service ar-
rangement, and patient monitoring. The two models vary by their ratios of clients
to case managers and the amount of reimbursement that is available to pay for
demonstration services. Eight sites are participating in this demonstration:

Monroe County Long Term Care Program, Inc., Rochester, New York; Carle
Clinic, Urbana, Illinois; Northeast Community Mental Health Center, Memphis,
Tennessee; Good Samaritan Hospital and Medical Center, Portland, Oregon; Cincin-
nati Area Senior Services, Inc., Cincinnati, Ohio; Wood County Senior Citizens Asso-
ciation, Inc. Parkersburg, West Virginia; The Wilder Foundation, Minneapolis, Min-
nesota; Miami Jewish Home and Hospital for the Aged, Miami, Florida.

This contract to evaluate the demonstration and provide technical assistance to
the eight sites was awarded on September 30, 1989.

The major questions the demonstration is designed to address include: 1) what fac-
tors are associated with the cost-effectiveness and impact on health status of provid-
ing an expanded package of services to Medicare beneficiaries with Alzheimer's dis-
ease or related disorders; 2) in what ways do various services provided under the
demonstration affect the functional status of patients and caregivers; 3) what are
the effects of the demonstration on caregiver burden; and 4) do demonstration serv-
ices delay or prevent the institutionalization of persons with Alzheimer's disease.

The operational phase of the project began on December 1, 1989. At that time, the
sites started enrolling clients and providing the services authorized under the dem-
onstration. The caseload build-up period will continue through April 30, 1991, fol-
lowed by a 17-month period of operations at full caseload. The demonstration is
scheduled to end in May 1993.
Prior and Concurrent Authorization Demonstrations

Period: September 1987-July 1992.
Total Funding: $827,200.
Contractor: Lewin/ICF, 1090 Vermont Ave., Washington, D.C. 20005.
Investigator: Barbara Manard, Ph.D.
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Under Section 9305 of the Omnibus Budget Reconciliation Act of 1986, the Secre-
tary of Health and Human Services is required to conduct a demonstration program
concerning prior and concurrent authorization for post-hospital extended care serv-
ices and home health services furnished under Part A or Part B of Title XVIII. This
legislation responds to concerns expressed by home health agencies (HHAs) and
skilled nursing facilities (SNFs) that under the current system of Medicare payment
they cannot adequately predict what services the fiscal intermediaries (FIs) will
deny as noncovered. In recent years, there has been a steady increase in the
number of visits denied by FIs. It is hypothesized that prior authorization (Pennsyl-
vania) and concurrent authorization (CA) payment approaches will reduce the
number of services denied without increasing Medicare expenditures. Under Penn-
sylvania, providers submit treatment plans to FIs for review prior to the start of
care; under CA, plans of treatment are submitted when care begins. In both ap-
proaches, the provider receives notification from the FI about how many services
will be covered. This provides greater certainty about coverage and payment before
services are given. The law required that the demonstration include at least four
projects and be initiated by January 1, 1987, and that the Secretary must evaluate
the demonstration and report to Congress on the evaluation. The evaluation and
report must address:

The administrative and program cost for prior and concurrent authorization
compared with the current system of retroactive claims review.

The impact on access and availability of post-hospital services and timeliness
of hospital discharges.

The accuracy and cost savings of payment determinations and rates of claims
denials compared with the current system.

The Bureau of Program Operations, Health Care Financing Administration, im-
plemented a home health concurrent authorization pilot project in July 1987. This
project was initiated in the State of Illinois and the entire Dallas Region and is still
ongoing. Lewin/ICF implemented the SNF demonstration in September 1989 at sites
in Tennessee and Indiana. Lewin/ICF is responsible for evaluating both the home
health pilot project and the SNF demonstration.

A Report to Congress based on Lewin/ICF's preliminary evaluation of the home
health project and the design of the SNF project was submitted to Congress in
August, 1900. The SNF prior authorization demonstration terminates in November
1990. Both an update of the home health pilot project and an evaluation of the SNF
demonstration will be submitted to HCFA by February, 1992.

Study of Long-Term Care Quality and Nursing Homes
Period: September 1983-September 1986.
Total Funding: $808,176.
Awardee: University of Colorado, 1355 South Colorado Boulevard, Suite 706,

Denver, Colorado 80222.
Investigator: Peter Shaughnessy, Ph.D.
The purpose of this evaluation of the Robert Wood Johnson Foundation's (RWJF)

Teaching Nursing Home Program (TNHP) was to assess the impact of nursing
school/nursing home affiliations on patient outcomes and costs of patient care.
Eleven university-based schools of nursing were funded to establish clinical affili-
ations with one or two nursing homes. Objectives of the study included assessing the
extent to which the TNHP approach reduces hospitalizations and emergency room
use, examining whether the length of nursing home stays is reduced and discharges
into independent living environments are increased, and determining the program's
effect on the health status and functioning of the patient. In addition to utilization
and patient impacts, a cost-benefit analysis was conducted. The evaluation of this
program was sponsored jointly by the Health Care Financing Administration and
RWJF. (RWJF funded the evaluation from October 1986 to December 1988.) A sup-
plement to the study was funded in June 1986 to assess whether services provided to
specific types of patients differed in teaching nursing homes relative to a group of
comparison nursing homes. Seven problem areas were profiled: urinary inconti-
nence and urinary catheter, pressure sores, terminal illness, confusion, falls, diabe-
tes, and use of sedatives.

The evaluation showed a decrease in hospitalization rates for teaching nursing
home patients compared with all nursing home patients throughout the country.
Differences in hospitalization rates were even greater after adjusting for case mix or
risk factors. The decline was more pronounced for short stay and Medicare patients.
Teaching nursing home patients had better patient status outcomes and were less
likely to experience functional problems with activities of daily living. They were
also less likely to be catherized, restrained, or heavily sedated. Nurse clinicians and



nurses' aides were more involved in care planning in teaching nursing homes than
they were in comparison nursing homes which may have enhanced the establish-ment of preventive strategies. The project's final report will soon be available from
the National Technical Information Service.
Case-Managed Medicare Care for Nursing Home Patients

Period: July 1983-September 1990.
Grantee: Massachusetts Department of Public Welfare, 180 Tremont Street,

Boston, Massachusetts 02111.
Investigator: Lois Simon.
The Health Care Financing Administration (IICFA) granted Medicare and Medic-aid waivers to the Massachusetts Department of Public Welfare to permit fee-for-

service reimbursement for the provision of medical services by physician-supervised
nurse practitioners and physician assistants (NP/Pennsylvania) for residents ofnursing homes. This permits increased medical monitoring that is expected to gen-erate cost savings as a result of fewer hospital admissions and outpatient visits. Pro-viders are responsible for managing and monitoring the health care and medicalcondition of all enrollees to assure that the primary care needs of nursing home pa-tients are met in a timely fashion, often without resorting to the hospital emergencyroom. Initial physical exams, medical evaluation, and re-evaluations are being per-formed by the NP/Pennsylvania in the nursing home. The NP/Pennsylvania oper-ates under written protocols that describe the common medical problems to be en-countered and appropriate evaluation and treatment procedures. The supervising
physician reviews and countersigns the NP/Pennsylvania's evaluation and prescrip-
tions. The physician is also consulted in any unusual situation or emergency.

The RAND Corporation, as part of the Research Center Cooperative Agreementwith the Health Care Financing Administration, has completed an evaluation ofthis project's impact on the use and cost of nursing home and hospital services. Thisevaluation relies primarily on Medicare and Medicaid claims data. The Pew Foun-dation awarded a grant to the University of Minnesota to assess the project's impact
on quality of care. Section 9413 of the Omnibus Budget Reconciliation Act of 1986,mandated the continuation of this project through July 1989. The project was fur-ther extended to allow pending legislation that would have incorrated the cover-
age under Medicare. Section 6114 of the Omnibus Budget Reconciliation Act of 1989provided Medicare coverage of MD/NP teams operating in nursing homes. The serv-ices under this demonstration ended on September 30, 1990. The evaluation reportis completed and available through RAND (R-3822-HCFA).
Evaluation of Massachusetts Case-Managed Medical Care for Nursing Home Patients

Period: April 1985-May 1989.
Total Funding- $393,513.
Awardee: The RAND Policy Research Center, 1700 Main Street, Santa Monica,California 90406.
Investigator: Joan Buchanan, Ph.D.
The Health Care Financing Administration granted Medicare and Medicaid waiv-ers to the Massachusetts Department of Public Welfare to permit fee-for-service re-imbursement for the provision of medical services by physician-supervised nursepractitioners and physician assistants for 6,500 residents of nursing homes. Theproject permitted increased medical monitoring that was expected to generate costsavings as a result of fewer hospital admissions and hospital outpatient visits. Thisevaluation focused on the impact of the project on the use of nursing home servicesand hospital emergency room and outpatient services. The University of Minnesotaconducted a related evaluation of the impact of the project on quality of care.RAND and Minnesota submitted a final report, Results from the Evaluation ofthe Massachusetts Nursing Home Connection Program, in October 1989. The reportis available from the Rand Corporation (publication No. JR-01.) The study found im-provements under the program in the quality of care and reductions in hospitalcosts for some patients.

Nurse Practitioner/Physician Assistant Aggregate Visit Demonstration
Period: October 1990-September 1991.
Total Funding: $130,538
Awardee: The Urban Medical Group.
Under Section 6114(e) of the Omnibus Budget Reconciliation Act of 1989, the Med-icare program provides Part B coverage for medical visits to nursing home residentsprovided by nurse practitioners who are members of a physician/physician assist-ant/nurse practitioner team. Under this legislation, the number of visits sup plied toany nursing home patient is limited to an average of I and V2 visits per month.
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Section 6114(e) mandates a demonstration project under which the visit limitation
would be applied on an average basis over the aggregate total of residents receiving
services from members of the provider team.

The project is in the early developmental stage. A demonstration project in Mas-
sachusetts ("Case Managed Medical Care of Nursing Home Patients"), which used
NPs and Pennsylvanias to provide visits to nursing home patients, ended on Sep-
tember 30, 1990. The study proposes to use these existing demonstration sites for the
new OBRA-89 mandated project. This will effectively eliminate the need to recruit
and/or train provider teams for new sites, and will allow the study to focus on oper-
ational questions and carrier capabilities. The project will be conducted in two
parts: (1) a planning and development stage, which will include finalizing the re-
search design, obtaining consent from all providers and patients, and software devel-
opment and implementation by the carrier; and (2) the actual implementation and
operation of the demonstration.
Evaluation of the New York State Quality Assurance System

Period: October 1989-September 1991.
Total Funding: $349,477.
Contractor: Abt Associates, Inc., 55 Wheeler Street, Cambridge, Massachusetts

02138-1168.
Investigator: Margot Cella.
The objectives of the New York State Quality Assurance System (NYQAS) are to

link data from the case-mix reimbursement system for use in the quality assurance
system and to integrate the quality assurance processes of survey/certification, in-
spection of care, and utilization review. The basic purpose of the evaluation is to
determine which aspects of NYQAS are effective and those which are not, and why.
It is hoped that this information will inform the implementation and monitoring of
the Multistate Nursing Facility Case-Mix and Quality Projects, the nursing home
reform provisions of OBRA-87, and the surveillance of nursing homes in general.
Consistent with these objectives, the evaluation will employ a variety of qualitative
and quantitative methods to assess NYQAS' reliability and validity of problem iden-
tification, monitoring and enforcement, and the impact of NYQAS on the quality of
care.

This project is in the early developmental stage.
Design, Implementation, and Evaluation of a Prospective Case-Mix System for Nurs-

ing Homes in Massachusetts
Period: August 1986-December 1989.
Total Funding: $362,312.
Awardee: Massachusetts Department of Public Welfare, Medical Assistance Divi-

sion, 600 Washington Street, Boston, Massachusetts 02116.
Investigator: Susan Flanagan, M.P.H.
This project designed and implemented a prospective case-mix system for a

random sample of nursing homes in Massachusetts. This payment system will test
incentives for these nursing homes to admit and treat heavy-care patients while
minimizing declines in quality of care. Experimental facilities will be compared with
facilities that will continue to be reimbursed under the present system. There are 31
homes participating, 17 in the experimental group. The system modifies four of
seven components of the nursing home reimbursement system currently used in the
State. For demonstration facilities, nursing services payment is case-mix adjusted
using management minutes. Incentives to admit and treat heavy-care patients are
used to further modify the nursing cost center. Various financial incentives also are
used to reduce other controllable operating costs.

The cooperative agreement was awarded in August 1986. During the first 2 years,
project staff finalized aspects of the proposed payment system, assigned volunteer
nursing homes to the experimental and control groups, and improved their quality
assurance mechanisms. Implementation of the case-mix system began October 3,
1988, for 1 experimental year. Development of quality assurance indicators using
this case-mix data base is in progress during the implementation year. The demon-
stration ends December 31, 1989. Evaluation of the demonstration will begin in Jan-
uary 1990. A final report is expected in late 1990.
Texas Nursing Home Case-Mix Demonstration

Period: September 1987-June 1992.
Total Funding: $532,830.
Grantee: State of Texas Department of Human Services, P.O. Box 149030 (MC-E-

601), Austin, Texas 78769.
Investigator: Pam Coleman.



The Texas Department of Human Services will conduct a 3-year demonstration to
implement and evaluate a Medicare/Medicaid prospective case-mix payment system.
The payment system will be based on the Health Care Financing Administration
(HCFA)Sponsored feasibility studies. The major Medicaid objectives of the project
are:

To match payment rates to resident needs.
To promote the admission of heavy-care patients to nursing homes.
To provide incentives to improve quality of care.
To improve management practices.
To demonstrate administrative feasibility of the new system.

The objective of Medicare is to develop and pilot test administrative processes for
implementing a Medicare prospective payment system based on a resource-utiliza-
tion-group system in coordination with Medicaid case-mix systems. The State will
use a quasi-experimental design for the Medicare pilot test to compare the effect of
introducing case-mix payment in an experimental catchment area versus continuing
the flat rate/cost-based system in a control catchment area. The State will use a
pre-post design for the Medicaid system. The case-mix classifications are based on a
review of six different systems in which the New York resource utilization groups
(RUGs) II explained the greatest variance of staff time. The case-mix indexes borrow
major elements of the RUGs II system and some of the rationale from the Minneso-
ta system. The Texas index of level of effort (TILE) uses four clinical groups to form
clusters and develops subgroups using an activities-of-daily-living (ADL) scale. The
index that will be used for the classification of Medicare patients is the RUG-T18,
which uses the same clinical groups and ADL scale as are used in the New York
RUGs II system. The difference occurs in the expanded rehabilitation groups for
Medicare patients. Two third-party evaluations will be used, one of data reliability
and a second of the validity of the data analysis methods.

During the first year, the TILE and RUG-T18 indexes were reviewed for compat-
ibility. The RUG-T18 classification was reviewed and was placed into operation to
match the HCFA Medicare coverage guidelines effective April 1988. Cost analysis of
both national and State samples of Medicare providers were performed to arrive at
baseline costs for calculating the rates for the RUG-T18 groups. The Texas client
assessment, review, and evaluation (CARE) instrument has been reviewed and re-
vised. The new national minimum data set (MDS) was tested on 900 residents and
the interrater reliability was very good between the two instruments on similar
items. The MDS will be used for Medicare classification. In the Medicare pilot, a
nurse will review new admissions on site weekly to classify residents into the RUG
T18 groups and give prior authorization of the Medicare stays for specific time in-
tervals. The Medicaid payment system became operational in April 1989. The Medi-
care waivers are being processed and the demonstration is scheduled to become
operational in 1991.
The Multi-State Nursing Home Case-Mix and Quality Demonstration

Period: June 1989-June 1993.
Total Funding: $931,755
Awardees: State Medicaid Agencies,
This project builds on past and current initiatives with case-mix payment and

quality assurance. The 5-year demonstration will design, implement, and evaluate a
combined Medicare and Medicaid system in four States. The purpose of the demon-
stration is to test a resident information system with variables for classifying resi-
dents into homogeneous resource utilization groups for equitable payment and for
quality monitoring of outcomes adjusted for case-mix. The new minimum data set(MDS) for resident assessment will be used for both payment classification and qual-
ity monitoring systems. This information will be computerized, audited, and submit-
ted as part of the billing documentation. It will be used to develop case-mix adjusted
outcome and process norms across the demonstration States. This system, also, will
be used to trigger early quality reviews by State staff and provide the regular
survey teams with information on potential problems in nursing facilities. The
project consists of three phases: systems development and design; systems imple-
mentation and monitoring; and evaluation. There will be 2 years of developmental
work before the Medicare/Medicaid classification and payment system will be ready
for implementation in the demonstration States.

The project has completed a research data collection on 5000 nursing facility resi-
dents, icluding a field test of the (MDS). The average direct care staff time across
the States is 108 minutes. Analysis of the data to develop the new multistate Medi-
care/Medicaid Resource Index (MSMMRI) is underway. The States implemented the
MDS+ statewide in October, 1990 with the approval of the Health Standards and



Quality Bureau. In collaboration with the Circle and the University of Wisconsin,
they are beginning data analysis of service utilization and outcomes. The demon-
strations should begin implementation of the new payment system in October 1991.

Multi-State Case-Mix Payment and Quality Demonstration
Total Funding: $661,613.
Awardee: New York State Department of Health and Health Research, Inc., Room

1683 Corning Tower, Albany, New York 12237.
Investigator: Steve Anderman.
New York State proposes to participate in the current four-State (Kansas, Maine,

Mississippi, and South Dakota) nursing home case-mix and quality demonstration,
presently in its initial phase. That demonstration uses case-mix systems for both
Medicare and Medicaid that are based on the resource utilization groups (RUGs) de-
velped in the Health Care Financing Administration (HCFA)-sponsored studies in
New York and Texas. The objective of the demonstration is to test the feasibility
and cost-effectiveness of a case-mix payment system for nursing facility services
under Medicare and Medicaid. The four States participating are largely rural and
have no previous experience using case-mix systems.

The addition of New York to the current demonstration will greatly enhance the
ability to use results from the initiative nationally. New York represents a high
cost, high skilled nursing facility (SNF), heavily regulated, northern urban industri-
alized area with larger, medically sophisticated nursing facilities, Sixteen percent of
the national Medicare SNF days are incurred in New York State. New York is
uniquely suited for this role since it has already implemented a complementary
system for its Medicaid nursing facility payment program. New York has done ex-
tensive work on case mix, including University of Michigan and R6nsselaer's devel-
opment of the RUG-T18 system under the aforementioned HCFA-sponsored project.

This project is conducting the first data collection in 25 facilities, using the na-
tional minimum data set (MDS) which was field tested in the other States last
spring. This data will be added to the database being analyzed to develop the new
Medicare/Medicaid classification system. The Project Director was hired in Septem-
ber 1990.
Long-Term Care Case-Mix and Quality Technical Design Project

Period: September 1989-September 1991.
Total Funding: $997,887.
Contractor: The Circle, Inc., 8201 Greensboro Drive, Suite 600, McLean, Virginia

22102.
Investigator: Bob Burke, Ph.D.
This 2-year contract will support the design and early implementation phase of

the Multi-State Nursing Home Case-Mix and Quality Demonstration. The first step
was to refine the data collection process creating consistent, reliable, and valid
measurement of resident characteristics and staff time use across the four demon-
stration States (Kansas, Maine, Mississippi, and South Dakota). The national mini-
mum data set (MDS) was chosen for this purpose and the first data collection was a
major field test of the MDS elements. The demonstration will involve approximately
50,000 residents in 800 facilities at any one time. The second step will be to refine a
resource utilization group classification system that will apply to both Medicare and
Medicaid residents in nursing facilities across States. This system will account for
more than 42 percent of the staff time variance in each of the several States. It
must have natural breaks in the groups between residents who are expected to be
short stayers versus long stayers and between residents requiring heavy technical
nursing versus residents with less technical needs. A prospective case-mix payment
system to be used across the States for Medicare-covered stays will be developed
using the common classification system. In addition, analyses comparing outcomes
under different circumstances will be conducted. A national advisory group was
tasked to recommend the outcomes that are most promising for use in a quality
monitoring system and to assist in the design of the quality monitoring system to be
used during the operation phase of the demonstration.

This project has been staffed and the first data collection completed. The re-
searchers from Rensselaer, the Universities of Michigan and Wisconsin and Duke
are analyzing the data to develop the classification system and to study the utiliza-
tion patterns and outcomes. The classification is expected to be completed by Febru-
ary, 1991. The Medicare payment system should be available by late spring and the
States will be able to implement the new payment system beginning in October
1991.
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Prevention of Falls in the Elderly
Period: September 1984-December 1989.
Total Funding! $695,894.
Awardee: Kaiser Foundation Research Institute, Health Services Research Center,

4610 Southeast Belmont Street, Portland, Oregon 97215.
Investigator: Mark Hornbrook, Ph.D.
In September 1984, a cooperative agreement was awarded to the Kaiser Founda-

tion Research Institute to test the cost effectiveness of a comprehensive environ-
mental and behavioral program designed to prevent falls among persons 65 years of
age or over and to estimate the net financial benefits or costs to a health mainte-
nance organization and the Medicare program of a given level of falls prevention for
a defined target population. The secondary objectives were to increase understand-
ing of the epidemiology of falls and associated injuries, and to develop an improved
method of predicting the risk of falls in an elderly population. Funding support for
this demonstration was supplemented by the National Institute on Aging, the
Robert Wood Johnson Foundation, and Kaiser Foundation Hospitals, Inc. This is a
randomized study of 31,822, 65 years of age or older, members of Kaiser Permanente
Medical Care Program in Portland, Oregon. All participants received an initial
home audit to assess their environmental and physical risk factors for falls. They
were then randomized into one of two groups, an intervention group and an assess-
ment-only control group. The intervention group received a special falls prevention
program that included a self-management educational curriculum and the installa-
tion of safety equipment and minor home renovations to correct identified safety
hazards. Data on the incidence of falls, and associated morbidities and fall-related
medical care utilization, was collected for a period of 2 years on both the control
and intervention groups through self reports by the study participants. In addition,
a retrospective audit of the participants medical records was completed to validate
the incidence of falls requiring medical care and to determine the associated medi-
cal care costs.

The followup period to assess the incidence of falls ended December 1987. The co-
operative agreement was extended until December 1989 to allow completion of the

gram's evaluation. The final report, which was expected in mid-1990, has not
ben received.

Geriatric Continence Evaluation Contract
Period: October 1987-December 1989.
Total Funding: $125,000.
Contractor: Mathematical Policy Research Inc., P.O. Box 2393, Princeton, New

Jersey 08543-2393.
The contractor, through the subcontractor SysteMetrics, Inc., is evaluating the ef-

fectiveness of the Geriatric Continence Research Project as a means of determining
the relative value of experimental approaches to geriatric incontinence compared
with traditional methods of treatment and care for individuals with this distressing
and difficult patient-care problem. The purpose of the evaluation is to determine the
cost effectiveness of successful assessment and treatment methods being tested and
to assess the applicability of the methods. Policy implications for the use of cost-
effective assessment and treatments are to be presented in the context of current
reimbursement criteria for incontinent patients. Additionally, as part of this evalua-
tion, SysteMetrics is conducting a more general facility-level analysis designed to ex-
amine relationships among the percentages of patients who are incontinent, the per-
centage not toileted or needing assistance in toileting, and other facility or resident
characteristics of Medicare- and Medicaid-certified nursing homes.

Final reports have been received and are being reviewed.
The Development of Long-Term Care Reform Strategy for New York's Office of

Mental Retardation and Developmental Disabilities
Period: June 1988-December 1990.
Total Funding: $115,581.
Awardee: New York State Department of Social Services, Division of Medical As-

sistance, 40 North Pearl Street, Albany, New York 12243.
Investigator: Howard Gold.
The New York Office of Mental Retardation and Developmental Disabilities is

conducting a 2-year project to develop a comprehensive plan and waiver application
that would reform the financing, regulation, and service delivery of the mentally
retarded and developmentally disabled system in three districts that cover eight
New York counties. The State considers the demonstration as the first step toward
statewide implementation. The objectives are to:



Develop a financing system that will improve services to this population by
expanding the number and types of people to be served and the types of services
to be provided.

Change the manner in which quality of care is assured.
Constrain growth in Federal expenditures for these services.

Waivers would alter the Medicaid basis of payment, revise the State Medicaid
plan requirements, change how Medicaid funds can be used, and implement revised
quality assurance regulations. The demonstration will test an alternative financing
approach that approximates recently formulated departmental policy directions as
developed by the Department of Health and Human Services working group on in-
termediate care facilities for the mentally retarded. The project represents a major
test of reform in the delivery of services for persons who are developmentally dis-
abled.

Both national and State-level advisory panels have been convened, issues papers
have been completed, and the development of a waiver application is under way.
The State is also exploring the option of seeking a Medicaid 2176 home and commu-
nity-based care waiver to implement this project.

On Lok's Risk-Based Community Care Organization for Dependent Adults

Period: November 1983-Indefinitely.
Grantees: On Lok Senior Health Services, 1441 Powell Street, San Francisco, Cali-

fornia 94133 and California Department of Health Services, 714-744 P Street, Sacra-
mento, California 95814.

Investigator: Marie Louise Ansak.
The Health Care Financing Administration granted Medicare waivers to On Lok

Senior Health Services and Medicaid waivers to the California Department of
Health Services. Together, these waivers permitted On Lok to implement an at-risk,
capitated payment demonstration in which more than 300 frail elderly persons, cer-
tified by the Department of Health Services for institutionalization in a skilled
nursing facility, are provided a comprehensive array of health and health-related
services in the community. The current demonstration maintains On Lok's compre-
hensive community-based program but has modified its financial base and reim-
bursement mechanism. All services are paid for by a predetermined capitated rate
from both Medicare and Medicaid (Medi-Cal). The Medicare rate is adjusted for a
frail population based on the average per capita cost for San Francisco county ad-
justed for a frail population. The Medi-Cal rate is based on the State's computation
of current costs for similar Medi-Cal recipients using the formula for prepaid health
plans. Individual participants may be required to make copayments, spend down
income, or divest assets, based on their financial status and eligiblity for either or
both of the programs. On Lok has accepted total risk beyond the capitated rates on
both Medicare and Medi-Cal with the exception of the Medicare payment for end
stage renal disease. The demonstration provides service funding only under the
waivers. The research and development activities are funded through private foun-
dations.

Section 9220 of the Consolidated Omnibus Budget Reconciliation Act of 1985 has
extended On Lok's Risk-Based Community Care Organization for Dependent Adults
indefinitely, subject to the terms and conditions in effect as of July 1, 1985, except
that requirements relating to data collection and evaluation do not apply.

Frail Elderly Demonstration: The Program of All-Inclusive Care for the Elderly

Period: June 1990-October 1993.
Grantees: See below.
The Health Care Financing Administration is conducting a demonstration which

replicates, in not more than 10 sites, the model of care developed by On Lok Senior
Health Services in San Francisco, California. The Program for All-Inclusive Care for
the Elderly (PACE) demonstration replicates a unique model of managed care serv-
ice delivery for 300 to 500 very frail community dwelling elderly most of whom are
dually eligible for Medicare and Medicaid coverage and all of whom are assessed as
being eligible for nursing home placement according to the standards established by
participating States. The model of care includes as core services the provision of
adult day health care and multidisciplinary case management through which access
and allocation of all health and long term care services are arranged. Physician,
therapeutic, ancillary and social support services are provided on-site at the adult
day health center whenever possible. Hospital, nursing home, home health, and
other specialized services are provided extramurally. Transportation also is provided
to all enrolled members who require it. Financing of this model is accomplished
through prospective capitation of both Medicare and Medicaid payments to the pro-
vider. Demonstration sites are to assume financial risk progressively over 3 years,



as stipulated in the Omnibus Budget Reconciliation Act of 1987 (Public Law 100-
203).

Five sites and their State Medicaid agencies have been granted waiver approval to
provide services:

Elder Service Plan
Period: June 1989-May 1993.
Grantee; East Boston Geriatric Services, Inc., 10 Gove Street, East Boston, Massa-

chusetts 02128.
Period: June 1989-May 1993.
Grantee: Massachusetts State Department of Public Welfare, 180 Tremont Street,

Boston, Massachusetts 02111.
Providence ElderPlace

Period: June 1989-May 1993.
Grantee: Providence Medical Center, 4805 Northeast Glisan Street, Portland,

Oregon 97213.
Period: October 1989-May 1983.
Grantee: Oregon State Department of Human Resources, 313 Public Service

Building, Salem, Oregon 97310.
Comprehensive Care Management

Period: September 1989-August 1983.
Grantee: Beth Abraham Hospital, 612 Allerton Avenue, Bronx, New York 10467.
Period: September 1989-August 1983.
Grantee: New York State Department of Social Services, 40 North Pearl Street,

Albany, New York 12243.
Palmetto Seniorfare

Period: October 1990-September 1993.
Grantee: Richland Memorial Hospital, Five Richland Medical Park, Columbia,

South Carolina 29203.
Period: October 1990-September 1993.
Grantee: South Carolina State Health and Human Services, Finance Commission,

P.O. Box 8206, Columbia, South Carolina 29202.
Community Care for the Elderly

Period: November 1990-October 1993.
Grantee: Community Care Organization of Milwaukee County, Inc., 1845 North

Farwell Avenue, Milwaukee, Wisconsin 53202.
Period: November 1990-October 1993.
Grantee: Wisconsin State Department of Health and Social Services, P.O. Box

7850, Madison, Wisconsin 53707.
Up to five additional sites will be phased in over the next 2 years. A contract to

evaluate the PACE demonstration will be awarded in fiscal year 1991.
Capitation Reimbursement for Frail Elderly

Period.-August 1988-July 1990.
Total Funding: $74,392.
Awardee: Brandeis University Research Center, 415 South Street, Waltham, Mas-

sachusetts.
Investigator: Leonard Gruenberg, Ph.D.
This project involves examining data on Medicare nursing home certifiable benefi-

ciaries as a means to analyze and refine the capitated reimbursement methodology
being implemented in the congressionally mandated Program of All-inclusive Care
for the Elderly (PACE) demonstration. The PACE demonstration will attempt to
replicate the model developed by On Lok Senior Health Services in San Francisco,
California.

A draft final report, Capitation Rates for the Frail Elderly, has been received and
is currently under review. The report provides an analysis of the Medicare capita-
tion rate factors used by On Lok and the PACE sites. The analysis used data from
the Social Health Maintenance Organization Demonstration and the National Long-
Term Care Surveys for 1982 and 1984.
Program for All-Inclusive Care for the Elderly (On Lok) Case Study

Period.-August 1989-January 1991.
Total Funding. -$172,138.
Awardee.-University of Minnesota Policy Center, 1919 University Avenue, St.

Paul, Minnesota 55104.

38-523 91 - 6
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Investigator.-Robert Kane, Ph.D.
This study will provide a descriptive analysis of the early stages of the Program of

All-inclusive Care for the Elderly (PACE) demonstration. The study will be a de-
tailed examination of the model of service delivery provided by On Lok Senior
Health Services, San Francisco, California, and the degree to which aspects of this
model are successfully replicated in as many as eight sites nationwide. The results
of the study are expected to have utility as subsequent sites are developed for later
implementation.

Initial site visits to On Lok and PACE sites have been completed and an Interim
Report has been submitted. A second round of site visits is planned for 1991.
Evaluation of the Suitability of Nonrandom Designs for the Program for All-Inclu-

sive Care of the Elderly
Period.-July 1990-September 1990.
Total Funding.-$14,494.
Awardee.-University of Minnesota Research Center, 1919 University Avenue, St.

Paul, Minnesota 55104.
Investigator.-Roger Feldman, Ph.D.
The Health Care Financing Administration is implementing a demonstration

project to test the replicability and cost effectiveness of the Program of All-inclusive
Care of the Elderly (PACE). This demonstration is designed to test a unique model
of totally integrated, managed care service delivery for the very frail community
dwelling elderly. Due to a variety of reasons, evaluation design in which eligible
participants are randomly assigned to treatment and control groups is not feasible.
The purpose of this project is to study the suitability of nonrandom designs for this
demonstration.

This project is completed and the final report has been received. The report
agrees that a random design is not appropriate for the evaluation of the PACE dem-
onstration and that other methods could control for selection basis.
S/HMO SITES

Social Health Maintenance Organization Project for Long-Term Care.
Period.-August 1984-September 1992.
Award.-Grants:
In accordance with Section 2355 of Public Law 98-369, this project was developed

and is currently implementing the concept of a social health maintenance organiza-
tion (S/HMO) for acute and long-term care. A S/HMO integrates health and social
services under the direct financial management of the provider of services. All serv-
ices are provided by or through the S/HMO at a fixed annual prepaid capitation
sum.

Status: Four S/HMO demonstration sites include two HMOs that have added
long-term care services to their service packages and two long-term care providers
that have added acute care services to their service packages. The sites have devel-
oped a common service package, financing plans, and risk-sharing arrangements.
The demonstration sites utilize Medicare and Medicaid waivers. All four sites initi-
ated service delivery by March 1985. During the first 30 months of operations, the
Federal and State governments shared financial risk with the sites. This risk shar-
ing ended August 31, 1987. The S/HMO sites are:

Elderplan, Inc.
Grantee: Elderplan, Inc., 1276 50th Street, Brooklyn, N.Y. 11219.

Senior Plus
Grantee: Group Health Inc. and Ebenezer Society, 2829 University Avenue, SE.,

Minneapolis, Minn. 55414.
Mediare Plus II

Grantee: Kaiser-Permanente Center for Health Research, 4610 Southeast Belmont
Street, Portland, Ore. 97215-1795.

SCAN Health Plan
Grantee: Senior Care Action Network, 521 East Fourth Street, Long Beach, Calif.

90802.
Evaluation of Social Health Maintenance Organization Demonstrations

Period.-September 1985-November 1990.
Total Funding.-$3,547,934.
Contractor.-University, of California, San Francisco, Center for Health and

Aging, San Francisco, California 94143.



Investigator.-Robert Newcomer, Ph.D.
The social health maintenance organization (S/HMO) seeks to enroll, voluntarily,

persons 65 of age or over in an innovative prepaid program that integrates medical,
social, and long-term care delivery systems. The S/HMO merges the health mainte-
nance organization concepts of capitation financing and provider risk sharing devel-
oped by the Health Care Financing Administration (HCFA) under its Medicare capi-
tation and competition demonstrations with the case management and support serv-
ices concepts underlying the Department of Health and Human Services (DHHS)-
sponsored long-term care demonstrations serving the chronically ill aged. Prelimi-
nary evalution results were submitted to Congress (mandated by Public Law 98-369)
and will be used by HCFA and DHHS to assess whether the S/HMO concept should
be fostered through changes in prepaid Medicare contracting regulations.

This contract was awarded in September 1985. An interim Report to Congress was
forwarded in August 1988. A copy of the report, "Evaluation of the Social/Health
Maintenance Organization Demonstration," may be obtained from the National
Technical Information Service, accession number PB89-215446; the evaluation and
data collection plan for the demonstration is available as a technical appendix, ac-
cession number PB89-191779. The data collection phase has been completed. Data
analysis will be completed, and the final report will be written by August, 1991.
Demonstration of Medicare Payment for Community Nursing Organizations

Period: August 1988-July 1991.
Total Funding: $326,409.
Awardee: Project Hope Research Center, Two Wisconsin Circle, Suite 500, Chevy

Chase, Maryland 20815.
Investigator: Burton Dunlop, Ph.D.
The purpose of this project is to assist the Health Care Financing Adninistration

in designing a demonstration project (consisting of at least 4 sites) to provide pay-
ment to Community Nursing Organizations (CNOs) for home health services, dura-
ble medical equipment and certain ambulatory care furnished to Medicare benefici-
aries on a prepaid, capitated basis. The legislation specifies that two different capi-
tated payment methods will be implemented in the demonstration. Before the dem-
onstration can begin, detailed planning and implementation of the general require-
ments of the congressional mandate have to be undertaken. This includes: establish-
ing the organizational requirements and standards for CNOs, developing a detailed
methodology for computing the payment rates, and preparing an implementation
plan for the demonstration which includes developing site selection criteria, solicit-
ing application for participation in the project from eligible organizations, determin-
ing quality assurance mechanisms and marketing strategies appropriate for these
sites, assisting in evaluating proposals, selecting demonstration sites, and developing
an evaluation strategy.

Development activities are still under way. Implementation of the demonstration
will begin in 1991 after the completion of these activities.
Implementation of Home Health Agency Prospective Payment Demonstration

Period: June 1990-June 1995.
Total Funding: $1,629,606.
Contractor: Abt Associates, Inc., 55 Wheeler Street, Cambridge, Massachusetts

02138.
Investigator: Henry Goldberg.
The purpose of this project is to implement a demonstration testing alternative

methods of paying home health agencies on a prospective basis for services fur-
nished under the Medicare program. The demonstration will test two prospective
payment approaches-(1) payments per visit by type of discipline, and (2) payments
per episode of Medicare-covered home health care.

Abt Associates began recruitment of HHAs to participate in the first phase of the
demonstration, involving the per-visit payment method, in June 1990. This phase
begins operations on October 1, 1990. Recruitment of HHAs to voluntarily partici-
pate in this first phase of the demonstration will continue through June 30, 1991.
HHAs that agree to participate enter the demonstration at the beginning of their
next fiscal year.

The implementation of the second phase, involving the per-episode payment
method, is scheduled to begin in 1992. The study design calls for recruitment of 67
HHAs from five States (California, Florida, Illinois, Massachusetts, and Texas) in
the first phase of the demonstration, and an additional 66 HHAs to participate in
the second phase be ginning in 1992.

In each phase, HHAs that agree to participate in the demonstration are randomly
assigned to either the prospective payment method or to a control group that con-
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tinues to be reimbursed in accordance with the Medicare current retrospective cost
system.
Evaluation of the Home Health Prospective Payment Demonstration

Period: September 1990-September 1995.
Total Funding: $2,858,676 (Phase I).
Contractor: Mathematica Policy Research, Inc., Box 2393, Princeton, New Jersey

08543.
Investigator: Barbara Phillips, Ph.D.
This contract is to evaluate Phase I of a demonstration designed to test the effec-

tiveness of using a prospective payment method to reimburse Medicare-certified
home health agencies (HHAs) for services provided under the Medicare program. In
Phase I, a per-visit payment method which sets a separate payment rate for each of
six types of home health visits (skilled nursing, home health aide, physical therapy,
occupational therapy, speech therapy, and medical social services) will be tested.
The contract will evaluate the effects of this payment method on HHA's operations,the quality of the services they deliver to Medicare beneficiaries, and Medicare ex-
penditures. In addition, this evaluation will analyze the relationship between pa-
tient characteristics and the cost and use of HHA services in order to develop im-
proved methodologies for adjusting prospective payment rates for case-mix vari-
ations.

The demonstration began operations on October 1, 1990. The evaluation effort is
in the early developmental stage.

FUTURE DIREIONS FOR LONG-TERM CARE

During 1990, HCFA devoted substantial staff resources on the further develop-
ment and implementation of demonstrations to test the cost-effectiveness of prospec-
tive payment systems for nursing homes and home health agencies and the develop-
ment of quality measures to improve the quality of care in these settings.

We will continue to test alternative financing schemes for long term care services,
including patient-related or case-mix based prospective payment for SNF and ICF
levels of care. Implementation of demonstration projects of prospective payment
methods for Medicare home health services and Medicare skilled nursing facility
services will continue in 1990. Extensive efforts will continue to be directed to the
testing and evaluation of capitated payment approaches for acute and long term
care. We also intend to test the effectiveness of innovative State, local, and private
programs to promote home care by the family or by other community support ar-
rangements, such as in-home or other support services (adult day care, adult foster
care, or shared housing), which substitute foi or deter the use of institutional care
for persons in need of long term care services. These efforts will include the contin-
ued operation of a large-scale demonstration directed at victims of Alzheimer's dis-
ease and related disorders. .

We also will develop and test outcome-oriented measures of quality for nursing
home and home health services and the applicability of using payment generated
data to monitor quality. In this light, we will continue to develop a multi-State case-
mix payment demonstration for nursing homes that integrates patient assessment
and payment information into the survey and certification process to improve the
quality assurance oversight of these providers.

Another very important area that will continue to be explored is alternative fi-
nancing mechanisms for long term care. Although the majority of the elderly are
covered by both Medicare and supplemental insurance, a large portion of long term
care services remain uncovered. Medicaid covers long term nursing care, but only
after the elderly individuals have depleted their resources. Research is continuing
that will identify the sources of financing for long term care at various points
throughout institutionalization. This research will further examine characteristics
of individuals who come to rely upon Medicaid for payment for their care. By identi-
fying the risks associated with nursing home use, we hope to be able to propose im-
proved methods of payg for this care. One alternative being studied as a solution
for some of the elderly's problems in financing long term care is life care centers.
Other ORD financing research continues to examine various States' reimbursement
of long term care in order to assess the feasibility of recommending policy changes,
e.g., prospective payment for SNF care.

Essential to the development of future long term care policies is the support for
data collection and data analyses from projects that gather detailed information
from representative national samples or other large segments of the elderly popula-
tion. Research is continuing on the estimated future acute and long term care utili-
zation based on information from available surveys on the morbidity, disability, and



mortality of different birth cohorts. Data from the 1982 and 1984 Long Term Care
surveys are being analyzed and plans continue for the 1989 survey. Data on the
Medicaid program continue to be available on a person-level basis for some States
from the Tape-to-Tape project.

OFFICE OF HUMAN DEVELOPMENT SERVICES: TITLE XX SOCIAL SERVICES
BLOCK GRANT PROGRAM

The major source of Federal funding for social services programs in the States is
Title XX of the Social Security Act, the Social Services Block Grant (SSBG) pro-
gram. The Omnibus Budget Reconciliation Act of 1981 (Public Law 97-35) amended
Title XX to establish the SSBG program under which formula grants are made di-
rectly to the 50 States, the District of Columbia, and the eligible jurisdictions
(Puerto Rico, Guam, the Virgin Islands, American Samoa, and the Commonwealth
of the Northern Mariana Islands) for use in funding a variety of social services best
suited to the needs of individuals and families residing within the State. Public Law
97-35 also permits States to transfer up to ten (10) percent of their block grant
funds to other block grant programs for support of health services, health promotion
and disease prevention activities, and low-income home energy assistance.

Under the SSBG, Federal funds are available without a matching requirement. In
fiscal year 1990, a total of $2,762 billion was allotted to States. Within the specific
limitations in the law, each State has the flexibility to determine what services will
be provided, who is eligible to receive services, and how funds are distributed among
the various services within the State. State and/or local Title XX agencies (i.e.,
county, city, regional offices) may provide these services directly or purchase them
from qualified agencies and individuals.

A variety of social services directed at assisting aged persons to obtain or main-
tain a maximum level of self-care and independence may be provided under the
SSBG. Such services include, but are not limited to: adult day care, adult foster
care, protective services, health-related services, homemaker services, chore serv-
ices, housing and home maintenance services, transportation, preparation and deliv-
ery of meals, senior centers, and other services that assist elderly persons to remain
in their own homes or in community living situations. Services may also be offered
which facilitate admission for institutional care when other forms of care are not
appropriate. Unser the SSBG, States are not required to submit data that indicates
the number of elderly recipients or the amount of expenditures provided to support
specific services for the elderly. States are required, prior to the expenditure of
funds under the SSBG, to prepare a report on the intended use of the funds includ-
ing information on the type of activities to be supported and the categories or char-
acteristics of individuals to be served. States are also required to report annually on
activities carried out under the SSBG. Beginning with fiscal year 1989, the annual
report must include specific information on the numbers of children and adults re-
ceiving services, the amount spent in providing each service, the method by which
services were provided, i.e., public or private agencies, and the criteria used in de-
termining eligibility for each service.

Based on an analysis of pre-expenditure reports submitted by the States for fiscal
year 1989, the list below indicates the number of States providing certain types of
services to the aged under the SSBG.
Services: Number of Staies

H om e-Based Services 2  .................................................. ...... .. ... ............... ..............  42
Disabled Services........................................... 38
Adult Protective and Emergency Services........................................................ 30
T ransportation Services ....................................................................................... . 27
A dult D ay C are ....................................................................................................... 26
H ealth Related Services........................................................................................ 21
Inform ation and Referral..................................................................................... . 20
Hom e Delivered/Congregate M eals................................................................... 20
A dult Foster C are.................................................................................................. 10
H ousing Im provem ent.......................................................................................... 11

Includes 50 States, the District of Columbia, and the five eligible territories and insular
areas.

Includes homemaker, chore, home health, companionship, and home maintenance services.

In enabling the elderly to maintain independent living, most States provide
Home-Based Services which frequently includes homemaker services, companion
and/or chore services. Homemaker services may include assisting with food shop-
ping, light housekeeping, and personal laundry. Companion services can be personal
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aid to, and/or supervision of aged persons who are unable to care for themselves
without assistance. Chore services frequently involve performing home maintenance

- tasks and heavy housecleaning for the aged person who cannot perform these tasks.
As reflected above, 30 States currently provide Adult Protective and Emergency

Services to persons generally sixty years of age and over. These services may consist
of the identification, receipt, and investigation of complaints and reports of adult
abuse. In addition, this service may involve providing counseling and assistance to
stablize a living arrangement. If appropriate, Adult Protective and Emergency Serv-
ices may also include the provision of, or arranging for, home based care, day care,
meal service, legal assistance, and other activities to protect the elderly.

AGING AND DEVELOPMENTAL DISABILITIES PROJECTS

ADD-TIP NATIONAL IMPLEMENTATION PROJECT

Grantee: Institute for the Study of Developmental Disabilities, Indiana Universi-
ty.

Project Director: Barbara Hawkins, Re.D.-(812) 855-6508.
Project Period: 9/30/88-9/29/90, FY'88-$95,565, FY'89-$91,000, FY'90-$90,000.
The "ADD-TIP" National Implementation Project has as its goal the immediate

and long-term widespread national training of manpower across the different serv-
ice sectors that serve aging persons with developmental disabilities in order to im-prove service to and planning for this population. About 300 citical service provid-
ers and administrators in Indiana will be trained using a state-of-the-art training
package and field-tested training methodologies. A flexible inservice training model
will evolve which can be used across the aging and developmental disabilities serv-
ice sectors. About twenty master trainers will receive experience in such training
and also in the training of older trainers, resulting in an additional cadre of about
100 national trainers; this national network of trainers will be able to undertake all
aspects of future training: Important databases will be established by rigorous eval-
uation techniques to assess actual manpower impact due to project implementation.
Promotion and dissemination of project products and findings to state, regional and
national organizations will involve numerous publications and presentations.

PROGRAM GOALS AND OBJECTIVES FOR THE UNIVERSITY OF MIAMI CENTER ON AGING
AND DEVELOPMENTAL DISABILITIES"

Grantee: Mailman Center for Child Development, University of Miami School of
Medicine.

Project Director: John Stokesberry, Ph.D.-(305) 326-1043.
Project Period: 9/30/88-9/29/90, FY'88-$77,500, FY'89-$91,000, FY'90-$90,000.
The UM/CADD will focus on training professionals, policy makers, providers and

consumers in both the aging services network and the DD service network to im-
prove coordination and quality of service delivery in these two networks. Communi-
ty organizing and systemic change activities will be an integral part of the CADD's
work plan. The CADD has six goals. To conduct training for both networks, to
create and nurture a community consortium first in Dade County and then in
Broward County, to build public awareness through the media, to conduct research
in needs assessment for the older DD population, to stimulate systemic changes in
the administration, policy and program approaches affecting the aging DD popula-
tion in Dade County and the State of Florida, and to stimulate innovative programs
and exemplary service models for replication in both networks.

Project outcomes will include training sessions designed for three distinct audi-
ences (providers/professionals, policy makers/administrators, and consumers); cre-
ation of at least two community consortia; a quarterly newsletter; media coverage;
an annual policy workshop; a needs assessment survey of older DD residents of
Dade County; a survey of training needs of providers in the aging and DD networks,
and development of a resource center for students, consumers and providers.

IMPROVING SERVICES TO ELDERLY PEOPLE WHO ARE DEVELOPMENTALLY DISABLED:
TRAINING, SERVICE, AND DISSEMINATION"

Grantee: Shriver Center, University Affiliated Program, Waltham, NA.
Project Director: Harry Beyer, J.D.-(617) 642-0101.
Project Period: 9/30/88-9/29/90, FY'88-$77,500, FY'89-$91,000, FY'90-$90,000.
The Shriver Center Aging Project includes five primary activities-pre-service

training of graduate students, development, refinement and implementation of serv-
ice models, in-service training and technical assistance to practicing professionals
and paraprofessionals, evaluation of impact service models, and identification of
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service gaps. Unique aspects of the project include an emphasis on the evaluation of
non-medical problems such as housing needs, leisure-time use, spiritual needs, ad-
justment social changes associated with aging, and legal needs. Trainee composition
reflects the evaluation orientation and includes students from programs such as
law, leisure studies, social work, and the ministry. Particular emphasis is being
given to the development of curriculum addressing legal and ethical issues.

"THE UMKC INTERDISCIPLINARY TRAINING CENTER ON GERONTOLOGY AND

DEVELOPMENTAL DISABILITIES"

Grantee: University Affiliated Program for Developmental Disabilities, University
of Missouri at Kansas.

Project Director: Phyllis Kultgen, Ph.D.-(816) 276-1770.
Project Period: 9/30/88-9/29/90, FY'88-$77,500, FY'89--$91,000, FY'90-$90,000.
The purpose of this project is to establish an Inter-disciplinary Training Center on

Gerontology and Developmental Disabilities at the University of Missouri-Kansas
City. This center represents a joint effort among the UMKC University Affiliated
Program (UAP), the UMKC Center on Aging Studies, selected University units, and
a strong consortia of provider agencies. Significant collaboration and support from
the State Division of Developmental Disabilities, the Division of Aging, and other
UAPs across the country has been received. The primary outcomes of this long-term
project will be:

(1) An Interdisciplinary University Based Training Program. This will include
infusion of knowledge on developmental disabilities and aging in courses of both
the social sciences and allied health disciplines. In addition, an interdisciplinary
track on aging and developmental disabilities will be provided as a 15 hour aca-
demic certificate. Activities at the University level will be jointly sponsored and
conducted by both the UAP staff and the Center on Aging Studies staff.

(2) An Interdisciplinary Outreach Training Program. This program will be es-
tablished for service providers and state agency staff. The unique aspect of this
outreach training program is that it will build on the capacity and expertise
within the system to jointly train providers.

(3) The Establishment of Exemplary Service Sites to Facilitate Both
Preservice and Inservice Training. Plans have been generated to develop six ex-
emplary service sites. These sites can be used for student placement as well as
information dissemination and technical assistance activities.

The new interdisciplinary Ph.D. program, recently established at UMKC, supports
the efforts of the above goals and outcomes.

"INTERDISCIPLINARY TRAINING FOR PROFESSIONAL AND PARAPROFESSIONAL PERSONNEL

A COLLABORATIVE APPROACH TO IMPROVE SERVICES FOR SENIORS WITH DEVELOPMEN-

TAL DISABILITIES IN RURAL AREAS"

Grantee: Montana University Affiliated Program, University of Montana.
Project Director: Philip Wittekend, M.S.-(406) 243-5467.
Project Period: 9/30/88-9/29/90, FY'88-$77,500, FY'89-$91,000, FY'90-$90,000.
The Montana University Affiliated Program (MUAP) proposes to train profession-

al and paraprofessional direct care providers in the areas of aging and developmen-
tal disabilities with particular attention being given to the provision of services in
rural/remote areas. A concurrent goal is to collaborate with developmental disabil-
ities and generic aging networks throughout Montana and neighboring states to
share existing resources and expertise to improve the services for seniors with de-
velopmental disabilities. Objectives for this project are directed toward providing
training and collaboration activities in both aging and developmental disabilities
systems throughout Montana and neighboring states, relevant to improving the
quality of life for seniors who are developmentally disabled.

(1) Coordinate statewide training efforts with agencies providing services for
seniors.

(2) Provide preservice training in the combined areas of aging and develop-
mental disabilities.

(3) Provide inservice training for professional and paraprofessional direct care
personnel at all levels of both aging and developmental disabilities networks.

(4) Provide education for citizens to increase awareness of both aging and de-
velopmental disabilities.

(5) Conduct a multi state conference to disseminate knowledge and to obtain
input for training and resource development.

(6) Provide consulting/training to neighboring states of Wyoming, Idaho, and
North Dakota.

(7) Disseminate project results and materials.
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"TRAINING PROGRAM IN AGING AND DEVELOPMENTAL DISABILITIES"

Grantee: University of Rochester, University Affiliated Program.
Project Director: Jenny C. Overeynder, ACSW-(716) 275-2986.
Project Period: 9/30/88-9/29/90, FY'88-$77,500, FY'89-$91,000, FY'90-$90,000.
The Training Program in Aging and Developmental Disabilities in Western New

York is a joint program of the University Affiliated Program for Developmental Dis-
abilities and the Center on Aging of the University of Rochester Medical Center. It
plans to expand existing and create new linkages between developmental disabil-
ities, gerontology and geriatric educational systems in Rochester, Utica and Buffalo,
New York, in order to offer preservice and continuing education in aging and devel-
opmental disabilities. Initially, efforts will be directed at collaborative training with
local service providers, to provide immediate impact on delivery of direct and sup-
port services. Subsequently, short term preservice training on the undergraduate
and graduate level will be delivered to impact on a broad spectrum of students. Fi-
nally, for a smaller number of advanced trainees, more intensive long-term educa-
tional experiences will be offered.

Objectives, in addition to establishing a program management structure are to de-
velop a program faculty, collect curriculum materials, develop inservice and con-
tinuing education programs, develop preservice programs and sponsor regional
workshops as well as an international conference. Expected outcomes include in-
creased awareness, knowledge and skills for a large number of providers, policy
makers, students and faculty through the establishment of a Regional Center Specif-
ically, it is anticipated that at least 15 persons will be identified who will teach vari-
ous subjects related to this topic, that about 100 persons per year will participate in
inservice educational series, and that about 200 students per year will receive in-
struction through undergraduate, graduate and certificate programs on the univer-
sity level. Training models, an extensive library as well as a training data base will
be made available.

"AGING AND DEVELOPMENTAL DISABILITIES: CLINICAL ASSESSMENT, TRAINING, AND
SERVICE"

Grantee: Waisman Center UAP, University of Wisconsin.
Project Director: Gary B. Seltzer, Ph.D.-(608) 263-5245.
Project Period: 9/30/88-9/29/90, FY'88-79,407, FY'89-$79,407, FY'90-$90,000.
The training grant has three goals: 1) to facilitate increased collaborative work on

agmg and developmental disabilities among the Waisman Center, the University of
Wconsin Institute on Aging, the Wisconsin Bureau on Aging, the Developmental
Disabilities Office, the Wisconsin Bureau for Long-Term Support, and community-
based service providers in Wisconsin; 2) to conduct training programs for profession-
als and paraprofessionals on aging and developmental disabilities; and 3) to develop
the Waisman Clinic on Aging and Developmental Disabilities. The achievement of
the first two of these goals will be accomplished through a series of training confer-
ences and seminars for professionals, paraprofessionals, faculty, and executives serv-
ing in the legislative, human services, or health systems and working in the fields of
aging and/or developmental disabilities. During the first year of the grant, a state-
wide survey will be conducted of all agencies in Wisconsin that provide services toaing persons and/or persons with developmental disabilities. This survey is expect-
ento provide a data dase for training and collaboration among program planners,
providers, and policy analysts.

The Waisman Clinic on Aging and Developmental Disabilities will be developed
by the Center in conjunction with collaborating agencies. It will use a computer as-
sisted assessment approach and will develop model service protocols and cost data.
Interdisciplinary training or aging and developmental disabilities will be conducted.
"A QUALITY OF LIFE/EXPRESSIVE ARTS/PHYSICAL FITNESS INNOVATIVE TRAINING SERVICE

PROGRAM FOR DEVELOPMENTALLY DISABLED PERSONS IN N.E. GEORGIA SENIOR SITES"

Grantee: University of Georgia University Affiliated Program.
Project Director: Claire B. Clements, Ed.D.-(404) 542-3960.
Projected Period: 9/30/88-9/29/90, FY'88-$87,114, FY'89-$117,735, FY'90-

$90,000.
The purpose of the project is to demonstrate that old age for developmentally dis-

abled persons can be a time of fulfilling activity and creativity. The project will de-
velop implement, research, and disseminate drama, art, dance, and fitness programs
to improve these persons' quality of life and integration into the existing service
system.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION ON AGING

REPORT FOR FISCAL YEAR 1990

INTRO DUCTTON

This report describes the major activities of the
Administration on Aging (AoA) in Fiscal Year 1990. Title II of
the Older Americans Act of 1965 (the Act) established the
Administration on Aging as the principal Federal agency for
carrying out the provisions of the Act. The 1987 Amendments to
the Act reaffirmed the responsibilities of AoA, State Agencies,
and Area Agencies to assure that community systems serving
older people are established, strengthened, and extended
throughout the nation. Through the Amendments, Congress also
reaffirmed the need for strong partnerships and for effective
coordination on behalf of older people. Congressional action
also underscored concern for the most vulnerable elderly and
emphasized the need to assure that priority focus is continued
on the establishment and improvement of comprehensive
coordinated community based systems of service.

The Older Americans Act seeks to remove barriers to economic
and personal independence for older persons and to assure the
availability of appropriate services for those older persons in
the greatest social or economic need. The provisions of the
Act are implemented primarily through a national 'network on
aging- consisting of the Administration on Aging at the Federal
level, State and Area Agencies on Aging established under
Title III of the Act, and the agencies and organizations
providing direct services at the community level. In FY 1990,
Congress appropriated $747,495,516 to support programs and
activities to implement the provisions of the Act, which are
administered by AoA. This excludes $185,000 available for the
Federal Council on the Aging under the Older Americans Act
appropriation. (See Appendix I for a summary of AoA's budget
for FY 1990,)

This report is divided into five sections. Section I describes
AoA's roles and functions. It highlights various activities
undertaken by AoA, in partnership with other Federal agencies
and private organizations, to launch new national initiatives
and foster the coordination of Federal programs related to
older persons. Section II provides an overview of the
provisions of Title III of the older Americans Act. It
summarizes the principal activities of the network of state and
Area Agencies on Aging in FTY 1990. Section III describes the
Title VI program of grants to Indian tribal organizations and
Native Hawaiians and the efforts of the Administration on Aging
in assessing outreach to older Native Americans. Section IV
presents a summary of AoAls FY 1990 discretionary activities
under Title IV, and a description of the FY 1990 special
activities and initiatives conducted by AoA designed to improve
the capacity of State and local governments to provide quality
long-term care for older persons. Section V describes AoA's
evaluation activities during FY 1999.
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SECTION I - THE ADMINISTRATION ON AGING

Role and Function of AoA

The Administration on Aging (AoA) is located in the Department
of Health and Human Services (DHHS). The agency is headed by a
Commissioner on Aging, who is appointed by the President with
confirmation by the Senate and who reports directly to the
Secretary. Joyce Berry, Ph.D., was appointed Acting
Commissioner on Aging in April, 1989, following the acceptance
of the previous Commissioner's resignation. She was
subsequently nominated by President Bush and unanimously
approved by the Senate. She was sworn in as U.S. Commissioner
on Aging in March of 1990.

AoA programs are administered through a Central Office located
in Washington, D.C. and ten Regional offices. Title II of the
Older Americans Act, as amended, describes the basic roles and
functions of AoA. Chief among these are to serve as an
effective and visible advocate for older persons (including
American Indians, Alaskan Natives and Native Hawaiians) within
the Department and with other agencies and organizations at the
national level and to administer the programs authorized by
Congress under Titles III, IV, and VI of the Act.

AoA provides policy advice to the secretary of Health and Human
Services in matters affecting older Americans and information
to other Federal agencies and to Congress on the
characteristics, circumstances and needs of older persons. The
Agency also reviews and comments on departmental policies and
regulations concerning services which affect the health and
general well-being of older persons.

During FY 1990, the Administration on Aging continued its
efforts to assist vulnerable older persons and their families
in finding appropriate help to maintain their independence
within their own communities and to delay or prevent
unnecessary institutionalization. AoA believes that these
efforts can best be achieved by providing State and Area
Agencies on Aging with the flexibility that allows them to
strengthen existing local systems to make them more visible,
easily accessible, and responsive to the needs of older
Americans, particularly the most vulnerable.
The building and strengthening of coordinated community
services systems for older persons and their families continued
to be the overarching goal of efforts undertaken by AoA during
FY 1990. AoA continues to work with State and Area Agencies on
Aging to develop ways in which all available resource groups
(i.e., public, private and voluntary, as well as dedicated
individuals) can effectively work together to create
comprehensive and responsive community systems dedicated to
maintaining the independence of older Americans.

Toward this end, efforts continue to focus on strengthening the
roles of State and Area Agencies on Aging to help enhance, but
not replace, individual self-sufficiency, family caregiving,
and other traditional forms of community support. AoA
recognizes that the Area Agency on Aging is the key organization
that can forge the most effective and efficient linkages
between existing systems of services within each community.
Therefore, AoA works with State and Area Agencies on Aging to
strengthen efforts that will build a system of services that
provide a continuum of care for older persons, tailored to meet
the needs and circumstances of individual communities.

AoA - An Effective Advocate For Older Persons

" Celebrate America's Coming of Age " was the theme for the
1990 Older American's Celebration in May and the Silver
Anniversary of the Older Americans Act which was signed into
law on July 14,1965. This theme focuses on the fact that the
aging of our population is changing not only the way we live
and work but the types of services, products, and housing that
we need. The "Aging of America" is also changing our
individual and family life, our community structure, and our
expectations of what our Nation's institutions should provide
and how they should provide it.
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It is vitally important that we, as a Nation, plan for the
needs of the increasing number of persons who will be older
Americans in the 21st century. We must also recognize that
there is a vast reservoir of talent, knowledge, and expertise
that older Americans offer our Nation, and begin to make better
use of their valuable resources in new and innovative ways.

As the focal point within the Federal government for
aging-related concerns, the Administration on Aging provides
leadership to other Federal agencies, the national network on
aging, and other public and private sector agencies,
organizations and corporations relative to their efforts on
behalf of older persons. Toward this end, AoA continues to
develop and implement a variety of special initiatives aimed at
improving the quality of life for older persons.

Goals for Fiscal Year 1991 and Beyond

In Fiscal Year 1989 the Administration on Aging (AoA) published
eight goals which were the outcome of an extensive dialogue
between AoA and other members of the aging community. That
dialogue continued after publication of the goals and, in
December, AoA convened a Future Directions Workshop, where more
than 60 members of the aging community met to formulate
recommendations on how AoA should proceed to set its priorities
and allocate its resources in order to begin implementation of
those eight published goals. The FY 1990 Discretionary Funds
Announcement and the AoA 1990 Annual Work Plan reflected this
continuing dialogue as well as many of the recommendations made
by the participants of the Future Directions Workshop.

The eight goals provide a framework for a rich and ambitious
agenda of action both for AoA and the agencies of the aging
network. During FY'90, AoA took the first steps in setting in
motion multi-year initiatives designed to achieve the published
goals. Likewise aging network agencies initiated action
directed to that same objective.

In FY 1991, AoA and the aging network will continue to build
upon the groundwork provided by these goals. An action agenda
will be pursued which will result in concrete achievements that
benefit the lives of older persons. consequently, AoA is
reissuing the goals published last year and adopting them as
the policy and program framework for AoA and the aging network
during FY 1991. The goal areas are: (1) Public/Private
Partnerships, (2) Older Persons as a Resource, (3)
Strengthening the Family and Generational Bonding, (4)
Prevention and Alternatives to Institutional Care, (5)
Promotion and Enhancement of Effective Community Based Service
Systems, (6) Targeting - Strategic Resource Allocation, (7)
Manpower Development and (8) Preparing for the 21St Century -
Challenges and Opportunities of an Aging Society.

Commissioner on Aoina Forums

In FY 1990, the U.S. Commissioner conducted five field forums
to obtain the views of knowledgeable individuals and
organizations concerning the reauthorization of the Older
Americana Act. The Commissioner received testimony from the
directors and staff of State and Area Agencies on Aging,
service providers, elderly consumers of services, and
representatives of national, State and local organizations in
the field of aging.

At the forums, participants were provided an opportunity to
express their views on nutrition and supportive services,
research, demonstrations and training, and Native American
Programs. The forums were held in Denver, Colorado, Atlanta,
Georgia, San Francisco, California, Philadelphia, Pennsylvania,and Chicago, Illinois.

Topics presented seemed to be shaped by a sense that the size
and needs of the elderly population are increasing, while the
buying power of the funds available has decreased. In fact,the numbers of the elderly (60+) increased during the last 10
years from 25.7 million to 31.6 million people, an increase of
211I. During those 10 years, the AoA budget increased
incrementally, but the buying power of the AoA budget d
by 361. The statements by forum participants often described
strains resulting from increasing numbers of older persons in
need of various community-based services.
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Forum participants noted that the numbers of persons in the"old-old" (85+) category are growing much faster than theelderly population in general. The changing older population
is placing increasing demands and strains on American
families. Families are estimated to provide over 75% of thecare provided to the elderly. Therefore, the maintenance orenhancement of family involvement in the care of older family
members emerges am an increasingly important role of communityservice systems for the elderly.

There was substantial discussion at the forums of potentialsupplemental resources for Older Americans Act programs andways in which the Act can be amended to more easily accessresources. There was some discussion of private sector firmsas potential purchasers.of services on behalf of theiremployees who are caregivers and as a source of contributionsto expand community services. Also, there is a widespreadconviction that the National Network on Aging can increase itsalready impressive use of volunteers. To increase services forthose most in need, there was a discussion of requiring elderlypersons with the ability to pay to participate in the cost ofservices. There was general opposition to increasing the ageof eligibility for services as a means of diminishing the scaleof the service population. However, there was widespreadsupport for other means of targeting services to these olderindividuals who are in greatest economic or social need, withparticular attention to low-income minority older persons. Onepossibility that was discussed is to require that intra-Statefunding formulas required under the Act contain at least onefactor based on the proportion of low-income minority elderlyin each planning and service area.

Community Achievement Awards

For the third year, the Administration on Aging recognizedcommunities which have made significant progress in developingexemplary systems of service for older Americans. These awardsare determined through a competitive process wherein each Stateis invited to nominate one of its communities for an award.

The focus for the 1990 Community Achievement Award Initiativewas public/private partnerships. The award winningpartnerships were expected to demonstrate accomplishments inenhancing or expanding services for older persons in ways whichcould be replicated by other communities.

Among 29 competitive nominations, communities in 10 States werejudged to have developed exemplary public/private partnerships(Alabama, California, Massachusetts, North Carolina, Oklahoma,Pennsylvania, Puerto Rico, Rhode Island, Texas, and Utah).These partnerships improved or expanded services for olderpersons in areas of housing, nutrition, health,
intergenerational programs, outreach, transportation, day care,and recreational services. xach of these States received
grants of approximately $40,000 for the implementation offollow-up activities all designed to promote additional
public/private partnerships within the State. The creativity,foresight, generosity and hard work of thousands of individualsand the commitment of business, corporations, publicorganizations, and civic groups made these award-winningpartnerships possible.

AoA developed a brochure which describes each of theaward-winning community public/private partnerships. Copies ofthe brochure have been sent to each State use use in thepromotional activities.

Each year, the Administration on Aging honors Community
Achievement Award winners in a publicized ceremony inWashington, D.C. Additionally, the initiative has generatedmuch publicity in the award-winning communities and States.Wide media coverage has been reported. Further, CommunityAchievement Award honorees have been recognized throughproclamations from State Governors, Members of Congress, andhave received recognition at meetings and annual conferences oforganizations concerned with Aging issues.

Since the Community Achievement Awards initiative wasimplemented in 1988, a total of 33 different communities acrossthe nation have received awards.
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The Federal Tnterdenartmental Task Force on Aging

At the national level, AoA's leadership role places major
emphasis on developing collaborative relationships with other
Federal agencies to facilitate the development of methods to
achieve a coordinated response to the needs, problems, and
concerns of older parsons. In this regard, AoA established the
Federal Interdepartmental Task Force on Aging and convened the
first meeting on June 20, 1990. The primary mission of the
Task Force is to identify issues for policy and program
coordination and to develop collaborative interdepartmental
approaches in preparation for the changing and growing elderly
population. The Task Force is comprised of representatives
from the Department of Education, Department of Veterans
Affairs, Department of Labor, Department of Housing and Urban
Development, Department of Transportation, Department of
Agriculture, Social Security Administration, Health Care
Financing Administration, National Institute on Aging, Family
Support Administration, Health Resources and Services
Administration, and the Food and Drug Administration. The Task
Force established four work groups, Housing,
Employment/Volunteers, Health, and In-home and Community-Based
Care Services. The work groups have convened meetings to
identify and select issues of major concern in the designated
subject area, prioritize issues, develop action plans and
report recommendations to the Task Force.

Coordination of services to those persons living in Federally
assisted housing is of growing importance as residents wage in
place.- On August 10, AoA signed a Memorandum of Understanding
(MOU) with the Farmers Home Administration (FmHA) of the
Department of Agriculture. The focus of the MOU is to promote
the well-being of older persons by providing a coordinated,
integrated response to the housing and supportive service needs
of older persons, particularly those programs serving the rural
and low-income elderly. Specific activities will be developed
for implementation during FY 1991.

AoA is in the final stages of negotiating with HUD for the
development of an Interagency Agreement. The goal of the
proposed agreement is to increase the capacity of managers of
Federally-assisted housing to more effectively serve the frail
elderly residents through the provision of supportive services
which will enable these residents to continue to live
independently.

Additionally, AoA's regional offices in Boston and Atlanta each
convened a major conference with HUD and FmHA where the issues
of housing for the elderly, aging in place and supportive
services were addressed. All three agencies felt that these
conferences were timely and successful.

Another problem which is becoming more prevalent among older
persons is homelessness. AoA worked with the Interagency
Council on the Homeless concerning state and local programs for
elderly homeless persons. Some of the State and Area Agencies
on Aging have developed special projects to reach homeless
elderly persons through the provision of case management and
nutrition services in the skid row areas and have worked with
local and city governments to find shelter for homeless elderly
persons.

The Title IV Research and Demonstration Program of AoA is one
mechanism which we use to provide useful information and
materials to the field. In the housing area, ten demonstration
grants were awarded under priority area 5.1, "Supportive
Services for the Elderly in Federally Assisted Housing.' These
projects will be explained further under Title IV-S Research
and Demonstration Projects of the Annual Report.

Emnlazaan
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During FY 1990, AoA signed a MOU with the Employment and
Training Administration (ETA) to facilitate cooperation between
the two agencies and to assist States and local communities in
improving linkages between human service programs, and to
achieve an integrated response to increasing employment and
training opportunities for older persons. The MOU will develop
initiatives to support the following objectives: (1) To
encourage cooperation and collaboration between the service
delivery systems supported by ETA and AoA in providing
training, retraining, and employment services for older
workers; (2) To encourage employers to hire, train, and retain
older workers; (3) To reduce institutional barriers which limit
opportunities for older workers to remain in or reenter the
workforce; (4) To promote research, demonstration, and training
activities and the dissemination of information that foster
improved employment opportunities for older persons.

Representatives of ETA and AoA have met to discuss
collaborative activities to support MOU. The two agencies have
exchanged program information for dissemination to respective
networks.

Volunteers: AoA/ACTION Collaboration

The Older Americans Act encourages collaborative efforts
between the Administration on Aging and the ACTION agency in
the development and expansion of volunteer opportunities for
older persons through innovative program activities and
initiatives. An Interagency Agreement with ACTION was signed
on September 10 to sponsor a jointly funded, three-year program
effort to demonstrate innovative approaches to gain private
sector support to expand the number of Senior Companions
providing in-home services to homebound vulnerable older
persons. This expansion of the Senior Companion Program will
provide new opportunities for older persons to engage in
meaningful and useful volunteer activities. Eleven grants to
State Agencies on Aging were funded in collaboration with
appropriate Area Agencies on Aging and Senior Companion
Programs. The State Agencies on Aging which received a grant
designated existing Senior Companion projects as demonstration
sites. ACTION also awarded a three-year contract for the
conduct of a joint AoA/ACTION evaluation of the demanstrations
to expand the Senior Companion Program.

Transportation

On June 11,1990, the AoA signed a new Memorandum of
Understanding with the Urban Mass Transportation
Administration. The objectives of the agreement are (1) To
improve the ,coordination of transportation services funded
under the Urban Mass Transportation Act of 1964, as amended,
and the Older Americans Act of 1965, as amended, which relate
to older persons, including the low-income, minority, disabled,
rural, and other "hard to reach" elderly; (2) To promote
coordination of funding sources at the State and local levels
between the network on aging and the transportation network and
to encourage both networks to collaborate with agencies and
community leaders in order to promote the development of
responsive transportation systems; (3) To identify and explore
ways to remove Federal barriers to coordination of
transportation services to older persons, with particular
attention to the low-income, minority, disabled, rural, and
other "hard to reach" elderly; (4) To facilitate the
development of information sharing activities at the national,
regional, and State levels among all parties involved in
elderly and handicapped transportation, particularly,
information on mechanisms for utilizing the private sector;
(5) To promote the development of volunteer rural
transportation service systems; (6) To develop research,
demonstration, training, technical assistance, and
dissemination activities to promote the effective provision of
transportation services for older persons.In addition, AoA and
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UNTA will also explore linkages with other organizations
administering programs which impact on transportation services
for the elderly and ways to meet the transportation service
needs of frail elderly Indians residing in non-reservation
areas in order to provide access to needed nutrition and health
care services.

Fire Safety

A fire in the home still remains as one of the greatest fears
of an older person. During FY 1990, AoA undertook several
initiatives in the area of fire safety. AoA participated in a
national fire safety teleconference in April sponsored by the
the Federal Emergency Management Agency (FEMA), Emergency
Education Network (EENET). The program centered around the
"Let's Retire Fire: A Fire Safety Program" with discussions on
senior citizen fire problems, reaching and teaching older
Americans, public fire education and fire safety materials.
Also, discussions took place with the Consumer Product Safety
Commission on the fire safety issues related to elderly
nightware. As a result, a one page flyer addressing prevention
tips for senior citizens has been developed. This flyer will
be ready for distribution in y 1991 along with a technical
assistance package on fire safety for the Aging Network. and
this technical assistance package will be ready for
distribution in FY 1991.

Additionally, AoA entered into the second year of the
Interagency Agreement between the Administration on Aging and
the National Institute for Standards and Technology-Fire Safety
in Board and Care Homes. The objective of this agreement is to
assure a high level of fire safety in board and care homes and
to decrease the cost of achieving such safety. Under this
agreement, AoA is participating jointly with the Department of
Education, ADD, HCFA, and others, in the funding of a two-year
project to evaluate the fire safety evaluation system in board
and care homes and to foster the use of Chapter 21 of the Life
Safety Code. The objective of the project is to determine the
scope of the current use and the degree to which Chapter 21 is
achieving the desired goals. The project will provide
information regarding whether or not the use of the Chapter 21
model requirements provides a high level of safety at
reasonable cost. Currently under review within AoA Is a draft
report on the incidence of fire-related deaths and injuries in
board and care homes.

National Survey on Recreation and the Environment

AoA has been part of a Work Group with the U.S. Department of
Commerce, National oceanic and Atmospheric Administration and
the U.S. Department of Agriculture, Forest Service. The goals
of the Work Group are to establish benchmark data to help
policy makers and decision-makers understand recreational use
of public attitudes toward our national natural resources. A
portion of the survey will replicate previous National
Recreation Surveys, enabling scientists to identify recreation
trends over a 30 year period dating back to 1960. Currently,
the National Survey on Recreation and the Environment (NSRE) is
soliciting sponsors for this nationwide research effort.
Administration of the questionnaires is planned for early 1992
and continue through Spring of 1993. Reporting of the results
will be completed in 1994.

Develovmental Disabilities

In support of the Memorandum of Understanding between the
Administration on Aging (AoA) and the Administration on
Developmental Disabilities (ADD), AoA and ADD cosponsored an
international meeting on research and practices in the area of
aging and developmental disabilities. This meeting was held in
conjunction with the November 1990 Annual Meeting of the
Gerontological Society of America. Other cosponsors of the
meeting were the American Association of Mental Retardation,
the Association for Gerontology in Higher Education and the
Joseph P. Kennedy, Jr. Foundation. Objectives of the meeting
were to synthesize the current practice and identify areas of
inquiry and program development. Meeting participants included
representatives from the United States, Canada, Europe.
Australia, and Hong Kong.
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Also, AoA and ADD jointly funded grants under priority areas
which were included in the AoA and HDS FY 1990 Discretionary
Program Announcements. Grants funded are intended to improve
linkages between the aging and disabilities networks at the
regional, State, and local levels, and to support training
initiatives in the areas of early intervention, programs to
serve older persons with developmental disabilities, and
community-based programs.

Collaboration with social Security and Health Care Financina
Administrations

During FY 1990, AoA, SSA, and HCFA signed a Memorandum of
Understanding (MOU) to promote enhanced collaboration of aging
services. AoA, SSA, and HCFA have worked together to develop
initiatives to support the following objectives - (1) to
improve coordination of services funded under the program
authorities of AoA, SSA, and HCFA which relate to older
persons; (2) to increase public awareness of SSA and HCFA
entitlement, the nutrition and supportive services programs of
AoA, and other programs which promote the well-being of older
persons; (3) to increase participation in SSA and HCFA
entitlement programs, nutrition and supportive services
programs of AoA, and other programs which promote the
well-being of older persons through special outreach efforts
which focus on "hard to reach" individuals such as low-income
minorities, non-English speaking and rural older persons; (4)
to reduce dependency on entitlement programs by improving
personal financial security and increasing employment
opportunities for older persons, particularly those with
disabilities; (5) to improve health care for vulnerable older
people.

Several activities were undertaken during FY 1990 in support of
this MOU. In the interest of improving the coordination of
services for older persons, AOA and SSA jointly conducted a
pilot project involving SSA Field Offices and Area Agencies on
Aging. The older American Service Coordination Pilot
involved regularly stationing volunteers or paid Area Agency on
Aging staff in SSA Field offices several times a week. The
pilot was conducted for 90 days during the summer of 1990 in
the following cities, Boston, MA, New York, NY, Philadelphia,
PA, Atlanta, GA, Chicago, IL, Dallas, TX, Kansas City, Mo,
Denver, CO, Seattle, WA, Los Angeles, CA, Cookeville, TN, and
Washington, DC.

In addition, the Commissioner on Aging, the Commissioner of
Social Security, and the Administrator of the Health Care
Financing Administration participated in a joint discussion via
the SSA Satellite Teletraining Network. The program was seen
in 29 sites throughout the country and representatives from all
three networks were invited to attend. Throughout FY 1990, AoA
forwarded Information Memoranda to States and Area Agencies on
Aging to provide them with information concerning the
Memorandum of Understanding and initiatives being conducted to
support objectives.

AoA and HCFA assisted SSA in the implementation of a
Representative Payee project. The project objective is to
increase the number of individuals and/or organizations willing
to serve as volunteer representative payees for Social Security
and Supplemental Security Income beneficiaries who need
assistance in managing their benefit payments. AoA, SSA, and
HCFA are also involved in an information exchange to keep each
agency abreast of relevant changes and developments impacting
older persons.

AaA, SSA, and HCFA developed and published a pamphlet thatincludes information about eligibility requirements for
participation in Older Americans Act, Social Security, Ssi,Medicaid and Medicare programs. This pamphlet will be
disseminated to agencies within networks of AoA, SSA, and HCFA.

Linkages
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During the Fiscal Year, work was completed by the last of six
(6) demonstration projects funded by AoA in PY 1987 which
developed formal linkages between hospital and aging community
service agencies to facilitate the safe return home of frail
elderly medically discharged from an emergency room. The
projects used a variety of structural and procedural
alternatives to identify, screen, and refer older emergency
room patients who would otherwise be at risk in performing
self-care management activities at home following emergency
room discharge. To overcome the structural barriers of
hospital emergency rooms - facilities designed to meet urgent
medical emergencies and not the complex psycho-social and
chronic physiological needs of many older persons - projects
trained para-profesolonals and placed volunteers in emergency
rooms to assist hospital social workers in interviewing older
patients to determine the adequacy of self-support if
discharged. A number of projects developed short-term case
management and personal care services for discharged persons
until they could care for themselves or other longer-term
supports were arranged.

The projects successfully demonstrated that previously
undiscovered frail elderly could be reached by social service
agencies through formal linkages to hospital emergency rooms
and that such interventions could decrease repeated or
inappropriate use of emergency rooms as substitutes for the
family physician. They also determined, that without
additional resources to maintain these linkages, they could not
be sustained. Even with additional resources, persistent
problems exist in the availability and response time of in-home
services to meet the immediate needs of a discharged emergency
room older person. The results and lessons from these
demonstrations have been disseminated through reports developed
by AoA and the Long-Term Care National Resource Center at the
universities of California-Los Angeles and Southern California,
and publicized in a feature article to be published in the
Winter 1990-91 issue of Aging magazine.

Commissioner's meeting on Long Term care

In April 1990, the U.S. commissioner on Aging convened a
meeting of fifty aging network executives and othere from
across the country to discuss: 1) current and emerging issues
facing State and Area Agencies as they work to foster community
based long term care, and 2) alternative approaches to
addressing these issues within existing resources.

Constance Horner, Under Secretary of the U.5. Department of
Health and Human Services (NHS) and Chair of the HHS Task Force
on Long-Term Care and the Uninsured, provided the keynote
speech in which she recognized the aging network's
contributions to serving the vulnerable elderly. The Under
Secretary urged the network to continue to strengthen its
efforts to meet the long-term care needs of older persons while
the national debate on long term care takes place.

Four broad issues were identified by the conference planners as
the central focus of the meeting: (1) Access to services;
(2) Consumer decision-making and protection; (3) Managing
and coordinating multiple State and local programs and funding
streams: and, (4) Opportunities for public and private sector
collaboration. In addition, participants were asked to
identify ways that the Administration on Aging could assist the
aging network improve service delivery and contribute to the
national long term care policy debate.

A report of the meeting, "Advances in Long Term Care" was
prepared by the Brandeis University National long Term Care
Resource Center and disseminated by AoA to the aging network.
This report is intended to provide a sense of the issues and
approaches discussed at the meeting as well as to stimulate new
thinking about system development efforts that can be
undertaken at the State and local levels.

National Health Promotion: Secial Initiatives and Interagency
Actizhin 

prmoton
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The National Health Promotion Initiative for Older Persons is a

joint activity sponsored by the Administration on Aging and the
Public Health Service. This multi-year activity was officially
launched in 1984 with the signing of the first of several
Memoranda of Understanding between the two agencies. The
Initiative is designed to improve the health status of older
persons and improve the quality of life of their later years.

The Initiative has three major goals: (1) maximizing the
opportunities for older persons to live independently through

improvement of their health status; (2) focusing attention on
health promotion and disease prevention through improved
nutrition; physical fitness; smoking cessation; mental health;
dental health; adult immunization; prevention of fire and smoke
related accidents and injuries; driver pnd pedestrian safety;
depression; diabetes; and hearing impairments; and (3)
curtailing health expenditures caused by preventable
conditions. Some specific activities conducted during FY 1990
to attain these goals are discussed below.

Smoking Cessation

The Administration on Aging, in conjunction with the Office of
Smoking and Health, the Office of Disease Prevention, and the
American Association of Retired Persons, launched an initiative
to encourage older persons that "It's Never Too Late to Quit
smoking." The initiative, which is a follow-up to the
recommendations of the 1988 Surgeon General's Workshop on
Health Promotion and Aging, and the 1990 Surgeon General's
Report on Smoking and Health, includes a public education and
awareness campaign on the possibilities for stopping smoking at
any age and will encourage older persons and their families and
caregivers to seek the necessary resources to assist them in
this effort.

Year 2000 Obiectives

The Administration on Aging has been involved with the
preparation of the Year 2000 Health Objectives for the Nation
since 1988. AoA participated in the original Task Force
organized by the National Institute on Aging, which had the
overall responsibility for helping to develop the Objectives
for older persons. AoA also reviewed, commented and made
suggestions on the various drafts of the document, which was
finally prepared and issued by the Office of Disease Prevention
and Health Promotion, PHS, in September 1990.

Other Health Promotion Activities

The Administration on Aging supported the development and
distribution of the fifth annual Health Promotion Calendar for
Older Persons. Owing to the success of the prior calendars,
the 1990 calendar was a joint effort between AoA, the National
Council on the Aging and a private sector sponsor for the
second year in a row.

The Administration on Aging again collaborated with the
National Osteoporosis Foundation to produce a poster and
materials in support of National Osteoporosis Month. This
activity is designed to raise national awareness of the
prevalence of this disease among older persons and the
possibilities which exist for prevention through modification
of lifestyles. Secretary Louis Sullivan, M.D. was the keynote
speaker at the annual awards banquet given by the Foundation
and Dr. Joyce Berry, U.S. Commissioner on Aging, received an
award for the Agency's long-standing commitment to osteoporosis
education.

Health Promotion Among Minorities

The ten projects which were awarded under the FY 1989
Historically Black Colleges and Universities Initiative (HBCU)
began to develop and carry out their projects. The initiative
is designed to increase the awareness and motivate older
minority persons to the importance of healthy behaviors and
lifestyles. Each school is developing and demonstrating
strategies that will ultimately promote better self-care habits
among Black elderly. These strategies range from using a
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mobile van for health screening, health education and health
counseling in rural areas; developing church-based health
promotion programs; to developing six (6) videotapes and
instructional guides to be broadcast on public access
television. The National Resource Center on Health Promotion
and Aging prepared a brochure which describes each of the
individual HBCU projects.

Information and Referral

In addition to its Federal level advocacy responsibilities, AoA
is also charged with assisting and supporting efforts by other
components of the national network on aging to serve as
effective advocates at the State level and in communities
across the country. Information and referral remains a key
element in AoA's strategy for enhancing the network's advocacy
capability and remains the cornerstone of a comprehensive
service delivery system. In an effort to strengthen the
capacity of the network on aging in this area, the
Administration on Aging has several efforts related to
Information and Referral underway. (1) the National
Association of Area Agencies on Aging, under a cooperative
agreement from AoA, is pilot testing an 800 toll free
Information and Referral number in select geographic areas. If
the demonstration proves successful, the toll free ISR number
will be expanded to include other geographical areas. (2) the
National Association of State Units on Aging was awarded a
grant to enhance the capacity of State Aging Information and
Referral systems to meet the future needs of an aging society.
(3) The Administration on Aging Is working in collaboration
with the General Accounting Office (GAO) to identify exemplary
local IAR systems; (4) AoA also worked with the Subcommittee
to the HHS Working Group on Disability to develop
recommendations and proposals to improve 16R systems for
persons with disabilities; (5) AoA has been in the process of
updating and revising the Caregivers Guide, -Where to Turn for
Help.' This booklet, which continues to receive wide
circulation and distribution by public and private
organizations, is aimed at providing answers to some of the
most frequently asked questions about finances, health, legal
and community services for the elderly.

Elder Abuse Initiative and Activities

Secretary Louis Sullivan has assigned AoA and the Assistant
Secretary for Planning and Evaluation (ASPE) joint
responsibility for developing a DHHS Elder Abuse Strategy, with
the cooperation and assistance of other appropriate units in
the Department. A DIDIS Elder Abuse Task Force (consisting of
the top leadership of AoA, ASPE, the Health Care Financing
Administration, the Public Health Service, and the Social
Security Administration) will develop a detailed plan that
recommends for the Secretary's consideration and decision: (1)
short term activity that would be carried out within current
budget constraints and program authority and; (2) longer term
policy, programmatic, and research issues.

Secretary Sullivan has made clear the commitment of the
Department to take concerted action against elder abuse in ii
institutional and residential (home) settings. The DHHS
strategy now being developed will encompasses efforts to: (a)
promote the prevention of elder abuse whenever and wherever
possible; (b) improve the reporting, investigation, and
resolution of elder abuse cases through appropriate
intervention services, and: (c) point toward better monitoring
and follow-up of those cases to guard against reoccurrences of
older maltreatment.

Among the activities that will be considered for inclusion in
the Elder Abuse Strategy are:

o Public awareness Camoalons conducted jointly at national
and State levels, keynoted by a national conference.

o Canacity-buildino activities to support State systems for
reporting, investigation, intervention, and resolution of
elder abuse cases.
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o Trainin Draa on how to recognize, prevent, and deal
with elder abuse for such care providers and service
practitioners as nursing home administrators, nurses aides,
physicians, social workers, and senior center staff.

o Judicial and law enforcement suoportive activities to
strengthen the roles of the courts, adult protective
service agencies, nursing home survey and certification
agencies, law enforcement offices, and medicaid fraud and
abuse units.

o Research and demonstration orolects to advance our ability
to understand and deal with elder abuse, including studies
of the causes of maltreatment and testing new models for
identifying, preventing, and intervening against elder
abuse in both domestic and institutional settings.

Low-Income Minority Elderly

According to the most current census data available, nearly
one-fourth of the total number of low-income minority elderly
in the United States are concentrated in the southeastern
states of Georgia, Florida, North Carolina, South Carolina, and
Alabama. Nation-wide, the largest numbers of low-income
minority elders live in Texas, New York, Florida, California,
and Georgia. The smallest populations of low-income minority
older persons reside in Vermont, New Hampshire, Maine, North
Dakota, and Wyoming.

The 1987 Amendments to the Older Americans Act (OAA) required
State and Area Agencies to place an increased emphasis on
meeting the needs of low-income minority elderly persons. In
Section 306(a)(5)(A) of the OAA, Area Plans are required to:

1. Provide assurances that preference will be given to
providing services to older individuals with the
greatest economic or social needs, with particular
attention to low-income minority individuals;

2. Provide assurances that the Area Agency will include in
agreements made with service providers a requirement
that the provider will: a) specify how he/she intends
to satisfy the service needs of low-income minority
elders in the area served by the provider, and b)
attempt to provide services to low-income minorities in
at least the same proportion as they bear to the
population of older individuals in the service area;

3. Identify the number of low-income minority older
individuals in the planning and service area; and

4. Describe the methods used to satisfy the service needs
of such minority elders.

States use a wide variety of methods to satisfy the service
needs of their low-income minority individuals, including
training and information dissemination, in English and other
languages if needed; altering intrastate funding formulas to
reach more low-income minority elders; as well as forming task
forces, working with national minority organizations, and
increasing minority participation on advisory councils and in
the provision of services.

The Administration on Aging (AoA) has a major policy goal to
develop and implement new strategies to more effectively target
resources and programs on the needs of the most vulnerable
older persons, with special emphasis on low-income minority
elderly. We are confident that all segments of the national
network of services for the elderly share our conviction that
substantial improvement on this mandate can and must be
achieved as a priority.

During the past fiscal year, AoA has demonstrated its
commitment to targeting services to low-income minority elders
through the issuance of the Policy Instructions to States,
encouraging their development of programs to target services to
these most vulnerable older persons. Plans are underway to
establish a Commissioner's Council on Minority Participation
during the current fiscal year. This Council of experts from
the field of aging will focus on minority participation under
the Older Americans Act and will help to ensure that the best'
possible policies and practices are instituted on behalf of all
older persons.



Hispanic Agng Initiative

The AoA Hispanic Aging Initiative is focused on collaborative
efforts among Federal, State, and community agencies, national
Hispanic/aging organizations, and knowledgeable and concerned
individuals--efforts aimed at improving the quality of life of
Hispanic elderly. The initiative's primary focus is on public
information and related efforts that better inform Hispanic
elderly on how to improve their health. A related objective is
to better target resources to Hispanic elderly and to increase
their access to services and entitlement programs.
Complementary aims are to increase the number of trained
Hispanics serving in aging programs and to improve our
knowledge and understanding of the Hispanic aging population.
Health Promotion and Disease Prevention

Under the objective of health promotion and disease prevention,
AoA has planned or underway a range of collaborative activities
with the National Institute on Aging (NIA) and others to
conduct workshops and public education campaigns adapted to the
cultural norms of Hispanic elderly. The AoA/NIA workshops,
scheduled for December 1990 and February 1991, will develop
health promotion strategies and recommendations for future
research on the health practices of Hispanic elderly. Initial
public education campaigns are likely to focus on 1)
nutrition, 2) physical fitness, and 3) smoking
cassation--important health concerns in the Hispanic community.

Other health promotion activities under the AoA Hispanic Aging
Initiative include project awards to the two national Hispanic
aging organizations, the Asociacion Nacional Pro Personas
Mayores (ANPPM) and the National Hispanic Council on Aging
(NHCoA) to develop health promotion materials and program
activities for Hispanic elderly. These include brochures in
Spanish on smoking cessation, diet, exercise and hypertension;
television spots in Spanish on smoking cessation and healthy
diet; and health promotion and disease prevention projects on
cardiovascular disease and stroke, diabetes, and accidental
injuries.

In addition, AoA has recently funded the Aging Assist/WQED
(Mtro Pittsburgh Public Broadcasting) project which will

develop a six part public television series on health promotion
for Spanish speaking elderly and the hearing impaired elderly.
This new television series builds on an earlier AoA-funded WQED
production, which also had a health promotion focus, that was
designed for a general, English speaking audience.

Targettina of Services to Low Income Hisoanic Elderly
AoA currently is funding a number of projects to improve access
to services by Hispanic elderly. In addition to their health
promotion activities, both the ANFPM and the NHCoA received two
year grants to educate Hispanic elderly about their entitlement
benefits. The National Council of La Raza continues a project
to establish a national network of Hispanic community-based
groups committed to serving the elderly. Other projects focus
on access to legal services, home care services and health
services, and diabetic retinopathy. Model programs and other
materials developed by the National Resource Center on Minority
Aging Populations will be available to improve programs serving
the Hispanic elderly.

Training to imorove Serices to Hisanic Elderly and setter
Knowledge and Understandino of the Himanic Aging Population

Several current Title IV-A Training projects include components
to improve the skills and capacity of professionals and/or
paraprofessionals to serve Hispanic elderly. Both ANPPM and
NHCoA are funded to place Hispanic graduates/professionals in
paid, aging-related, administrative-level traineeships. The
Pasadena Hospital Association and the Edward R. Roybal Center
on Applied Gerontology, in conjunction with a consortium of ten
(10) local home care agencies, will train Hispanic workers to
deliver home care services to the elderly. In addition, the
Institute for Community Research ( Hartford, Connecticut) will
be developing a model information and communication program
aimed at improving access to services by Hispanic elderly with
Alzheimer's Disease and by their family caregivers.
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USA/USSR Cooperative Activity on The Elderly

With the assistance of the Administration on Aging (AoA) and
other organizations in the field of aging, the Department of
State developed a comprehensive program of cooperative
activities between the USA and the USSR on programs and
services for the elderly. This comprehensive program involves
the exchange of information concerning issues related to older
persons in America and the Soviet Union, including health care,
housing, social services, income security, employment, and
long-term care.

The collaborative activities included a visit to America by a
Soviet Delegation of six persons to participate in a
comprehensive program on the elderly during April and May 1990.
The National Council on Aging Conference, an Administration on
Aging Overview of USA System of Programs and Services for Older
Americans, and site visits to State and Area Agencies on Aging,
Hospitals with Geriatric Care Units, Nursing Homes, and Housing
Communities for Senior Citizens in the Baltimore and Washington
Metropolitan Area were included among the planned activities
for the delegation.

The Administration on Aging continues to meet regularly with
the State Department, Bureau of Human Rights and Humanitarian
Affairs to discuss the Soviet Union requests for assistance.
One of the areas of requested assistance was in the
construction and renovation of homes for the elderly. The
Administration on Aging as a member of the State Department's
work group contributed to a technical assistance housing
proposal which was presented in Russia October 1-7, 1990.

SECTION II - TITLE III SUPPORTIVE AND NUTRITION SERVICES

Introduction

The Administration on Aging (AoA) is the lead component within
the Department of Health and Human Services on all issues
concerning Aging. It advocates for the needs of the elderly in
program planning and policy development; provides technical
assistance; issues best practices quidelines; and initiates
policy relative to funding the States and Territories for the

provision of services to older Americans under Title III
(Grants for State and Community Programs on Aging.)

Each State Agency is required to subdivide the State into
Planning and Service Areas (PSAs) and to designate within each
PSA an Area Agency on Aging (AAA) to be specifically
responsible for carrying out the purposes of the Act within the
PSA. While most States have a statewide network of Area
Agencies on Aging, fourteen States/Territories have designated
their entire geographic area as a single PSA with the State
agency performing the Area Agency functions because of their
small geographic areas or population size.

State Agencies on Agina

The Older Americans Act intends that the State Agency on Aging
shall be the leader relative to all aging issues on behalf of

all older persons in the State. This means that the State
Agency proactively carries out a wide range of functions
related to advocacy, planning, coordination, interagency
linkages, information sharing, brokering, monitoring and
evaluation designed to develop or enhance services for older
persons throughout the State. Fifty-seven (57) States and
other jurisdictions receive support under Title III of the

Act. States may elect durations of two, three or four years
for State and Area Plans.

The State Agencies assure that the resources made available to
Area Agencies on Aging under the Older Americans Act are used
to carry out the Area Agency mission of assisting older persons

in leading independent, meaningful and dignified lives in their
own homes and communities as long as possible.

State and Area Agencies on Aging work to facilitate the most
effective use of all community resources, both public and
private, to provide for appropriate services to older persons
within the many communities of the Planning and Service Area.
To effectively accomplish this goal, there must be a
community-wide effort with all appropriate resources, programs
and personnel carefully coordinated.
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Area Agencies on Aginn

In FrY 1989, there were over 670 Area Agencies on Aging
operating under Title III of the Act. As of the and of
FY 1989, there were approximately 584 Planning and Service
Areas, including the 15 Single Planning and Service Areas,
previously mentioned, covering whole States and Territories.
An Area Agency on Aging may be a public or private organization.
an Indian Tribe or a sub-State regional body. Area Agencies on
Aging have the major responsibility for the administration, at
the sub-state level, of Title III funds for supportive and
nutrition services. Area Agencies receive their funds from the
State Agency on Aging and then award grants and contracts to
local supportive and nutrition service providers under an
approved area plan.

Area Agencies on Aging are responsible for providing technical
assistance to and monitoring the effectiveness and efficiency
of, their respective service providers. Through their
coordination and planning activities, Area Agencies also
address the concerns of older persons at the community level.
Area Agencies interact with other local public and private
agencies and organizations in order to coordinate their
respective activities and elicit or oleverage" additional
resources to be used on behalf of older persons.

Funding State and Area Agencies on Aging

State Agencies on Aging received a total of $709.5 million of
Title III funds during FY 1990. Funds under this Title of the
Act are made available to the States on a formula basis upon
approval of State Plans by AoA Regional Offices. States then
allocate funds to Area Agencies based upon approved Area Plans
to pay up to 85 percent of the costs of supportive services and
senior centers, and nutrition services. In most cases, Area
Agencies on Aging then arrange with both nonprofit and
proprietary service providers to deliver nutrition and other
services described in the Area Plan.

In general, funds provided to Area Agencies are used for theadministration and provision of a wide range of supportive andnutrition services authorized under Parts B, C and D of Title
III as described in the next paragraph.

Title IT Services

Title III activities conducted in the States during FY 1990
were based upon State plans ranging in duration from two to
four years. In FY 1990 four separate allocations under Title
III were made to States for: (a) supportive services and
senior center operations; (b) congregate nutrition services;
(c) home-delivered meals; and (d) in-home services for the
frail elderly. The 1987 Amendments to the Older Americans Act
newly established Part D to Title III for in-home services for
the frail elderly. (See Appendix II for State allotments under
Title III in FY 1990).

Title IlI-B supportive services are designed to provide
assistance to all older persons, with particular attention to
older persons in greatest economic or social need. Most
supportive services fall in three broad categories: access
services; in-home services; and other community and
neighborhood services. Access services are transportation;
outreach; and information and referral. Most in-home services
are homemaker; personal care; chore; and/or visiting and
telephone reassurance. Community and neighborhood services
include legal services; residential repair; escort services;
health services; physical fitness programs; pre-retirement and
second career counseling; and other services.

Data on Title III services and program operations are reflected
in State Program Reports which are sent to AoA Central Office
each year by the State Agencies on Aging through AoA's ten
Regional offices. The Title III State Program Reports for
FY 1989 were analyzed during FY 1990. The national program
statistics for FY 1989 are provided in Appendix IV. These data
pertain to: participation levels for Title III-B supportive
services; service characteristics and participation under Title
III-C nutrition programs; and Title III-D in-home services for
frail older persons. Selected program data are presented in
the following paragraphs.
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The 1987 Amendments to the Older Americans Act require the
Administration on Aging to report to Congress specific
information regarding the programs and activities under the Act
at the end of the fiscal year. The information collected by
the States in FY 1990, to be reported as called for by Sections
207 (a) (1), (a) (2) and (a) (4) is currently being analyzed and
will be included in the Annual Report for FY 1991.

Title III-B Sunortive Services

In FY 1989, the Title III-B program reached an estimated 7.1
million older clients in need of access, in-home, and
community-based services. In FY 1989, 15 percent of all
participants were racial and ethnic minorities and 40 percent
were low income. In the area of access services, transportation
was the most frequently provided service, followed by

information and referral, then outreach. In the area of
in-home services, housekeeping assistance was reported most
frequently followed by reassurance to elderly persons through
visiting and telephone contacts, and then chore services. In
the community-based services area, recreational services were
most frequently provided, followed by education and training,
escort and legal services.

Title III-C. Congreaate and Home Delivered Nutrition Services

Congregate and Home-Delivered Nutrition Services, authorized by
Title III-C, continue to be an integral part of the systems
which communities are developing to assist their older citizens
in maintaining independence and remaining in their own homes as
long as possible.

Conorecate Nutrition services

Over 144 million congregate meals were served to older people
and their spouses during FY 1989. In addition to
Title III-C funds, these meals are also supplemented and
supported by United States Department of Agriculture funds;
Social Services Block Grant program funds; other Federal,
State/local funds; and participant contributions. Over 2.7
million elderly received meals at congregate sites.

Home-Delivered Meals

Home-delivered meals are also critical to the maintenance of
independence for older persons who are unable to participate in
congregate meals programs. During FY 1989, 99.6 million meals
were provided to the homebound elderly from Title III-C and
other funding sources. This number represents an increase over
the 94.6 million home-delivered meals served in FY 1988. A
total of 775,159 older persons received home-delivered meals.

Title III-D. In-Home Services for Frail Elderly

Title III-D, In-Home services for Frail Older Persons, was
established by the 1987 Amendments to the Older Americans Act,
and funds became available for the first time in FY 1988.
During FY 1989, over 91,000 thousand frail older persons
received in-home services under the Title III-D program.

Advocacy and Partnerships

In advocating for older persons, State and Area Agencies on
Aging review and comment on State and community policies,
programs and issues; provide testimony at public hearings;
publish reports; coordinate and provide technical assistance to
other public and private agencies and organizations; and
leverage resources from other Federal, State and local-
programs, as well as private charitable and business resources.

Non-Federal Resources and Proaram Income

The Title III prograr has evolved from a relatively simple
program of community service projects for older persons into a
complex and highly differentiated "national network on aging"
currently consisting of 57 State Agencies and over 670 Area
Agencies on Aging and more than 25,000 local nutrition and
supportive service providers. These nutrition and supportive
service providers are local public, private, or voluntary
organizations. Not only do the State and Area Agencies on
Aging use Title III monies to provide for services, they also
are instrumental in leveraging other public and private monies
in addressing the needs of older persons.



Title III regulations (45 C.P.R. Part 1321) require each
service provider to "provide each older person (receiving
services] with a full and free opportunity to contribute toward
the cost of the service.- Although AoA emphasizes through the
aging network that this is not a fee and that contributions areentirely voluntary, these contributions have been steadily
increasing, as follows:

FY 1981 $ 79.0 million
FY 1982 100.8 million
FY 1983 116.7 million
FY 1984 131.7 million
Fl 1985 140.1 million
FY 1986 153.9 million
PY 1987 163.6 million
FY 1988 168.1 million
FY 1989 179.0 million
Fly 1990

Obudsman Proarams

State Agencies use part of their Title III-B (Supportive
Services and Senior Centers) funds and funds from other sourcesto establish and maintain long term care ombudsman programs atthe State and sub-State levels. Through their ombudsman
programs, States have addressed such issues as nursing homeregulations, abuse of residents' personal funds, and
restrictions on access to nursing homes. Complaint statistics
and program data for the FY 1989 reporting period were analyzedduring FY 1990. Some highlights of these data are as follows:

o During FY 1989, the most recent period for which data
are available, there were 1367 sub-state programs.

o Total funding for State and local ombudsman programs inFY 1989 increased from ap proximately $23.3 million inFY 1988 to about $25.2 million. In addition to Title
II1-8 funds, State and local governments used funds
from other sources, including State, county, and local
revenues, grants under Titles IV and V of the OlderAmericans Act, and other funding sources.

Waivers as Related to Prority Services

The Older Americans Act, as amended, requires that theAdministration on Aging collect ad report special informationabout access, in-hose and legal assi1stance services . Section
307 (a) (22) requires that each State Agency include in itsState Plan a minimum percentage of Title III-B funds which eachArea Agency must expend on these services. Otherwise, theState grants a waiver to the Area Agency. Section 306 (a) (2)describes the requirements which must be met by an Area Agencywhen requesting a waiver from providing the required minimumamount for one or more of these priority services (access,in-home and legal assistance) and by the State Agency ingranting any such waiver request.

Pursuant to Sections 207 (a) (2) and 306 (b) (2) (d) of theAct, the Administration an Aging compiled a report on waiversof priority services as required under the Act. The following
provides a brief overview of the report:

The Act permits State Agencies to grant waivers to AreaAgencies that have not expended the mandated minimums forpriority services. The Act also requires the State Agency tofollow rigorous procedures in their respective granting andreview of waivers. Of the 674 Area Agencies on Aging in thecountry, a total of 28 waivers were granted by 8 States. Allof the waivers were found to be complete. Of the 28 waiversgranted by the states, ona was for access, 17 were for in-homeservices and ten were for legal assistance.

The data suggest that there is a high level of compliance withthe provisions of the Act. The States have set minimum
expenditure levels for the priority services. For most AreaAgencies on Aging the States report that the actual expenditure
levels have been met.

It is clear that the States have taken the Congressionalmandate seriously as well as the freedom to define appropriateproportion.
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SECTION III - SERVICES TO OLDER NATIVE AMERICANS

TITLE VI GRANTS FOR NATIVE AMERICANS

Under Title VI of the Older Americans Act, the Administration
on Aging annually awards grants to provide supportive and
nutritional services for older Native Americans. When Title VI
was added to the Older Americans Act in 1978, it was named
"Grants to Indian Tribes." In the Older Americans Act
Amendments of 1987 (P.L. 100-175, signed November 29, 1987) it
was renamed "Grants for Native Americans," and a change was
made to add older Native Hawaiians to the American Indians and
Alaskan Natives already being served by Title VI. Title VI was
divided into two parts, Part A - Indian Program, and Part B -
Native Hawaiian Program. The first grant under Part B was made
in Fiscal Year 1989.

In Fiscal Year 1990, under Title VI Part A, for American
Indians and Alaskan Natives, there was an increase of 12 tribal
organization grantees, from 181 to 193, and the funding
increased from $9,345,000 for Fiscal Year 1989 to $11,107,961
for Fiscal Year 1990.

Under Title VI Part B, for Native Hawaiians, the funds awarded,
as specified by the 1987 Amendments, increased from $1,365,000
for Fiscal Year 1989 to $1,433,000 for Fiscal Year 1990.

ELDERS ELIGIBLE UNDER TITLE VI

Persons eligible for services under Title VI Part A are tribal
members age 60 or over living in a Tribe's Title VI service
area, and members under age 60 if the Tribe has selected a
younger age for "older Indian." The Older Americans Act
Amendments of 1981 allowed Tribes to set a younger age for
"older Indian", if considered appropriate. The 193 grantees of
Title VI Part A for Fiscal Year 1990 estimated that 74,607
older Indians were eligible for services, including 59,792 age
60 or over, and 14,815 under age 60.

(See Appendix V for number over and under age 60 for each
Tribe, and the age of nolder Indian" selected.)

For services under Title VI Part B, the Native Hawaiians must
be age 60 or over. Alu Like, the statewide grantee, estimated
that 1,300 older Native Hawailans were in the proposed
Title VI Part B service areas on the five major islands and
thus were eligible for Title VI services. The grantee
estimated that there were a total of 10,876 older Native
Hawaiians in the entire State of Hawaii.

SERVICES UNDER TITLE VI

The services provided by Indian Tribes under Title VI Part A
were congregate and home-delivered meals, and a variety of
supportive services. All grantees provided, unless other
arrangements existed, the required service of information and
referral. Other supportive services were provided as needed,
including transportation, counseling, home assistance services,
etc.

We estimate that approximately 1,700,000 meals were provided
under Title VI Part A in Fiscal Year 1990, including 900,000
congregate meals, and 800,000 home-delivered meals.

Services under Title VI Part B, Native Hawaiian Program,
included congregate meals, transportation, health awareness and
screening, education and recreation classes, and escort
services. Service centers, located on or near the Hawaiian
Home Lands, were developed in Fiscal Year 1990.

CONTRIBUTION TO AoA GOALs

The Title VI program contributed to all eight of the AoA goals
established for Fiscal Year 1990.

1. Public-Private Partnershios
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AoA encouraged tribal organizations to seek services for older
Indians from public, voluntary, and profit-making agencies, as
Indians are eligible for all services available in the States,
as well as the services available to them because of their
status as Indians or as members of Indian Tribes.

By the end of Fiscal Year 1990, AoA had established a working
relationship with the American Association of Retired Persons,
a voluntary agency, on helping older Indians to obtain benefits
to which they are entitled under Medicaid, Medicare, social
Security Retirement, and Supplemental Security Income.

2. Older Persons as a Resource

The Title VI Part A program regularly uses older persons, both
Indian and non-Indian, as resources in the service program.
Activities include assistance with meals, transportation,
information and referral, chore service, etc., as well as
membership on advisory committees.

3. Strengthening the anmily and Generational Bonding

Title VI programs often encourage intergenerational contacts.
Older Indians visit children's groups and tell stories about
tribal tradition and culture.

4. Prevention and Alternatives to Institutional care

One of the main goals of Title VI is to provide, or secure
through referral, community-based services which will enable
older Indians to remain in their homes. The meals and
transportation services, as well as information and referral
about available resources, combine to make Title VI a strong
influence in the prevention of and alternatives to
institutional care.

5. Promotion and Enhancement of Effective Community Based
Servic S12 tem

All the programs under Title VI provide community based
services to older Indians. Title VI programs also cooperate
with Title III services at some Tribes where both are available.

6. Targetting - Strategic Resource Allocation

Title VI is an example of a program which targets its resources
on the needs of the most vulnerable older persons, with special
emphasis on low-income minority elderly. All Title VI
recipients are in a minority group, and American Indians,
Alaskan Natives, and Native Hawailans have been shown to have a
high incidence of low income.

7. Manoower Development

There have been several efforts to relieve critical manpower
needs in the field of aging. For two years, AoA has utilized
the services of an Indian grantee to conduct leadership
training sessions for new Title VI program directors. Also AoA
funds an ongoing competitive contract to provide technical
assistance to Title VI directors. Underlying these special
efforts are the continuing technical assistance activities by
AoA Regional Office staff.

Some Title VI programs also directly conduct training for
persons to care for older persons, by classes in first aid,
cardio-pulmonary resuscitation, nutrition and meal preparation.
etc.

8. Preparino for the 21st Century - ChallenesAnd
Opoortunities of an A aino Society

Tribal organizations which are recipients of Title VI have
reminded the Federal Government and the public of the growing
number of older Indians, and the need to begin planing for
those increases now.

ADMINISTRATIVE PROCEDURES
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On April 1, 1990, in an effort to reduce the paperwork burden,
a change was made in the administration of grants under
Title VI. Previously AoA grants had been processed by the
Grants and Contracts Management Division of the Office of Human
Development Services, using an annual application on Standard
Form 424.

Beginning April 1, 1990, Tribes were allowed to provide a
narrative plan and the applications were sent to the Regional
Offices of AoA. The application period can be for two or three
years, without additional application. The Regional Offices
review and recommend approval of each plan for the Commissioner
on Aging, who gives final approval for the entire period.

TECHNICAL ASSISTANCE

AoA awards an open and competitive technical assistance
contract to aid Title VI grantees in matters of program
planning and administration. The contract provides group
meetings and individual on-site technical assistance. Reports
from the contractor show that the grantees request technical
assistance primarily on the following subjects: Title VI and
Title III coordination; budget and program management;
nutrition; and service development.

OFFICE FOR AMERICAN INDIAN, ALASKAN NATIVE, AND NATIVE HAWAIIAN
PROGRAMS

On May 19, 1989 the Commissioner on Aging established the
Office for American Indian, Alaskan Native, and Native Hawaiian
Programs. This new office was charged with the responsibility
to serve as the focal point within AoA for the operation and
assessment of programs authorized under Title VI of the Older
Americans Act (OAA) and to provide program and policy direction
to the ten Regional Offices of AoA in the execution of their
Title VI responsibilities. Additional functions of the Office
are to serve as the effective and visible advocate on behalf of
older Native Americans, to coordinate activities with other
Federal departments and agencies, to administer and evaluate

grants provided under the OAA to Indian Tribes and public and
nonprofit private organizations serving Native Hawaiians, and
to collect and disseminate information related to the problems
of older Native Americans.

INTERAGENCY TASK FORCE ON OLDER INDIANS

The 1987 Amendments in Section 134(d) directed the Commissioner
on Aging to establish a permanent Interagency Task Force on
older Indians, with representatives of departments and agencies
of the Federal Government with an interest in older Indians.
This Task Force was established in Fiscal Year 1990. By the
end of the Fiscal Year, representatives of 16 Federal
departments and agencies had been appointed, and the first two
meetings had been held.

The responsibility of the Task Force, as stated in the 1987
Amendments, is to report to the Commissioner at 6-month
intervals on their findings and recommendations with respect to
facilitating the coordination of services and the improvement
of services to older Indians. The Task Force is to be chaired
by the Associate Commissioner on American Indian, Alaskan
Native, and Native Hawaiian Aging, who is to be appointed by
the Commissioner.

SECTION IV - AOA DISCRETIONARY PROGRAMS

TITLE IV-A: EDUCATION AND DEVELOPMENT PROJECTS

Sections 410 and 411 of the Older Americans Act authorize the
award of grants and contracts to assist in recruiting persons,
including minorities, to enter the field of aging; to train
professional and paraprofessional persons employed in or
preparing for employment in fields having an impact on the
aging; and to provide technical assistance and other activities
related training. Other sections of Title IV authorize health
projects and projects in long term care.

Several of the AoA National Goals provide the organizing
framework for AoA's education and development initiatives for
FY 1990. These goals are:
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o Manoover Develonment

o Taroeting - Strateak Resoure Allocation

o Promotion and Enhancement of Community Based Service
Syatems

o Prevention and Alternatives to Institutional Care

a Public Private Partnerwhi-s

o Strengthening the Pantly and Conerational Bonding

Highlighted below are new and continuing education and
development project activities for FY 1990 under each of these
aix AoA national goals:

MAHPOWER DEVEIMPEN

The primary objectives of the education and training program
are to improve the availability and quality of services to
older persons and to help meet the critical shortages of
adequately trained personnel for programs in the field of
aging. Activities supported under this program are intended to
encourage and develop State and community leaders dedicated to
these objectives and the creation and implementation of
responsive community-based systems of services for the elderly.
In FY 1990, AoA's new awards focused on a cross section of
target groups that will address a variety of training issues
and techniques. The following is a brief description of these
new activities as well as a summary of major ongoing projects
funded in FY 1989.

MANPOWP ERDMN
A. National Leadership Institute on Aging

The National Leadership Institute on Aging, established in1988 and located at the University of Colorado at Denver,is designed to enhance the leadership capacities of agingnetwork executives and maximize their abilities to respondto the needs and opportunities of our aging society.
During the first year, Institute activities were
developmental in nature and included the establishment of aprogram philosophy and a conceptual framework for theproject, as well as the development of curriculum,convening an advisory committee and other design and
implementation tasks.

In its second year the Institute had numerous
responsibilities to fulfill. These involved implementingfour residential leadership development programs that werevery successful. These residential seminars, the core of
the Institute's program, are intended to assist aging
network executives to examine and develop their leadership
styles and capabilities and to challenge and inspire themto seek new ways to fulfill their roles as key policymakers
in our rapidly expanding aging society. The success ofthese programs has been well documented and the Institute
has achieved national recognition. Over 150
representatives of state Units on Aging, Area Agencies onAg ng, national aging organizations, universities, and theprivate and non-profit sectors, from 48 States and
territories, have attended Institute programs.

Other accomplishments over the past year included therefining of the leadership curriculum, the development of acadre of Institute faculty, and the provision of
consultation and technical assistance to the agingnetwork. In addition, a substantive marketing campaign wasundertaken to promote the Institute, includingpresentations at national conferences, news releases, andan article in Aging Network News. Brochures and program
announcements were mailed to a wide audience, including allArea Agencies on Aging, Directors of State Unit on Agingand member organizations of the Leadership Council onAging, as welt as representatives of other nationalorganizations.

B. Native terican Ladeshi,, nsti~ta

In FY 1988 a grant was awarded to Three Feathers Associatesto conduct a training program for Title VI Directors. A 10
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day intensive Training Institute was convened for 25
participants and received high evaluations. The curriculum
included legislative and administrative history of aging
services, program planning and implementation, program
management and gerontology issues.

During FY 1989, Three Feathers Associates conducted a
second leadership training program for 28 participants. In
addition to the regular curriculum, a new component was
added entitled "Federal Agency Implementation Process and
Leadership Skills Development". In addition, participants
received practical training in the development of a Program
Management Information and Client Tracking System.
Follow-up training and technical assistance was also
provided.

C. Gerontological Faculty and Proaram Development

The Administration on Aging has continued to enciurage the
inclusion of aging content in programs that target
professional and paraprofessional service providers, church
and civic organizations, and faculty and student bodies in
schools of higher education. These groups have
significant influence on the lives of older persons and,
therefore, benefit from specialized gerontological or
geriatric content in their training and career preparation
programs.

Onaoina Prolects:

Eight grants were awarded in FY 1989 to institutions of
higher education for gerontological training and
development. These projects focused on key areas including
faculty development in gerontology, replication of
successful curricula in institutions where gerontology was
not taught as extensively, and development of
gerontological faculty and programs in minority
institutions.

Examples include a project to provide gerontological
training to faculty of 25 American Indian colleges;
replication of successful gerontological social work
curriculum in seven institutions in Hawaii and the Pacific
Islands; and, development of gerontological programs in
several New York institutions with high minority
enrollments.

A FY 1988 grant was awarded to Gallaudet University in
Washington, D.C. to develop a graduate level social work
curriculum in aging and hearing impairment. The project
which ended in July 1990, produced a sequence of courses
and field instruction for a specialization in gerontology
and hearing impairment and produced a cadre of social
workers who can provide direct services, participate in
community planning and conduct research for the benefit of
hearing impaired elderly.

NeW Projects: Faculty and Prooram Development

In FY 1990 there continued to be a focus on program
development efforts to establish or enhance gerontological
expertise of faculty in health and human service
professional schools. Special emphasis was given but not
limited to projects in institutions of higher education
with predominently minority enrollments. The nine new
projects reflect a variety of creative approaches to
faculty development in gerontology. Some examples include:

San Francisco State University (CA) will develop curricula
and provide training in gerontology to faculty in community
colleges. This project will potentially effect the
education provided to 27% of the 1.2 million California
community college students. The model multi-cultural
curriculum, faculty training, and intern-mentorship program
will be broadly applicable to other community college
systems.
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The Association of Schools and Colleges of Optometry (ASCO)
(Maryland) will develop a competency based module,
"Managing Low Income and Minority Elderly Patients- to bc
incorporated in their manual, Optoma ri*c 9rontolony: A
Resource Manual for Educat"ra. in addition, ASCO will
conduct two regional workshops for 100 clinicians and
educators on the content and use of the manual.

Tougaloo College (Mississippi) will combine research,
faculty development and information dissemination to
improve the availability and quality of health promotion
resources for the elderly in the State.

Florida A & M University plans to conduct a training
program in geriatrics and gerontology for faculty from six
Historically Black Colleges and Universities (HBCUs). The
program will be a guide to faculty members on the
formulation of gerontology curricula for existing
educational programs and for new programs on aging for
professional majors.

New Projects; Education to Prenare for an Aging Society

In FY 1990, AoA awarded grants to four national aging
organizations and four universities to develop public
education programs about aging for individuals and groups
whose members hold leadership positions in such areas as
business and labor, public administration and politics,
media, professional and religious organizations and
academia. The goal of these projects is to improve the
public image of older persons and increase public awareness
about the roles that American institutions can play to
enhance the experience of aging today and in the future.

The National Association of Area Agencies on Aging
(Washington, D.C.) will collaborate with the National
Association of Counties to use the national network of Area
Agencies on Aging to educate elected and appointed county
officials. These officials will learn about national aging
trends, their policy implications, and solutions that other
localities have taken.

North Carolina Central University (Durham, NC) will conduct
11 workshops for State and local elected officials across
the country, especially minority elected officials.

University of Mississippi Medical Center will work with the
Southern Governor's Association to educate Governors and
their staffs in 17 States. It is planned that each State
will prepare an action plan for the 21st century that
addresses the needs of the elderly.

The American Bar Association Fund for Justice and Education
(Chicago,IL) will develop a film and accompanying materials
designed to educate employers about the Age Discrimination
in Employment Act. The goal of the project is to influence
employer attitudes and perceptions about older adults and
to encourage them to hire and retain older workers,

West Virginia University will conduct a statewide project
to increase the clergy's knowledge about aging and aging
resources in the local community. One outcome of the
project will be to create a permanent linkage between the
church and the Area Agencies on Aging.

The University of California at Los Angeles will provide
education for television professionals, such as directors,
writers and producers. The project will lead to more
sensitive media portrayals of older adults and improved
public perceptions of the elderly.

The American Society on Aging (San Francisco, CA) willdevelop a multifaceted Public education Program designed tochallenge ageist stereotypes and recommend approaches forchange by educating executives of Professional and tradeassociations, unions, volunteer organizations and religiousgroups.

The National Council on the Aging (Washington, D.C.) will
educate the members of 20 national civic, fraternal,
denominational, and professional associationa about the
social and economic implications of an aging society andwill encourage them to undertake initiatives I n their
communities.



186

D. Short Term Training

Twelve in-service and continuing education grants were
ongoing in 1990. These were awarded to State Agencies on

Aging, national aging and professional organizations, and
academic institutions to develop and demonstrate
non-academic credit instructional programs and materials

for persons working with older persons. Occupational groups
represented in these grants include nursing home nurses and

aides, in-home aides, housing managers, speech
pathologists, correctional and parole officers, residential

care home operators and hospital discharge planners.
Examples of projects include:

The American Speech-Hearing-Language Association is
developing and disseminating an in-service training program
for paraprofessional staff of residential care facilities
on the communication disorders and needs of older persons.

Drexel University is developing and disseminating a
training workshop and materials for State and county
probation and parole agents to improve their capacity to
counsel, advise and assist adjustment of elderly
ex-offenders released from correctional facilities.

The Traveler's Center at the University of Connecticut at

Storrs is developing a training and demonstration program
linking aging service providers and housing complex
managers to support frail elderly tenants.

Georgia State University has introduced behavioral science

and aging content in courses at three Georgia seminaries
resulting in certificates in gerontology in the ministry.

E. National Protects to Imorove Accreditation Reauirements in
Aging

Four projects awarded in FY 1988 to national professional
organizations were completed this year. These projects
developed and refined instructional curricula and
competency standards for those who work with older persons
in the fields of social work, nursing, homemaker-home
health care, physical therapy and counseling. Some of the
products that emerged from these projects include a
national certification process for testing and registration
of homemakers and home health aides; curriculum models and
resource manual for education and training physical
therapists in aging; development of comprehensive
competency standards for gerontological counselors and the
acceptance of gerontological counseling as a recognized
specialty in the counseling field.

TARGETTING - STRATEGIC RESOURCE ALLOCATION

A. Minority Management Traineeship Program

New Proiects

In FY 1990 AoA funded six new projects designed to
stimulate opportunities for training and employment of
minorities for key management positions in the aging
network. The program focuses on assisting highly motivated
minority professionals, preferably with undergraduate or
advanced degrees and several years of prior experience in
the field of aging, to work in settings where they can
serve as trainees in a management/administrative position.
Three of the grantees are academic institutions, including
an Historically Black College and University. Three of the
grantees are minority aging organizations.

Boston College will provide full tuition in the School of
Social Work for seven minority students. and place them in
management positions in the aging network. Project will
also include training of service providers through trainee
initiated workshops on service delivery to minority older
persons.

Hunter College of CUNY will provide tuition for 20 minority
students in professional social work education, with focus
on aging, management and minority issues. Project includes
a mentoring system and a consumer advisory board.
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North Carolina Central University will provide training
toward a Masters in Public Administration with a
gerontology focus to six current aging network employees
and to seven graduate students currently enrolled in the
MPA program. This is a collaborative effort of five North
Carolina universities including two Historically Black
Colleges and Universities, one Native American university
and two non-minority universities,

National Caucus and Center on Black Aged will prepare seven
Black trainees to pass the State licensure exams and to
obtain permanent placement as long term care or nursing
home administrators.

National Hispanic Council on Aging will place six Hispanic
professionals in paid, 12 month management trainee
positions in the office of the director of a variety of
aging agencies. A "mentor" program is a significant
component.

Asociacion Nacional Pro Personas Mayores will place six
Hispanic graduates in paid, six month administrative level
traineeships in public and private aging agencies.

Onaoina Proiects - HBCU Initiative: Health Promotion Among
Minorities

Ten projects were awarded under a FY 1989 initiative which
utilizes the resources of Historically Black Colleges and
Universities to focus on health promotion activities for
older minority Americans. The HBCUs are developing
educational materials and will train professionals to work
with the minority elderly and conduct model programs to
make health promotional efforts more accessible to older
persons in need. Following are the institutions that are
conducting projects under this initiative

o Alcorn State University, Natchez, Mississippi
o Florida A6M University, Tallahassee, Florida
o Hampton University, Hampton, Virginia
o Lincoln University, Jefferson City, Missouri
o Morehouse School of Medicine, Atlanta, GeorgIa
o Morgan Sate University, Baltimore, Maryland
o Prairie View A&M University, Prairie View, Texas
o Tougaloo College, Tougaloo, Mississippi
o Virginia State University, Petersburg, Virginia
o Vorhees College, Denmark, south Carolina

PROMOTION AND ENHANCEMENT OF COMMUNITY BASED SERVICE SYSTEMS

A. National Agino Resource Centers on Lone Term Care -
Ongoina Proiects

Six national Aging Resource Centers on Long Term Care were
established in FY88 for a three year period to provide
training and technical information to State and Area
Agencies on Aging to assist them in working with
communities, public and private agencies, professionals and
the public in implementing and coordinating programs and
activities in a variety of topical areas. All six Centers
were refunded during FY 1989 and 1990.

Each Center has a specific expertise in a field of long
term care. These include case management and assessment,
quality assurance, data collection and analysis, long term
care management of Alzheimer's Disease Patients, Medicaid
coordination, supply and training of home care personnel,
and supportive services and arrangements in adult housing.
Centers collect information and research results, produce
issue papers, and provide consultations, training and
technical assistance to State and Area Agencies in their
chosen areas of emphasis.

The Centers and the Administration on Aging work jointly to
develop work plans under the Centers' cooperative
agreements. Each Center has conducted a needs assessment
of State and Area Agencies in order to establish and
prioritize its activities, The following is a brief
description of each Center and its activities to date:

38-523 91 - 7
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1. The National Aoino Resource Center on Long Term Care -
DECISIONS Center - at the Schools of Public Health and
Public Administration, University of Minnesota, conducts
activities related to community and in-home case
management, with special attention to use of assessment
instruments, patient and family preferences in selection of
service options, professional ethics in decision making,
planning and implementation of State case management
systems, and use of Medicaid and Medicare waivers. The
Center held two national invitational conferences -
ethical issues in long-term care decision making and the
use of assessment instruments - and facilitated planning
and documentation of the Region IV Administration on Aging
sponsored conference on long-term care. Publications and
on-going work of the Center are published in a newsletter
sent to more than 2,000 organizations and professionals in
aging.

New publications released in FY 1990 included: Cae
Manaaement in South Carolina: Review of Practices in the
South Carolina Aging Network, Conceots in Case Management,
Decidina Whether the Client Can Decide: Assessment of
Decision-making Canability, Case Management: What is it
Anyway, and Meshing Services with Housing: Lessons From
Adult Foster Care and Assisted Living in Oregon.

2. The National Aaina Resource Center on Long Term Care -
Altheimer's Disease and Other Dementias - at the Suncoast
Gerontology Center, University of South Florida, provides
State Agencies on Aging with information, national and
regional training sessions, and technical assistance to
establish effective, comprehensive and coordinated
statewide service systems and programs to recognize,
diagnose, and provide short term treatment and long term
management to Alzheimer's Disease patients, and to meet the
needs of family caregivers. It serves as a bibliographic
clearinghouse of publications and materials for State
Agency on Aging planners and administrators. Information
on new publications and the work of the Center is
disseminated through a newsletter sent to aging
organizations and professions, and selective health
organizations performing research or supporting health care
in the area of Alzheimer's Disease.

In FY 1990, the Center produced the following
publications: Research Report on Dementia Soecific Care
Units, Caregiver Competence Paper, Resource Bibliography on
Alzheimer's Disease Ethnicity and Service Utilization,
Minority Alzheimer's Careivers: Removino Barriers to
Community Services, Emergency Respite in Alzheimer's
Digags, and Topics in Alzheimer's Disease: How to
Establish an Alzheimer's Disease Registry.

3. The Heartland Center on Acing. Disability and Lopn Term
Care - at the National Center for Senior Living in South
Bend, Indiana, and the School of Public and Environmental
Affairs, Indiana University at Indianapolis, provides
technical assistance to meet the data needs and practices
of State and Area Agencies on Aging in long term care
planning and data analysis. Data-bases from surveys and
studies which contain information pertinent to the need for
provision of institutional, community and in-home services
in areas of housing, health care, and social services are
archived in the Center. Special emphasis is given to
locating and profiling information on special populations -
minorities, disabled, rural, urban, and suburban elders.
Information on new publications and the work of the Center
is disseminated through a newsletter sent to aging
organizations and professional planners.
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During FY 1990, the Center produced the following
publications: Needs Assessments in the Aging Network:
Guidelines and Beat Practices, ADLs and Eliabilitv for
Services: Tatlications for Minority Elders. AGSDATA Unmat
Needes The Challenge for Planning and Targeting of
Resources, Aging in Black Americat Service Needs and
Utilisation Patterns, The Graying of Black Americas
Selected Findings from the Longitudinal Study on Aging,
The Survey of Income and Program Participation: SIPP As
a Planning Tool for the Aging Network, The New Old:
Aging in Hispanic America, The Unmet Needs of
Caregiverst A Case Study in Three States, and Uses of
the Annual Rousing survey for Studying Elderly Americans.

4. The National Aeina Resource Center on Tone Term Care at
U / - is a joint effort of the Multicampus Division of
Geriatric Medicine and Gerontology at the University of
California, Los Angeles, and the Andrue Gerontology Center
at the University of Southern California. The Center's
mission is to promote better health care partnerships among
State and Area Agencies on Aging, hospitals and long term
care facilities, decrease fragmentation and encourage
more appropriate utilization by providers and consumers of
the full range of options available to maximize the
independence of older persons. The Center provides
training and technical assistance in the areas of respite
care, discharge planning, geriatric assessment, home
modification and repair, and housing supportive services.
It monitors programs and new activities at the State and
national level affecting elderly housing and acute health
care services. Each issue of its newsletter - distributed
to more than 2,000 aging and health professionals and
organizations is devoted to one of its mission areas. In
FY 1990, the Center facilitated two national
teleconferences on discharge planning and housing
supportive services. It also facilitated an Administration
on Aging Region I conference on housing.

Publications released by the Center during FY 1990 were:
Discharac Planning: Trainina Proiects to Enhance
Continuity of Care , Home Modifications Resource Guide,
Summary and Analysis of Administration on Agina Grant
Awards in Home Modifications, Enhancine Continuity of
Care: Model Practices Within the Acine Network, BeasiJte
Care: Lessons- Trends and Practices, $LtVey ofstate nit
on Agino Involvement in Discharqe Planning Activities, Fact
Sheet - Hosital Discharae Planning, Pending Federal
Hosilng ~gislation Affecting the Elderly, and BRite
Guide: Running a Respite Care Program in the 1990's.

5. National Atne Resource Center in Lone Term care at
Brandeis University provides training and technical
assistance in a) community-based long tern care; b)
long term care public/private partnerships, and c)
cultural diversity in the long term care workforce. During
FY 1990 the Center coordinated 23 State and national
training events; provided intensive technical assistance to
12 States; conducted cultural diversity focus groups and
surveys in five cities; and, worked with the Administration
on Aging to plan and implement the Commissioner's Meeting
on Long Term Care.

Publications released by the Center in the fiscal year
included: Emergencv Issues in Long Term Care: Challenges
for the Aging Network in the 1990's, Leadership Roles in
Home Care Personnel Issues: A Challence for State Unis on
ASIjg, and Stratecies for strenothenine Long Tirmcre:
Issues and Choices for the Acing Nrw.rk

B. Community Focal Points

In FY 1990 the Administration on Aging continued to support
two earlier funded projects to encourage the development of
senior centers as community focal points for older
persons. The National Council on Aging (NCOA) prepared a
focal point brochure for dissemination to the aging
network, provided regional training for State and Area
Agency on Aging staff on focal point designation and
implementation, and began drafting a technical handbook for
use by the network.
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The Nebraska State Department on Aging demonstrated and
evaluated a methodology for the development of community
focal points in rural areas. It began work, in
collaboration with NCOA, on a resource manual focused on
focal point requirements in rural areas.

PREVENTION AND ALTERNATIVES TO INSTITUTIONAL CARE

During 1990 AoA conducted a wide range of activities that focus
on enhancing the independence of older persons. Grants were
awarded for projects to develop State long term care systems.
In addition AoA continued the health promotion and disease
prevention activities begun in prior years and funded some new
projects designed to educate older persons about health
promotion.

A. State Lona Term Care Systems Develooment

New Proiects

In FY 1990 nine grants were awarded to assist State
Agencies on Aging develop collaborative efforts with other
State Agencies, Area Agencies on Aging, and others to plan
and implement specific improvements in State long term care
systems. A variety of projects will be carried out over a
two year period.

Older Alaskans Commission will carry out interagency
planning efforts for "non-Medicaid" eligible populations to
complement a Medicaid-only plan required by the State
legislature.

Arizona Department of Economic Security/Aging and Adult
Administration will demonstrate linkages of Older Americans
Act and Medicaid systems in 13 rural counties.

Colorado Department of Social Services/Medical Services
will link State aging, social service, Medicaid and
vocational rehabilitation agencies to address Statewide
case management practices.

Florida Department of Health and Rehabilitation
Services/Aging and Adult Services will demonstrate the
extent to which enhanced hospital based pre-admission
screening and improved aging network and institutional
linkages will affect community placements of older persons.

Hawaii Office on Aging will develop, in conjunction with
key State agencies, Area Agencies on Aging and other
segments of the aging network, a comprehensive long term
care plan required by the State legislature.

Missouri Department of Social Services/Division on Aging
will implement a comprehensive planing process in
cooperation with Area Agencies on Aging and other State
agencies.

Ohio Department on Aging will develop an interagency plan
for home and community based care to provide a policy
framework for recent "Eldercare- initiative approved by the
State legislature.

West Virginia Commission on Aging will plan improved State
longterm care system in cooperation with other key State
agencies and Area Agencies on Aging.

Wisconsin Department of Health and Social Services/Bureau
of Aging will demonstrate the extent to which more
effective case management and improved linkages between
community based and acute care providers will improve
services for older persons.

B. Health Promotion

1. National Resource Center on Health Promotion and Aoino
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In October, 1988, AoA entered into a three year cooperative
agreement with the American Association of Retired Persons
(AARP) to establish a National Resource Center on Health
Promotion and Aging. The principal mission of the National
Resource Center on Health Promotion and Aging is to serve
the State Units on Aging by providing training and
technical assistance as well as providing information and
other resources to agencies and organizations who are
interested in health promotion and older adults.
In 1989, the Resource Center continued to provide technical
assistance to State Units on Aging, build its resource
library and publish a bi-monthly newsletter which is
distributed to 14,000 health and aging practitioners and
other interested persons. In addition, the Center
advertised a competition and selected nine States and one
Region to receive intensive technical assistance on a
specific activity or project; completed and disseminated a
45-minute video and brochure on minority health promotion
models; worked with the five States in Region VI to develop
a Region-wide smoking cessation strategy and with AoA and
PHS to develop a national campaign for smoking cessation
for older persons; assisted Region II to develop and
conduct a regional conference on health promotion; began
work with the nine other Regions to help them plan their
regional conferences for 1991; developed a brochure about
the 1990 funded health projects being conducted by ten
Historically Black Colleges and Universities; developed a
bibliography on minority health promotion projects; and,
assisted and collaborated with the National Council on
Patient Information and Education to disseminate resource
materials on patient education in support of "Talk About
Prescription Month- in October. ADA refunded the Resource
Center in 1990 for a third year during which the Center
will continue many of its current activities,

2. Prototvoe Health Proticn je5t

Oneoing2rojc

The nine (9) self care projects funded in FY 1988 produced a
variety of educational materials, models, and final reports.
These projects, which were designed to produce prototype health
promotion education models and campaigns, ranged from a public
broadcasting television station developing a series of 300
programs on health and health promotion for seniors, to
educating elderly Hispanics about the importance of various
health promotion strategies.

The FY 1989 AoA Discretionary Funds Program Announcement, in
keeping with Section 422(a) (2) of the 1987 Amendments of the
Older Americans Act, encouraged institutions of higher
education to submit applications for prototype health education
and promotion programs. Nine (9) new projects totaling
$1,330,194 were funded and have focused on the following health
promotion topics: nutrition education for Native Americans;
injury prevention; smoking cessation; hearing impairment;
physical fitness and exercise; and alcoholism. Most of these
projects include the development and testing of prototype or
model health education and health promotion programs which can
be adapted or replicated by other States.

New Proiects

Four projects were funded in FY 1990. These projects are
designed to develop prototype models for educating older
persons, their caregivers and families about hearing
impairments, and promoting early intervention strategies for
the prevention, detection and treatment of diabetes. The
projects will be collaborative efforts among institutions of
higher education, State Units on Aging, Area Agencies on Aging
and appropriate other public and private agencies. The
discretionary grants funded this year, as well as those funded
in the last several years, will continue to help support AoA's
substantial health promotion efforts:

University of Alabama at Birmingham - will train nutrition
project staff to identify older persons with hearing problems
and refer them for care. Project will target rural, low
income, minority older persons.
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University of Arizona - will develop a culturally appropriate
health promotion program for Pascua Yaqui Indians with
non-insulin dependent diabetes including therapeutic diabetic
meals at senior centers and programs for exercise and weight
reduction.

Boston University - will develop a statewide diabetes education
initiative aimed at service providers and minority elderly to
focus on etiology, symptoms, treatment and life style
modifications.

Lincoln University of Missouri - will engage 10 Historically
Black Colleges and Universities in a diabetic screening,
referral and counseling program and a nationwide diabetes
public education campaign.

3. Prevention of Fire and Smoke Related Inluries and Death

Americans over 65 years of age are three times more likely to
die from fire than younger adults. To combat fire deaths and
injuries among older Americans, the AoA funded four projects in
1988. These projects were designed to train providers,
firefighters and the public to be more sensitive to the needs
of older persons.

The three projects that concluded in FY 1989 focused on
educating older persons and firefighters on the precautions to
be observed to eliminate residential fire risks; rapid fire
detection and suppression; and, how to increase escape
chances. The fourth project, the University of Southern Maine,
is continuing to work to develop a compilation of information
about all the exemplary fire safety programs funded by AoA.
The material will be incorporated into a program brochure and
disseminated to the aging network.

4. Dental Health Promotion

In 1987 the AoA, recognizing the importance of oral health to
the overall physical and mental wellbeing of older persons,
funded nine dental health promotion projects. These projects,
completed in FY 1990, focused on 1) providing pre-service and
continuing education in geriatric dental and oral health care
for dental and other health care personnel, and 2) promoting
oral health care and good dental practice among older persons.

The University of Kentucky project "Oral Health Care Strategies
for Family Caregivers in Appalachia" won the 1989 American
Dental Association Geriatric Dental Health Care Award. The
chief goal of this project was to utilize family caregivers to
learn and apply strategies and interventions for oral health
maintenance and to cope with oral problems of the homebound
elderly with arthritis, stroke, Parkinson's Disease and
Alzheimer's Disease.

C. Small Business innovation Research Proaram (SBIR)

Under the Small Business Innovation Development Act (P.L.
97-219) DHHS and other Federal agencies set aside a specified
portion of their research and development funds for an SBIR
Program. The legislation is designed to stimulate
technological innovation; use small business to meet Federal
research and development needs; increase private sector
commercialization of innovations derived from Federal research
and development; and foster and encourage participation by
minority and disadvantaged persons in technological innovation.

During FY 1990, AoA awarded three Phase I contracts under the
SBIR program. These contracts address the applications of
technology to meet the needs of older persons for devices which
assist them to perform tasks of daily living. The specific
products that will result from the 1990 awards are: 1) an
affordable hygiene system designed for the disabled elderly to
independently access and control of their personal hygiene
safely and reliably; 2) construction of a unique air mattress
for the prevention of decubiti and the enhancement of
circulation; and 3) a detailed plan for educating
professionals on the need for self help devices for the elderly.
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D. Interacency Aareement on Technolov and Aging

Another area in which AoA promoted use of technology as an
alternative to institutional care is through its interagency
collaboration with other Federal agencies with related
concerns, resources and expertise. In 1985, AoA entered into
an agreement with the National Aeronautics and Space
Administration (NASA), the National Institute on Aging (NIA),
the Veterans Administration (VA), and the National Institute on
Disability and Rehabilitation Research (NIDR). The purpose of
this agreement is to collaborate on using NASA aerospace
technology and scientific knowledge about aging to develop,
produce and market devices to assist the elderly. As a result
of this agreement, a prototype device to notify caregivers of
wandering behavior by impaired older persons is being developed
through a contract with Cortrex Electronics, Inc. The device
will be adaptable to institutional or in-home use.

PUBLIC PRIVATE PARTNERSHIPS

A. Washington Business Group on Health

Ongoing Praie

The Washington Business Croup on Health (WBGH), a national
membership organization representing over 200 business and
health coalitions, is receiving support for a multifaceted
project entitled "Partnerships In Aging". The project
focuses on the development of model partnerships between
the business community and the aging network in a variety
of areas including eldercare, work and retirement, and
health promotion. WaHN provided small, seed grants for
projects in eight localities that have now developed
ongoing programs focused on caregiving, health promotion,
counseling and other services for older persons and their
families. Recently another round of small grants were made
to another eight sites to develop additional business/aging
network coalitions.

The project also develops conferences and forums focused on
an aging workforce. In February, 1990, WBGH co-sponsored a
conference on business and aging in San Francisco.
Business representatives from all sections of the country
made presentations describing their employers model
programs in such areas as eldercare, older worker
employment, and health promotion for retirees. In March
the project co-sponsored a policy forum in Washington, D.C.
on older worker employment and retirement transition
programs. Special guests of the forum included Senator
David Pryor and Senator John Heinz. WBCH, AoA, Senator
John Glenn and Congresswoman Olympia Snowe co-oponsored a
policy forum entitled "Corporate Health Promotion for Older
Workers" in Washington, D.C. on June 25, 1990. The forum
focused on identifying how corporate and community
initiatives have begun to concentrate on the role of health
promotion in improving the lives of older workers and
retirees.

WBGH also produces a number of publications Including a
newsletter entitled "Together in Aging", as well as issue
papers and training materials. The project is currently
developing a series of guidebooks for human resource
managers in three topic areas: eldercare; employment and
retirement transition programs; and health promotion
programs. The first of these reports, entitled "Working
with the Business Community on F.ldercare" is expected to be
published this fall.

New Proiect

In FY 1990 the woGH was awarded a grant to develop and
disseminate training and technical assistance materials for
the aging network on how to work with the private sector,
particularly the business community. In addition to
developing generic public private partnership training
materials, actual partnerships will be developed in four
sites across the country to demonstrate partnerships in
specific program areas. Appropriate training materials
will be developed at each site. WBCH will convene five
bi-Regional conferences for aging network staff to provide
them with public partnership training.
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B. National Rneray and Aaina Consortium

The Consortium is a coalition of national public and
private sector organizations concerned about the energy
related needs of the elderly. Energy related needs are
defined in the broadest terms to include such issues as
housing, assistive devices in the home, and low income
energy assistance. AoA continues to take an active role in
the Consortium and serves as a member of the Steering
Committee. A major focus of the Consortium is the
development of State energy and aging consortia. To date,
14 such consortia have been established. In FY 1990 the
Consortium will be working closely with the University of
Oklahoma which was awarded an AoA grant to expand the
energy and aging consortia network to other States.

C. Comina of Age in America

In FY 1990 AoA awarded a grant to Coming of Aging in
America for the planning phase of a traveling exhibit which
intends to educate Americans about aging and create
attitudes and behaviors that will make America an exemplary
society in which to grow old.The project is being developed
in association with the Smithsonian Institution and the
American Association of Retired Persons. The exhibit will
visit shopping centers, museums and community centers in
cities across the country. In addition, TV programs and
newspaper supplements will take the message into almost
every American home.

D. National Meals on Wheels Foundation

The National Association of Nutrition and Aging Services
Program received an award in FY 1990 to develop private
sector support to expand senior meals across the country.
The project's primary thrust will be to assist local meals
programs develop funds outside traditional Federal and
State grants to meet the demands for service. NANASP will
work to increase the involvement of corporate America, to
encourage local charitable giving, increase public
awareness and support, create national promotional events,
support program innovations and provide professional
training and technical assistance.

E. Eldercare: The Network's Response to the Needs of Emoloved

In FY 1990 a grant was awarded to the National Association
of Area Agencies on Aging to conduct a study of the extent
and nature of services currently provided by the Aging
Network to assist employed caregivers of older persons. As
the caregiving burdens on families has become more
prevalent, its impact is being felt in the workplace.
State and Area Agencies on Aging are being called upon with
growing frequency by the business community to become
involved in the development and implementation of services
for their employed caregivers. The study findings will be
useful in determining eldercare policy and program
directions for the Aging Network.

STRENGTHENING THE FAMILY AND GENERATIONAL BONDING

It has been demonstrated that intergenerational programs
represent a valuable resource to all participants, young and
old alike. In FY 1990 AoA funded 22 projects with the goal of
stimulating the replication of creative intergenerational
programs. Twelve of the projects represent a range of programs
conducted under a variety of auspices. Ten projects focus
specifically on collaborative volunteer projects in Head Start
Programs.

A. Model Interenerational Prolects

The twelve grants awarded in this area will develop models
in areas such as intergenerational day care, services that
address effects of the drug epidemic, training of child
caregivers, assistance to older persons caring for
grandchildren, services for pregnant and parenting teens
and their children, and replication of successful projects
in other communities. Some examples include:
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National Council on the Aging - will conduct a program of
information gathering and dissemination of model
intergenerational child care programs in collaboration with
Generations United.

University of Pittsburgh (Generations Together) - will
conduct a project which highlights current
intergenerational programs in three Pennsylvania
communities (Harrisburg, Reading and Washington) and
engages them as local resources to expand their models to
new sites in the State.

Our lady of Lourdes Associates Foundation - will develop
LifeLinks, an intergenerational program aimed to encourage
older adult participation as role models in the lives of
teen parents and their children, a "Hug Me" program for
infants deficient in nurturing, and a "Family Friend"
support program for AIDS and other handicapped infants.

Aid to Imprisoned Mothers, Inc. - will focus on the
complex plight of grandmothers who care for grandchildren
during the mother's incarceration. The program will link
resources from diverse agencies to strengthen the entire
family,

B. Interaenerational Volunteer Proiects in Head Start Proarams

In FY 1990, AoA and the Office of Head Start (OHS),
Administration for Children Youth and Families are jointly
funding 10 two year model projects that will demonstrate
ways that Head Start agencies and aging service
organizations can work together to recruit, train and use
the services of older adults in Head Start classroom and
in-home activities. The anticipated benefits to the
children and parents enrolled in Head Start include
development and reinforcement of parenting and family
management skills, intergenerational role modeling,
tutorial education, and enhancement of self esteem through
shared activities and experiences.

TITLE IV-B: RESEARCH AND DEMONSTRATION PROJECTS

Title IV-B of the Older Americans Act authorizes funding for
research and demonstration projects to identify, assess and
demonstrate new approaches and methods to improve the
well-being and independence of older persons. ACA-supported
research is focused on contemporary issues significant to the
well-being of the older population and on linking advances in
our knowledge of aging and the aging process to programs and
policies responsive to the changing needs of older persons and
their families. AoA-funded demonstration projects seek to test
new models, systems and approaches for planning and organizing
effective, comprehensive services delivery systems.

Several of the AoA National Goals constitute the organizing
framework for describing ACA's research and demonstration
initiatives in FY 1990. These goals are:

o Public/Private Partnershios

o Older Persons as a Resource

o Strenathenino the Family and Interaenerational Sondina

o Prevention and Alternatives to Institutional Care

o Promotion and Enhancement of Effective Community Based
Service Systems

a Taraettina--Strategic Resource Allocation

New and continuing research and demonstration project
activities carried out in FY 1990 are highlighted below. They
are arrayed under each of the six (6) AoA national goals and
grouped according to specific focus areas.

1. PUBLIC/PRIVATE PARTNERSHIPS

Developina Public/Private Sector Partnerships to Meet the
Needs of Older People
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New Prolect Activities: In FY 1990 AoA made thirteen (13)
new awards to State and Area Agencies on Aging to generate
new resources or to expand existing resources to meet the
needs of older persons by supporting the development of new
or expanded public/private partnerships. Three projects
will expand resources for local senior employment and
training programs. Four projects will generate new
resources for aging support services programs within their
respective communities by establishing fund-raising
non-profit corporations or business coalitions. Four
projects will expand or initiate State or local eldercare
programs at the worksite through provision of such services
as adult daycare, counseling for caregivers, in-home care
provided to frail elders by volunteers, and education for
employees regarding aging. One project will demonstrate a
countywide medication management system to ensure
medication compliance by domiciliary residents and another
project will expand health services for low income rural
elderly living in isolated areas.

2. OLDER PERSONS AS A RESOURCE

Older Volunteers and In-Nome Services for the Frail
Elderly: AoA/ACTION Collaboration

New Project Activities: AoA and ACTION jointly awarded
eleven (11) grants to support a three-year demonstration
program to expand the use of Senior Companion volunteers in
providing in-home services to the frail, homebound
elderly. The program has the parallel objective of showing
how public and private resources can be combined to support
and sustain the work of Senior Companion Programs, leading
toward establishing their self-sufficiency in the long
term. Under each project, State Agencies on Aging, in
collaboration with the appropriate Area Agencies on Aging
and local Senior Companion Programs, have designated two
senior Companion projects as sites for the demonstration
program. ACTION and AoA will cooperate in undertaking an
evaluation of the program's effectiveness and applicability
nationwide.

3. STRENGTHENING THE FAMILY AND INTERGENERATIONAL BONDING

Alzheimer's Disease Program Activities

New Project Activities: Under the FY 1990 Discretionary
Funds Program, AOA made three (3) awards to help improve
access to services by minority persons with Alzheimer's
Disease and their family caregivers. Each project will
address a different minority aging group to demonstrate
innovative and effective ways to meet special information
needs. Minority aging groups targeted are Blacks,
Hispanics, and Asian/Pacific Islanders. Each grantee will
demonstrate and evaluate what information channels and
dissemination techniques are appropriate for reaching
specific minority audiences.

Ongoing Proiect Activities: Under AoA continuation project
awards, four (4) State Agencies on Aging increased their
leadership capacity for making technical support and
training available to those agencies in their States which
serve Alzheimer's Disease victims and their families.

4. PREVENTION AND ALTERNATIVES TO INSTITUTIONAL CARE

A. Imorovina Services to Older Persons with Developmental
Disabilities

New Proect Activities: Increasingly, older persons
with developmental disabilities (DD) are aging in place
with their families. Consequently, the capacity of
their older parents to continue as caregivers is under
strain. Effective coordination and delivery of
services to these individuals is urgently needed. To
address these needs, four (4) grants were awarded for
projects to be carried out jointly by State Agencies on
Aging and State DO Planning Councils to develop
aging/DD state and local planning linkages. The
Administration on Developmental Disabilities (ADD) is
co-funding three (3) of these projects.
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These collaborative models will demonstrate and foster
the replication of improved coordination and delivery
of services to older persons with developmental
disabilities and their aging parents. One State will
produce and disseminate technical "how-to" manuals
based on its experience of operating cross-network
integration programs and assist other States with
implementation. Another will establish: a centralized
resource center for older persons with DD, their
caregivers, and professionals; a caregivers' network
and a protective services hotline: and an ongoing
mechanism for statewide planning and collaboration. A
third project focuses on: case-finding, identifying the
unserved and underserved, particularly in rural areas
of the State; targetting older American Indians with
developmental disabilities; and on lifespan planning.
The fourth project will address regulatory, program,
budgetary, and other barriers to services, develop a
core of 250 cross-trained personnel, and hold a
national teleconference on aging and DD.

B. Quality Assurance for In-Home Suoortive Services

Onqoino Proinct Activities: To demonstrate model
quality assurance systems aimed at assuring higher
standards of quality of in-home supportive services for
older people, AoA made awards, beginning in FY 1989, to
eleven (11) State Agencies on Aging. Those projects
were continued through FY 1990 and their findings were
reported en in a conference in November 1990. Some
salient elements of these models are: intermediate
sanctions to address substandard providers; consumer
education and consumer feedback; regulatory
requirements, licensure/sanctions: use of long ters
care ombudsmen; use of volunteers as mediators; and
self-advocacy.

5. PROMOTION AND ENHANCEMENT OF EFFECTIVE COMMUNITY BASED

A. Housing and supportive services

New Prolect Activities: The Administration on Aging
funded nine (9) new projects in response to a growing
awareness of the needs of the vulnerable elderly who
are

aging in place in federally-assisted housing. These
projects, funded for a two-year period, are designed to
expand the availability of supportive services to
moderate and low income trail elderly who reside in
federally-supported facilities. The goal is to create
a system which effectively links the service needs of
the elderly with housing to permit independent living
and avoid the need for changing housing arrangements or
institutionalization. Five grants were made to State
housing finance agencies, and four grants wore made to
State Agencies on Aging. Project activities will
include:

o development of statewide agreements between State
Agencies on Aging and State housing, health and social
services and finance agencies:

o development of community plans between local housing
authorities, health and social service agencies and
local government to address service needs;

o public education on the issues related to aging in
place; and

a technical assistance to the housing network and
building managers on increasing the availability of
support ive services, working with the elderly and their
families, accessing community resources, and acquiring
information about elderly residents on a regular basis
to better assess their service needs.

B. Enhancement of Nutrition Services for Older Persons
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New Project Activities: Three (3) grants were awarded to
identify, develop, and disseminate innovative approaches
for improving nutrition programs and services for the
elderly. One project represents a collaboration between
aging service providers and State Agencies on Aging aimed
at reviewing and enhancing the operation of Title III
nutrition programs. A second project focuses on generating
private sector involvement and cost sharing in the
nutrition services program. The third will conduct a
feasibility study of a frozen/fresh meal system for serving
isolated and homebound elderly.

C. Leqal Assistance for Older Persons

New Project Activities: Legal assistance providers
under Title III, to be effective, need the types of
support available to other lawyers. AOA made grant
awards to eight (8) national organizations to provide
this support to State and Area Agencies on Aging, legal
services developers, and legal assistance providers.
These projects will help to make more effective legal
assistance available to older people, especially those
in the greatest economic and social need. Special
emphasis is placed on the coordination of legal and
other services provider under Title III. The grantees
provide substantive case consultation and training in -
areas of the law of special importance to older persons.

Special Statewide Leaal Hotlines Announcement:

AoA has, under a memorandum of understanding with the
American Association of Retired Persons (AARP), begun a
special initiative to expand the availability of Legal
Hotlines for older people. In 1985 AoA funded a Title
IV Demonstration by AARP in Pittsburgh, Pennsylvania to
develop and test a Legal Hotline for Older People.
This model worked effectively and was expanded to the
entire State. Later, AARP with some AoA assistance
provided seed money to develop hotlines in the District
of Columbia, Florida, and Texas.

The current Legal Hotlines are receiving over 12,000
calls per year. When an older person with a legal
problem calls the Hotline, specially-trained lawyers
provide step-by-step advice on how to resolve the
problem. Issues which cannot be resolved in one call
are referred to local legal aid specialists or to a
panel of attorneys in private practice who agree to
charge reduced fees. More than 81 percent of callers'
legal questions can be resolved during the initial
phone call, according to a 5 year evaluation of the
existing Hotlines.

Under this new special initiative, five (5) additional
Legal Hotlines are or will be receiving seed money, two
from AARP (Ohio and Michigan were selected) and three
from AoA. On July 6, 1990, AoA published in the
Federal Reaister an announcement requesting
preapplications for Statewide Legal Hotlines. Over 20
preapplications were received. AoA expects to fund the
additional three Hotlines during FY 1991.

D. Information and Referral (I&R) Services

New Proiect Activities: I&R services are a major
priority service for the national network on aging.
For many individuals, I&R is the entry point into the
services system which will allow them to find the
assistance they need to remain independent and to be
able to lead a life with dignity. To assist the aging
network on aging in improving the quality and amount of
I&R services available to older people and their
caregivers, AoA has funded the following two (2) new
grants:

1) "A National 800 Telephone Number for Locating
Information and Referral Services of Area Agencies on
Aging" - National Association of Area Agencies on Aging
(NAAAA)



199

This three-year project is designed to establish in
stages a national 800 number through which callers can
locate the name, address, and the information and
referral telephone number for an Area Agency on Aging
anywhere in the country. The expected results of this
locator system include:

o greater national recognition of existing community
16R systems through the national toll-free
telephone number which will refer callers to local
Area Agencies on Aging and/or their IAR providers;

o a consistent and uniform identity for the aging
network as a result of a public information
campaign announcing the locator service, and

a reduction of the difficulties faced by
long-distance caregivers in linking their older
parent(s) or relative(s) with appropriate
supportive services.

NAAAA will make a major effort to develop financial
support for the locator system from the private sector,
especially corporate sponsorship.

2) -Enhancing the Capacity of State Aging Information and
Referral Systems to Meet the Future Needs of an Aging
Society- - National Association of State Units on Aging
(NASUA)

This project will enhance the capacity of State aging
I&R systems to meet the needs of a growing and
increasingly diverse older population. Specifically,
it will:

o establish standards for I&R systems that are keyed
to helping older people;

o promote IR systems improvement as a priority with
the Aging Network;

o facilitate the development of I&R systems
improvement plans;

o establish a national information exchange to
provide access to existing I&R training materials,
experts and best practices; and

a provide training and technical assistance.

E. Community Based Systems of Care

Ongoing Project Activities: Under four (4) continuation
grant awards, State Agencies on Aging are implementing
models to build responsive community based systems for
older persons. Each State agency is focusing on one or
more unmet service needs particularly critical to the
older population of the State. The effort at both the
State and local levels focuses on collaboration with
other State and local social service and health
agencies. One State is developing models for community
focal points in rural areas, while another is
initiating programs to recruit, train, and retain long
term care workers. A third project is focusing on the
development of a community based adult day care program
where currently no such program exists in the State. A
fourth grantee is looking at solutions to the problem
of broadening access to health care in a rural State.

Two (2) other continuation projects are demonstrating
ways to promote more effect ive community based care to
older persons. One project is seeking to determine the
efficacy of using rural hospitals as community focal
organizations working in conjunction with AAA's and
senior centers to coordinate health and social services
to older persons. The second project is demonstrating
the efficacy of a state-wide health promotion campaign
to prevent and treat diabetic retinopathy, particularly
among high risk older populations.

6. TARGETTING - STRATEGIC RESOURCE ALLOCATION
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A. Taroettina Proaram Resources to Low Income Minority

New Proiect Activities: AoA awarded five (5) grants to
National Minority Organizations and two (2) to local
organizations to develop major outreach efforts to meet
he problems of minority access to entitlement programs
such as Supplementary Security Income (SSI) , Medicaid,
and Food Stamps. The goals of these projects are to^
increase awareness of entitlement programs among
minority older persons and to enable them to gain
greater access to supportive services and entitlement
programs

B. Imoroved Taroettino to Native American Elders

New Project Activities: In FY 1990 AoA made grant
awards to three (3) Area Agencies on Aging, working in
collaboration with Title VI Tribal organizations, to
demonstrate new strategies to improve targetting of
Federal, State, Tribal, and private resources to Native
American elderly. One project will demonstrate a model
service delivery system of case management and home
care. A second project is developing an information
and referral (I&R) program, with a needs assessment
component, designed to provide better access to case
management, chore, transportation and other services.
The third project will demonstrate how to improve
access to health and supportive services for Indian
elderly through, 1) needs assessment, 2) advocacy and
case management, and, 3) outreach through tribal
governments and senior centers.

C. Alternatives To Guardianshin

Onmoina Proiect Activities: Three (3) grantees
continue project activities that are designed to
encourage further development of alternatives to
guardianship. One project is demonstrating in two
states a model of early intervention services performed
by trained volunteers. The model includes
representative payee services, bill payer services, and
development of self-help materials on money
management. Another project is testing in three (3)
states a national training module on guardianship
alternatives and support services aimed at the aging
network and a range of professionals, including social
and legal services providers. Training sessions will
be conducted this coming year in six (6) more states.
A third project is expanding knowledge about
guardianship by conducting a national survey of State
practices related to the imposition and provision of
guardianship services and the numbers and
characteristics of adults affected by guardianship.

D. Developing Minority Elderly Aoendas in National
Oraanizations

Ongoing Proiect Activities: Seven (7) national aging
and minority organizations continue, under AoA grant
support, to develop or enhance their knowledge of
minority aging issues and to broaden their capacity to
deal with the concerns of low income minority elderly
on an on-going basis. These organizations are engaged
in the following activities: (1) creating a national
network of Hispanic community-based groups committed to
serving the elderly; (2) undertaking collaborative
efforts between two national organizations, one of
which serves the Black elderly, to develop local
programs for the Black elderly using the resources of
both organizations; (3) developing national support to
expand research initiatives focused on issues
concerning minority elderly; (4) supporting State
Minority Task Forces through training and technical
assistance; (5) encouraging national organizations
representing components of State governments to address
minority elderly issues; (6) training minority
professionals to become leaders in the field of aging
and; (7) supporting efforts to be responsive to the
needs of elderly Pacific/Asians.

E. Studies on Alcohol Abuse and Alcoholism among the Aged



Onooina Proiect Activities: Two (2) research grantees
have received continuation project awards from AoA to
analyze the incidence and prevalence of alcoholism
among older persons. During the first year, a major
part of the research efforts was focused on
instrumentation and sampling techniques in preparation
for the critical stages of data collection and analysis
during the second project year.

F. National Aging Resource Center on Elder Abuse

Onooing Proiect Activities: The National Aging Resource
Center on Elder Abuse (NARCEA) is led by the American
Public Welfare Association working in collaboration
with the University of Delaware and the National
Association of Stato Units on Aging. Established in PY
1989, NARCEA serves as a resource of information, data,
and technical expertise on elder abuse to State and
local aging and adult protective service personnel, to
other professionals and practitioners concerned with
elder abuse, and to the public.

The Center's technical assistance, training,
dissemination, and short term research activities have
focused on enhancement of knowledge and skills in older
abuse program development, agency management and
service delivery, along with an increase in public
awareness concerning the problem.

NARCEA provided training and technical assistance via
teleconferences, conferences, publications, reports,
articles in IAECEA EXCHANGE (the Center's quarterly
newsletter), the information services of CANE (the
Clearinghouse on Abuse and Neglect of the Elderly) and
the NARCEA phoneline. In FY 1990, the Center conducted
five teleconferences for State aging and adult
protective services agency personnel on salient topics
related to elder abuse. In addition, NARCEA convened a
meeting of representatives of the Native American
constituency groups to explore the problem of elder
abuse within the American Indian communities.
Proceedings of the meeting were published and
disseminated to State and Federal agencies, tribal
governments, and Title VI Program Directors.

NARCEA's principal mechanisms for information
dissemination were NARCEA EXCHANGE, CANE, and the
NARCEA phoneline. The newsletter was sent to 1,850
subscribers free of charge. The principal users of the
CANE and NARCEA phoneline information services were
State aging and adult protective services agencies, and
service providers.

Short term research activities of NARCEA expanded in
the second year. NARCEA called together a National
Elder Abuse Research Panel, composed of nationally
recognized experts, to draft a national research
agenda. It is being refined and will be released next
year. The research papers submitted by the panelists
were compiled into "Elder Abuse and Neglect: A
Synthesis of Research" and disseminated to State aging
and adult protective service agencies. Other major
research/technical assistance documents sent to the
same audiences were "Summaries of National Elder Abuse
Data: An Exploratory Study of State Statistics" and
"NARCEA's Suggested Guidelines for Gathering and
Reporting Domestic Elder Abuse Statistics for Compiling
National Data."

NARCEA has and continues to work closely with the staff
of the Long Term Care Ombudsman Resource Center on
matters pertaining to the development of an AoA Elder
Abuse Initiative and a Department Elder Abuse Strategy,
both of which will address institutional and domestic
elder abuse.
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G. National Resource Center on Minority Acing Populations

Oncoina Project Activities: The National Resource
Center on Minority Aging Populations was established in
FY 1989 as a collaborative effort between San Diego
State University and the University of Southern
California. The Center was established to serve as a
national focal point for technical assistance,
training, information dissemination, and short-term
research. Its efforts are supporting States,
communities, educational institutions, professionals in
the field, and the public in understanding and
responding to issues affecting minority elderly.

In FY 1990, the Center continued to provide technical
assistance to State Agencies on Aging via
teleconferences, workshops and written materials. Two
registries of resources for minority aging populations
were published as well as various bibliographies and
mini-reports. Six issues of the Minority Agina
Echange Newsletter were disseminated. The Center held
a three-day National Symposium on Minority Aging
consisting of workshops related to economic well-being,
social and human relations, and quality of life for
minority elderly. Presentations will be published as a
monograph. Collaboration with other national aging-,
organizations continued during the second year.

H. National Resource Center for Rural Elderly

Ongoina Project Activities: The National Resource
Center for Rural Elderly was established in FY 1989 at
the University of Missouri at Kansas City. Its
technical assistance, training, information
dissemination, and short-term research and
developmental efforts are supporting States,
communities, educational institutions, professionals in
the field and the public in understanding and
responding to issues affecting the rural elderly.

The Center is serving as a national focal point for the
identification of best-practice programs and services
for the rural elderly in three primary focus areas
(access/transportation, health/care coordination, and
housing/assisted living alternatives.) The Center
conducted workshops in the areas of
access/transportation, needs assessment, housing
alternatives, and caregiver support during FY 1990.
The Center has also developed manuals on: rural
transportation; needs assessment: barriers to
coordination of services in rural areas; the
developmentally disabled in rural areas; and adult day
care. In addition, the Center has compiled a directory
of model rural programs and updated the rural elderly
bibliography, first published in 1989. These products
have been or will be disseminated in early FY 1991.
The Center is also publishing a bi-monthly newsletter
entitled "The Rural Networker" and responding to ad hoc
technical assistance requests from State Agencies on
Aging on a variety of issues related to the rural
elderly.

Another major activity of the Center has been the
planning and cosponsorship of a national conference on
rural elderly issues. This national conference will be
held in Kansas City, Missouri in October 1990.
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7. OTHER ADNISTRATTON ON AGING R6D ACTIVITIES

A. Field-Initiated Research And Demonstrations

New Prolect Activities: Under the FY 1990 Discretionary
Funds Program, AoA made soveral new awards to projects
with the potential for making significant contributions
to policy, planning, and improving services to the
elderly. Each of these projects addresses important
aging issues with national interest and implications
that affect significant numbers of the aging population
or especially vulnerable sub-groups. The projects
cover such salient areas as: effective interventions to
combat elder abuse; health promotion for older minority
women: employment opportunities and recruitment in the
field of aging and among older workers in general,
energy and aging issues; and family caregiving and
in-home care for the frail elderly.

SECTIO V -EVALUATIII

During this fiscal year the Administration on Aging started
planning for a major evaluation of Title Ilt-C-1 and Title
III-C-2 of the Older Americans Act of 1965, as amended. The
Elderly Nutrition Program (ENP) which delivers congregate and
home delivered meals is the largest program expenditure
($408 Million) funded by AoA.

The ENP has grown and changed considerably since it was last
studied by AoA in 1982. The program now serves over 243
million meals annually to more than 3.5 million elderly
participants. Because of the magnitude of the program, two
years from the funding of the project (if resources are
available ) will be required to complete the study. The
findings will be useful to the AoA, all State and Area Agencies
on Aging, and all ENP providers for evaluating the efficacy of
the program and developing guidance for future operations.
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SOCIAL SECURITY ADMINISTRATION

PROGRAMS ADMINISTERED BY THE SOCIAL SECURITY ADMINISTRATION-FISCAL YEAR 1990

The Social Security Administration (SSA) administers the Federal old-age, survi-
vors, and disability insurance (OASDI) program (title II of the Social Security Act).
OASDI is the basic program in the United States that provides income to individ-
uals and families when workers retire, become disabled, or die. The basic idea of the
cash benefits program is that, while they are working, employees and their employ-
ers pay earmarked Social Security taxes; the self-employed also are taxed on their
net earnings. Then, when earnings stop, or are reduced because of retirement in old-
age, death, or disabilities, cash benefits are paid to partially replace the earnings
that were lost. Traditionally, current taxes have largely been paid out in current
benefits. Social Security taxes are deposited to the Social Security trust funds and
are used only to pay Social Security benefits and administrative expenses of the pro-
gram. Amounts not currently needed for these purposes are invested in interest
bearing obligations of the United States. Thus current workers help to pay current
benefits and, at the same time, build rights to future benefits.

SSA also administers the Supplemental Security Income (SSI) program for needy
aged, blind, and disabled people (title XVI of the Social Security Act). SSI provides a
federally financed floor of income for eligible individuals with limited income and
resources. SSI benefits are financed from general revenues. In about 65 percent of
the cases, SSI is reduced due to individuals having countable income from other
sources, including Social Security benefits.

SSA shares responsibility for the black lung program with the Department of
Labor. SSA is responsible, under the Federal Coal Mine Health and Safety Act, for
payment of black lung benefits to coal miners and their families who applied for
those benefits prior to July 1973, and for payment of black lung benefits to certain
survivors of miners.

Local Social Security offices process applications for entitlement to the Medicare
program and assist individuals with questions concerning Medicare benefits. Overall
Federal administrative responsibility for the Medicare program rests with the
Health Care Financing Administration, HHS.

Following is a summary of beneficiary data, selected administrative activities, pre-
cedential court decisions, and Social Security-related legislation enacted in fiscal
year 1990.

I. OASDI BENEFITS AND BENEFICIARIES

At the beginning of 1990, about 95 percent of all jobs were covered under the
Social Security program. It is expected that, under the present law, 96 percent of
the jobs will be covered by the end of the century.

At the end of September 1990, 39.7 million people were receiving monthly Social
Security cash benefits, compared to 39 million in September 1989. Of these benefici-
aries, 24.7 million were retired workers, 3.5 million were dependents of retired
workers, 3.5 million were dependents of retired workers, 4.2 million were disabled
workers and their dependents, 7.2. million were survivors of deceased workers and
about 8,000 were persons receiving special benefits for uninsured individuals who
reached age 72 some years ago ("Prouty payments").'

The monthly amount of benefits paid for September 1990 was $20.4 billion, com-
pared to $19 billion for September 1989. Of this amount, $15.1 billion was paid to
retired workers and their dependents, $1.8 billion was paid to disabled workers and
their dependents, $3.5 billion was paid to survivors, and $1.2 million was paid to
uninsured persons who reached age 72 in the past.'

Retired workers received an average benefit for September 1990 of $570 (up from
$540 in September 1989), and disabled workers received an average benefit of $556.
Retired workers newly awarded Social Security benefits for September 1990 aver-
aged $542, while disabled workers received an average initial benefit of $567.

During the 12 months ending September 1990, $243 billion in Social Security cash
benefits were paid, compared to $227 billion for the same period last year. Of that
total, retired workers and their dependents received $168.9 billion, disabled workers
and their dependents received $24.3 billion, survivors received $49.9 billion, and un-
insured beneficiaries over age 72 received $17 million.'

I The cost of these special benefits for aged uninsured persons are financed from general reve-
nues, not from the Social Security trust funds.
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Monthly Social Security benefits were increased by 4.7 percent for December 1989
(payable beginning January 1990) to reflect a corresponding increase in the Con-sumer Price Index (CPI).

Monthly Social Security benefits will be increased by 5.4 percent for December
1990 (payable beginning January 1991) to reflect a corresponding increase in the
CPI.

II. SUPPLEMENTAL SECU~rrY INCOME BENEFITS AND BENEFICIARIES

In January 1990, SSI payment levels (like Social Security benefit amounts) were
automatically adjusted to reflect a 4.7 percent increase in the CPI. From January
through December 1990, the maximum monthly Federal SSI payment level for an
individual was $386. The maximum monthly benefit for a married couple, both of
whom were eligible for SSI, was $579. In January 1991, these monthly rates will
increase to $407 for an individual and $610 for a couple, to reflect a 5.4 percent in-
crease in the CPI.

As of June 1990, 4.7 million aged, blind, or disabled people received Federal SSI or
federally administered State supplementary payments. Of the 4.7 million recipients
on the rolls during June 1990, about 2 million were aged 65 or older. Of the recipi-
ents aged 65 or older, about 565,000 were eligible to receive benefits based on blind-
ness or disability. About 2.6 million recipients were blind or disabled and under age
65. During June 1990, Federal SSI benefits and federally administered State supple-
mentary payments totaling a little over $1.4 billion were paid.

For fiscal year 1990, an estimated $14.5 billion in benefits (consisting of $11.6 bil-
lion in Federal funds and $2.9 billion in federally administered State supplementary
payments) were paid.

III. BLAcK LUNG BENEFITS AND BENEFICIARIES

Although responsibility for new black lung miner claims shifted to the Depart-
ment of Labor (DOL) in July 1973, SSA continues to pay black lung benefits to a
significant, but gradually declining, number of miners and survivors. (While DOL
administers new claims taken by SSA under part C of the Federal Coal Mine Health
and Safety Act, SSA is still responsible for administering part B of the Act.)

During September 1990, about 212,000 individuals (160,000 age 65 or older) re-
ceived $71 million in black lung benefits which were administered by the Social Se-
curity Administration. These benefits are financed from general revenues. Of these
individuals, 46,000 miners received $17 million, 115,000 widows received $43 million,
and 54,000 dependents and survivors received $11 million. During fiscal year 1990
SSA administered black lung payments in the amount of $867 million. About 48,000
miners and 117,000 widows and wives were age 65 or older.

Black lung benefits increased by 3.6 percent effective January 1990 due to an
automatic general benefit increase adjustment under the law. The monthly payment
to a coal miner disabled by black lung disease increased from $358.90 to $371.80.
The monthly benefit for a miner or widow with one dependent increased from
$538.40 to $557.70 and with two dependents from $628.10 to $650.70. The maximum
monthly benefit payable when there are three or more dependents increased from$717.80 to 3743.60.

IV. COMMUNICATION AND SERVICES

INFORMATION ACTIVITIES

Throughout 1990, the Social Security Administration's public information activi-
ties continued to emphasize educating the public about how the program works, theservices available and how members of the public can avail themselves of thoseservices, as well as the value of Social Security. Efforts were also made to assure thepublic that the program continued to be financially sound.

SSA was successful in countering misleading advertising using the statutory au-thority in section 1140 of the Social Security Act. (That section prohibits misuse ofsymbols, emblems, or names in reference to Social Security and Medicare.) Morethan a dozen advertisers agreed to cease their misleading practices.
SSA continued to emphasize the value of the "Personal Earnings and Benefit Esti-

mate Statement" (PEBES) as a tool in a person's retirement planning. By complet-ing a simple form, today's workers can get an estimate of their future retirement
benefits, along with estimates of disability and survivors benefits. SSA, in coopera-
tion with the Advertising Council, conducted a national campaign which empha-



sized the value of PEBES and provided the Consumer Information Center address in
Pueblo, CO, as the source for PEBES request forms.

A significant effort was made to educate the public about the services available
through SSA's toll-free telephone number (1-800-2345-SSA). These services include,
but are not limited to, making appointments, changing to direct deposit, reporting
changes which affect benefit payments or eligibility, and getting the answers to
questions about Social Security and Supplemental Security Income.

During 1990, SSA reviewed and rewrote most of its public information pamphlets
and brochures to make them simpler to read and easier to understand. The new
publications will be available in early 1991. Actions were taken during the year to
improve and expand services to the Hispanic community. More forms and notices
will be available in Spanish, as will publications.

SSA redesigned and enlarged its monthly newsletter, "Information Items," which
goes to national groups and organizations as well as to SSA field offices, to make it
more usable by those who receive it. Also, its name was changed to "Social Security
News."

In addition, SSA conducted its usual public information. activities to support field
administration of its programs. About 50 English and Spanish publications explain-
ing Social Security, Supplemental Security Income, and Medicare were produced in
1990. SSA also produced public service announcements for radio and television, ex-
hibits, and a variety of other informational materials for field office use in explain-
ing the Social Security programs to the American public.

SUPPLEMENTAL SECURITY INCOME OUTREACH

During 1990, SSA intensified its efforts to reach people who would be eligible for
SSI if they were aware of the program and applied for its benefits. Based on its
three-pronged approach to outreach developed in 1989 (provide information and pro-
mote better understanding, reach out to those who know about the program but are
reluctant to apply, and to make the application process easier) SSA took a number
of actions during 1990. These included:

In February 1990, issuing guidelines for field offices for ongoing outreach ac-
tivity;

Designing comprehensive training materials for community organizations;
Rewriting and redesigning public information materials, developing new prod-

ucts and improving distribution;
Developing a more positive image for SSI;
Continuing to support outreach efforts by other organizations; and
Developing models for facilitating the application process.

As a significant part of this effort, SSA has made 25 grants to groups and organi-
zations throughout the country to conduct SSI outreach demonstration projects. A
primary purpose of the projects is to inform low-income elderly, disabled, and blind
people about SSI and help those who may be eligible to apply.

The projects will test varous methods of getting people to apply for SSI that can
be duplicated elsewhere. The projects covered by the grants include both rural and
urban areas and are designed to reach diverse ethnic and racial groups, including
elderly, disabled, and blind adults and blind and disabled children in many parts of
the country. Projects are also aimed at the hardest to reach-people without a per-
manent home.

Additional activities underway to help identify homeless people who might be eli-
gible for SSI include:

Whenever possible, Social Security offices have appointed a "homeless coordi-
nator" to serve as liaison in the community;

SSA employees around the country serve on community health and welfare
councils and maintains working relationships with organizations that serve the
needs of the homeless; and

Local offices maintain resource and referral guides to ensure they have the
latest information concerning resources and services available to the homeless.

V. PRECEDENT-SETTING COURT DECISIONS THAT AFFECT THE ELDERLY MADE DURING
FISCAL YEAR 1990

Sullivan v. Everhart, et al.-Netting "Overpayments" and "Underpayments"

On February 21, 1990, the Supreme Court in a 5-4 decision, ruled that the Secre-
tary's "netting" regulations are based on a valid interpretation of the Social Securi-
ty Act. Under those on a valid interpretation of the Social Security Act. Under
those regulations, the Social Security Administration makes retroactive payment de-
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terminations under titles II and XVI of the Act by computing the difference be-
tween any amounts that are due for that same period ("underpayments") and any
amounts that previously were paid in error for that same period ("overpayments").
The Supreme Court rejected the argument that by "netting" SSA recovers overpay-
ments without affording recipients their right to an oral hearing on waiver of re-
coupment, a right that the Supreme Court established in 1979 in Califano v. Yama-
saki. The Court in Everhart stated that it is not unreasonable to conclude that
waiver hearings were established only for individuals whose overpayments will be
recouped by a reduction in their future benefits or by cash repayments.

The U.S. Court of Appeals for the Tenth Circuit had previously affirmed the Ever-
hart district court's ruling that netting violates the Social Security Act's waiver of
recovery of overpayment provisions.

VI. SUMMARY OF LEGISLATION ENAcTED DURING CALENDAR YEAR 1990 THAT AFFEcTs
SSA

SSA-related enactments during the 101st Congress, second session, calendar year
1990, included:

Americans With Disabilities Act of 1990 (S. 993)-P.L. 101-436, signed July 26, 1990
The Americans with Disabilities Act of 1990 (ADA) establishes a clear and com-

prehensive prohibition of discrimination on the basis of disability and provides a na-
tional mandate to bring people with disabilities into the economic and social main-
stream of American life. The ADA ensures that individuals with disabilities cannot
be denied their pursuit of basic rights-among them, the right to hold a job, ride
public transportation, and gain access to public places.

Federal agencies, such as SSA, are already covered by the similar provisions of
the Rehabilitation Act of 1973. The direct effect of the ADA on SSA is that SSA is
required to include closed-captioning in all of its televised public service announce-
ments.

Radiation Exposure Compensation Act (HR. 2372), P.L. 101-426, signed October 15,
1990

Provides monetary compensation for injuries due to exposure to radiation from
nuclear testing and uranium mining. Payments received under this law will not be
counted as income or resources under certain programs, including Social Security,
Supplemental Security Income, AFDC, food stamps, black lung benefits, and Medic-
aid.

Seneca Nation Settlement Act of 1990 (HR. 5367), PL. 101-50, signed November 3,
1990

Permits the Seneca Nation -to renegotiate leases which will expire February 19,1991. As a result, additional payments are expected to be made to the Seneca
Nation. None of the payments, funds or distributions as a result of this Act and
none of the income derived therefrom will be countable income or resources under
the SSI program.

Omnibus Budget Reconciliation Act of 1990 (H.R. 5835), P.L. 101-508, signed
November 5, 1990

OASDI Provisions
1. State and Local Coverage--After July 1, 1991, extends OASDI coverage to State

and local government employees (except students employed by the educational insti-
tution which they attend) not participating in a public employee retirement system.

2. Continuation of Disability Benefits During Appeal-Makes permanent the tem-
porary provision permitting disability beneficiaries to elect to have their disability
benefits and Medicare protection continued through the hearing level of appeal in
medical cessation cases.

3. Definition of Disability for Widow(er)s-Provides for disabled widow(er)s the
same definition of disability that applies to disabled workers, Includes provisions for
maintaining Medicaid eligibility for Supplemental Security Income (SSI) recipients
who may qualify for Social Security benefits and lose SSI eligibility because of this
change and for facilitating their qualifying for Medicare.

4. Adopted Child-Modifies dependency requirements to permit a child adopted
by a surviving spouse to be entitled to benefits based on the deceased worker's earn-
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ings, if the child was either living with or receiving one-half support from the
worker at the time of the worker's death.

5. Representative Payees-Provides numerous modifications in representative
payee provisions relating to investigations of potential representative payees, stand-
ards for determining the fitness of potential payees, and the compiling and main-
taining of relevant files. Other provisions include:

-Generally limiting to 1 month the deferral or suspension of direct payment of
benefits pending selection of a payee;

-Allowing certain nonprofit social service agencies to charge beneficiaries a
statutorily limited fee for providing payee services; and

-Requiring SSA to repay to the beneficiary or an alternate payee an amount
equal to any misused funds resulting from SSA's negligent failure to investigate
or monitor a representative payee.

6. Attorney Fee Process-In claims involving past-due benefits, would streamline
the process by which SSA approves fees charged by persons representing claimants
before the Agency. In cases where the claimant and an attorney or other represent-
ative submit a written agreement to the Secretary for a fee up to the lesser of 25
percent of past-due benefits or $4,000, the Secretary is required to approve the
agreement.

Also, limits reimbursement for travel expenses for claimants' representatives to
the maximum amount legally allowable for travel originating within the geographic
area of the office having jurisdiction over the administrative proceedings.

7. Administrative Res Judicata-Provides that if, as a result of a good faith reli-
ance on incorrect, incomplete, or misleading information provided by SSA concern-
ing the consequences of reapplying for benefits instead of requesting a review of an
adverse determination, a claimant for Social Security or SSI benefits does not
timely appeal an adverse initial or reconsideration determination but instead files a
new application, the new application could not be denied on the basis that the
claimant did not timely appeal the earlier determination. Also, requires SSA to de-
scribe, in adverse determination notices, the effect on possible entitlement of choos-
ing to reapply instead of appealing.

8. Telephone Service Center Demonstration Projects-Provides for establishing
demonstration projects in not less than three telephone service centers requiring
that a written receipt be provided to callers to SSA's toll-free telephone number
who request information about potential or current eligibility or entitlement to ben-
efits. The projects must begin by May 4, 1991, and last 1 to 3 years. Requires the
Secretary to report to Congress on the projects no later than 90 days after termina-
tion.

9. Social Security Notices-Requires that Social Security notices issued on or after
July 1, 1991, be written in clear and simple language, and contain the address and
telephone number of the local office which serves the individual. If the notice is not
produced in a local servicing office, it would have to contain the address of the local
office serving the individual and a telephone number through which that office can
be reached.

10. Telephone Access-By May 4, 1991, requires SSA to restore telephone access to
local Social Security offices to the level generally available as of September 30, 1989,
and to request the publication in telephone books of telephone numbers and ad-
dresses of local offices which provide direct telephone access. Requires the Secretary
to report to Congress, by January 1, 1993, on the impact of the provision on SSA
and present a plan to use new technologies to enhance access to SSA, including
local offices. Requires reports by GAO on the level of telephone access to local of-
fices not later than 120 days (interim) and 210 days (final report) after enactment.

11. Amendments Relating to Social Security Account Statements (PEBES)-Re-
quires that, beginning no later than October 1, 1999, SSA send each year to all
workers covered under Social Security a statement concerning earnings and poten-
tial benefits. (Prior law required statements be sent every 2 years beginning in Octo-
ber 1999.) Also, authorizes the Secretary of the Treasury to disclose address informa-
tion in IRS records to SSA for mailing the statements.

12. Trial Work Period (TWP) During Rolling 5-Year Period for All Disabled Bene-
ficiaries-Provides that a disabled beneficiary exhausts his 9-month trial work
period only if he performs services in 9 months in a rolling 60-month period, i.e.,
within any period of 60 consecutive months. Also, repeals the provision which pre-
cludes a reentitled disabled worker from being eligible for a TWP.

13. Continuation of Benefits on Account of Participation in a Non-State Vocational
Rehabilitation (VR) Program-Extends to DI and SSI beneficiaries who medically
recover while participating in an approved non-State VR program the same benefit



continuation rights as those who medically recover while participating in a State
VR program.

14. Limitation on New Entitlement to Special Age-72 Payments-Precludes the
payment of so-called "Prouty benefits" to persons reaching age 72 after 1990 who
otherwise could have been entitled to these benefits.

15. Modification of Advance Tax Transfer-Provides for crediting the trust funds
with Social Security tax receipts as they are collected throughout the month, rather
than in advance (at the first of the month), as under prior law. However, the ad-
vance tax transfer mechanism would be retained as a contingency to be used if the
trust funds drop to such a low level that it is needed in order to pay benefits.

16. Retroactive Reduced Benefits-Repeals the provision which permits a person
to elect up to 6 months of retroactive reduced benefits in order to charge off any
excess earning under the retirement earnings test that he or she may have in the
year of filing. Also, repeals a similar provision which allows retroactive reduced
benefits in cases where unreduced auxiliary benefits are payable.

17. Old Computations-Eliminates and consolidates old computation methods.
Provides for computing benefits of all newly entitled beneficiaries, who under prior
law would have their benefits computed under one of the old, little-used computa-
tions, under a newer method.

18. Auxiliary Benefits-Codifies SSA policy that provides for suspension of bene-
fits to auxiliary beneficiaries when the disabled worker's bnefits are suspended be-
cause he is engaging in substantial gainful activity during the 36-month "extended
period of eligibility" that follows the trial work period.

19. Deemed Spouse-Provides for paying benefits to a deemed spouse (a person
who entered into an invalid ceremonial marriage in good faith) regardless of wheth-
er the legal spouse is entitled to benefits on the same earnings record. Where both a
deemed spouse and a legal spouse are entitled to benefits, the legal spouse would be
paid outside the maximum family benefit. Also, provides benefits to divorced
deemed spouses.

20. Vocational Rehabilitation (VR) Demonstration Pojects-Requires the Secre-
tary to conduct demonstration projects, running for 3 years in at least three States.
The purpose of the projects is to assess the advantages and disadvantages of permit-
ting disabled beneficiaries to select a qualified rehabilitation provider, either public
or private, to furnish them with rehabilitation services aimed at enabling them to
engage in substantial gainful activity and to leave the disability rolls.

21. Legalized Aliens (Exemption From Prosecution)-Provides that persons who re-
ceived permanent or temporary legal residence in the United States under specified
statutes are not subject to prosecution under the Social Security Act for furnishing
false information regarding earnings or misusing a Social Security card, except
those involved in the production and sale of a Social Security card, if such conduct
occurred prior to January 4, 1991.

22. Reduction in Earnings Needed for a Year of Coverage Toward the Special Min-
imum Benefit-Reduces the amount of earnings needed to earn a year of coverage
toward the special minimum benefit (designed to assist long-term, low-wage work-
ers) from 25 percent of the old-law contribution and benefit base ($9,900 in 1991), to
15 percent of that base ($5,940 in 1991).

23. Treatment of Earnings of Corporate Directors-Treats directors' earnings as
taxable and creditable for Social Security purposes for the year the earnings are re-
ceived. Directors' earnings continue to be treated as earned in the year the services
are performed for purposes of the Social Security retirement test.

24. Collection of Employee Social Security and Railroad Retirement Taxes on Tax-
able Group-Term Life Insurance Provided to Former Employees-Provides that if an
employer provides taxable group-term life insurance to an individual who has left
his employment, the former employee is required to pay the employee portion of the
FICA tax through the income tax system.

25. Waive 2-Year Waiting Period-Eliminates the 2-year waiting period for entitle-
ment to divorced spouse's benefits without regard to the worker's earnings in situa-
tions in which the worker was entitled to benefits before the divorce.

26. Preeffectuation Review-Changes the present 65-percent review of all favor-
able disability determinations by State agencies prior to final action to a 50-percent
review of title II allowances and review of a sufficient number of other favorable
determinations to ensure a high degree of accuracy. Also, requires a written report
to pertinent congressional committees not later than April 1, 1992, and annually
thereafter, setting forth the number of preefectuation reviews conducted during the
preceding fiscal year and the Secretary's findings relating to the accuracy of the
Disability Determinations Services' determinations.
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27. Recovery of OASDI Overpayments by Means of Reduction in Tax Refunds-Per-
mits SSA to recover overpayments from former beneficiaries by means of offsetting
income tax refunds under the same authority applicable to other Federal programs
(which expires January 10, 1994).

28. Statement of Actuarial Balance-Requires that the annual OASDI trustees
report includes a finding as to whether the trust funds are in close actuarial bal-
ance, as defined by the trustees.
Supplemental Security Income (SSI) Provisions

29. Attainment of Age 65 Not To Serve as Basis for Termination of Eligibility
Under Section 1619(b-Eliminates the age 65 limit for Medicaid-only eligibility
under the section 1619(b) work incentive provision for individuals whose SSI eligibil-
ity is based on a determination of disability or blindness.

30. Treatment of Royalties and Honoraria as Earned Income-Treats royalties
earned in connection with the publication of an individual's work and honoraria re-
ceived for services rendered as earned, rather than unearned, income for purposes
of SSI eligibility and benefit determinations.

31. Exclusion From Income and Resources of Victims' Compensation Payments-
Excludes from income for SSI purposes payments received from a State-adminis-
tered fund established to aid victims of crime. Also, excludes such payments from
resources for a 9-month period beginning the month after they are received, to .the
extent that recipients demonstrate that the amounts are compensation for expenses
incurred or losses suffered as a result of crimes. In addition, a victim of a crime
would not be required to accept victims' compensation payments as a requirement
for SSI eligibility.

32. Exclusion From Income of Impairment-Related Work Expenses-Provides for
excluding impairment-related work expense (IRWE) from income in determining ini-
tial eligibility and reeligibility for SSI benefits and State supplementary payments.
(IRWE have previously been excluded only in determining benefit amounts, substan-
tial gainful activity, and continuing eligibility.)

33. Certain State Relocation Assistance Excluded From SSI Income and Re-
sources-Excludes from income certain payments received as State or local govern-
ment relocation assistance. If not expended, such payments also will be excluded
from resources for a 9-month period beginning with the month after they are re-
ceived. The provision is effective for benefits for months in the 3-year period begin-
ning with May 1991 and ending with April 1994.

34. Evaluation of Children's Disabilities by a Pediatrician or Other Qualified Spe-
cialist-Requires the Secretary of Health and Human Services to make reasonable
efforts to ensure that a qualified pediatrician or other specialist in a field of medi-
cine appropriate to the disability of the child evaluate the case of a child under age
18 for purposes of determining eligibility for SSI disability benefits.

35. Reimbursement for Vocational Rehabilitation Services Furnished During Cer-
tain Months of Nonpayment of SSI Benefits-Authorizes reimbursement for voca-
tional rehabilitation services provided in months for which individuals were not re-
ceiving Federal SSI benefits but were in "special status" under section 1619(b) or
suspended benefit status or were receiving federally administered State supplemen-
tary payments.

36. Extension of Period for Presumptive Eligibility for Benefits-Extends from 3 to
6 months the period for which benefits may be paid on the basis of presumptive dis-
ability or blindness pending a determination of disability or blindness.

37. Continuing Disability Reviews Not Required More Than Once Annually-
Limits continuing disability reviews for purposes of the work incentive provisions of
section 1619 to no more than one in any 12-month period.

38. Concurrent SSI and Food Stamp Applications by Institutionalized Individ-
uals-Provides that the Secretaries of HHS and Agriculture shall develop a proce-
dure under which an individual about to be released from a public institution who
applies for SSI may also apply for benefits under the food stamp program, using a
separate but concurrent application.

39. Notification of Certain Individuals Eligible To Receive Retroactive Benefits-
Requires the Secretary, when notifying individuals eligible under Zebley (a Supreme
Court decision which requires SSA to reopen many previously denied childhood dis-
ability determinations and which may result in retroactive SSI payments), to pro-
vide a clearly written notice explaining (1) the fact that retroactive SSI payments
are excluded from resources under SSI for 6 months only; (2) the potential effects on
future SSI eligibility of receiving retroactive payments; (3) the possibility of estab-
lishing a trust account that would not be considered as income or resources under



SSI; and (4) that legal assistance in establishing such a trust may be available from
various legal referral services.
Other Provisions of Interest

40. Social Security Trust Funds and Budget Process-Explicitly removes the Social
Security trust funds from deficit calculations for Gramm-Rudman-Hollings purposes.
The new law also includes numerous changes in the congressional budget process
and provisions designed to facilitate enforcement of the deficit reductions that are
expected to be achieved under the legislation.

41. Payroll Tax Deposit Schedule-Accelerates the deposit schedule for 1991 and
later for employers whose withheld Social Security and income taxes total $100,000
or more as set by regulations.

42. Taxpayer Identification Number (TIN)-For tax returns for taxable years be-
ginning after December 31, 1990, reduces from 2 years to 1 year the age at which a
TIN (usually a Social Security number) must be shown for a dependent claimed on
an income tax return.

43. Tax and Earnings Verification for Department of Veterans Affairs (DVA) Bene-
fits-Provides for using Social Security and IRS data for income verification for ap-
plicants or recipients of specified DVA benefits after notifying them of such use.

44. SSN Use and Death Notification for DVA-Requires applicants for or recipi-
ents of veterans compensation or pension benefits who have social security numbers
to furnish those numbers at the request of the DVA. Also, requires the DVA to peri-
-odically check HHS death information with respect to DVA beneficiaries.

45. Modification of Earned Income Tax Credits (EITTL-Increases EITC rates and
excludes tax refunds and payments from employers related to EITCs from income in
the month of receipt and from resources in the month following the month of re-
ceipt under the SSI, AFDC, Medicaid, and food stamp programs.

46. Increase the Hospital Insurance (HI) Contribution Base-Increases the amount
of earnings that will be subject to the HI tax to $125,000 for 1991, with automatic
adjustments as wages rise thereafter. (The OASDI contribution base for 1991 is
$53,400.)

47. Increase Part B Premium-Increases the Supplemental Medical Insurance pre-
mium to $29.90 in 1991, $31.80 in 1992, $36.60 in 1993, $41.10 in 1994, and $46.10 in
1995.

48. Debt Limit Increase-Increases the permanent statutory debt limit from $3.123
trillion to $4.145 trillion, which is expected to accommodate public borrowing
through the first few months of 1992.

Treasur, Postal Arvice, and General Government Appropriations Act, 1991 (HR.
5241), P.L 101-509, signed November 5, 1990

Administrative Law Judges (ALds) Pay Increase. For ALJs, including those
who decide Social Security and black lung benefits cases, provides for three
levels of basic pay rates commensurate with pay rates at level IV of the Execu-
tive Schedule. Effective not earlier than 90 days, and not.later than 180 days,
after the date of enactment

Federal Employees Pay Increase. Provides for a 4.1 percent cost-of-living ad-
justment for General Schedule employees for 1991.

Black Lung Benefit Increase. Increases black lung benefit amounts by 4.1 per-
cent effective January 1991 as a result of the provision which increases Federal
pay rates. (Black lung benefit levels are tied to the Federal pay scale of GS-2,
Step 1.)

Departments of Labor, Health and Human Services, and Education and Related
Agencies Appropriations for FY 1991 (HR. 5257), P.L 101-517, signed November 5,

The legislation provides approximately $4.2 billion for SSA's Limitation on Ad-
ministrative Expenses account, including a contingency reserve of $146.4 million,
and $14 billion for the SSI program.

The Senate Committee on Appropriations report (101-516) on H.R. 5257 directs
the Social Security Administration to: (1) update its guidelines on chronic fatigue
syndrome (CFS) by including & wide range of current medical information on this
illness such as the research definition developed by the Centers for Disease Control,
(2) increase awareness of this illness by all staff involved in disability claims proc-
essing, and (3) provide a report to the committee from the Commissioner, during the
first quarter of the fiscal year, on SSA activities related to this illness.



The House Committee on Appropriations report (101-591) on H.R. 5257 directs
SSA to do everything necessary to facilitate a consistent national policy for resolv-
ing claims filed by persons apparently suffering from chronic fatigue syndrome and
encourages SSA to ensure that such claims are evaluated by staff who are fully in-
formed of the latest medical information on CFS.

While committee report language does not have the effect of law, it does reflect a
strong congressional concern in this area.

Deceptive Mailings Prevention Act of 1990 (H.R. 2331), P.L. 101-524, signed
November 6, 1990

Provides that any solicitation by a nongovernmental agency for purchase or pay-
ment of a product or service which implies any Federal Government connection or
approval may not be carried or delivered by the Postal Service unless it contains a
conspicuous disclaimer of Government endorsement.

Food and Agricultural Resources Act of 1990 (S. 2830), P.L. 101-624, signed
November 28, 1990

Requires that all applicants for and recipients of SSI be informed of the availabil-
ity of:

-benefits under the food stamp program; and
-a "simple application" to participate in the food stamp program at the Social

Security office.
Requires an audit by the Comptroller General of the programs established under

the Food Stamp Act of 1977 under which food stamp applications may be made at
Social Security offices. The audit would examine the current operation of the pro-
grams, the possible expansion of the programs to include all applicants for and re-
ceipts of Social Security benefits, and the feasibility.of a joint food stamp/SSI appli-
cation. A report is required by December 31, 1991.

Establishes an Advisory Committee on Welfare Simplification and Coordination,
with members appointed by the Secretary of Agriculture after consultation with
various officials, including the Secretary of Health and Human Services. Directs the
committee to evaluate differing policies in public assistance programs, recommend
common or simplified programs and policies, and submit a final report no later than
July 1, 1993.

Requires wholesale or retail food stores that apply to redeem food stamps to pro-
vide, at the request of the Secretary of Agriculture, their employer identification
number and the Social Security numbers (SSN) of the officers and owners. Also pro-
vides safeguards for the confidentiality of SSN information gathered for this pur-
pose.

Requires Federal Crop Insurance Act policyholders to furnish their SSNs to qual-
ify for the multiple peril crop insurance program. Also provides safeguards for the
confidentiality of SSN information gathered for this purpose.

Cranston-Gonzalez National Affordable Housing Act (S. 566), P.L. 101-625, signed
November 28, 1990

Directs the Secretary of Housing and Urban Development (HUD) to establish
demonstration programs with the Housing Authority of the City of Chicago and not
more than three other public housing agencies. The provision prohibits Federal pro-
grams from considering any increases in earned income that any member of a
family experiences while participating in the demonstration project for purposes of
determining eligibility or benefit amount unless the income of the family equals or
exceeds 80 percent of median income of the area.

Establishes a HUD/Department of Agriculture program of congregate services, in-
cluding subsidized meals, to residents of certain housing projects in order to foster
independent living with assistance, rather than insitutionalization. Also provides
that such services may not be considered as income for purposes of determining eli-
gibility for or the amount of assistance under any Federal, federally assisted, or.
State program based on need.

OFFICE OF INSPECTOR GENERAL

INTRODUCTION

The mission of the Office of Inspector General (OIG) is to prevent and detect
fraud, waste and abuse in the Department of Health and Human Services (HHS)
programs and to promote efficiency and economy in its operations. It is the Inspec-



tor General's responsibility to report to the Secretary and the Congress any deficien-
cies or problems relating to HHS programs and to recommend corrective action,where appropriate.

As a result of a Congressional oversight initiative into disclosures of fraud and
waste in Federal/State Medicaid and welfare programs, Public Law 94-505 was
passed, creating the statutory Inspector General in HHS. Enacted in 1976, the lawplaced equal emphasis on the Inspector General's obligation to detect wrong-doing
and to make recommendations for changes and improvements in HHS programs.

The OIG works in a coordinated, cooperative way with other departmental compo-nents to accomplish its mission, except when the Inspector General believes that
such a relationship would compromise the integrity and independence of the office.
Close working relationships are established with the Social Security Administration
(SSA), the Health Care Financing Administration (HCFA), the Office of Human De-
velopment Services (HDS) and the Public Health Service (PHS) and with othermajor Federal agencies, such as the Department of Justice (DOJ) and the Govern-ment Accounting Office (GAO), to maximize resources devoted to common problems.
Governmentwide problems are addressed with other government agencies through
the President's Council on Integrity and Efficiency (PCIE).

The OIG is divided into three components: the Office of Audit Services (OAS), theOffice of Investigations (01), and the Office of Evaluation and Inspections (OEI). The
OAS is responsible for conducting audit services for HHS and overseeing audit workdone by others. This component also examines the performance of HHS provams
and/or its grantees and contractors in carrying out their respective responsibilities.

The 01 reviews and investigates all allegations of a potentially criminal, civil, oradministrative nature involving HHS programs or beneficiaries. In addition, 01 isresponsible for imposing administrative sanctions, including civil monetary penal-
ties, on health care providers participating in the Medicare and Medicaid programs.
Also, 01 monitors the State Medicaid Fraud Control Unit (SMFCU) program, which
was created to improve detection and eliminate fraud in the State run Medicaid pro-grams.

The OEI conducts evaluations and inspections of Department programs and oper-ations. These are usually short-term studies designed to focus on issues of current
interest to Department officials or Members of Congress which highlight a pro-
gram's efficiency or effectiveness. The Immediate Office of the Inspector General isresponsible for setting OIG policy and direction, handling budgetary and adminis-
trative functions, reviewing and developing legislative and regulatory proposals and
carrying out public affairs and Congressional Liaison responsibilities.

These audit, inspection and investigative activities focus on:
Seeking ways to improve fiscal controls in benefit payment processes;
Seeking ways to enhance trust fund financial management and accounting

operations;
Identifying more efficient and economical improvements in programs, Pro-

curement and service delivery, including reviews of the appropriateness of Fed-eral payments of services provided and for the quality of care received; and
Reducing the incidence of fraud, waste, and abuse in the Department's pro-grams and to the Department's beneficiaries.

AcrivrriEs
Over the past 5 years the OIG has obtained over $27.8 billion in settlements,

fines, restitutions, receivables, and savings from its activities and implementation ofits recommendations. In fiscal year 1990, alone, these types of savings exceeded $5.8billion. In addition, a total of 1,310 individuals and entities were convicted for en-gagg in crimes against HHS programs or beneficiaries and 900 health care provid-ers and suppliers or their employees were administratively sanctioned in fiscal year1990.
In addition to our audit and investigative work, the OIG, reviewed 216 Depart-mental draft regulations, commented on 341 legislative proposals and testified on 26occasions before Congressional committees.

* Following, under the headings, Health Care and Social Securit , are examples ofOIG reviews conducted in fiscal year 1990 that have substantia impact upon theelderly:

HEALTH CARE

Financed by the Federal Hospital Insurance Trust Fund, fiscal year 1990 expendi-
tures for Medicare Part A are estimated to be in excess of $65 billion to provide
health care coverage for an estimated 34 million individuals. Medicare Part A (hos-



pital insurance) provides, through direct payment -for specific use, hospital insur-
ance protection for covered services to persons 65 or older and to certain disabled
persons.

Medicare Part B (supplementary medical insurance) provides, through direct pay-
ments for specific use, insurance protection against most of the costs of health care
to persons 65 or older and certain disabled persons who elect this coverage. The
services covered are medically necessary physician services, outpatient hospital
services, outpatient physical therapy, speech pathology services, and certain other
medical and health services. Financed by participants and general revenues, fiscal
year 1990 expenditures for part B are expected to exceed $43 billion.

The financial impact of the prospective payment system on hospitals, the in-
creases in Part B expenditures, the implementation of physician payment reforms
and the Clinical Laboratory Improvement Act of 1988, medical effectiveness, and
the cost implications of changes in health care technology and delivery are and will
continue to be of particular interest to the OIG.

Medication Regimens: Causes of Noncompliance-The OIG conducted a study to
determine the reasons many elderly people fail to follow prescription drug regimens
and what the Department can do to improve compliance with drug regimens in this
population group.

Research has shown that a significant proportion of elderly people do not correct-
ly follow their physicians' instructions for taking prescription medications. Medica-
tion utilization problems may affect the health and quality of life of a sizeable
number of elderly persons. These problems may also result is unnecessary health
care spending. Many interrelated variables contribute to noncompliance with drug
regimens. These variables fall into four main categories: Physiological factors, be-
havioral factors, treatment factors and health care provider/patient interaction. Re-
searchers have found that education, based on individual patient needs, is the most
effective form of intervention for noncompliant behavior.

The OIG recommended the HCFA initiate demonstration projects to determine
which forms of physician, pharmacist and patient education work best to improve
compliance. The PHS should promote research on medication compliance, and
evaluate current programs which promote the education and training of health care
practitioners on improving compliance. The Administration on Aging (AoA) should
continue their educational efforts and direct some discretionary grant money to pro-
grams aimed at medication compliance problems among minority elderly groups.
Both HCFA and PHS agreed with the recommendations and are pursuing a number
of research and demonstration projects. The PHS is in the process of evaluating cur-
rent programs and will consider modification to funding priorities in FY 1992 based
on the results.

Resident Abuse in Nursing Homes--Concerns about the potential for abuse of el-
derly nursing home patients prompted the OIG to review State mechanisms for re-
solving physical abuse complaints. A companion report dealt with current practices
for preventing patient abuse in nursing homes. We found that, for the most part,
States do not have adequate procedures in place to resolve complaints about patient
abuse. Most of the abuse that occurs is a result of inadequate training of nursing
home staff. A large fraction of such abuse goes unreported, even among emergency
room physicians.

The OIG recommends that the State establish integrated networks to detect, in-
vestigate, resolve and prevent abuse in nursing homes. The OIG also recommends
that HCFA include stronger requirements for nursing homes to conduct rigorous
follow-up procedures for reports of abuse, and include these requirements in the
conditions of participation for hospitals and nursing homes. The OIG report further
recommends that the Administration on Aging work jointly with HCFA to develop
data collection and reporting methods necessary to adequately understand the inci-
dence and trends associated with patient abuse in nursing homes.

Intraocular Lens Costs-In a continuing effort to assure that the Medicare pro-
gram remains a prudent purchaser of services and, at the same time, provides high
quality care to Medicare s elderly beneficiaries, the OIG released two reports in
fiscal year 1990 on the potential for reducing the high costs of intraocular lenses
used in cataract surgery. Over 80 percent of cataract surgeries are performed on
Medicare beneficiaries. Recent regulations have placed a $200 cap on the price the
Medicare will allow for lenses associated with these surgeries.

The first report demonstrates that, within the United States, lenses are available
for use in the elderly population at a c6st significantly less than the current $200
cap. We found that on the Federal Supply Schedule, the price of intraocular lenses
varied from $95 to $198, with an average price of approximately $150. At an allowed
reimbursement rate of $150, the Medicare program would save $55 million annual-



ly. A second report on the price of an intraocular lens purchased in Canada showed
an even lower average of $110. Based upon this average price, Medicare could save
approximately $99 million annually over the current cap of $200. Both reports rec-
ommend that HCFA inform U.S. hospitals and ambulatory surgical centers of effec-
tive contracting practices that can lead to reduced costs in procuring intraocular
lenses.

Medicare Beneficiary Satisfaction-In the past several years, the Medicare pro-
gram has undergone changes designed to maintain adequate coverage of benefici-
aries, yet curb unnecessary spending. To assess awareness of these changes and sat-
isfaction with the program in general, we conducted a survey of Medicare benefici-
aries. We found that, overall, beneficiaries are satisfied with the Medicare program.
Most beneficiaries are positive about the way Medicare processes their claims, and
88 percent said they are able to get information about the program when they need
it.

SANCTIONS

The Medicare and Medicaid Patient and Program Protection Act provides a wide
range of authorities to exclude individuals and entities from the Medicare, Medic-
aid, Maternal and Child Health, and Block Grants to States for Social Service pro-
grams. Exclusions can be made for conviction of fraud by a private health insurer,
obstruction of an investigation, controlled substance abuse, and revocation or sur-
render of a health care license. Exclusion is mandatory for those convicted of pro-
gram-related crimes or patient abuse.

With health care providers, program exclusions tend to be more effective than
criminal prosecutions as deterrents to fraud and abuse. Exclusions from the Medi-
care program for a number of years, for example, can mean the loss of a physician's
major source of income for that period of time. Exclusions also offer protection by
preventing incompetent or abusive health care providers from treating patients cov-
ered by the Department's programs. In fiscal year 1990, the OIG imposed 900 sanc-
tions against health care providers. Of these, 461 were for suspension or revocation
of license to practice, patient abuse, or conviction for controlled substance abuse.

In addition to exclusions, the OIG has authority to assess health care providers
thousands of dollars in fines and penalties for each item falsely claimed against
Medicare and Medicaid. In fiscal year 1990, $16 million was collected in civil mone-
tary penalties under this authority.

SOCIAL SECURITY

Fifty-five years ago, the Social Security Act established a national insurance
system that would be financed through payroll taxes on workers and employers and
would pay benefits to workers in their old age. The National Retirement Survivors
and Disability Insurance (RSDI) program, popularly called Social Security, is the
largest of the Social Security Administration (SSA) programs. In fiscal year 1990,
SSA will pay almost $243 billion in these benefits to 39 million beneficiaries. The
program is financed almost entirely through payroll taxes paid by employees, their
employers and the self-employed. Benefits are distributed to retired and disabled
workers, spouses, certain divorced spouses, children and disabled children of retired
and disabled workers. Benefits are also provided to widows and widowers, certain
surviving divorced spouses, children and dependent parents of deceased worker
beneficiaries.

The Supplemental Security Income (SSI) program is a federally administered,
means-tested assistance program that provides a nationally uniform, federally
funded floor of income for the aged, blind and disabled. Beginning January 1974,
SSI replaced State and county-run assistance programs for the aged, blind and dis-
abled that were funded by a mix of Federal and State money. Federalization of as-
sistance for these categories permitted the establishment of uniform eligibility crite-
ria. In fiscal year 1990 SSA will pay SSI benefits in excess of $11 billion.

Availability of Representative Payees-Due to Congressional concerns about the
Social Security Administration's (SSA) representative payee process and pending
litigation, the SSA requested that the Office of Inspector General (OIG) examine
and describe the current availability of representative payees. We found that 25 per-
cent of SSI and 3 percent of RSDI beneficiaries require representative payees. While
most payees are relatives or institutions, 250,000 beneficiaries in each program must
rely on other payees, such as State agencies, board and care facilities, and nonrelat-
ed individuals. We also found that most beneficiaries who require payees have them.
Only 0.6 percent of SSI and 0.2 percent of RSDI beneficiary benefits are suspended
b cuse a payee cannot be found. Beneficiaries who require payees are concentrated
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in a limited number of geographical areas. The OIG recommended that SSA and the
Assistant Secretary for Planning and Evaluation (ASPE) identify successful payee
programs and promote them in specific geographic areas. SSA agreed and is taking
action to implement the recommendation.

Public attention is periodically drawn to incidents of representative payees' abus-
ing persons receiving SSA benefits or misusing the funds intended for these persons.
Since representative payees are selected to serve those who are unable to care for
themselves for reasons of physical conditions or age, such abuses are doubly hei-
nous. Duringfiscal year 1990, a woman and her ex-husband were convicted of mur-
dering the woman's young brother, for whom she was representative payee, for his
SSA benefits. Another payee is under indictment for murdering or causing the
death of beneficiaries with intent to convert the use of their benefits. Still others
have kept funds for themselves while maintaining recipients in substandard person-
al care and boarding homes.

The OIG has obtained several successful prosecutions by following up on the re-
sults of an SSA centenarian project. The project involved contacting 100-year-old
beneficiaries to determine whether they were alive and well enough to receive
direct payments. The OIG investigated cases in which the beneficiary could not be
located. In addition, the OIG seeks methods of prevention of program fraud and ben-
eficiary abuse by representative payees. In FY 1990, OIG began sending the SSA
lists of persons convicted for violating related provisions of the Social Security Act,
to prevent their being approved to serve as representative payees.

Payment for Vocational Rehabilitation-The Assistant Secretary for Planning and
Evaluation asked the OIG to determine if SSA payments to State vocational reha-
bilitation agencies increased the number of disabled beneficiaries who are rehabili-
'tated. Overall, we found that data from the sample States indicated an upward
trend toward participation of SSA beneficiaries in rehabilitation, However, little evi-
dence exists that the SSA payments for vocational rehabilitation are inducing
States to increase the number of SSA beneficiaries they serve. This is partially due
to the cumbersome process for filing claims and the lack of timeliness in payment
from SSA. Options were recommended to strengthen the linkage between the pay-
ments and State actions to rehabilitate SSA beneficiaries and to reduce the disin-
centives for rehabilitation. SSA agreed and is taking steps to implement some of the
proposed options.

Board and Care-The OIG conducted a survey between April and August 1989 to
assess existing State board and care regulations and enforcement activity. The
review revealed that State standards adequately address certain basic safety and
service requirements, but weaknesses exist in other important areas, such as level
of care, training, unlicensed facilities, complaints, and coordination. We also found
that while States conduct basic enforcement activities, serious weaknesses exist. The
Department currently plays a limited role in board and care and little coordination
exists. The report recommends that States reevaluate their board and care stand-
ards; improve their ability to identify and deal with unlicensed facilities; make use
of sanctions such as civil monetary penalties, restrictions on new admissions, and
closing of homes; and assure that their procedures for resolving complaints are suffi-
ciently publicized. We also recommend that the Assistant Secretary for Planning
and Evaluation designate a unit to coordinate activities, disseminate information,
and provide technical assistance to States relating to board and care.

Cost-Sharing for Older Americans-The Commissioner on Aging requested that
the OIG conduct a study which would examine State experiences with cost-sharing
for State programs similar to those funded under title m of the Older Americans
Act. Currently, Federal law precludes State and area Agencies on Aging from charg-
ing fees for title III services, although States and local providers may charge fees for
services funded solely by the State. About 40 percent of States have cost-sharing for
some State-funded programs, and income-related sliding fee scales are generally
used to set fees.

The OIG found that cost-sharing recipients consider cost-sharing fair and appro-
priate, and report that the services they are receiving are worth what they pay for
them. Officials in States with cost-sharing programs are strongly supportive of the
idea of extending cost-sharing to title III, as are officials in States without this expe-
rience.

OFFICE OF THE SURGEON GENERAL-ACTIVITIES IN AGING, FISCAL YEAR
1990

In fiscal year 1990, the Office of the Surgeon General released the report "The
Health Benefits of Smoking Cessation on September 25, 1990. In this report, it was



noted that smoking cessation has major and immediate health benefits for men and
women of all ages, even those in older age groups. Benefits apply to healthy people
and to those already suffering from smoking-related diseases, and represents the
single most important step that smokers can take to enhance the length and quality
of their lives.

Additionally, in coordination with the Centers for Disease Control and the Ameri-
can Association of Retired Persons, the Surgeon General participated in the cam-
paign "It's Never Too Late To Quit," a public service campaign targeted at motivat-
ing older smokers to quit. This campaign will strive to make smoking cessation by
older smokers a priority issue for concerned national, State, and local agencies and
organizations, as well as to increase the social support available to older smokers
who would like to quit.

FAMILY SUPPORT ADMINISTRATION

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM

The Low Income Home Energy Assistance Program (LIHEAP) is one of six block
grant programs administered within the Department of Health and Human Services
(HHS). LIHEAP is administered by the Office of Community Services (OCS) in the
Family Support Administration.

LIHEAP helps low income households meet the cost of home energy. The program
is authorized by the Omnibus Budget Reconciliation Act of 1981, as amended most
recently by the Augustus F. Hawkins Human Services Reauthorization Act of 1990.
In fiscal year 1989 Congress appropriated $1,383 billion for the program. Congress
appropriated $1,443 billion for LIHEAP in fiscal year 1990. In fiscal year 1991, Con-
gress appropriated $1,415 billion plus a contingency fund of $195 million which will
go into effect if fuel oil prices are above a certain level.

Block grants are made to States, territories, and eligible applicant Indian Tribes.
Grantees may provide heating assistance, cooling assistance, energy crisis interven-
tion, and low-cost residential weatherization or other energy-related home repair to
eligible households. Grantees can make payments to households with incomes not
exceeding the greater of 150 percent of the poverty level, or 60 percent of the State's
median income.' Most households in which one or more persons are receiving Aid to
Families with Dependent Children, Supplemental Security Income, Food Stamps or
need-tested veterans' benefits may be regarded as categorically eligible for LIHEAP.

Low income elderly households are a major target group for energy assistance.
They spend, on average, a greater portion of their income for heating costs than
other low income households. Grantees are required to target outreach activities to
elderly or handicapped households eligible for energy assistance. In their crisis
intervention programs, grantees must provide physically infirm individuals the
means to apply for assistance without leaving their homes, or the means to travel to
sites where applications are accepted.

In fiscal year 1990, about 41 percent of households receiving assistance with heat-
ing costs included at least one person age 60 or over, as estimated by the March
1990 Current Population Survey.

OCS is a member of the National Energy and Aging Consortium, which focuses on
helping older Americans cope with the impact of high energy costs and related
energy concerns.

No major program and policy changes for the elderly occurred in the 1990 reau-
thorization legislation. No new initiatives commenced in 1990 or are planned for
1991 that would impact on the status of older Americans.

THE COMMUNITY SERVICES BLDCK GRANT (CSBG) AND THE ELDERLY

I. Community Services Block Grant.-The Community Services Block Grant Act
(Subtitle B, P.L. 97-35 as amended) is authorized through fiscal year 1994. The Act
authorizes the Secretary, through the Office of Community Services (OCS), an office
within the Family Support Administration in the Department of Health and
Human Services, to make grants to States and Indian tribes or tribal organizations.
States and tribes have the authority and the flexibility to make decisions about the
kinds of local projects to be supported by the State or tribe, using CSBG funds. The
purposes of the CSBG program are:

1 Beginning with fiscal year 1986, States are prohibited from setting income eligibility levels
lower than 110 percent of the poverty level.



(A) to provide a range of services and activities having a measurable and po-
tentially major impact on causes of poverty in the community or those areas of
the community where poverty is a particularly acute problem.

(B) to provide activities designed to assist low income participants including
the elderly poor-

(i) to secure and retain meaningful employment;
(ii) to attain an adequate education;
(iii) to make better use of available income;
(iv) to obtain and maintain adequate housing and a suitable living envi-

ronment;
(v) to obtain emergency assistance through loans or grants to meet imme-

diate and urgent individual and family needs, including the need for health
services, nutritious food, housing, and employment-related assistance;

(vi) to remove obstacles and solve problems which block the achievement
of self-sufficiency;

(vii) to achieve greater participation in the affairs of the community; and
(viii) to make more effective use of other programs related to the pur-

poses of the subtitle;
(C) to provide on an emergency basis for the provision of such supplies and

services, nutritious foodstuffs and related services, as may be necessary to coun-
teract conditions of starvation and malnutrition among the poor;

(D) to coordinate and establish linkages between governmental and other
social services programs to assure the effective delivery of such services to low
income individuals; and

(E) to encourage the use of entities in the private sector of the community in
efforts to ameliorate poverty in the community; (Reference Section 675(cXl) of
P.L. 97-35 as amended).

It should be noted that although there is a specific reference to "elderly poor" in
(B) above, there is no requirement that the States or tribes place emphasis on the
elderly or set aside funds to be specifically targeted on the elderly. Neither the stat-
ute nor implementing regulations include a requirement that grant recipients
report on the kinds of activities paid for from CSBG funds or the types of indigent
clients served. Hence, it is not possible for OCS to provide complete information on
the amount of CSBG funds spent on the elderly, or the number of elderly, or the
numbers of elderly persons served.

II. Major Activities or Research Projects Related to Older Citizens in 1990 and
1991.-The Office of Community Services made no major changes in program or
policy related to the CSBG program in 1990. No research projects were conducted in
1990 and none is planned for 1991.

The Human Services Reauthorization Act of 1986 (which reauthorized CSBG) con-
tained the following language: "each such evaluation shall include identifying the
impact that assistance . .. has on . .. the elderly poor."

The collection of impact data activity required by this language will begin in
fiscal year 1991.

M. Funding Levels.-Funding levels under the CSBG program for States and
Indian Tribes or tribal organizations amounted to $322,089,910 in fiscal year 1990.
In fiscal year 1991, $349,372,000 was appropriated.
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OFFICE OF TES ASSISTANT SECRETARY FOR PLANNING AND EVALUATION

The Office of the Assistant Secretary for Planning and Evaluation
(ASPE) serves as the principal advisor to the Secretary on policy
development and/or management decisions for all population groups
served by the Department, including the elderly. The long-range
goal of policy research in this office is to provide factual
information for use by departmental decision-makers in the
development of new policies and the modification of existing
programs. This office is responsible for legislative
development, planning, policy analysis and research and
evaluation oversight.

ASPE is involved in a broad range of activities related to aging
policies and programs. Specific grants and contracts which
include the elderly as a major focus are listed individually in
this report. in addition, there are a number of research,
evaluation and coordination activities which integrate aging
concerns with those of other population groups. For example, the
elderly are included in studies of health care delivery, poverty,
State-Federal relations and public and private social service
programs.

ASPE also maintains a national clearinghouse which includes aging
research and evaluation materials. The ASPE Policy Information
Center (PlC) provides a centralized source of information on
evaluative research relevant to the Department's programs and
policies. On-going and completed HHS evaluations are tracked,
compiled and retrieved. In addition, the PIC database includes
ASPE policy research, the Inspector General's program inspections
and reports from the General Accounting Office, Congressional
Budget Office and Office of Technology Assessment of relevance to
the Department. Research studies of a short-term evaluative
nature conducted by the Department were recently added. Copies
of final reports of the studies described in this statement are
available upon completion from PIC.

During 1990, staff of the Office of the Assistant Secretary for
Planning and Evaluation undertook or participated in the
following analytic and research activities which had a major
focus on the elderly:

1. Policy Develoment

Lono Term Care and the Uninsured

ASPE continues to play a major role in analyzing long-
term care issues which cut across the major divisions
of the Department. In 1990 ASPE provided key staff
support to the Under Secretary's Task Force on Access
to Care. The Under Secretary has been charged with
conducting a thorough review of present policies on
long-term care and health care for the uninsured and
underinsured, how well these policies are working on
behalf of persons who need care, and how well they may
serve us in the future. The review will evaluate
potential participation and costs under a broad range
of financing options and is intended to contribute to
the development of a set of basic goals for health care
reform as well as specific policy proposal.

A report is due in April 1991.

Agin

Task Force on Pider Abuse

ASPE and the Adoinistration on Aging (AoA) chair
the Secretary's Task Force on Elder Abuse that
includes the Health Care Financing Administration,
the Public Health Service and the Social Security
Administration. The purpose of the Task Force is
to develop a Departmental strategy to promote the
prevention and improved reporting, investigation
and follow-up of elder abuse. The Task Force will
develop both short-term and long-term strategies
for recommendation to the Secretary.

Task Force on Alzheimer's Disease

38-523 91 - 8



. 220

As a member of the DHHS Council on Alzheimer's
Disease, ASPE assisted in preparation of the
annual report to the Congress on selected aspects
of caring for persons with Alzheimer's disease.
The report focused on the Department's current and
planned services research initiatives on
Alzheimer's Disease.

Federal Interagency Forum On Acing-Related
Statistics

ASPE is a member of the Federal Interagency Forum
on Aging-Related Statistics (The Forum). The
Forum was established to encourage the
development, collection, analysis, and
dissemination of data on the older population.
The Forum seeks to extend the use of limited
resources among agencies through joint problem
solving, identification of data gaps and
improvement of the statistical information bases
on the older population that is used to set the
priorities of the work of individual agencies.

Departmental Data Planning And Analysis Workina
GroR
The Data Planning and Analysis Working Group
chaired by ASPE analyzes Departmental data
requirements and develops plans minimizing
barriers to full utilization of such data. The
Group identifies needs for data within HHS,
evaluates the capacity of current systems to meet
these needs and prepares recommendations for
ensuring effective and efficient performance of
HHS data systems.

Lono-Term Care Microsimulation Model

During 1990 ASPE made extensive use of the Long-
Term Care Financing Model developed by ICF, Inc.
and the Brookings Institute. The model simulates
the utilization and financing of nursing home and
home care services by a nationally representative
sample of elderly persons for the period 1986 to
2020. It gives the Department the capacity to
simulate the effects of various financing and
organizational reform options on future public and
private expenditures for nursing home and home
care services. Work has now begun on making the
model available to the general research community.

2. Research and Demonstration Projects

INSTITUTE FOR RESEARCH ON POVERTY UNIVERSITY OF
WISCONSIN

Charles F. Manski, Principal Investigator.

A research agenda of diverse but interrelated two-year
studies concerned with the relationships between
poverty and family structure, labor force behavior, and
welfare dependence. In the 1989-1191 biennium there
are no projects dealing exclusively with the elderly.
However, the Institute does do a number of activities
and publishes a number of materials on poverty which
include the elderly as an important subgroup.

Funding: Fiscal years 1989-1991 --$3,000,000
End Date: June 1991

PANEL STUDY OF INCOME DYNAMICS

University of Michigan, Institute for Social ResearchJames i. Morgan, Greg J. Duncan, and Martha S. Hill,Principal Investigators
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Through an interagency consortium coordinated by the
National Science Foundation (NSF contributes
approximately $1.5 million per year), ASPE assists in
the funding of the Panel Study of Income Dynamics
(PSID). This is an ongoing nationally representative
longitudinal survey that began in 1968 under the
auspices of the Office of Economic Opportunity. The
PSID has gathered information on family composition,
attitudes, employment, sources of income, housing,
mobility, and a host of other subjects every year since
then on a sample of approximately 5,000 families and
has followed all original sample members that have left
home. The current sample size is over 7,000 families.
The data files have been disseminated widely and are
used by hundreds of researchers both within this
country and in numerous foreign countries to got an
accurate picture of changes in the well-being of
different demographic groups Including the elderly.

Funding: ASPE (and NNS precursors) - FY67 through FY79
- $10,559,498; FY80 - $698,952; FY81 - $600,000; FY82
$200,000; FY93 - $250,999; FY84 - $550,000; FY85 -
$300,000; FY86 - $225,000; FY87 - $250,000; FY88 -
$250,000, FY89 - $250,000, FY90 - $300,000

RTEY OF CONSUMER PINANCES
University of Michigan, Survey Research Center
Richard Curtin, Principal Investigator

The Survey of Consumer Finances interviewed a
representative sample of U.S. families in the Spring of
1983 gathering a detailed accounting of family assets
and liabilities; questioning also covered financial
behavior and attitudes, work status, job history, and
expected benefits from pensions and Social Security. A
supplemental instrument gathered information on the
pension entitlement of individuals in the sample.
Detailed descriptions of pension plans are being linked
to household files.

Data from the survey are expected to be widely used for
investigation of the distribution of holdings of
various assets and liabilities, of net worth, and of
entitlement to pension and Social Security benefits.

In addition, these data will support research on
financial behavior of individuals and on the effect of
Social Security and pensions on the holdings of other
assets.

The survey was jointly sponsored by the Board of
Governors of the Federal Reserve System, the Department
of Health and Human Services, the Department of the
Treasury, the Federal Deposit Insurance Corporation,
the Federal Trade Commission, and the Department of
Labor.

The Survey Research Center completed the second wave of
the survey. Follow-up telephone interviews with
respondents from the first survey were conducted
updating basic information from the original wave and
adding new areas of questioning. Data from this wave
will be available Winter 1988. A third in-person wave
will be conducted in 1989 to obtain another household
balance sheet for those in the original sample,
supplemented by an additional sample of households.

Funding: ASPE - $1,012,096; TOTAL - $1,711,983
Funding by FY: 82 - $750,000; 83 - $132,096; 84 -
$130,000; 89 - $50,000; 90 - $50,000

RESEARCH TO IMPROVE TiE ACCURACY OF LONG TERN
FORECASTS OF THE SOCIAL SECURITY AND MEDICARE
TRUST PCNDS

Unicon Research Corporation
Finis welch and Kevin Murphy, Principal Investigators.
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The research consists of two related projects. The
first will estimate historical real wage growth using
household data for the Current Population Survey for
the period 1964 and 1987 and forecast future growth.
The goal is to decompose past wage growth into growth
in the wages of workers with fixed characteristics and
changes in aggregate wage levels generated by changes
in the composition of hours worked. The project will
also forecast the future distribution of workers across
groups (distinguished by sex, race, age, education and
labor force status) which will be combined with
estimated relative wage patterns to forecast the
composition component of future wage growth.

The second project extends the analysis to evaluate the
impact of changes in the relative earnings of husbands
and wives on the solvency of the social security
system. The goal is to provide estimates of the tax
mrnnrbl'utions and benefit cayments of women eligible
for both primary and spouse benefits. Although
preliminary work indicates that increases in earnings
and labor force participation of women will contribute
to the solvency of the social security trust fund, the
magnitude depends on how the increased earnings are
distributed among those already working and previous
non-participants.

Funding: Fy 1989 $87,600
End Date: December 1990

PENSIONS, SAVINGS, HEALTH EXPENDITURES, LONG-TERM CARE,
AND RETIREMENT

1. "Retiree Health Insurance: A Research Proposal."

National Bureau of Economic Research
Principal Investigators: Alan L. Gustman and
Thomas L. Steinmeier

The researchers will use several data sets to estimate
the change in the value of health insurance resulting
from retirement. Using these estimates the
investigators will expand their previous work on the
effects of pensions and social security on retirement
to include the effect of retiree health benefits on the
retirement decision.

Funding FY 1990 $89,827
End Date: September 1991

2. "Retiree Health Benefits and the Retirement
Decision."
North Carolina State University
Principal Investigators: Robert L. Clark and Alvin
E. Headen, Jr.

The researchers will use data from the 1988 Employee
Benefits Survey and the 1988 Current Population Survey
to examine the decision of employers to provide retiree
health insurance and pensions plans. They will explore
the potential tradeoffs between the two fringe
benefits. An economic model of why workers and firms
negotiate retiree health care plans will be developed
and used in the derivation and analysis of employer-
sponsored retiree health insurance coverage rates for
retirees and for older active workers by various worker
and firm characteristics.

Funding FY 1990 - $77,429
End Date: September 1991

3. "Retiree Health Benefits: An Analysis of Access
and Participation"
The Urban Institute
Principal Investigator: Shiela Zledewski

The researchers will use the August 1988 Current
Population Survey to examine the distribution of
employer-based retiree health insurance benefits (by
occupation, income, health, location, family status
etc.) and examine the determinants of retiree
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participation in employer-based plans. The project
will also estimate the value of the employer-provided
health benefits and examine their effect on retirement
income security and government programs.

Funding FY 1990 - $120,395
End Date: September 1991

POLICY ASPECTS OF INTERGENERATIONAL SUPPORT FOR ELDERLY
PERSONS.

Brown University
Principal Investigator: Alden Spears, Jr..

The researchers will study the determinants of
financial flows between elderly persons and children
outside the household, determine the extent to which
shared living helps the elderly avoid poverty, .and
examine how intergenerational transfers are affected by
government policy. The investigators will use the
Survey of Income and Program Participation and the
Survey of Consumer Finances.

Funding FY 1990 - $63,426
End Date: September 1991

CHARACTERISTICS OF TEE ELDERLY LONG-TERM CARE
POPULATION AND ITS SERVICE USE

Duke University, Center for Demographic Studies
Ken Manton, Principal lnvestigator

The project is organized into two phases. In the first
year there will be an analysis of the 1982-84 National
Long-Term Care Survey and the National Long-Term Care
Channeling Demonstration data sets. The focus will be
on functional transitions at advanced ages and the
impacts of long-term care services on these
transitions. In the second phase, additional national
data bases like the Longitudinal Supplement on Aging
will be examined to refine and extend the understanding
of health and functional status changes among the
impaired elderly as well as trends in service use.

Funding: FY 1987 $56,933
End Date: December 1990

1988 NATIONAL LONG-TERM CARE SURVEY - ADDITIONAL
ACTIVITIES

Duke University, Center for Demographic studies
Men Manton, Principal Investigator

Under a grant from the National Institute on Aging
(NIA), Duke University (through the Census Bureau) is
conducting the 1988 National Long-Term Care Survey,
Duke will produce a data file consisting of the 1982,
1984 and 1988 surveys linked to Medicare bill records.
An additional grant jointly administered by NIA and the
Office of the Assistant Secretary for Planning and
Evaluation will support three supplementary activities:
(a) a survey of informal caregivers (b) a follow-back
survey of institutionalized persons and Cc) an analysis
of the effects of supply factors on respondent use of
services.

.Funding: FY 1987 $300,000
End Date: December 1990

PREMIUM PRICING OF PROTOTYPE PRIVATE LONG-TERM
CARE INSURANCE POLICIES

Brookings Institution
Joshua Weiner, Principal Investigator

This project will make estimates of the benefits, costs
and premiums for prototype long-term care policies. It
will examine the sensitivity of insurance premiums to
different assumptions about age of purchase, amount of
coverage, inflation, and group versus individual
policies. Knowing the price of various prototype
insurance policies will enable public policymakers to
better assess the potential market for such insurance.
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Funding: FY 1988 $100,000
End Date: December 1990

COMMUNITY PROGRAM SIZE AND QUALITY

Temple University
Developmental Disabilities Center
James Conroy, Principal Investigator

This project focuses on the relationship between
community residential setting size and quality of care
for persons with developmental disabilities.
It will develop information that will help state
planners understand the advantages and disadvantages of
residential settings of various bed capacities. The
Pennhurst Longitudinal data base will be analyzed using
the size issue as the central problem to be
investigated.

Funding: FY 1988 $25,324.00
End Date: December 1990

ANALYSIS AND COMPARISON OF STATE BOARD AND CARE
REGULATIONS AND THEIR EPPECTS ON THE QUALITY OF CARE IN
BOARD AND CARE HOMES

Research Triangle Institute
Catherine Hawes, Principal Investigator

As the nation's long-term care system evolves, more
emphasis is being placed on home and community-based
care as an alternative to institutional care.
Community-based living arrangements for dependent
populations (disabled elderly, mentally ill, persons
with mental retardation/developmental disabilities)
play a major role in the continuum of long-term care
and disability-related services. Prominent among these
arrangements are board and care homes.

There is a widespread perception in the Congress and
elsewhere that too often board and care home residents
are the victims of unsafe and unsanitary living
conditions, abuse and neglect by operators, and fraud.
There is also the perception that an increasing number
of board and care residents are so disabled that they
require a level of care greater than board and care
operators are able to provide.

This project will analyze the impact of state
regulations on the quality of care in board and care
homes and document characteristics of board and care
facilities, their owners and operators, and collect
information on the health status, level of dependency,
program participation and service needs of residents.

Funding: FY 1989 $350,000; FY 1990 $300,000
End Date: September 1991

POST-ACUTE CARE POE MEDICARE PATIENTS

University of Minnesota
Robert Kane, Principal Investigator

The primary objective of this study is to describe the
"natural history" of care received by patients with
five different impairments (identified by DRG) in three
post-acute care modalities. These modalities include
home health care, skilled nursing care, and
rehabilitation. This study will not only provide a
history of what care was delivered in which settings,
but will also assess and compare outcomes and costs of
care across settings and impairments. In addition, the
study will determine the factors that influence
hospital discharge decision-making. This study's
findings may then be used to construct a revised
payment method for post-acute care in the Medicare
program.
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Two sets of data will be collected. The first set will
contain information from hospital discharge records and
pro and post discharge client interviews in three U.S.
cities. The second set will include a 20% national
sample of Medicare acute care discharges to be linked
with the utilization files of Medicare covered services
provided in post-acute care settings. Data collection
has been completed, and the analysis phase fe currently
underway.

Funding: FY 1987 $500,000
FY 1988 $727,000
FY 1989 $695,335

End Date: March 1991

EVALUATION OF AN APPROACH TO MAINTAINING THE KEDICAL
CURRENCY OF RURAL PHYSICIANS AND HOSPITALS

Texas Tech
A. Bryan Spives, MD

OBRA '87 required the Department to explore and to test
the feasibility of "requiring instructions and
oversight of rural physicians ... through use of video
communications between rural hospitals and teaching
hospitals" to maintain and improve the quality of
delivered medical care, with special emphasis on
Medicare beneficiaries." This activity is to be
supported jointly by HCFA and PHS, with ASPE
responsible for support of necessary evaluation
activities. This project will support the evaluation
component.

A two-part, three year effort, totalling $350 thousand
in evaluation, is envisioned. The first component,
internal evaluation, will be supported through partial
funding of the OBRA '87-required project(s). The
second component, external evaluation, will be
supported through consortium funding by PHS, HCFA, and
ASPE of an independent evaluation contract.

Funding: FY 1991 $125,000
FY 1992 $125,000

End Date: June 1993

E2TENSION OF 100% STATE LONGITUDINAL MEDICARE PART 8
DATA TO 1988

The Circle, Inc.
Howard West, Principal Investigator

ASPE has collected 100% Part 8 data from six carriers
representing ten states beginning in 1983. The states
included are Washington, South Carolina, North Dakota,
South Dakota, Minnesota, Indiana, Pennsylvania,
Washington D.C., Delaware, and parts of Maryland. The
data are cleaned in a common format and can be linked
to 100% Part A MEDPAR data to create analytical files
that contain both hospital and physician reimbursement.
The data can support detailed analysis of Individual
procedures and can support analyses of such issues as
physician URG's; the effects of bundling diagnostic
procedures prior to the hospital stay into the DRG
payment and others. The project adds 1988 data for all
carriers to the longitudinal data series.

Punding: Fiscal Year 1990--$75,000
End Date: December 1990

ASSESSMENT OF THE EFFECTS O REIMBURSEMENT POLICY ON
THE UTILIZATION OF CLINICAL LABORATORY TESTING AND TE
CONTRIBUTION OF THAT TESTING IN PATIENT CARE

Abt Associates
Steven T. Mennemeyer, Ph.D., Principal Investigator

This research project is designed to study the effect
of reimbursement policies on the volume of clinical
laboratory services delivered and on the propensity of
physicians to perform testing in their own offices. In
addition, this research project is intended to
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stimulate the development of methods for monitoring
laboratory performance in terms of patient care. At
present the effects of reimbursement policy on
laboratory utilization and.the role of these laboratory
services in the quality of patient care is poorly
understood. There is widespread concern generated by
media coverage and anecdotal evidence that the
utilization of clinical laboratory services is not
meeting patient needs during a period in which
laboratory technology has improved dramatically.
Addressing some of these concerns, Congress passed the
"Clinical Laboratory Improvement Amendments of 1988"
(CLIA-88). Although financial issues such as physician
ownership of labs and direct payment were much debated,
Congress did not act on these financial matters in the
final bill. An assessment of data concerning the
utilization of laboratory services is necessary for
policy makers to identify strategies that best promote
advances in laboratory services in order to enhance
patient care and maximize the effectiveness of health
care expenditures.

Funding: Fiscal year: 1889 -- $510,000
End Date: June 1991

ANALYSIS OF MULTIPLE SURGICAL BILLS ON TEE DAY OF
SURGERY

Center for Health Economics Research
Janet Mitchell, Principal Investigator

Medicare statistical files (SMAD) data for 1985-1988
will be examined to identify patients who have received
bills for more than one surgery on the same day for 15
or more high Medicare outlay surgical procedures. The
contractor will first eliminate duplicate claims. The
remaining claims will be sorted into three types with
the aid of a medical consultant: (1) claims by the same
surgeon for procedures made through the same incisions
the principal procedure which are properly paid but at
a reduced rate (50%); (2) claims by the same surgeon
for related procedures to the principal procedure which
under the carrier's global fee policy should not have
been billed separately (e.g., billing both for a
hysterectomy and sewing up the wound); (3) claims by a
different surgeon for a related procedure which could
have been billed as an assistant-at-surgery claim; and
(4) a second procedure through a separate incision.
Estimates will be made based on this topology, and with
the aid of medical advice as to when billing patterns
appear inappropriate of Medicare overpayments for both
potential overbillings or apparent "unbundling" from
surgical global fees.

Funding: Fiscal year 1990--$90,000
End Date: June 1991

ASESSEENT O ACCESS TO CARE IN RURAL AREAS SERVED BTISOLATED RURAL HOSPITALS

Lewin/ICF
Kathy Jones, Project Director

This study analyzes the number and character ofcommunities served by isolated rural hospitals, theircurrent patterns of care, and the financialcircumstances of the hospitals that serve them.Medicare discharge and cost report data from 1984 and1988 are used to assess patterns of care and thefinancial status of isolated rural hospitals. The
study will examine the extent to which patientsreceived services at the local hospital compared tomore distant facilities during 1984 and 1988.

Funding: Fiscal Year 1990 $120,000
End Date: January 1991.
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PUBLIC HEALTH SERVICE-CENTERS FOR DISEASE CONTROL (CDC)

CENTR FOR CHRONic DISEASE PREVENTION AND HEALTH PRomoTIoN

The Combined Health Information Database (CHID) is a composite database that
contains the health information collection of 17 Federal information centers and
clearinghouses. CHID contains information on arthritis and musculoskeletal disease,
diabetes, cholesterol, high blood pressure, digestive disease, injury prevention,
kidney, and urologic diseases, eye diseases, and Alzheimer's disease. Because of the
nature of the subject areas, CHID is a valuable resource for health providers work-
ing with the elderly. CHID can be accessed through most library and information
services. Persons who wish to access the database directly can obtain a password for
MAXWELL ONLINE, BRS Division, Latham, NY, 1-800-345-4BRS.

The Planned Approach to Community Health (PATCH) program continues to pro-
vide technical assistance to State and local health agencies. The program provides
an epidemiologic framework for diagnosing community needs and implementing tar-
geted interventions to reduce risk factors associated with the leading causes of
death and disability. At the present time, 21 communities are conducting interven-
tions that could impact older Americans. These interventions vary from walking
programs in Gage County, Nebraska to cholesterol screening and education projects
in Doddridge County, West Virginia.

Additionally, the Center implemented the 1990 Secretary's Community Health
Promotion Awards Program which provided national recognition to 28 programs ad-
dressing the needs of the elderly.

Through the Community Chronic Disease Prevention Program, CDC had provided
assistance to 21 State health departments to build their capacity for designing, orga-
nizing, implementing, and evaluating behavior-based intervention activities in spe-
cific communities.

The Centers for Disease Control (CDC) actively participates in the ongoing activi-
ties of the Interagency Forum on Aging-Related Statistics co-sponsored by the
Bureau of the Census, The National Institute on Aging, and the National Center for
Health Statistics.

Through a cooperative agreement with the University of Alabama at Birming-
ham, CDC is conducting a study to explore the physical activity of a lower socioeco-
nomic population living in public housing. Over 25 percent of the target population
is 55 years old or older. Data have been analyzed from the initial survey of this pop-
ulation and a physical activity intervention program has been started in 4 separate
housing communities with 4 other communities serving as controls. The results of
these studies will provide important information about what intervention strategies
work best to promote physical activity within low socioeconomic elderly populations.

Through a contract with the San Diego State University, CDC is developing physi-
cian-based physical activity assessment and counseling protocols as well as provider
training materials for the use of the protocols. The counseling materials include spe-
cific information about physical activity prescription for elderly patients. The devel-
opment of this tool will be an important step in achieving several of the Year 2000
Objectives for Physical Activity and Fitness.

CDC has collaborated with the National Institute of Public Health and Environ-
mental Protection of the Netherlands on the statistical analysis of the association
between physical activity and coronary heart disease risk factors in elderly men,
using data from the Zutphen cohort of the Seven Countries Study (SCS). Additional
analyses will study the association of physical activity with health status and nutri-
tional practices. Follow-up of that Dutch cohort in 1990 will focus on the association
of physical activity with physical function and morbidity and mortality endpoints, 6-
year physical activity trends, and comparisons with other cohorts of the SCS.

A variety of programs that address the health problems of elderly Americans are
being conducted by the CDC-funded Prevention Center in the School of Public
Health at the University of Washington. The University of Washington Prevention
Center has developed and tested questionnaires to measure health risk factors,
health status, and quality of life among older adults. They investigated reasons why
eligible older people are non-participants in various studies. Hip fracture case-con-
trol studies also being conducted have shown that cognitive impairment, poor leg
strength, hard surfaces, and unsturdy shoes are additional major hip fracture risk
factors. The center is conducting a large-scale demonstration project using enrolles
65 years of age or older assessing such areas as exercise, alcohol reduction, home
safety checklist, prescription drug review, and help for hearing or visually impaired.
The experimental interventions have reduced incidence of functional decline, re-
stricted activity days, and falls. A variety of pilot studies have been conducted at
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the center and have demonstrated tremendous benefits of smoking cessation, evalu-
ated non-invasive measures of bone density, stimulated better oral health, linked
pharmacy and health care utilization data, and linked motor vehicle records and
health status information.

CDC investigators are conducting secondary analyses of the National Nutrition
and Health Examination Survey Follow-up data. Specific analyses have dealt with
the aging related topics of hopelessness and its effect on cardiovascular morbidity
and mortality. Additional analyses deal with the incidence of stroke and issues of
disability.

Although the incidence of cervical cancer has declined, in 1990 an estimated
13,500 women will develop invasive cervical cancer, and 45 percent or approximate-
ly 6,000 deaths will occur. The Pap test is effective in screening for cancer of the
uterine cervix, reducing mortality from the disease by as much as 75 percent. While
younger women are more frequently diagnosed with in situ cervical cancer, older
women are more likely to be diagnosed with invasive cervical cancer and to die
from it. A possible explanation is the rates of screening among younger and older
women. Data from the National Health Interview Survey of Health Promotion and
Disease Prevention in 1985 indicate that 75 percent of women had a Pap smear in
the previous 3 years. However, only 50 percent of women over 65 years of age had a
Pap smear in the previous 3 years; 15 percent of women over 45 years of age had
never had Pap smears.

CDC has cooperative agreements with Kentucky, Illinois, Georgia, Washington
State, Oklahoma, and the Navajo Indian Health Service to identify barriers to Pap
smear screening, and to develop, implement, and monitor interventions designed to
reduce the mortality due to cervical cancer. Interventions designed by these cooper-
ative agreements have been targeted to older women to improve the proportion who
receive regular Pap smear screening.

Breast cancer is the major cause of cancer deaths in women and has been increas-
ing one percent per year from 1975 to 1984. In 1990, an estimated 44,000 women will
die of breast cancer, while 150,000 new cases will be diagnosed. The incidence of
breast cancer increases dramatically with age. Among women under the age of 50
the incidence rate in 1987 was 34.4 per 100,000 as compared to a rate of 351.1 per
100,000 for women 50 years of age or older. Research indicates that mortality due to
breast cancer can be reduced by 30 percent among women aged 50 and older
through the use of mammographic screening and clinical breast examination. In
1989, consensus guidelines recommend the screening process to begin by age 40, and
consist of annual clinical breast examination and mammography at 1 to 2 year in-
tervals.

For women, aged 50 and older, clinical breast examination.and mammography are
recommended each year. In the 1987 National Health Interview Survey, only 25 per-
cent of women aged 50 and older reported having had a mammogram within the
preceding 2 years, with a decrease to 18 percent for women aged 70 and older. CDC
has cooperative agreements with Rhode Island to evaluate their breast cancer
screening program, which promotes low-cost screening mammograms for women
over 50 years of age; Maine to develop a comprehensive screening program that in-
cludes quality assurance and education for women and medical care providers; Colo-
rado to develop a computerized system to ensure women receive regular screening
mammograms and prompt diagnosis and treatment after abnormal mammograms;
and California to implement and evaluate a mammography demonstration project
that includes patient and provider education programs targeted to minority and
medically underserved populations.

A new effort aimed at reducing the mortality from breast and cervical cancer was
initiated in fiscal year 1990 and continued in fiscal year 1991 under authorization
from Public Law 101-354. Cooperative agreements were awarded to South Carolina,
West Virginia, Minnesota, and Colorado in fiscal year 1990 to begin planning efforts
for a comprehensive program which will include payment for screening and follow-
up services for women that are unable to identify other payment sources. Each of
these projects will include an emphasis on reaching the elderly.

Musculoskeletal diseases are the most prevalent chronic diseases, affecting ap-
proximately 37 million persons (15 percent) in the United States. From the first Na-
tional Health and Nutrition Examination Survey, 40 percent of persons 65 years or
older have symptomatic musculoskeletal disease and 60 percent have clinical evi-
dence of disease.

The 1987 National Health Interview Survey data were used to determine esti-
mates of the prevalence of arthritic conditions for each State. Data from the Nation-
al Medicare Hospitalization, the First National Health and Nutrition Examination
Survey, and the National Hospital Discharge Survey showed an uneipected black-
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to-white racial difference in the use of the total knee arthroplasty for osteoarthritis
in the elderly. A propsective cohort study of osteoarthritis of the hip and knee has
been started to determine incidence and prevalence rates and to identify important
modifiable risk factors that initiate and promote the disease and its associated dis-
ability. National Medicare Hospitalization Data and the 1985 National Fluoridation
Census related the hip fracture Hospitalization Rate directly to the content of drink-
ing water. Medicare hospitalization data showed an unexpected north-to-south gradi-
ent in hip fracture hospitalization rates. Swedish data showed that the incidence of
first hip fracture is no lower in breast cancer patients, who are assumed to have
higher levels of endogenous estrogens, than in other women.

Chronic neurological diseases, conditions common among the elderly, rank high in
terms of morbidity, disability, family stress, and economic burden. For example, the
costs due to dementias alone are estimated to be $30 billion annually and will in-
crease rapidly as the number of elderly in the population grows. However, because
the epidemiology of these conditions is poorly understood, CDC has begun analyzing
existing data sets and exploring the value of gathering new data on these conditions
and their associated problems. National Center for Health Statistics' multiple cause-
of-death files have been used to estimate mortality rates from Alzheimer's disease,
Parkinson's disease, amyotrophic lateral sclerosis, and multiple sclerosis from 1958
through 1987 and to examine the epidemiology of these diseases. According to these
data, annual age-adjusted mortality rates from Alzheimer's disease increased from
0.4 to 4.2 deaths per 100,000 from 1979 through 1987. It is not yet known how much
of this increase was caused by risinF disease incidence as opposed to increased
awareness and diagnosis of Alzheimer a disease. Medicare hospitalization data were
examined for information on dementing illnesses but were found to be a poor source
of data on these conditions.

Diabetes is also a major contributor to morbidity and mortality among persons
over 65. It affects 8 percent of persons over 65, 60 percent of those individuals are
hospitalized every year. In black populations, one of four women over the age of 75
has diabetes. One quarter of all patients initiating costly end-stage renal disease
treatment have diabetes, and 20 percent are over 65. Half of all amputations occur
in people with diabetes, and 60 percent of those are over 65 years old. Almost half of
the persons with diabetes who become blind are over 65. For diabetic persons over
the age of 65, direct costs are $5.16 billion annually, with 80 percent attributed to
hospital costs. During 1990, CDC focused its efforts on the prevention of three major
complications of diabetes which affect people over 65: blindness, amputations, and
cardiovascular disease. Twenty-six States and one territory were provided funding to
address these complications. Increased emphasis on these conditions will continue in
fiscal year 1991. Attention to the major contributions of cardiovascular disease,
which accounts for 75 percent of all deaths among persons with diabetes over 65,
will expand in 1991. The program continues to build consensus on effect control
strategies and translating effective techniques into community practice. In addition,
increased efforts will be directed to disability and quality of life issues relevant to
diabetes.

CENTER FoR ENVIRONMENTAL HEALTH AND INJURY CONTROL (CEHIC)

Several CDC Injury Research and Demonstration Grants have focused on injury
prevention in the elderly. In 1986, CDC began funding a 3-year project at the Van-
derbilt University School of Medicine to study the relationship between psychotrop-
ic and hypotensive drugs and the risk of fall-related fractures among Tennessee
Medicare enrollees. The investigators have identified potential interventions for fall-
related fractures by changing patterns of medication use. In 1989, CDC funded a
study aimed at identifying therapeutic interventions for improving outcomes in el-
derly burn patients and another study that will provide a model for assessing medi-
cation-associated crash risks in the elderly. In August 1989, a multi-disciplinary con-
ference addressing the needs of the older driver was hosted by the National Insti-
tute on Aging, the Federal Highway Administration, the National Highway Traffic
Safety Administration, and CDC. The conference brought together 170 specialists in
such diverse areas as ophthalmology, endocrinology, gerontology, pharmacology,
human factors, and highway vehicle safety and design, to present and review the
latest research findings in functional areas related to driving abilities and to identi-
fy research worthy issues that apply specifically to the needs of the older driver. A
study is currently being conducted to determine the epidemiologic characteristics of
falls among the elderly. Data is being analyzed to identify environmental and host
risk factors and possible control measures.

Other specific projects funded by CDC include:
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-The Florida Department of Health and Rehabilitation Services, as a part of
their statewide Injury Control Programs, will be examining the impact and pre-
vention of falls in the elderly. Injuries from falls in Florida claim a dispropor-
tionate number of lives; this can be directly correlated to the large elderly popu-
lation in Florida (third highest in the Nation).

-An Injury Prevention and Control Program in Baltimore County is focusing on
the prevention of falls in the elderly.

-A New York City program will address pedestrian injuries among the elderly in
a collaborative effort with the Department of Transportation's Safety unit and
the Department of Aging.

-In New York State, as an intervention strategy for local health units, a pro-
gram has been funded to develop prevention packets addressing, among other
issues, home safety for the elderly. Packets will be a management tool plus
health promotional resource. New York State currently is conducting an inter-
vention project on falls in the elderly.

-In North Carolina, a program will support a driver Medical Evaluation Pro-
gram to keep medically impaired persons from driving. A high percentage of
this population will be people over 68 years of age.

Other collaborative projects have been initiated with both the Philadelphia Health
Department and the Indian Health Service to target injuries among inter city
Blacks and Native Americans. The special needs and risks of the elderly among
these high-risk populations are being addressed by these programs.

CENTER FOR INFECnous DISEASE (CID)
In efforts directed towards facilities, CDC is working to define risk factors for the

prevention and control of institutionally acquired infections in skilled nursing facili-
ties (SNFs). Through a cooperative agreement, data collection for infections and in-
fection control programs in SNFs in Connecticut was completed. The purpose of the
study was to improve the prevention of nosocomial infections in SNFs by identifying
infections in skilled nursing homes, associated risk factors and characterizing infec-
tion control programs in these facilities. Analysis has been completed and two
manuscripts have been accepted for publication in the American Journal of Infec-
tion Control: "Infection Control Practitioners and Committees in Connecticut
Skilled Nursing Facilities" and "Infection Control Practices in Connecticut's Skilled
Nursing Facilities." This study demonstrated that among Connecticut SNFs, infec-
tion control practitioners increased in number and devote more time to infection
control than in previous years. Almost all SNFs (97 percent) had an infection con-
trol manual, up from 69 percent in 1979. All facilities surveyed conducted prospec-
tive surveillance for infections. Most (82 percent) SNFs had programs to prevent de-
cubitus ulcers. However, less than one-half of SNFs reported that 90 percent or
more of their patients received influenza vaccine-numerous outbreaks were report-
ed. This seems to be an area to target for improvement.

CENTER FOR PREVENTION SERVICES
CDC is continuing its efforts to make adults aware of the need to be immunized

against the vaccine preventable diseases of pneumococcal pneumonia, influenza, tet-
anus, diphtheria, hepatitis B, measles and rubella. CDC, through a contract, devel-
oped and evaluated an intervention system that included audiovisual materials and
a handbook aimed at assisting local and State health departments to promote im-
munization of adults in the community. In addition, in collaboration with State and
local health agencies, CDC distributed approximately 20,000 copies of a manual de-
scribing ways to improve the administration of influenza vaccination programs in
nursing homes.

CDC featured the adult immunization theme as part of the 22nd National Immu-
nization Conference held in San Antonio, Texas in June 1988. A number of presen-
tations and workshops were held and over 450 participants attended. The proceed-
ings and workshop findings will be published and distributed in 1989.

A cooperative agreement continues in effect with a health maintenance organiza-
tion (HMO) trade organization to measure vaccine use and develop procedures to
increase acceptance of adult vaccines by HMO subscribers.

CDC is continuing its participation with a coalition of over 50 public and private
organizations to promote National Adult Immunization Awareness Week during the
last week of October each year. The National Coalition for Adult Immunization
(NCAI) was formed during 1988 and includes the American Academy of Family Phy-
sicians, the American College of Physicians, the American Hospital Association, the
American Lung Association, the American Health Association, the Association of



State and Territorial Health Officials, the Centers for Disease Control, the Health
Insurance Association of America, the National Foundation of Infectious Diseases,
and the Pharmaceutical Manufacturer's Association as a Steering Committee. Three
Actions Groups have been formed to target physician and other providers for infor-
mation and education messages and activities: Influenza/Pneumococcal; Measles,
Mumps, Rubella; and Hepatitis B.

CDC is assisting State and local health systems in expanding immunization pro-
gram coverage of adult populations through the promotion of Recommendations of
the Immunization Practices Advisory Committee (ACIP) of Adult Immunization.

CDC and the Health Care Financing Administration are jointly conducting a dem-
onstration project to determine if it is cost-effective for Medicare to cover the use of
influenza vaccine. This project involves the provision and administration of influen-
za vaccine to Medicare part B recipients in nine sites. In 1989, the demonstration
project was primarily involved in the recruitment of medicare providers to adminis-
ter influenza vaccine and the development of surveillance systems to detect the
presence of influenza in communities. It is anticipated that in the second year of the
demonstration project, more than 50 percent of Medicare part B eligibles will be
vaccinated in the nine sites. The demonstration project will last between 2 and 4
years. If the project successfully demonstrates cost-effectiveness, the coverage will
become a routine covered expense under the Medicare part B program.

CDC continues to be involved in the planning and implementation of the National
Vaccine Program, and has included adult immunization as one of the major compo-
nents of this program. Efforts continue to be made to measure the cost and effects
of adult immunization in selected target populations and these efforts will be con-
tinued in 1989.

Tuberculosis (TB) among the elderly is an important problem. During 1988, 6,092
TB cases were reported among persons age 65 and older. TB case rates among the
elderly are higher than in any other age group. In 1988, the case rate for persons of
all ages was 9.1 per 100,000 population while the rate for those persons age 65 and
older was 20.1.

Elderly residents of nursing homes are at even higher risk for developing TB than
elderly persons living in the community. According to a CDC-sponsored survey of
15,379 reported TB cases in 29 States, the incidence of TB among elderly nursing
home residents was 39.2 per 100,000 person-years while the incidence of TB among
elderly persons living in the community was 21.5 per 100,000 person-years. Dr. Wil-
liam Stead, of Arkansas, and other investigators have reported TB outbreaks in
nursing homes in which transmission of tuberculous infection to residents and staff
was documented.

During 1989 the HHS Advisory Committee for Elimination of Tuberculosis assist-
ed CDC with development of specific recommendations for controlling TB among
nursing home residents and employees. The recommendations, which are scheduled
for publication during 1990, call for TB screening of nursing home residents and em-
ployees at admission or upon employment, annual rescreening for employees, atten-
tion to timely casefinding among symptomatic elderly persons, and the use of appro-
priate precautions to prevent the spread of TB in facilities providing residential care
for elderly persons.

Over the past several years, CDC has focused increased effort on determining the
oral health needs of older adults within States, and on planning of national initia-
tive to emphasize the value of oral health among older Americans. With other units
of the Public Health Service (including the National Institute of Dental Research)
and dental professional organizations, CDC has engaged in early planning for this
initiative.

CDC has been selected to receive assistance from Postdoctoral Fellows in Applied
Gerontology by the Gerontological Society of America. One fellow developed survey
instruments that health agencies can use in conducting needs assessments; the vali-
dated instruments permit collection of standard, comparable information from older
adults regarding their oral health knowledge, attitudes, and behaviors, as well as
perceived benefits of dental disease preventive measures. During the summer of
1989, a second fellow determined the current status of oral health programs for
older adults within States, including factors that have fostered or impeded program
development, then offered recommendations regarding future directions for such
programs.



NATIONAL CENTER FOR HEALTH STATISTICS, CDC

AcriviTls CONCERNING DATA ON THE AGING

INTRODUCTION
The National Center for Health Statistics (NCHS) is the Federal Government's

principal health statistics agency. The NCHS data systems address the full spec-
trum of concerns in the health field from birth to death, including overall health
status, life style, the onset and diagnosis of illness and disability, and the use of
health care.

The Center maintains over a dozen surveys that collect health information
through personal interviews; physical examinations and laboratory testing; review
of hospital, nursing home, and physician records; and other means. These data sys-
tems, and the analysis and reports that follow, are designed to provide information
useful to a variety of policymakers and researchers. NCHS frequently responds to
requests for special analysis of data that have already been collected and solicits
broad input from the health community in the design and development of its sur-
veys.

Since most of the data systems maintained by NCHS encompass all age groups in
the population, a broad range of data on the aging of the population and the result-
ing impact on health status and the use of health care is produced. For example,
NCHS data have documented the continuing rise in life expectancy and trends in
mortality that are essential to making population projections. Data are collected on
the extent and the nature of disability and impairment, limitations on functional
ability, and the use of special aids. Surveys currently examine the use of hospitals,
nursing homes and physicians' offices and are being expanded to cover hospital
emergency rooms, surgi-centers, home health care, and hospice.

In addition to NCHS surveys of the overall population that produce information
about the health of older Americans, a number of activities provide special empha-
sis on the aging. They are described below.

A FocAL PoINT FOR DATA ON AGING

In 1989, NCHS established a focal point for data on aging by creating a position of
Coordinator on Aging. Joan F. Van Nostrand is the Coordinator. This focal point
cuts across the Center's data systems to coordinate:

The Collection, analysis, and dissemination of health data on older Ameri-
cans;

International research in data on aging, and
Measurement research in aging in such areas as development of a uniform

data set for long-term care and assessment of disability.
The Coordinator provides information to the general public about NCHS activities

and data on aging Americans.

HEALTH OF AN AGING AMERICA; 1989 BILuoGRAPHY

NCHS has published a guide to its report on the health of older Americans. The
1989 bibliography is a guide by subject to recent NCHS reports about various as-
pects of aging and the health of America's older citizens. It focuses on NCHS reports
that provide indepth data on aging, whether or not they deal exclusively with older
persons. Subject areas include health status, functioning, long-term care, health
policy and mortality. The Bibliography is the first in a periodic series of guides to
NCHS data about aging. Copies are available free of charge from the NCHS Coordi-
nator of Data on Aging. An updated version of the Bibliography will be published in
1991.

PRoPOsED SuRvEy OF THE DYNAMICs OF AGING
In response to the growing interest in longitudinal data, the NCHS has developed

a proposal for a Survey of the Dynamics of Aging (SODA). SODA's intent is to
produce longitudinal data on older Americans to analyze health, economic well-
being and critical life events in terms of their dynamic interrelationships. SODA
has a dual focus-on disability and on aging successfully. SODA gives special atten-
tion to health promotion issues by including periodic mini-physical examinations.
Specifics concerning content and methodology vis-a-vis policy and epidemiologic
issues are under development in 1991.



INTERNATIONAL COLLABORATIVE EFFoRt ON MEASURING THE HEALTH AND HEALTH
CARE OF THE AGING

NCHS launched the International Collaborative Effort on Measuring the Health
and Health Care of the Aging (abbreviated as the ICE on Aging) in late 1988. The
purpose of the ICE on Aging is to join with international experts in conducting re-
search to improve the measurement of health and health care of the aging. Re-
search results will be applied to the Center's programs to strengthen the collection,
analyses and dissemination of data on older persons. The international emphasis of
the research permits the exchange of multiple perspectives, approaches and insights
among nations facing similar situations and challenges. Results of this collaborative
effort can provide greater opportunities for comparisons and linkages of health data
on agin4 among nations. Results will be disseminated widely to encourage their
international application.

An International Symposium on Data on Aging was held in late 1988 to develop
proposals for research in selected areas. In early 1989, the following research
projects were approved for implementation:

Comparative Analysis of Health Statistics for Selected Diseases Common In
Older Persons: USA and Hong Kong;

Measuring Outcomes of Nursing Home Care: USA, Australia, Canada, The
Netherlands, Norway;

The Measurement of Vitality In Older Persons: USA and Italy; Health Pro-
motion and Disease Prevention Among the Aged: USA and The Netherlands;
and

Functional Ability: USA, Canada, Hungary, Israel-
In 1989, NCHS issued the first Information Update for the ICE on Aging. It de-

scribes the project in depth. To obtain a copy and be placed on the mailing list for
future updates, contact the NCHS Coordinator of Data on Aging. The Proceedings
from the 1988 International Symposium will be published in 1991. An International
Symposium for presentation of interim results of the five research projects is tenta-
tively scheduled for fall 1991.

FEDERAL FORUM ON AGING-RELATED STATISTICS

The NCHS, in conjunction with the National Institute on Aging and the Bureau
of the Census, co-chairs the Federal Interagency Forum on Aging-Related Statistics.
The Forum encourages communication and cooperation amon Federal agencies in
the collection, analysis, and dissemination of data on the older population. The
Forum consists of over 20 Federal agencies that produce or analyze data on the
aging population. The Forum has three standing committees: (1) Data Needs and
Analytic Issues; (2) Methodological Issues; and (3) Data Presentation and Dissemina-
tion. The NCHS provides the staff support for the Standing Committee on Data
Needs and Analytic Issues.

In 1990, the Forum issued a report on Guidelines for Collecting Income Data for
the Elderly. As an outgrowth of the Forum's work in 1989, an article was published
in the November 1990 Journal of Gerontology on Measuring Activities of Daily
Living: Comparisons Across National Surveys. Copies of reprints are available from
the NCHS Coordinator of Data on Aging.

In 1991, the Forum will release its report about issues in measuring cognitive
functioning of the aging.

NATIONAL MORTALITY FOLLOWBACK SURVEY
During 1986, data collection began for the National Mortality Followback Survey,

the first such survey in 18 years. The followback survey broadens the information
available on the characteristics of mortality among the population of the United
States from the routine vital statistics system by making inquiry of the next of kin
of a sample of decedents. Because two-thirds of all deaths in the Nation in a year
occur at age 65 or older, the 1986 survey focuses on the study of health and social
care provided to older decedents in the last year of life. This is a period of great
concern for the individual, the family and community agencies. It is also a period of
large expenditures. Agency program planning and national policy development on
such issues as hospice care and home care can be enlightened by the data from the
Survey. A public use data tape from the next-of-kin questionnaire was released in
1988. A second tape, combining data from the next-of-kin and hospitals and other
health facilities, was released in 1990. Several summary reports were released in
1989 and 1990. The reports, which focused on the aging, were about persons dying of
diseases of the heart and of carebrovascular disease.



NATIONAL NuIsNG HoME SURVEY

During 1985, NCHS conducted the national Nursing Home Survey (NNHS) to pro-
vide valuable information about older persons in nursing homes. The NNHS was
first conducted in 1973-74 and again in 1977.

A summary report, which integrated final data from the various components of
the survey, was published in January 1989. Also published in 1989 were two analyti-
cal reports, one on diagnostic related groups and one on utilization. In 1990 two re-
ports were published: an analytical report on long-term care for the functionally de-
pendent institutionalized and non-institutionalized elderly and a report on dis-
charges from nursing homes. Also in 1990, the public use tape from the Next of Kin
Component of the NNHS was released. Other analytical reports on various topics
will be published during 1991. Public-use computer tapes are available through the
National Technical Information Service.

NATIONAL NURSING HoME SURVEY FoLww-UP
The National Nursing Home Survey Followup (NNHSF) is a longitudinal study

which follows the cohort of current residents and discharged residents sampled from
the 1985 NNHS. The three waves of data collection have now been completed. Wave
I was conducted from August through December of 1987. Wave H was conducted
from July through November 1988. Interviewing for Wave III began in February of
1990 and was completed in April 1990. Public use data tapes for Waves I and II will
be released in winter, 1991. Wave m data tapes will be available in summer, 1991.

The NNHSF interviews were conducted using a computer-assisted telephone
interview system. Respondents were asked questions concerning the subject's vital
status, living arrangements, and nursing home stays, hospital stays, and sources of
payment for stays occurring between the Wave I, II, and m interviews. The NNHSF
is a collaborative project between the NCHS and the National Institute on Aging. In
addition, in collaboration with the Office of the Assistant Secretary for Planning
and Evaluation of DHHS, seven new questions are asked in Wave m concerning the
disposition of the subject's own home.

LONGITUDINAL STUDY ON AGING

In 1984 a large supplement, the Supplement on Aging, was added to the National
Health Interview Survey. The Supplement on Aging was used to obtain information
about 16,148 people age 55 and over living in the community. The focus was on
housing, including barriers and ownership; support, including number and nearness
of living children and recent contacts in the community; retirement, including rea-
sons for retirement and sources of retirement income; and measures of disability,
including activities of daily living, instrumental activities of daily living, and ability
to perform work-related activities.

The 1984 Supplement on Aging was designed to be the basis of prospective stud-
ies. The first of these is the Longitudinal Study on Aging (LSOA), a collaborative
project of the National Institute on Aging and the NCHS. The first version of the
public-use data file was released in July 1987. This file contains information for
1984 from the National Health Interview Survey basic questionnaire, the Supple-
ment on Aging, and the Health Insurance Supplement; information from the 1986
re-interview; and the National Death Index (NDI) match information for 1984 and
1985. It also contains a description of the study and the questionnaires. It is avail-
able from the Division of Health Interview Statistics and the National Archives of
Computerized Data on Aging.

Version 2 of the LSOA file was released in 1988. All data on version 1 of the
person file (the 1987 release) are retained without change. Additional data on the
person file included results of the 1986 NDI match, results of the decedent follow-
back survey, coding of the reasons for moves and whether moves were across State
lines, and indicators for matches with HCFA files.

Two additional files have been added in the 1988 release. One is the Medicare
Part A match. There is one record for each hospitalization from 1984 through 1987.
The other is the Medicare Part A and B match for nonhospital use. It contains indi-
cators for each year on whether the individual has 'used one of four out-of-hospital
services.

The participants in the 1984 survey who were aged 70 and over in 1984 were
interviewed again in 1988 using computer-assisted telephone interviewing and mail
followup. Data from this interview and from the matches with Medicare and NDI
files were on the Version 3 release in fall 1990. Data from the third reinterview,
conducted in 1990, will be released on version 4.



DATA FOR ANALYsts oF SECULAR TRENDS

From 1969 through 1981, the procedures and questions for the basic questionnaire
of the National Health Interview Survey remained relatively constant. The Nation-
al Institute on Aging and NCHS have taken advantage of this long series of repeat-
ed questions to develop a historical file for the analysis of secular trends. This
public-use file is a unique resource for looking at secular change or investigating the
eath status of older persons when they were younger. It is available through theDivision of Health Interview Statistics and the National Archive of Computerized

Data on Aging.
The descriptions of the procedures and the questionnaires have been published bythe National Center for Health Statistics in Vital and Health Statistics Series 1 No.18 (National Interview Survey Design, 1973-84, and Procedures 1975-1983). Ques-

tionnaires and data have also been published in Vital and Health Statistics Series.

NATIONAL HEALTH AND NUTRTION EXAMiNATION SURVEY III
The National Health and Nutrition Examination Survey (NHANES) provides val-uable information available only through direct physical examinations of a probabil-

ity sample of population. The third cycle of this survey, NHANES m, went into thefield in 1988. NHANES III will provide a unique data base for older persons, as anumber of important methodologic changes have been made in the survey structure.
There is no upper age limit (previous surveys had an age limit of 74 years), and the
sample will be selected to include approximately 1,300 persons aged 80 or older. Thefocus of the survey includes many of the major chronic diseases or aging which
cause morbidity and mortality including cardiovascular disease, osteoarthritis, osteo-
porosis, pulmonary disease, dental disease, and diabetes.

In addition to the focus on nutrition, information on social, cognitive, and physical
function is incorporated into the survey. A home examination will be available forthose unable or unwilling to come to the central examination site, the Mobile Exam-ination Center. It is planned that longitudinal followup of persons in the survey willbe accomplished (including links to administrative records such as Medicare infor-mation and the National Death Index) and a specimen bank will be information andthe National Death Index) and a specimen bank will be established. The major ac-tivity in 1990 was the fielding of the survey.

A conference is planned for 1991 on approaches to analysis of the survey's nutri-tion data on the elderly. In 1991, Cycle I of the survey will end. Cycle II of thesurvey will be conducted from 1992-94.

NHANES I EpmEMOLoIc FoLLOWUP STUDY
The NHANES I Epidemiologic Followup Study (NHEFS) is a national longitudinal

study designed to investigate the relationships between clinical, nutritional, and be-havioral factors assessed at baseline (NHANES Dand subsequent morbidity, mortali-
ty, and institutionalization. The NHEFS population includes the 14,407 participants
who were 25-74 years of age when first examined in NHANES 1 (1971-75). NHEFS
is a joint project involving the National Center for Health Statistics, the National
Institute on Aging, other components of the National Institutes of Health, the Alco-hol, Drug Abuse, the Mental Health Administration, and the Centers for DiseaseControl. The first wave of data collection, the 1982-84 NHEFS, was conducted for allmembers of the NHEFS cohort (14,407). It included the tracing of the cohort, in-
depth personal interviews with subjects or their proxies, measurements of pulse,weight, and blood pressure for surviving participants, collection of hospital andnursing home records, and death certificates for decedents. Contained followups ofthe NHEFS population were conducted in 1986 and 1987 using the same design anddata collection procedures developed in the 1982-84 NHEFS, with the exception thata 30-minute computer assisted telephone interview was administered and no physi-cal measurements were taken. The 1986 NHEFS was conducted on members of thecohort who were 55-74 years of age at their baseline examination and not known tobe deceased (n=3,980). The 1987 NHEFS was conducted on the entire nondeceasedNHEFS cohort (n= 11,750). An additional wave of data collection is bein plannedfor 1991-92 and will include the entire nondeceased NHEFS cohort (111 95). Whilepersons examined in NHANES I were all under age 75 at baseline, by 1986 morethan 2,000 subjects were over 75, providing a valuable study group to examine the

Public use data tapes are available from the National Technical Information Serv-ice for both the 1982-84 and the 1986 followups. Each set of four tapes contain infor-mation on vital and tracing status, subject and proxy interviews, health care facility
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stays in hospitals and nursing homes, and mortality data from death certificates.
All NHEFS Public Use Data Tapes can be linked to the NHANES I (baseline) Public
Use Data Tapes. Data from the 1987 NHEFS are expected to be released in the
Summer of 1991.

IMPROVING QUESTIONS ON FUNCTIONAL LIMITATIONS

The National Laboratory for Collaborative Research in Cognitive and Survey
Measurement of NCHS has recently conducted cognitive interviews with old (65-74),
very old (75-84), and oldest (85+) respondents to test the adequacy of existing
survey questions for collecting information on functional limitations (e.g., limita-
tions in bathing, dressing, transferring, etc.). Recommendations for the redesign of
these questions are being developed. Another study, investigating the adequacy of
existing questions on occupational history, residential history, and functional limita-
tions history began in fall 1990. Pending funding, field experiments are being
planned to compare the validity of the traditional and cognitively redesigned ques-
tionnaires for the elderly respondents. Similar projects on other problems of the
frail elderly, such as falls and compensations for functional limitations, are also
being initiated.

NATIONAL HEALTH CARE SURVEY (NHCS)

In response to changes during the past decade in the delivery of health care, the
National Center for Health Statistics is restructuring its four surveys of health care
providers. The National Ambulatory Medical Care Survey, the National Hospital
Discharge Survey, the National Nursing Home Survey, and the National Master Fa-
cility inventory are being merged and expanded, over time, into an ongoing, inte-
grated NHCS. In part, this is being accomplished by reducing the sample sizes for
health care providers covered in existing surveys and by stretching the sample over
a number of years.

The primary objectives of the NHCS are: to provide national data for "alterna-
tive" sites of health care, such as hospital emergency and outpatient departments,
ambulatory surgi-centers, home health agencies, and hospices; to increase the ana-
lytical uses of survey data through the use of an integrated cluster sample design; to
develop the capability to conduct patient follow-up studies to examine issues related
to the outcome and subsequent use of medical care; and to survey health care pro-
viders on an annual basis, thus eliminating gaps in data.

The NCHS is designed to cover the three major types of health care as well as
inventory health care providers:

Hospital Care
Inpatient
Outpatient surgery
Outpatient departments and clinics
Emergency departments
Ambulatory Care
Physicians' offices
Freestanding surgi-centers
Long-Term Care
Nursing and personal care homes
Home health agencies
Hospices
Health Provider Inventory
Nursing and personal-care homes
Hospices
Home health agencies
Residential care homes
Facilities for the mentally retarded
Facilities for the mentally ill

The National Ambulatory Medical Care Survey and the National Hospital Dis-
charge Survey are ongoing. Plans call for implementing surveys to cover the "alter-
native" sites listed above in 1991 to 1994.
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OFFICE OF DISEASE PREVENTION AND HEALTH PROMOTION
The Office of Disease Prevention and Health Promotion (ODPHP) was established

by Public Law 94-317, the National Consumer Health Information and Health Pro-
motion Act of 1976, and functions under the provisions of Title XVII of the Public
Health Service Act, as amended. Located within the Office of the Assistant Secre-
tary for Health, at the U.S. Department of Health and Human Services (DHHS), the
mission of ODPHP is to help promote and prevent disease among Americans. The
Office undertakes this mandate by developing prevention policy; coordinating and
facilitating the prevention activities of the five principal agencies of the Public
Health Service (PHS); and helping to stimulate and foster the involvement of non-
Federal groups in disease prevention and health promotion activities.

People who reach the age of 65 can now expect to live into their eighties. Howev-
er, it is likely that not all those years will be active and independent ones. Thus,
improving the functional independence, not just the legnth, of later life is an impor-
tant element in promoting the health of this age group.

One measure of health that considers quality as well as length of life is the years
of healthy life. While people aged 65 and older have 16.4 years of life remaining on
average, they have about 12 years of healthy life remaining. Another indicator of
quality of life is an individual's ability to perform activities required for daily living,
such as bathing, dressing, and eating. Difficulty in performing these necessary tasks
leads to the need for assistance and often limits opportunity for remaining inde-
pendent in the community. People aged 85 and older constitute a substantial share
of all people who are not independent in physical functioning.

While many people think of health problems in old age as inevitable, a substan-
tial number are either preventable or can be controlled. The major causes of death
among people aged 65 and older are heart disease, cancer, stroke, chronic obstruc-
tive pulmonary disease, pneumonia, and influenza. Chronic problems, such as ar-
thritis, osteoporosis, incontinence, visual and hearing impairments, and dementia,
are of equal concern because of their significant impact on daily living. To accom-
modate the changing needs of an increasingly older society, we must prevent the ill
from being disabled and help people with disabilities preserve function and prevent
further disability.

A growing body of evidence shows that changing certain health behaviors, even in
old age, can benefit health and quality of life. Cigarette smoking is one of these
habits. Studies have shown that when older smokers quit, they increase their life
expectancy, reduce their risk of heart disease, and improve respiratory functions
and circulation. Good nutrition is also important in the promotion and maintenance
of health for older adults. Diet can play an important role in mitigating existing
health problems with older people. Reducing sodium intake and losing weight, for
example, can help keep blood pressure under control, and there is growing evidence
that nutrition counseling and food programs can reduce the risk of disease among
older adults.

Another key ingredient to healthy aging is physical activity. Often physiological
decline associated with aging may actually be the result of inactivity. Increased
levels of physical activity are associated with a reduce incidence of coronary heart
disease, hypertension, noninsulin-dependent diabetes mellitus, colon cancer, and de-
pression and anxiety which are diseases prominent in older adult populations. More-
over, increased physical activity increases bone mineral content, reduces the risk for
osteoporotic fractures, helps maintain appropriate body weight, and increases lon-
gevity. It may also be that increased physical activity levels can improve balance,
coordination, and strength, factors that may reduce the likelihood of falls in the
older adults.

People over age 65 also need regular primary health care services to help them
maintain their health and prevent disabling and life-threatening diseases and condi-
tions. Clinical preventive services include the control of high blood pressure, screen-
ing for cancers, immunization against pneumonia and influenza, counseling to pro-
mote healthy behaviors, and therapies to help manage chronic conditions such as
arthritis, osteoporosis, and incontinence. Especially important among these clinical
services are those to detect breast cancer- screening mammography and clinical
breast examination. These interventions are estimated to reduce mortality from
breast cancer in women over age 50 by about 30 percent. In addition, Pap tests to
detect cervical cancer are important for older as well as for younger women. Careful
reviews of medication use and patient counseling by health professionals are other
important services for this population in order to reduce the risk of adverse reac-
tions and other problems associated with the use and misuse of medications.



HEALTHY PEOPLE 2000: NATIONAL HEALTH PROMOTION AND DISEASE PREVENTION
OBJECTIVES FOR THE YEAR 2000

ODPHP was responsible for the development of Healthy People 2000, released by
Secretary Louis W. Sullivan in September, 1990. This report, the product of an un-
precedented cooperative effort among government, voluntary, and professional orga-
nizations, business, and individual citizens, has launched a national initiative to im-
prove the health of all Americans significantly in 10 years through a coordinated
and comprehensive emphasis on prevention. Forming the cornerstone of this effort
is a set of national health promotion and disease prevention objectives for the year
2000.

Healthy People 2000 sets broad public health goals for a decade, as did the first
Healthy People: The Surgeon General's Report on Health Promotion and Disease Pre-
vention in 1979. The three principal goals for the 1990s are to-

Increase the span of healthy life for Americans.
Reduce health disparities among Americans.
Achieve access to preventive services for all Americans.

To help meet these goals, 300 specific objectives have been identified in 22 sepa-
rate priority areas. Quantifiable targets have been set for improvements in health
status, risk reduction, and service delivery to consolidate the gains made in the
1980s and extend the benefits of prevention to those groups who experience higher
rates of morbidity, disability, and mortality than the general population. Organized
under the broad approaches of health promotion, health protection, and preventive
services, the national objectives chart a 10-year course for individual, collective, and
environmental change.

The year 2000 health objectives succeed the 1990 health objectives that were set
in 1980, following publication of Healthy People. Several themes distinguish the two
efforts, reflecting the progress and experience of 10 years, as well as the expanded
science base. A greater emphasis is placed on health outcomes other than prema-
ture mortality, reflecting a new appreciation for the prevention of morbidity and
disability that can impair functional capacity. Furthermore, while significant im-
provements have been made in the Nation's health profile over the past decade,
gains have not been universal. Many of the new objectives aim specifically at im-
proving the health status of certain groups of people who bear a disproportionate
burden of suffering compared to the general population. This emphasis will be espe-
cially critical in the 1990s since many of these groups will also be experiencing a
faster rate of growth than the population as a whole.

Approximately 55 of the 300 objectives focus specifically on or are strongly related
to the health of older adults. To help address these objectives, ODPHP awarded a
cooperative agreement to the American Association of Retired Persons (AARP).
Called Healthy Older Adults 2000, AARP's initiative will promote efforts by health
and aging organizations to address the wide range of health promotion, health pro-
tection, and preventive services objectives set for this population. AARP will focus
additional special attention on the prevention of falls and fall-related injury (i.e.,
hip fractures) and the preventable factors related to falls. These factors include:
poor physical condition (lack of exercise), misuse of medications, visual impairment,
alcohol abuse, and environmental hazards in the home.

FOOD AND DRUG ADMINISTRATION

As the percentage of elderly in the Nation's population continues to increase the
Food and Drug Administration (FDA) has been giving increasing attention to the
elderly in the programs developed and implemented by the Agency. FDA has been
focusing on several areas for the elderly that fall under its responsibility in the reg-
ulation of foods, drugs and medical devices. Efforts in education, labeling, drug test-
ing, drug utilization, and adverse reactions have been of primary interest. Close re-
lationships have been established with both the National Institute on Aging and the
Administration on Aging of the Department of Health and Human Services to fur-
ther strengthen programs that will assist the elderly in their medical care. Some of
the major initiatives that are underway are described below.

PATIENT EDUCATION

To further the goals established by the joint Public Health Service/Administra-
tion on Aging Committee on Health Promotion for the Elderly, during the last 8
years FDA has coordinated the development and implementation of significant pa-
tient education programs with the National Council on Patient Information and
Education (NCPIE) and many private sector organizations. NCPIE is a nongovern-



mental group consisting of medical pharmacy, consumer, and pharmaceutical orga-
nizations whose goal is to stimulate patient education program development. Special
emphasis has been placed on the elderly, who use more prescription drugs per
capita than the rest of population.

The "Get the Answers' campaign is the primary program urging patients to ask
their health professionals questions about their prescriptions. The major component
of the campaign is a medical data wallet card that lists the five questions patients
should ask when they get a prescription. These questions are:

-What is the name of the drug and what is it supposed to do?
-How and when do I take it-and for how long?
-What foods, drinks, other medicines, or activities should I avoid while taking

this drug?
-Are there any side effects, and what do I do if they occur?
-Is there any written information available about the drug?
The "Get the Answers" message has been widely disseminated to consumers

through news releases advice columns, and other media.
In October 1986 FDA and NCPIE joined in a press conference to launch the first

national "Talk About Prescriptions" month. The purpose of the month was to stim-
ulate activity to motivate health professionals to give-and consumers to seek-the
information needed for safe and effective medication use. The cam ign theme-
"The Other Drug Problem"-resulted in extensive media coverage. Numerous orga-
nizations across the country conducted educational activities in support of the cam-
paign. The "Talk About Prescriptions" month campaign was so successful that
NCPIE decided to make it an annual event.

The second "Talk About Prescriptions" month held in October 1987, emphasized
the problem of improper medication use among the elderly. At the press conference
to kick off the month, NCPIE officially released their report on improper medica-
tion use among older people and announced a new public education campaign to im-
prove communications between health professionals and the elderly.

The public education campaign consisted of: a 30-second TV public service an-
nouncement (PSA), a 30-second radio PSA, a four-color brochure and print ads for
consumer and professional publications. The campaign focused on effective commu-
nication between the older patient and the health care professional as the way to
reduce medication misuse. Media materials-using the slogan "Before You Take It,
Talk About It"-urged older consumers to talk with doctors, pharmacists, and
nurses about the medicines prescribed for them.

NCPIE has received a 20 percent reply rate on bounceback cards from television
stations reporting how often they used the spots and commenting on the quality of
the ad. A professional analysis of these bounceback card responses indicated the
spots were well-received by a great majority of respondents. The bounceback cards
NCPIE received in response to the radio PSAs indicated a high degree of satisfac-
tion and that some radio stations preferred to have their radio personnel read PSAs.
As a result, in 1988 NCPIE mailed scripts to 1,000 radio stations and to the major
radio networks.

The third "Talk About Prescriptions" month occurred in October 1988. The cam-paign newsletter included an article entitled "Meeting Older Patients' Medication
Needs at Home" and information on obtaining resource material designed for older
consumer. FDA distributed the "Talk About Prescriptions" month campaign news-
letter to its newsletter editor network and several thousand consumers and multipli-
er organizations asking that they conduct educational compaigns.

As an outgrowth of the "Talk About Prescriptions" month program, the District
of Columbia launched a city-wide campaign in October 1988 to educate older people
and health providers about the safe use of medicine. The campaign ran for 6 months
and targeted over 80,000 senior citizens living in the District who were reached
through direct mail, community workshops, and media activities.

Material for the 1989 "Talk About Prescriptions" month campaign included arti-
cles entitled "Medicine Misuse Among Older People: New Evidence of a Significant
Problem" and "Working With Older Patients to Improve Medicine Use." It also in-
cluded a clip and copy page entitled "Helping Your Independent Older Parents UseMedicines Safely" as well as a section on resources available "especially for the
older consumer.

FDA issued an FY 1989 assignment to the Field Consumer Affairs Officers to con-
duct Patient Education Forums to discuss the problems of prescription medication
misuse and to plan the October 1989 "Talk About Prescriptions" month campaign.
One of the main target audiences for these forums is organizations that work withthe elderly.



Concurrent with the activities aimed at patients, FDA, NCPIE and many private
sector organizations are conducting a major campaign to encourage health profes-
sionals to provide drug information to their patients. Urig consumers to "Get the
Answers" and health professionals to "Give the Answers' is vital to bridge the com-
munications gap-to get both sides to talk to each other about medications.

In addition to patient education initiatives FDA and NCPIE are continuing to
evaluate the effectiveness of patient education programs and are monitoring the at-
titudes and behavior of consumers and health professionals about patient drug in-
formation. FDA is encouraged by the number and quality of patient education ac-
tivities undertaken by the various sectors. FDA will continue to provide leadership
to foster the patient education initiative.

PREMARKET TESTING GUIDELINES

A final guideline for the premarket testing of drugs likely to be used in the elder-
ly was published by FDA in November, 1989. The guideline addresses issues such as
the extent to which drug trials should include elderly patients to help identify
dosage regimens and other factors that need to be considered. Although use of a
guideline is not a legal requirement, a person may be assured that in following a
guideline the recommended procedures and standards will be acceptable to FDA. In
addition, in October 1988, FDA published a guideline for the Format and Content of
the Clinical and Statistical Sections of a New Drug Application which emphasizes
the need to analyze data to search for differences in effectiveness and adverse ef-
fects between younger and older patients and to evaluate effects of altered kidney or
liver function, other drugs, and other illnesses, all highly pertinent to the elderly.

On November 1, 1990, FDA published a proposed rule to amend its regulations
governing the content and format of labeling for human prescription drug products.
This proposal would require such labeling to include information in a special section
on the use of the drug in elderly patients or indicate that data on such use are un-
available. Public comments on this proposed rule were due by December 31, 1990.
FDA proposes that any final rule based on the proposal become effective one year
after its date of publication in the Federal Register.

FDA's efforts to ensure that premarket testing adequately considers the needs of
older people also include educational activities for Institutional Review Boards (IRB)
through workshops and the dissemination of information sheets on a variety of
topics of interest to IRBs. An IRB governs the review and conduct of all human re-
search at a particular institution involving products regulated by FDA. This aspect
of drug testing and research is particularly important to institutional patients, a
category comprised of a large number of elderly persons, to ensure adequate protec-
tion with regard to informed consent. FDA continues to work closely with the Na-
tional Institutes of Health to develop and distribute information sheets to clinical
investigators and members of the IRB community.

POSTMARKETING SURVEILLANCE EPIDEMIOLOGY

In the area of postmarketing surveillance and epidemiology, the Office of Epide-
miology and Biostatistics has introduced a section of the annual adverse drug reac-
tion report focusing on adverse drug reaction reports for individuals over the age of
60. Of the approximately 60,000 adverse reaction reports FDA received in 1989, over
38,000 had age and sex reported. Of these reports, 31 percent were for individuals 60
years of age or over.

In addition to annual review of ADR reports for the elderly, we have also exam-
ined drug use patterns using information obtained from IMS America. Ltd., and
Pharmaceutical Data Services. In recent years, the five most frequently dispensed
drugs to hospitalized patients age 65 years of older have been acetaminophen, potas-
sium chloride furosemide, digoxin, and calcium carbonate/magnesium hydroxide/
aluminum hydroxide. The top five ranked drugs as written by physicians in a non-
hospital setting for patients age 65 or over have been LasixR, LanoxinR, aspirin, po-
tassium, and DyazideR.

GERIATRIC LABELING

From March through May of 1988, FDA's Drug Labeling, Research and Education
Branch (DLREB) conducted a survey of the professional labeling of some 425 select-
ed drugs for geriatric information. The survey drugs were chosen from data bases
such as the National Disease and Therapeutic Index (NDTI) which list agents com-
monly used in the elderly. Half (212) of the products surveyed contained geriatric
information. The drug classes with the greatest number of agents with geriatric in-



formation included the central nervous system agents (89 percent), gastrointestinal/
genitourinary agents (79 percent), antiarthritic agents (77 percent), hypoglycemic
drugs (75 percent), and respiratory agents (70 percent). The classes with the least
amount of geriatric labeling were the glaucoma agents (26 percent) and anticiotics
(31 percent). A first draft was submitted for internal review in may 1990. After al-lowing sufficient time for review, submission to a journal is expected.

On November 1, 1990, FDA published a proposed rule to amend its regulations
pertaimng to the content and format of prescription drug product labeling (55 FR46134). The proposed rule would require a person marketing a prescription drug tocollect and disclose available information about the drug's use in the elderly (per-
sons aged 65 years and over). "Available information" would encompass all informa-
tion in the applicant's possession that is relevant to an evaluation of the appropri-
ate geriatric use of the drug, including the results from controlled studies, otherpertinent pre-marketing or post-marketing studies or experience, or literaturesearches. The information would be placed in a separate section of "Precautions"
entitled "Geriatric use" with reference, as appropriate, to more detailed discussionsin other parts of the labeling, such as the "Warnings" or "Dosage and Administra-tion" sections. The proposed rule is not intended to alter the type of amount of evi-dence necessary to support drug approval but is intended to ensure that special in-formation about the use of drugs in the elderly is well organized, comprehensive,and accessible.

Acrivrrls WIH THE AARP PHARMACY SERvicEs DIVISION

MEDICATION INFORMATION LEAFLETS (MIs) FOR SENIORS

The American Association of Retired Persons (AARP) Pharmacy Services Divi-sion, in conjunction with FDA's Drug Labeling, Research and Education Branch(DLREB), publish MIll-educational leaflets about drugs written for use throughthe AARP prescription drug mail order program. In 1989, MILs were written for thefollowing classes of drugs: nonsteroidal anti-inflammatory drugs, beta-blockers, beta-blocker/thiazide combination drugs, and potassium-sparing diuretics and hydro-chlorothiazide combination drugs. Additionally MIs were revised for several agentsincluding: warafrin, belladonna alkaloids and barbiturates, isosorbide dinitrate sul-famethoxazole and trimethoprim, quinidine prazosin, clofibrate sucralfate and pen-toxifylline. The leaflets provide and patient with:
-a description of the contents.
-a list of the diseases for which the drug is used as a treatment.
-information the patient should tell the physician before taking the medication.
-dosage information-how the medication should be taken.
-instructions on what to do if a dose is missed.
-possible interactions with other medications.
-possible serious and non-serious side effects.
In 1990, MILs were written for the following drugs: calcium-blockers, misoprostol,centrally acting alpha blockers, acetaminophen/narcotic analgesics, selegiline, lithi-um, and labetalol. A total of 25 Mila were revised and updated including the follow-ing- gemfibrozil, albuterol, thiazides, cimetidine, ophthalmic timolol, oral hypoglyce-mic agents, quinidine, and digoxin.

HYPERTENSION SURVEY

The FDA designed and supervised the data collection of a survey to assess infor-mation needs and motivations of subgroups of older individuals with hypertensionwho subscribe to the AARP Pharmacy Service. Analyses are currently underway toidentify targeted sub-audiences expected to respond differentially to varying healthpromotion message strategies. A draft manuscript should be produced by August1991. In the wake of completed data analyses, targeted messages will be developedand tested on identified sub-audiences.

PRESCRIPTION DRUG HANDBOOK

In early 1990, the FDA assisted in the review and editing of the AARP PharmacyArvice Handbook. AARP expects to take the Handbook to press by mid-1991.
DRUG IN'TERACrION BROCHURE

In conjunction with the National Consumer's League (NCL), and other pharmacyrelated private organizations, the FDA has written a brochure about drug interac-tions aimed mainly at the elderly consumer. This brochure explains the elderly con-



sumers what drug interactions are, how to recognize them, and how to avoid them.
The brochure was published in July 1990.

GENERIC DRUGS

The elderly in our population, as users of more medications than any other group,
benefit greatly from the wide availability of generic drugs that generally cost much
less than their brand name counterparts.

Landmark legislation, the Drug Price Competition and Patent Term Restoration
Act of 1984, established an abbreviated procedure for FDA's review of marketing
applications for a new class of generic drugs that exempts them from expensive re-
testing for safety and effectiveness.

This testing was conducted originally for the brand-name drug and is thus not re-
garded as necessary for the generic copy. By lifting this testing requirement, the
1984 Act removed a major roadblock to the development of generics. Since enact-
ment of the 1984 law, FDA has approved about 2,500 applications for generic drugs.
During the past 12 months, approximately 299 abbreviated new drug applications
have been approved. By comparison, before the 1984 law, the average annual rate of
approvals was about 350 generic products. According to trade groups, generic drug
sales are expanding about 14 percent a year. FDA will continue to examine the
impact of advertising, labeling, and education efforts on the elderly as more generic
drug products are made available in the marketplace.

In September 1986, the Commissioner of FDA chaired a public workshop to review
various topics associated with designing and conducting studies that are used to
demonstrate that generic drugs are equivalent to performance to brand-name drugs.
The purpose of the meeting was to determine whether FDA's testing regulations
need updating in light of any new findings, in the scientific area that is relatively
new and evolving. Maintaining a state-of-the art capability in this area is regarded
by FDA as critical to ensuring that generic drugs work as they are supposed to and
provide the elderly and others with an effective lower cost alternative to brand-
name medicines. A Bioequivalence Task Force was formed by FDA to study the
issues posed at the workshop. The report of the Task Force was released in Febru-
ary 1988 and many of its recommendations have already been implemented.

In 1989, FDA made extensive efforts to resolve all uncertainties that may have
been associated with the production of generic drugs and the manner in which they
are approved. The Agency has revamped the management of the generic drug oper-
ations and put in place stricter controls on the way generic drug applications are
processed. FDA is also conducting an extensive and vigorous investigation of the
leading drug companies that manufacture generic products in an effort to assure
the public of both the safety and efficacy of the generic drug supply in the United
States. The Agency is reexamining many of the original drug applications, auditing
samples of leading generic products to affirm that they meet specifications for mar-
keting, and negotiating product recalls or application withdrawals where there has
been any reason to be concerned that products on the market were not supported by
valid data. The Office of Consumer Affairs has worked with the Leadership Council
of Aging Organizations and other consumer organizations, to address concerns and
maintain consumer confidence by sharing timely and accurate information, reinforc-
ing selected health messages, and providing updates on the Agency's action plan.
The Agency has issued an interim report finding that in spite of the concerns, there
has been no evidence that the generic drug products on the market have been com-
promised, and the public can continue to use these products with confidence.

APPROVED DRUG PRODUCTS WITH THERAPEUTIC EQUIVALENCE EvALUATIONS

In order to contain drug cost, virtually all States have adopted laws that encour-
age or mandate the substitution of less expensive therapeutically equivalent generic
drug products for prescribed brand-name drugs. These State laws generally require
that substitution be limited to drugs on a specific list or that it be permitted for all
drugs except those prohibited by a particular list. In response to requests from the
States for FDA's assistance in preparing drug lists that would enable them to imple-
ment their substitution laws, FDA published and continually updates the Approved
Drug Products with Therapeutic Equivalence Evaluations list. This list identifies
currently marketed drug products approved on the basis of safety and effectiveness
by FDA under the Federal Food, Drug, and Cosmetic Act and provides information
on all generic drugs that FDA had determined to be therapeutically equivalent to
brand-name drugs. FDA believes that products considered to be therapeutically
equivalent can be substituted with the full expectation that the substituted product
will produce the same therapeutic effect as the prescribed product. The United



States Pharmacopeia (USP) has distributed FDA's Approved Drug Products With
Therapeutic Equivalence Evaluation as a third volume to their USP Drug Informa-
tion publications. This cooperative venture with the USP will greatly enhance the
availability of this FDA publication.

HEALTH FRAUD

Health fraud-the promotion of false or unproven products or therapies for
profit-is big business. These fraudulent practices can be serious and often expen-
sive problems for the elderly. In addition to economic loss, health fraud can also
pose direct and indirect health hazards to those who are misled by the promise of
quick and easy cures and unrealistic physical transformations.

In order to combat health fraud FDA, uses a combination of enforcement and edu-
cation. In each case, the Agency's decision on appropriate enforcement action is
based on considerations such as the health hazard potential of the violative product,
the extent of the product's distribution, the nature of any mislabeling that has oc-
curred, and the jurisdiction of other agencies.

FDA has developed a priority system of regulatory action based on three general
categories of health fraud: direct health hazards indirect hazards, and economic
frauds. When a direct health hazard is involved, FDA takes immediate action-sei-
zure, injunction or recall. When the fraud does not pose a direct health hazard, theFDA may choose to concentrate more on education and information efforts to alert
the public. Both education and enforcement are enhanced by coalition building and
cooperative efforts between Government and private agencies at the national State,
and local levels. Also, evaluation efforts help ensure that our enforcement and edu-
cation initiatives are correctly focused.

The health fraud problem is too big and complex for any one organization to effec-
tively combat by itself. Therefore, FDA is working closely with many other groups
to build national and local coalitions to combat health fraud. By sharing and coordi-
nating resources, the overall impact of our efforts to minimize health fraud will besignificantly greater.

FDA and other organizations have worked together to provide consumers with in-
formation to help avoid health fraud. FDA and the Pharmaceutical Advertising
Council (PAC) developed a public service campaign that uses all media to provide
the public with information about how to recognize, avoid, and help stop health
fraud. The public awareness campaign was so well received that FDA and PAC de-
veloped another public service campaign which was distributed during 1988.

In 1986 FDA worked with the National Association of Consumer Agency Adminis-
trations (NACAA) to establish the ongoing project called the NACAA Health Prod-
ucts and Promotions Information Exchange Network. Information from FDA, the
Federal Trade Commission (FIC), the U.S. Postal Service (USPA) and State andlocal offices is provided to NACAA periodically for inclusion in the Information Ex-
change Network. This system provides information on health products and promo-
tions, consumer education materials for use in print and broadcast proprms, and
the names of individuals in each contributing agency to contact for additional infor-mation.

In order to obtain better information on the nature of the health fraud problem,
FDA worked with the Department of Health and Human Services' Office of Planing
and Evaluation which contracted with Louis Harris and Associates to conduct a na-tional health fraud survey in 1986. The survey provides the information to effective-
ly target and focus public and private sector activities developed to combat health
fraud and is a reliable measure of the reasons why consumers have used variousfraudulent products. It also explores attitudes and beliefs with regard to these prod-ucts. A report of the survey results became available in 1988.

In September 1985, FDA, FTC, and USPS cosponsored a National Health FraudConference in Washington, DC. During 1986, as a follow-up to the national confer-
ence, FDA held regional health fraud conferences in cities across the country. Therewere large audiences at most meetings, and the feedback was extremely positive.
These local conferences served as the impetus to develop new and expand ongoing
health fraud activities and form coalitions with State and local officials, community
groups, and professional organizations.

On March 13-15, 1988, FDA and St. Mary's Hospital of Kansas City, MO, cospon-
sored a second National Health Fraud Conference in Kansas City. This conference
was designed to provide practical instruction and guidance on how to combat health
fraud at the national, State, and local levels. Through keynote speeches and focused
workshops, attendees received information and materials that provide numerous in-
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sights on protecting consumers from false claims and promises. One of the more
popular workshops was entitled, "The Elderly as Targets of Health Fraud."

In 1988 Consumer Affairs Officers (CAOs) again began conducting regional health
fraud conferences. Conferences have been held in Wilkes-Barre, PA; Louisville, KY;
Detroit, MI; Albany, NY; Jacksonville, FL; Los Angeles, CA; Indianapolis, IN; and
Chicago IL.

CAOs conducted other health fraud initiatives directed to elderly consumers, in-
cluding presentations to groups of senior citizens, meetings and exhibits. The follow-
ing are examples of these activities: the Los Angeles CAO helped screen exhibit ap-
plications for, and participated in, a "Time of Your Life" exposition attended by
over 50,000 senior citizens: CAOs made presentations to groups of elderly in Puerto
Rico, Michigan, Georgia, Florida, Indiana, Texas, Illinois, Massachusetts, Colorado,
and Missouri.

The first event in FDA's campaign to combat health fraud in the Hispanic popula-
tion was the 1989 National Health Fraud Conference of Puerto Rico held in San
Juan on April 4-5, 1989. A workshop entitled "Why Consumers Become Victims of
Health Fraud; The Elderly As Victims of Health Fraud" provided helpful insights
into working with the elderly to reduce their risk of becoming victims of quackery.
Members of the planning board, who included representatives of Senior Citizens
Health Promotion and Maintenance Program; Gerontology Program, School of
Public Health-University of Puerto Rico; Governor's Office of Aging, and AARP,
served as an advisory body for regional and local meetings held throughout Puerto
Rico.

AUXILIARY TO THE NATIONAL MEDICAL ASSOCIATION PRoGRAM

In 1984, 8 percent of the U.S. population 65 years and older were Black. Although
data on the health of the elderly population for race groups is very limited the data
suggest that, overall, the health of elderly Blacks is poorer than for elderly Whites.
In general health care delivery to older people is fraught with a wide variety of
problems:

-poor communication between older patients and health professionals;
-use of multiple drugs;
-multiple providers;
-altered drug action and response with advancing age;
-inability to take the medication as prescribed; and
-deliberate noncompliance.
To focus attention on these intertwined problems, the Food and Drug Administra-

tion and the Auxiliary to the National Medical Association (ANMA) are continuing
with a joint public awareness program which focuses on community-based patient
education initiatives from a family perspective.

Begun in fiscal year 1989, the program has the following goals:
-develop a patient education and information program about prescription drugs

especially targeted to the Black community, with emphasis on the elderly;
-train a cadre of volunteers as trainers at the national level to ultimately result

in a national networks of volunteers; and
-demonstrate the education information programs through tailored workshops in

select geographical locations among the leading 100 cities with highest concen-
trations of Blacks, particularly the Black elderly.

Recognizing the importance of not only enlightening senior citizens, but also es-
tablishing support networks which ensure institutionalization at the community
level, FDA and ANMA chose the community based diffusion model of outreach to
optimize the chance for successful and lasting results. The planned outreach activi-
ties for this program will when appropriate, involve other agencies, such as the Ad-
ministration on Aging, which regularly interact with this population.

1987 OSTEOPOROSIS CONFERENCE

On October 30, 1987, FDA's Office of Consumer Affairs sponsored a Special Topic
Conference on Osteoporosis. This conference was the first of a series of national
events to follow-up the 1986 National Conference on Women's Health where osteo-
porosis was recognized as a serious public health problem with a particularly signifi-
cant impact on women's health.

According to statistics compiled by the National Osteoporosis Foundation, ap-
proximately 20 million Americans-many of them older women-are affected by
this debilitating condition. While the cost of osteoporosis in terms of the quality of
life is immeasurable the cost in terms of health care and lost productivity ranges
between $7 to $10 billion annually.



245

For this reason, the Food and Drug Administration decided to examine the subject
more comprehensively by sponsoring a national conference. The goals of the 1987
Special Topic Conference were twofold:

-To focus national attention on the known risk factors associated with osteoporo-
sis and the critical interventions that can be taken at different phases of a
women's life to prevent or minimize the tragic impact of osteoporosis.

-To assist health care providers, health educators, and the media to better dis-
cern the knowns, unknowns, and unresolved issues related to the prevention,diagnosis and treatment of osteoporosis.

Building upon the scientific base established at the National Institutes of Health
Research Workshop held earlier in the year the conference brought together recog-
nized experts to translate the baseline of scientific findings into practical messages
for the clinical management of patients, as well as for the education of women at
various life stages.

The conference was attended by 630 registrants representing diverse sectors of the
public health community, including health care providers and public health educa-
tors, consumers, industry, Federal and State Government and women themselves
from all part of the country. The conference proceedings are expected to be avail-
able in the spring of 1990.

Ac-rivrrlEs OF CONSUMERS AFFAIRs OFFIcERs
Mammography, an x-ray examination of the breast used as a screening tool in the

detection of breast cancer, is the best method currently available for detecting
tumors in their early stages, offering women their best chance for survival.

A variety of organizations such as the National Cancer Institute (NCI) have issued
recommendations concerning when women should undergo mammography. All
those organizations agree that all older women-over the age of 50-should be
screened annually, but they differ concerning the age when women should be
screening.

To inform women and health care providers about mammography and the early
detection of breast cancer the Food and Drug Administration s Office of Consumer
Affairs and the Center for Devices and Radiological Health initiated an education
campaign when focused on the need to select a quality mammography facility.

Initially, directed to a mailing list of over 14,000 organizations and individuals
representing the interests of women across the country, including Canada, a "Dear
Consumer" later and information package was mailed on April 14, 1988. Subsequent
to the mailing, feature articles on the topic of mammography appeared in a variety
of lay and trade media that referred their readers to the FDA for more information.

Additional publicity and information dissemination was conducted by FDA's Con-
sumer Affairs Officers, the Agency's educational arm in the field across the country.
Thirty-four CAOs gave further outreach to these important health messages by
working with local and regional constituencies.

Another endeavor which was conducted by Consumer Affairs Officers in the
Southeastern Region of the country examined the impact of chronic disease-a prev-
alent problem among older Americans-on low income and minority women.

On January 29, 1988, FDA and the University of Georgia Cooperative Extension
Service and Center for Continuing Education cosponsored a videoteleconference title"Women and Chronic Diseases: Reducing the Risk Factors." The teleconference fo-
cused on specific health problems that may increase illness and premature death in
women, such as obesity, hypertension, cardiovascular heart disease, diabetes, and
cancer. Originating in Athens, GA, the teleconference was satellite-broadcast to ap-
proximately 60 sites around the Southeastern United States, reaching over 2,000
community leaders health care providers and educators who serve low income andminority women. A key component of the conference was to challenge the regis-
trants to tailor the education message to their constituents and implement pro-
grams at the community level.

In 1989, CAOs continued their efforts to reach consumers on issues important to
the aging population by working through multiplier groups such as the Tennessee
Commission on Aging, the California Hispanic Women's Health Society and the Na-
tional Network of Hispanic Women. The Newark District Office co-sponsored a 2-
day National Conference with the Gerontology Institute of New Jersey at Princeton,
NH, addressing "Nutritional Needs for the Elderly" and "Drug Abuse and Mismedi-
cation in the Elderly." Medication use has been a concern in every region. The Cali-
fornia Medication Coalition, Stanford University, and FDA sponsored a 1-day con-
ference on "traditional and Non-Traditional Medication Use Among Ethnic Elders"
for over 300 geriatric educators and health care providers. Major health problems



246

for the elderly such as the disturbing data on the potential danger of Enkaid and
Tambocor for non-life-threatening arrhythmias were handled nationally through
press releases and hotline calls and regionally through media appearances by CAOs
and conference and personal contacts with multiplier groups. A story on hearing aid
information placed by a CAO in a Florida newspaper generated over 1,000 requests
for additional information.

In 1990, the Office of Consumer Affairs and the Center for Devices and Radiologi-
cal Health continued their educational efforts in providing information on mam-
mography. A breast cancer and mammography packet were mailed to 10,000 con-
sumer organizations and individuals. The packet included materials, developed to
inform women and health care providers about mammograms, a "Mammography
Screening Update" providing guidelines for the detection of breast cancer in women
without symptoms, and current bibliography of publications on breast cancer avail-
able from the National Cancer Institute.

FOOD LABELING

Nutrition information is of particular value to older persons many of whom are
advised by their physicians to reduce consumption of salt/sodium and other food
components. Thus, FDA's sodium initiatives program is especially useful to the el-
derly population. FDA regulations concerning the declaration of sodium content and
label claims for sodium content became effective July 1, 1986. These regulations
have already resulted in greater availability of sodium information to those medical-
ly advised to reduce sodium intake as well as to those voluntarily seeking to reduce
or moderate sodium consumption.

The regulations define terms such as ."low sodium," specifying the maximun
levels of sodium that a serving of food may contain when the terms are used on
product labels. These rules also require the declaration of the sodium content on
food labels which contain nutrition information. Nutrition information is required if
a processor adds nutrients to a product or makes nutritional claims about it. In ad-
dition, the regulations provide for the voluntary inclusion of potassium content in-
formation in nutrition labeling because people with kidney and some other diseases
who must control their sodium intake must also control their potassium intake.
Also, people with high blood pressure and other related health problems often use
potassium in place of sodium.

Many major food manufacturers have voluntarily included sodium information on
food labels since FDA sodium initiatives were begun in 1981. Sodium labeling has
increased markedly; it is estimated that over half of the products regulated by FDA
now carry sodium labeling.

Older persons are frequently medically advised to reduce their fat and cholesterol
intake. A tentative final regulation, published in the Federal Register of July 19,
1990, would define terms for the cholesterol content of foods and establish require-
ments for the inclusion of cholesterol as part of nutrition labeling when claims are
made relative to cholesterol content or fat content of a food. This proposal defines
the term "cholesterol free" as applicable for any food containing less than 2 mg cho-
lesterol per serving "low cholesterol" for foods containing less than 20 mg cholester-
ol per serving and "reduced cholesterol" for a 75 percent reduction in cholesterol
per serving. The Agency is also advising supermarket chains on appropriate fat and
cholesterol shelf labeling initiatives and cooperating with the National Cholesterol
Education Program of the National Heart, Lung and Blood Institute.

The older as well as younger population has strong interest in possible relation-
ship between diet and health. Most consumers, but especially the elderly, are vul-
nerable to misleading health claims about foods. FDA currently is considering ways
to permit appropriate health claims on food labels that will not be misleading to
consumers. A proposed regulation published in the Federal Register of August 4,
1987, describes the Agency's current position on this issue and requests comments
from all interested parties.

Based on the growing body of evidence that diet has a major impact on the devel-
opment of certain chronic diseases and interest on the part of the food industry,
consumers, health professionals, and State and Federal legislative groups, FDA has
determined its is timely to consider revising food label requirements. Accordingly,
an Advanced Notice of Proposed Rulemaking (ANPRM) was published in the Feder-
al Register on February 13, 1990, requesting comments on whether to revise the re-
quirements for nutrition and ingredient labeling, whether to change the nutrition
label format, and whether to formally define commonly used food descriptors and/or
reconsider the use of standards of identity for foods. Four public hearings have also
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been held on these issues in which many older persons testified on the particular
problems they have with current food labeling.

Testimony presented at the hearings and written comments received in response
to the ANPRM formed a basis for proposed revisions to nutrition labeling published
in the Federal Register of July 19, 1990. These proposals, other planned food label-
i proposals, and food labeling changes required by the Nutrition Labeling and
Education Act of 1990 (P.L. 101-535, November 8, 1990) all will help to provide older
Americans with more informative and understandable food labeling.

TOTAL Durr STUDIES

The Total Diet Study, as part of FDA's ongoing food surveillance system provides
a means of identifying potential public health problems with regard to diet for the
elderly and other age groups Through the Total Diet Study, FDA is able to measure
the levels of pesticide residues, industrial, chemicals, toxic elements, and nutritional
elements in selected foods of the U.S. food supply and to estimate the levels of these
substances in the diets of eight age-sex groups (6-to 11-months infants, 2-year-old
children, 14-to 16-year-old boys, 14-to 16-year old girls, 25-to 30-year-old females, 25-
to 30-year-old males, 60-to 65-year old females, and 60-to 65-year-old males). Because
the total Diet Study is conducted yearly it also allows for the determination of
trends and changes im the levels of substances in the food supply and in daily diets.

The Total Diet Study is being modified to reflect the latest food consumption in-
formation from the 1987-88 U.S. Department of Agriculture Nationwide Food Con-
sumption Survey. The revision will also add about 15 more foods and will include
data to calculate dietary exposures for men and women aged 70 and older.

POSTMARKET SURVEILLANCE OF FOOD AnDrrlVES

The FDA's Center for Food Safety and Applied Nutrition receives and evaluates
approximately 1,500 reports of adverse reactions to food and food additives each
year. Of the complainants who reported their age 12 percent were individuals over
age 60.

PROJECr ON CAwRIC REsTRICTIoN

FDA is participating in research which could lead to significant insight into the
relationship between dietary habits and lifespan. The Project on Caloric Restriction
(PCR) is a collaborative effort of FDA's National Center for Toxicological Research
(NCTR) and the National Institute on Aging (NIA). It is designed to study whether a
diet that is calorically restricted will add to the longevity and health of laboratory
rats and mice. An increasing interest in the role of caloric restriction in aging cou-
pled with the potential economic impact associated with health care was the impe-
tus for the creation of the PCR.

The extraordinary interest displayed by research groups across the country and
the NCTR's commitment to the PCR project have produced a scientific environment
conducive to the interchange of ideas and the formulation of new approaches to the
diverse scientific disciplines. NCTR developed a matrix which identifies areas of on-
going research, identifies additional research areas that need to be addressed and
helps to avoid duplication of research effort.

Current study results from NCTR indicate that calorically-restricted animals are
living longer than animals on unrestricted diets and are exhibiting a reduced inci-
dence of all forms of spontaneous toxicity. In other words, caloric restriction may
dramatically influence cancer development toxic response, and biological processes
usually associated with aging in animals.

Recent investigations in various laboratories agree that dietary caloric restriction
is effective in extending average and maximum achievable life span in animals and
in retarding a broad spectrum of age related disease processes, including spontane-
ously occurring and chemically induced cancers as well as that of many age associ-
ated noncancerous lesions.

DNA repair is increased in calorically restricted animals. Hormonal mechanisms
may be responsible for the relative increase in this parameter. Oxidative free-radi-
cal damage appears to be decreased with caloric restriction in animals and perhaps
in humans.

Caloric restriction does not appear to be harmful to behavioral functioning, and
may be beneficial for some tasks. Effects of restriction on neural cells, especially
hippocampal cells, need further evaluation.

Many of these results are consistent with the idea that caloric restriction induces
an adaptation phenomenon within at least some animal species. Not all functions



are altered. Rather, those processes that appear to be most affected are those which
have been previously referred to as longevity assurance processes. These processes
have as their primary role maintenance of the information flow and content of bio-
logical systems and work in concert with one another with the end result being the
multiple of these interactive changes. By fine tuning these processes, possibly via
altering gene expression in some very basic way, animals may keep themselves alive
until a more advantageous period for reproduction. By studying mechanisms of
action, we can hopefully gain the advantages of this adaptation phenomena without
its negative consequences and discomforts.

The collaborative project between NCTR and NIA is currently undergoing expan-
sion in order to provide animals to more interested researchers-and broaden the in-
formation base on biomarkers of aging and mechanisms of aging.

MEDICAL DEVIcES OF PARTIcuLAR BENEmFI TO THE ELDERLY

INTRAOCULAR LENSES

Data on intraocular lenses (IOL) continue to demonstrate that a high proportion
(85 to 95 percent) of the patients will be able to achieve 20/40 or better vision with
the implanted lenses and that few (3 to 5 percent) will experience poor visual acuity
(20/200 or worse). The data also demonstrate that the risks of experiencing a signifi-
cant post-operative complication are not great. Furthermore many of the complica-
tions result during the early post-operative period and are associated with cataract
surgery; the incidence of these complications is generally not affected by IOL im-
plantation. Approved lenses have a significant impact on the health of elderly pa-
tients having surgery to remove cataracts. The IOLs, because they are safe and ef-
fective, aid elderly patients by increasing the options available to maintain their
sight and thus their ability to drive and otherwise lead normal lives. The cost of
IOL implantation is competitive with other available options, particularly when the
continuing cost of contact lens care accessories, such as cleaning and storage solu-
tions, disinfection solutions, or heat disinfection units are considered, FDA contin-
ues to monitor several hundred investigational IOL models and has to date, ap-
proved over 900 models as having demonstrated safety and effectiveness.

At the same time, FDA scientists are testing the optical quality of IOLs being
marketed as investigational devices. FDA studies will include measurements of focal
length, resolving power, astigmatism, and image quality. This information will pro-
vide a useful data base that can be factual in making decisions about optical quality
of new IOL designs. Early test results show that the overall optical quality of cur-
rently marketed IOLs is good.

Due to the large number of IOLs now available the situation that orginally
prompted concern from Congress and resulted in large adjunct investigations, no
longer exists and the studies were phased out over a 3-year period beginning in
1986. An adjunct study is a clinical investigation peculiar to IOLs, which permits
unlimited IOLs to be implanted under conditions requiring collection of adverse re-
action data only. FDA permitted adjunct studies of IOLs in order to comply with
provisions in the Medical Device Amendments created to ensure that IOLs would
continue to be made "reasonably available' to physicians while data to support
their safety and effectiveness were being collected. While the adjunct provisions
have permitted widespread and immediate availability of new IOLs, they have pro-
vided little benefit from a safety monitoring of data collection perspective. In fact,
the availability of large numbers of IOLs through the adjunct study has provided a
disincentive to firms to collect, analyze, and sumbit data to FDA in support of a
premarket approval application.

FDA is now in the third year of the 3-year transition to terminate these studies
which have outlived their unsefulness. FDA completed the phase out in 1990.

PACEMAKERS

Dyfunction of the electrophysiology of the heart can develop with age, be caused
by disease or result from surgery. People with this condition can suffer from faint-
ing, dizziness, lethargy, heart flutter and a variety of similar discomforts or ills.
Even more serious life-threatening conditions such as congestive heart failure or fi-
brillation can occur.

The modern pacemaker is designed to supply stimulating electrical pulses when
needed to the upper or lower chambers of the heart or with some newer models,
both. It has corrected many pathological symptoms for a large number of people.

Approximately half a million elderly persons have pacemakers. At present, an es-
timated 125,000 pacemakers are implanted annually, 30 percent being replacements.
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An estimated 75 percent of these are for persons 65 years of age or older. Without
pacemakers, some of these people would not have survived. Others are protected
from life-threatening situations and, or most, the quality of life has been improved.

FDA, in carrying out its responsibilities of ensuring the safety and efficacy of car-
diac pacemakers, has classified the pacemaker as a Class m medical device. Devices
in Class III must undergo testing requirements and FDA review before approval is
granted for marketing.

In addition, FDA in conjunction with the Health Care Financing Administration
(HCFA) of the Department of Health and Human Services has instituted a national
registry of cardiac pacemaker devices and leads. HCFA and FDA have developed an
operational registry with a data base of approximately 500,000 pacemaker and lead
entries to date.

Physicans and providers of health care services must submit information to a na-
tional cardiac pacemaker registry if they request Medicare payment for implanting,
removing, or replacing permanent pacemakers and pacemaker leads. The final rule
implementing the national registry was published by FDA and HCFA in the July
23, 1987, Federal Register and became effective on September 21, 1987.

Under this new rule, physicians and providers of services must supply specified
information for the pacemaker registry each time they implant, remove, or replace
a pacemaker or pacemaker lead in a Medicare patient; HCFA may deny Medicare
payment to those who fail to submit the required data. The information is submit-
ted to HCFA's fiscal intermediaries at the same time as the bill for services and
HCFA relays the data to FDA. Health care providers may obtain forms for submit-
ting the information from the fiscal intermediaries.

FDA plans to use the data from the registry to monitor the long-term clinical per-
formance of pacemakers and leads, FDA will use the registry data, along with infor-
mation received under the Medical Device Reporting regulation to track failures or
defects in certain models of pacemakers and leads and notify HCFA so they may
stop Medicare payments for those products.

The required information includes:
-The name of the manufacturer, the model and serial number of the pacemaker

or pacemaker lead, and the warranty expiration date.
-The patient's name and health insurance claim number, the provider number,

and the date of the procedure.
-The names and identification numbers of the physicians ordering and perform-

ing the surgery.
When a pacemaker or lead is removed or replaced, the physician or provider must

also submit the date of initial implantation (if known), and indicate whether the
device that was replaced was left in the body and, if not, whether the device was
returned to the manufacturer.

HEMODIALYSIS

End Stage Renal Disease (ESRD) patients are totally dependent upon dialysistreatment for survival until they receive a transplant, or if that is not possible, for
the remainder of their lives. Moreover, ESRD is a disease of the elderly. Recent data
released by the United States Renal Data System indicated that the median age ad-
justed for age and sex for new ESRD patients in 1988 was 60 with nearly 40 percent
over 64. The incidence rates of ESRD vary dramatically among age groups, ranging
from 1 in 91,000 below age 20, to 1 in 1,876 between ages 64 and 74.

Because of the nature of the treatment, patients are vulnerable to a number of
possible hazards during dialysis. Many of the hazards arise from failure to properly
maintain and use the equipment, or from insufficient attention to the safety of the
dialysis system components. Educational programs are being conducted in several
areas to alleviate these problems.

Following the success of the educational video on human factors in hemodialysis
previously described, FDA in conjunction with organizations such as the Health In-
dustry Manufacturers Association, the Renal Physicians Association (RPA), and the
American Nephrology Nurses' Association, has been active in developing several ad-
ditional videos and manuals. Complimentary videos illustrating concerns and proper
techniques about water treatment and infection control have been distributed to
every ESRD facility in the United States. These videos have received a very high
level of acceptance from the dialysis community. The Agency has been responsible
for improvements in the quality of care for hemodialysis patients. A manual on
water treatment which was described in last year's report was also distributed and
has been highly acclaimed.
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In the past year, a video on the proper reuse of dialyzers developed by the FDA,
RPA, and other concerned groups was released. The video follows the protocols de-
tailed in the Association for the Advancement of Medical Instrumentation (AAMI)
Recommended Practice for the Reuse of Hemodialyzers. This practice has been
adopted by the Health Care Financing Administration as a condition of coverage to
ESRD providers that practice reuse.

A multi-State study conducted for the FDA in 1987 indicated that dialysis facili-
ties appeared to be deficient in quality assurance (QA) techniques used in all areas
of dialysis treatment. FDA has contracted to develop guidelines that can be used by
dialysis facility personnel in establishing QA programs. This contract will be com-
pleted in 1991 and the resulting manual published and distributed to all ESRD fa-
cilities.

In the past year, FDA has continued to work cooperatively with dialysis personnel
and ESRD patients to improve the quality of dialysis treatment. These efforts are
yielding positive results.

MAMMOGRAPHY

The FDA has over the years implemented programs directed at mammography
that have resulted in improvements in this practice. Since 1975, FDA's Bureau of
Radiological Health (later, Center for Devices and Radiological Health) has conduct-
ed a great many mammography activities. These have been done with several goals
in mind:

-reduce unnecessary radiation exposure of patients during mammography to
reduce the risk that the examination itself might induce breast cancer;

-improve the image quality of mammography so that early, tine carcinoma le-
sions can be detected at the stage when breast cancer is most treatable with less
disfiguring and more successful treatments;

-improve the ability of radiologists to read and interpret mammograms more ac-
curately; and

-develop an integrated U.S. system of diagnosis and treatment of breast cancer.
These activities have been conducted with extensive cooperative involvement with

all fifty State Radiation Control Programs, with the American College of Radiology
and with other key health professional organizations, with Federal agencies such as
the Centers for Disease Control and the National Cancer Institute, as well as with
several FDA components.

BREAST EXPOSURE: NATIONWIDE TRENDS (BENT) PROGRAM

FDA initially became concerned about mammography when reports in 1975 indi-
cated the high levels of radiation being used might cause more cancers than the ex-
amination detected. By 1976, in cooperation with the States, the National Cancer
Institute, and professional groups, FDA's Bureau of Radiological Health (BRH) had
developed the BENT program. BRH used mail-out dosimeters to detect facilities
with excessive radiation levels and State surveyors visited those facilities to help
them correct their problems. Since this program also highlighted the deficiencies of
existing x-ray film, film processing, and x-ray equipment technology, BRH also con-
sulted with and encouraged manufacturers to develop improved equipment and film.

RADIOLOGICAL HEALTH SCIENCES LEARNING FILE

There was also great concern about the accuracy of interpretation of the mammo-
grams, primarily because the existing radiology residency training programs did not
stress mammography. Consequently, in the early 1980's BRH decided to help im-
prove radiology training by adding a Mammography Section to the Radiological
Health Sciences Learning File. The File is now used in essentially all U.S. medical
schools and radiology residency programs, as well as many others worldwide. Its
films form the basis for the American Board of Radiology's credentialing examina-
tion.

QUALITY CONCERNS RAISED BY THE NATIONWIDE EVALUATION OF X-RAY TRENDS (NEXT)
PROGRAM

By 1985, the combined efforts of BRH (now the Center for Devices and Radiologi-
cal Health (CDRH)), professional groups, States, and industry had greatly reduced
radiation levels used in mammography. However, it was then that CDRH discovered
another serious problem through the Nationwide Evaluation of X-Ray Trends
(NEXT) program (a data collection program conducted by the Conference of Radi-
ation Control Program Directors, an organization of State officials, with technical



assistance from CDRH). It was discovered that, although radiation doses in mam-
mography had been reduced to generally acceptable levels, the image quality, as de-
termined from mammograms produced using a phantom to mimic the breast, was
much less than desirable. Using methods that became available in 1988, it was ret-
rospectively determined that image quality was not acceptable in about 35 percent
of their mammography facilities. This fact, coupled with the fact that many organi-
zations were now encouraging women to have periodic mammography screening ex-
aminations, had serious implications.

At the same time, CDRH equipment compliance data showed that the image qual-
ity problem was not due to equipment malfunction, but rather was due to poor user
performance in patient positioning, selection of appropriate exposure technique fac-
tors, and in image processing. FDA does not have the authority to directly regulate
radiologists and technologists in their use of x-ray equipment. The American College
of Radiology, with extensive technical assistance from CDRH, responded to this
problem by developing an accreditation program of mammography facilities. CDRH
also encouraged the State radiation control programs to take steps to improve image
quality. New York, Michigan, and Wisconsin have responded with strong programs
and a number of other States are beginning to increase their oversight of mammog-
raphy facilities. By 1988, when the States repeated their NEXT survey of mammog-
raphy facilities, the proportion of facilities with less than adequate image quality
had dropped from 35 percent to 13 percent.

THE MEDICARE SCREENING MAMMOGRAPHY BENEFIT

As the value of mammography became increasingly recognized, concern grew
about the access of poorer women to this examination. To help solve this problem,
the Medicare Catastrophic Coverage Act (MCCA) of 1988 added screening mammog-
raphy as a benefit under Medicare. FDA was invited by the Health Care Financing
Administration (HCFA) to assist in developing regulations to be met by facilities
seeking reimbursement for screening mammography. The repeal of the MCCA un-
fortunately brought this effort to a halt, but the Medicare screening mammography
benefit was revived by the Omnibus Budget Reconciliation Act of 1990. During late
1990, HCFA undertook an intense effort to modify the draft regulations into "inter-
im final" regulations to go into effect by the January 1, 1991 effective date for the
benefit. CDRH staff, along with the Centers for Disease Control and the National
Cancer Institute personnel, have been heavily involved in assisting HCFA in this
activity.

PATIENT NOTIFICATION ISSUES-1990

The Center for Devices and Radiological Health (CDRH), in collaboration with
other FDA components, held a series of meetings with representatives of consumer
and patient advocacy groups, health professional organizations, and manufacturers
to learn their views about firms directly notifying patients when a significant defect
is discovered involving their particular type and model of cardiovascular implant.
Six planned meetings around the country are being held with cardiovascular im-
plant patients and their families to discuss this issue.

For now, FDA is concentrating its inquiry on cardiovascular devices such as pace-
makers, heart valves and defibrillators, but the general concepts which are generat-
ed from this effort, may apply to other implanted devices as well.

Results from the meetings held thus far show general agreement that:
Direct patient notification by the manufacturer is desirable when a signifi-

cant defect is discovered in a cardiovascular implant.
Notification to implanting and following physicians and patients is desirable.
Manufacturers need to maintain up-to-date and complete registries to assure

patient and physician traceability for notification purposes.

BLOOD GLUCOSE MONITORS

Recent publications estimate the number of diagnosed diabetics in the United
States to be 5 million and increasing at a rate of 600,000 per year. Over 65 percent
of diabetics are 55 years old and, of course many must monitor their blood glucose.

Since the implementation of Medical Device Reporting (MDR) regulations in De-
cember 1984, approximately 2,200 reports were submitted to the FDA regarding per-
formance problems encountered by users of self-monitoring blood glucose (SMBG)
systems. As a result of these findings, a project was initiated to study and provide
solutions to the problems with use of these devices. The study is being conducted in
four phases: (1) information/data analysis, including labeling, instructional and
training materials; (2) identification of problems and contributing factors, including

38-523 91 - 9
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the use of data obtained by survey, contract, scientific literature, laboratory testing
and MDR submissions; (3) development of a strategy for corrective action(s); and (4)
implementation of corrective actions that could include assistance and collaboration
with interested organizations. An SMBG Task Force consisting of CDRH staff mem-
bers who have had prior experience or are currently involved in matters pertinent
to this important health care issue, is responsible for implementing this task.

A team of six CDRH staff reviewed 45 pieces of SMBG labeling (user manuals,
summary instructions, and package inserts for reagent strips, lancing devices cali-
bration and control materials) that accompany blood glucose devices sold over the
counter for use by diabetics. The review focused on (1) whether step-by-step instruc-
tions and other information are presented in a way that facilitates understanding;
(2) if illustrations are used and are accurate, clear, and well formatted; (3) if impor-
tant information such as key tasks to be performed and cautionary statements are
adequately emphasized using highlighting techniques; (4) the adequacy of print size
used; and (5) if grade reading levels at which the information is written (based on
application of the SMBG Grading Formula) are adequate for users.

Currently in process is the Human Factors Analysis of Blood Glucose Monitors
contract. The study will:

-determine if operation and instructional materials of blood glucose meters is
compatible with users' abilities

-determine if the features of blood glucose meters contribute to user error; and
-determine the quality and quantity of instructional material available to meter

users for learning proper meter operation.
Certainly, the limitations of the elderly, e.g., slowed response time, deficient

vision, etc. are important considerations in properly using glucose meters. The study
will be looking at all of these issues.

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HRSA's programs are far-reaching in their support of health services to disadvan-

taged and underserved groups. In addition to older people, our clients include moth-
ers and children, minorities, the homeless, the poor, drug users, migrant workers,
people with AIDS/HIV, those with Hansen's Disease, and those who. need organ
transplants. Our challenge is to help assure the best possible care to as many indi-
viduals as possible at reasonable cost.

HRSA also provides technical assistance and resources to improve the education,
supply, distribution and quality of the Nation's health professionals, and access to
health services and facilities. Our partners in these efforts include State and local
health departments, universities, private nonprofit organizations, and many other
participants in the Nation's public health system.

Several of Secretary Sullivan's and Assistant Secretary Mason's priorities involve
HRSA. They include lowering the infant mortality rate, improving minority health,
attaining the year 2000 health objectives for the Nation, correcting the maldistribu-
tion of health professionals, expanding health care for people with HIV and AIDS,
and strengthening the Federal, State, and local public health system.

HRSA must provide leadership to accomplish these goals. In line with our motto,
"Helping to Build a Healthier Nation," we work closely with our grantees to pro-
vide better service, education, and research in primary care, prevention, and public
health. Our communication and policy advocacy will be expanding.

HRSA is concerned about training our Nation's professionals to provide care for
today's older individuals and individuals who will be old in the future. The Agency
provides services to underserved older Americans, such as those who live in rural
areas and those with low incomes. One-third of older Americans live in rural areas.
One out of four elderly Americans, or 7.4 million, are poor or near poor.

Several HRSA components significantly influence programs and activities that
benefit older Americans, while the HRSA Committee on Aging-Related Issues serves
as the focal point within the Agency.

HRSA COMMITTEE ON AGING-RELATED ISSUES
The rapidly expanding population is of particular importance to HRSA because of

the implications concerning general health service and resource issues as they
relate to access, equity, quality, and cost of care. The Committee, established in De-
cember 1987 by the Administrator, has representatives from all Bureaus and compo-
nents of the Office of the Administrator. It is charged with broad-based responsibil-
ities, including providing advice to the Administrator, improving the awareness of
all HRSA employees concerning aging-related issues, providing a forum within the



Agency for sharing information, and developing a plan to increase the relevance
and accessibility of HRSA programs to aging Americans.

The Committee assumes responsibility for the annual celebration of Older Ameri-
cans Month. In 1990 the 2-day celebration included a Colloquium presentation, pho-
tography exhibit, and musical presentations by retirees. The Committee also distrib-
uted I page descriptions of the Agency's aging-related programs.

The Committee coordinates the implementation of the Memorandum of Under-
standing between AoA and HRSA, which has five major objectives: (1) supporting
States and communities in the development of improved health care systems for
serving older adults; (2) promoting expanded education and training opportunities
for health care personnel; (3) collaborating with the private sector to improve health
and health care for the elderly; (4) promoting the maintenance, improvement, and
expansion of health services for older persons in rural areas; and (5) supporting
model programs for older AoA and HNSA employees and for employees providing
care to older family members.

Members of the Committee work closely with other Federal agencies and the pri.
vate sector. They are engaged in a variety of interagency activities, such as the
Forum on Aging-Related Statistics, Ad Hoc Interagency Committee on Research on
Aging, and the Interdepartmental Task Force on Aging.

BUREAU OF HEALTH CARE DELIVERY AND ASSISTANCE

The Bureau of Health Care Delivery and Assistance (BHCDA) helps assure that
primary health care services are provided to persons living in medically under-
served areas and to persons with special health care needs. It also assists States and
communities in arranging for the placement of health professionals to provide care
in health personnel shortage areas. The Bureau provides services to older Ameri-
cans through Community and Migrant Health Centers (C/MHCs or Centers), the
National Health Service Corps, the Division of Federal Occupational and Benefici-
ary Health Services, the Home Health Demonstration Program, and the Health
Care for the Homeless Program.

COMMUNITY AND MIGRANT HEALTH CENTERS

In fiscal year 1990, a total of 550 C/MHCs, located in medically underserved
areas, provided a range of family-oriented, preventive, primary case managed care
services to those who would otherwise lack access to care, particularly the poor and
minorities. Approximately 5.6 million people were served, of which over 9 percent
(or about 503,000) were age 65 or older.

The cooperative program between the Bureau and the Administration of Aging
(AoA) is near completion. The purpose of the collaborative project is to improve the
delivery of primary health care to older persons by establishing linkages among
areas agencies on aging (AAAs), community and migrant health centers, and other
types of health care agencies. Training was given to AoA and Primary Care Associa-
tion (PCA) staff to assist them in developing statewide plans for health services to
the elderly. An evaluation of the training that began in fiscal year 1989, has been
completed.

The HRSA and AoA have conducted an evaluation of the activities under the col-
laborative project. The evaluation produced case studies on the development of link-
ages between the PCAs and the AAAs and statewide planning efforts. Findings of
the case studies showed that financial barriers, particularly obtaining third party
reimbursements from Medicare, were the major impediments to increasing elderly
participation in C/MHCs. With respect to Medicare, these Centers indicated several
barriers, such as the following: the level of reimbursement is not enough to cover
costs of care, the cost of processing is too high relative to reimbursement, and ad-
ministrators, in some instances, are not fully knowledgeable about processing for re-
imbursement.

The evaluation also indicated the desirability and acceptability of the linkages by
the State, local and Federal agencies. Most of the AAAs and PCAs involved in the
case studies have adopted agreements to improve the acceptability of services to the
elderly by more thoroughly refining and marketing the services. The final report
includes both an analysis of collaboration efforts, and a manual on enhancing Medi-
care reimbursement to community and migrant health centers. These documents
will be useful to C/MHCs, AoA and others interested in collaborating on enhanced
services for the elderly. It is planned to evaluate the manual on developing geriatric
programs and enhancing Medicare reimbursements as a technical assistance docu-
ment in C/MHCs with a large group of unserved elderly in their needs assessments
and small numbers of elderly in the patient population.



THE NATIONAL HEALTH SERVICE CORPS

The National Health Service Corps places physicians, dentists, nurse practition-
ers, and other health professionals in health personnel designated shortage areas.
Older Americans with special health needs and reduced mobility need primary care
providers close at hand. The Corps works closely with C/MHCs, the Indian Health
Service, the Federal Bureau of Prisons and other Federal agencies to provide assist-
ance in recruiting and retaining health personnel for populations in need. Physical
therapy, high blood pressure screening, stroke prevention and nutrition counseling
are among the services provided to the elderly.

DIvIsIoN OF FEDERAL OCCUPATIONAL AND BENEFICIARY HEALTH SERVICES

The Division of Federal Occupational and Beneficiary Health Services (DFOBHS)
provides a variety of services related to health promotion and disease prevention in
the elderly to managers and employees of over 3,000 Federal agencies. Retirement
planning, care of aging parents, and prevention of osteoporosis are some examples
of geriatric issues that are regularly addressed in educational seminars and counsel-
ing sessions provided by the Division's clinical and employee assistance programs.

HEALTH CARE FOR THE THE HOMELESS PROGRAM

In calendar year 1989, through the Health Care for the Homeless Program, pri-
mary health care, outreach, substance abuse, mental health and case management
services were provided to 235,075 homeless individuals, of which 3 percent were
aged.

HEALTH CARE IN THE HOME DEMONSTRATION PROGRAM

The Health Care in the Home Demonstration Program is targeted for low-income,
highly vulnerable individuals who can avoid lengthy stays in hospitals and other
institutions. The Bureau has awarded $2.9 million in third year funding for this 3-
year demonstration program. A multidisciplinary team approach is a central fea-
ture of the five-State program. The following is a detailed description of the project.

Project.-Health Care Services in the Home Demonstration 10/1/88-9/30/91.
The Bureau of Health Care Delivery and Assistance is awarding $2.9 million in

the third year of continuation funding under the Health Care in the Home Services
Act. Total funding for the 3 years is $10 million.

The project is continuing to demonstrate that many low-income, uninsured indi-
viduals at high risk for multiple hospitalizations or institutionalization can best be
medically served in the home. The project has awarded funds to five State grantee
agencies (Hawaii, Utah, North Carolina, South Carolina and Mississippi) to demon-
strate and evaluate the Program. The grantees identified eligible recipients to par-
ticipate in the program of which at least 25 percent of those receiving care are 65
years or older.

The demonstration program is oriented toward case management and service de-
livery. The multidisciplinary team approach remains as the primary focus of the
program. It involves a comprehensive continuum of efficient, effective, and qualita-
tive home care provided by a team of health professionals appropriate for each pa-
tient case. As part of the demonstration, North Carolina will be studying the role of
the pharmacist as part of the multidisciplinary team. In the first year of funding,
the grantees emphasized the design of their specific program. Primary focus was on
formalization and start-up costs associated with a new program. The second year of
funding primarily has entailed the implementation -of services. During the third
year, the five programs will be operating at full capacity.

A contract for the, Demonstration program evaluation over the entire three years
was awarded. The evaluator is responsible for data collection and analysis to permit
a comparative review of the program. A second year technical assistance contract to
provide assistance to the grantees for program development and implementation-
was also awarded and a third contract for the final 9 months is planned.

The Health Care in the Home Services Act program is demonstrating a State-ad-
ministered centrally financed and locally operated public and private system of pro-
viding, coordinating, monitoring and evaluating a service delivery for in-home
health care services.

BUREAU OF HEALTH PROFESSIONS

The Bureau of Health Professions (BHPr) provides national leadership to improve
the training, distribution, utilization and quality of personnel required to staff the



Nation's health care delivery system. BHPr assesses the supply of and requirements
for the Nation's health professionals and develops and administers programs to
meet these requirements. It also collects and analyzes data and disseminates infor-
mation on the characteristics and capacities of health professions production sys-
tems. The Bureau develops, tests, and demonstrates new and improved approaches
to the development and utilization of health personnel within various patterns of
health care delivery and financing systems. BHPr provides financial support to in-
stitutions and individuals for health professional education programs, administers
Federal grant programs for targeted health personnel development and utilization,
and provides technical assistance to national, State, and local agencies, organiza-
tions, and institutions for the development, production, utilization, and evaluation
of health personnel. These activities are carried out under the legislative authorities
of Titles VII and VIII of the Public Health Service Act.

Fiscal year 1990 program activities contributing to the development of profession-
al personnel to provide health care to the aged included:

(1) Activities under training authorities targeted specifically for geriatric and
gerontological education;

(2) Activities under training authorities for primary care, nursing, and other
health professionals where geriatric training may be provided as part of a
broader educational emphasis; and

(3) Data collection, studies, and other activities aimed at assessing and en-
hancing the qualifications of future health care providers to respond to the
needs of the aged.

TARGETED SUPPORT FOR GERIATRICS

In fiscal year 1990, 33 Geriatric Education Centers (GECs) received grants under
section 789(a) of the PHS Act, an authority which specifically authorizes geriatric
training. Many centers are consortia or other organizational arrangements involv-
ing several academic institutions, a broad range of health professions schools, and a
variety of clinical facilities.

The Centers are based at the following institutions: Universitly of Connecticut,
Farmington, CT; Harvard Medical School, Boston, MA; State University of New
York at Buffalo, Buffalo, NY; Hunter College jointly with Research Foundation of
CUNY, New York, NY; University of Medicine and Dentistry of New Jersey, Strat-
ford, NJ; University of Pennsylvania, Philadelphia, PA; University of Alabama at
Birmingham, Birmingham, AL; University of Mississippi Medical Center, Jackson,
MS; University of Kentucky, Lexington, KY; University of Florida, Gainesville, FL;
University of South Florida, Tampa, FL; Bowman Gray School of Medicine, Win-
ston-Salem, NC; Duke University, Durham, NC; University of Miami, Miami, FL;
Meharry Medical College, Nashville, TN; Case Western Reserve University, Cleve-
land, OH; Marquette University, Milwaukee, WI; University of Illinois, Chicago, IL;
University of Minnesota, Minneapolis, MN; Indiana University, Indianapolis, IN;
Baylor College of Medicine, Houston, TX; Louisiana State University, New Orleans,
LA; University of Oklahoma, Oklahoma City, OK; University of New Mexico, Albu-
querque, NM; University of Iowa, Iowa City, IA; Crei hton University School of
Medicine, Omaha, NE; Stanford University, Stanford, CA; University of Southern
California, Los Angeles, CA; University of Hawaii at Manoa, Honolulu, HI; Univer-
sity of California, Los Angeles, CA; University of California, LaJolla, CA; University
of Washington, Seattle, WA; and Oregon Health Science Center, Portland, OR.

Awards for these 33 GECs totaled $9,171,500 for fiscal year 1990. Funding for
fiscal year 1991 under Section 789(a) is expected to be approximately $9.8 million.
These Centers are educational resources providing multidisciplinary geriatric train-
ing for health professions faculty, students and professions in allopathic medicine,
osteopathic medicine, dentistry, pharmacy, nursing, occupational and physical ther-
apy, podiatric medicine, optometry, social work and related allied and public or com-
munity health disciplines. They provide comprehensive services to the health profes-
sions educational community within designated geographic areas. Activities include
faculty training and continuing education for practitioners in the disciplines listed
above. The Centers also provide technical assistance in the development of geriatric
education programs and serve as resources for educational materials and consulta-
tion.

Awards were made in fiscal year 1990 for the third year in the grant program
entitled, "Faculty Training Projects on Geriatric Medicine and Dentistry," author-
ized under section 789(b). There were 23 continuation awards totaling $4.5 million.
These awards provided geriatric faculty training experiences for 38 physician par-
ticipants and 26 dental participants through 2-year fellowship programs and 1-year
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retraining projects. The training content included clinical, teaching, administrative
and research skills pertaining to geriatric medicine and dentistry.

GERIATRIC AcTvrrzs SUPPORTED UNDER BROADER TRAINING Au'rrORrrES

DIVISION OF ASSOCIATED AND DENTAL HEALTH PROFESSIONS

The Bureau's Division of Associated and Dental Health Professions funds educa-
tion projects for a wide array of health providers. The General Dentistry training
grant program currently supports 35 postdoctoral residency and advanced education
programs in dentistry, which include training opportunities to provide dental care
to the elderly. In awarding those grants, a funding priority was given to applicants
who proposed to further expand and improve the geriatric training components of
their postdoctoral programs. Eighty-six percent of the approved general dentistry
applicants addressed the special geriatric training priority.

A working group of practicing and academic health professionals was convened to
address issues concerning geriatric training as it relates to public health profession-
als. The group developed a short-term intensive curriculum for use by providers re-
sponsible for services to future geriatric populations. The curriculum is ready for
use by public health personnel. Copies of the curriculum module will be made avail-
able to schools and health agencies during the coming fiscal year.

The grant program of Interdisciplinary Training for Health Care for Rural Areas
has as one of its goals improving access to and availability of health care for the
residents of rural communities. A funding priority for this grant program is given to
applicants who include curriculum elements that address the uniqueness of health
conditions and the ethnic/cultural characteristics of the populations within the
rural areas where training/service is occurring. This provision includes the health
of older Americans, and is reflected generally in funded projects.

Another new grant program, Special Projects Grant Program to Schools of Public
Health, has identified geriatric training and education issues as an area for special
consideration. A grant to the University of Illinois at Chicago School of Public
Health entitled "Health Promotion for Aging Populations" is developing education-
al programs for public health professionals concerned with minority aging programs
for the City of Chicago.

Under section 788(b), The Model Education Projects grant program is intended to
provide for the development and implementation of model projects in areas such as
faculty and curriculum development and the development of new clinical sites. This
program gave a priority to proposals that are sensitive to the needs of special popu-
lations, including the chronically ill and minority aged:

A grant to Ohio State University will develop, pilot test, and integrate into
existing curricula an ambulatory chronic care educational program for physi-
cians, nurses and allied health personnel.

An award to the University of Illinois at Chicago School of Dentistry will de-
velop a model program to enhance and test dental students' skills in geriatric
dentistry through the use of standardized patients.

An award to the University of Maryland, Baltimore will develop an educa-
tional model to train students to view health care needs of the elderly from a
global, multidisciplinary perspective.

A grant to George Washington University in Washington, D.C. will develop a
model computer assisted curriculum module in geriatrics for medicine, nursing,
health policy, and physicians assisting.

Allied Health Special Project grants under section 796 of the PHS Act have sever-
al purposes related to the aged: number 2-"to improve and expand enrollment in
professions with greatest demand and most needed by elderly"; number 3-"inter-
disciplinary training programs that promote allied health in geriatrics and rehabili-
tation of elderly"; number 5-"adding and strengthening allied health curriculums
in prevention and health promotion, geriatrics, long-term care, home health and
hospice care, and ethics." Four of the seven Allied Health Special Project grant
awards for fiscal year 1990 include program activities in geriatrics. Several of these
grant programs include activities to strengthen academic and clinical curricula in
the areas of geriatrics and long term care, and to increase the geriatric knowledge
and skills of their didactic faculties. One program's activities include expanding an
existing clinical organization of a health service clinic to develop a wellness clinic
for senior adults.



DIVISION OF MEDICINE

The Division of Medicine continues to support through its grant and cooperative
agreement programs significant educational and training initiatives in geriatrics. A
Total of $7,553,971 was awarded during fiscal year 1990 for these efforts, which are
estimated to have an impact on the training of 4,666 individuals.

Seventeen predoctoral grantees and 106 graduate program grantees under section
786(a)-Family Medicine Training-indicated that they are actively involved in the
development, implementation and evaluation of their geriatrics curriculum and
training. Two of the predoctoral grantees received funds totaling $152,591, and 30 of
the residency program grantees received funds totaling $1,828,492 specifically for de-
veloping and enhancing geriatrics curriculum and training experience. These efforts
will benefit 55 predoctoral students and 1,022 residents. In addition, 28 faculty de-
velopment programs reported that they provided geriatrics training, benefitting an
estimated 1,599 faculty. Six of the section 780 Family Medicine Departments pro-
gram grantees received awards totaling $450,887 for the purpose of strengthening
geriatric training and carrying out research activities in this area.

Under section 784, the General Internal Medicine and General Pediatrics Residen-
cy Training programs reported 38 grantees who provided geriatric medicine training
to approximately 268 residents. A total of $130,251 was awarded among 8 of the pro-
grams for their efforts. In addition to graduate training, 4 grantees under the facul-
ty development program indicated that their geriatric emphasis would have an
impact on about 24 faculty, but no specific funds were received for these activities.

The Area Health Education Center (AHEC) program (section 781) awarded a total
of $344,409 to the 4 AHECs which indicated emphasis in geriatic education. These
educational and training activities will benefit approximately 706 students and
trainees. In addition, 4 AHECs received special initiative awards for programs tar-
geted to health care issues of the elderly, including the reduction of substance abuse
and medication mismanagement, treatment compliance, and to provide enhanced
training experiences for residents in rural areas.

All 38 Physician Assistant Training program grantees have instituted training ac-
tivities in geriatrics. Funds in the amount of $107,675 were awarded among 13 of
the grantees specifically for their efforts in this area. This will have an impact on
an estimated 2,486 trainees.

Nine grantees receiving support for Podiatric Primary Care Residency Training
under section 788(e) authority have included curricular emphasis in geriatric health
which will benefit an estimated 41 residents. These grantees received a total of
$39,666 for this purpose.

DIVISION OF NURSING

The Division of Nursing continues to administer grants awarded through four pro-
grams: (1) Advanced Nurse Education, (2) Nurse Practitioner and Nurse-Midwifery,
(3) Special Projects, and (4) Professional Nurse Traineeships, The fourth program
provides funds to schools which allocate these funds to individual full-time master's
and postmaster's nursing students who are preparing to be administrators, educa-
tors, researchers, nurse-midwives, nurse practitioners, nurse anesthetists, or other
types of nurse specialists.

Activities relating to the aging in each of these programs during fiscal year 1990
include:
Advanced Nurse Education Program

-The Advanced Nurse Education authority supported 9 grants totalling
$1,227,442 for gerontological and geriatric nursing concentrations in programs
leading to a master's or doctoral degree in nursing during the fiscal year.

Nurse Practitioner and Nurse-Midwifery Program
-Fifteen master's or postmaster's gerontological nurse practitioner programs re-

ceived grant support totalling $1,782,906.
-Twenty-eight family nurse practitioner master's programs, which contain con-

tent related to care of older persons were funded through grants in the amount
of $4,442,914.

-Two obstetrics/gynecology nurse practitioner master's programs, which contain
content related to the care of women through old age, received grant support
totaling $152,099.
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SPECIAL PROJECTS PROGRAM

The Special Project grant program supported 23 projects, amounting to $2,621,772,
which were related to gerontological nursing. In addition, the interagency agree-
ment with the National Institute on Aging to assist in carrying out a project to
identify health care behaviors practiced by community based elderly persons was
continued in the amount of $50,000.

The nursing shortage Reduction and Education Extension Act of 1988 requires
that 20 percent of program funds be used for projects dealing with geriatric nursing.
In fiscal year 1990, $2,545,000 was spent on projects with a primary geriatric focus.

The grants continue to support efforts in the community as well as in institutions.
Specific activities relate to support of target minority groups including rural black
elderly females, a Navajo patient/family teaching program, and a project to teach
Indian nursing home personnel. Several projects address continuing education for
registered nurses and other nursing personnel while others combine clinical experi-
ence with care of elderly persons in rural settings.

PROFESSIONAL NURSE TRAINEESHIP PROGRAM

A total of 4,885 traineeships were supported through this program. Of this
number, 80 were for study in geriatric nurse practitioner programs and 93 addition-
al traineeships were given to students who majored in care of aging persons. This
represents approximately 3 percent of the total number of traineeships.

OFCE OF RURAL HEALTH PoLIcY
The Office of Rural Health Policy (ORHP) serves as the focal point within the De-

partment for coordinating nationwide efforts to strengthen and improve the deliv-
ery of health services to populations in rural areas. In particular, the Office advises
the Secretary on the effects that the Medicare and Medicaid programs have on
access to health care by rural populations, especially with regard to financial viabil-
ity of small rural hospitals and the recruitment and retention of health profession-
als; coordinates rural health activities within the Department and with other Feder-
al agencies, States, national organizations, private associations and foundations; ad-
ministers a national grant program that establishes rural health research centers;
provides staff assistance to the National Advisory Committee on Rural Health; and
ensures that the Department invests adequate resources into research projects on
rural health issues.

Aging-related issues are of particular importance to the Office of Rural Health
Policy. One-third of the Nation's elderly live in rural areas and rural counties have,on the average, a higher percentage of their population over 65 years of age than
their urban counterparts. These demographics create a situation in which rural hos-
pitals, because they are increasingly dependent upon admissions of the elderly (i.e.,Medicare beneficiaries), are especially vulnerable to the PPS payment formula.

Activities and initiatives of the ORHP which affect the rural elderly include:
-providing an impact analysis to the Health Care Financing Administration on

proposed and final regulations which are expected to have a significant impact
on small rural hospitals and the rural elderly that they serve;

-coordinating activities with the Bureau of Health Professions and the Bureau of
Health Care Delivery and Assistance relating to the development and utiliza-
tion of rural health professionals.

-meeting with personnel in other Federal agencies (e.g., the Alcohol, Drug Abuse
and Mental Health Administration and the National Highway and Traffic
Safety Agency) to work on issues which affect the health and health care access
of rural elderly; and

-apprising interest groups, such as the National Council on the Aging and the
American Association of Retired Persons, about ORHP and its activities.

The Subcommittee on Health Services of the National Advisory Committee on
Rural Health designated the needs of the rural elderly as one of three priority
areas. One particular area of concern is the barrier to access that results from the
lack of coordination in Federal policies. The subcommittee will be considering access
to health care for the elderly during 1991.

Since 1989 the Office has awarded grants to seven rural health research centers
to conduct applied research, case studies and analyses focusing on the delivery, fi-
nancing, organization, and management of rural health and care services. The Cen-
ters provide data and policy research capabilities on a wide range of rural health
concerns, including areas relevant to the elderly. Grants were awarded to: Rural
Health Office of the Arizona Health Education Center, College of Medicine, Univer-
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sity of Arizona, Tucson, AZ; Health Services Research Center University of North
Carolina, Chapel Hill, NC; Center for Rural Health Services, Policy on Research,
University of North Dakota, Grand Forks, ND; WAMI Rural Health Research
Center, University of Washington, Seattle, WA; Marshfield Medical Research Foun-
dation, Marshfield, WI; Department of Community Health and Preventive Medicine,
Morehouse School of Medicine, Atlanta, GA; and Department of Preventive and So-
cietal Medicine, University of Nebraska Medical Center, Omaha, NE.

To enhance the dissemination of information on rural health, an interagency
agreement with the U.S. Department of Agriculture (USDA) was signed in January
1990. It provides for the placement of the Rural Information Center in the USDA's
National Agricultural Library. This Rural Information Center Health Service
(RICHS), as it is called, commenced operations on October 1, 1990. For access to the
center, call 1-800-663-7701.
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ACTIVE CONTRACTS
UNDER TITLE VII AND VIII OF THE PUBLIC HEALTH SERVICE ACT

Project Funding
FY 1990

240-90-0002
University of South Florida
4202 Fowler Avenue
Tampa, Florida 33620

"Sixth Workshop for Key Staff of Geriatric Education Centers
(GECs)"

Eric Pfeiffer, M.D.
(813) 974-4355
3/12/90-3/11/91 $90,728

The purpose of this contract was to plan, develop, and conduct a
workshop, including logistical support, to enable key staff from
both long-existing and newly established Geriatric Education
Centers (GECs) to interact, exchange information, share strategies
and jointly plan needed actions to accomplish GEC purposes. Based
on actions taken in five previous workshops, further cooperative
efforts were explored and implemented. Also cooperative efforts
with other existing geriatric resources such as geriatric
assessment units, CHCs, GRECCs, and AHECs were incorporated into
the workshop objectives. Proceedings of the workshop will be
available Spring, 1991.,
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Project Funding
FY 1989

240-89-005
University of California, Los Angeles
405 Hilgard Ave.
Los Angeles, CA 90024-1406

"Study of the Adequacy of the Supply of Geriatric Faculty at all
Levels of Medical Education"

Brenda Selser
(301) 443-6785
12/29/88-13/29/89 $169,568

This study compiled and analyzed information on the adequacy of the
current and future supply of geriatric faculty at all levels of
medical education, i.e., undergraduate, residency, fellowship and
continuing medical education, needed to prepare practitioners to
meet the essential health care needs of the elderly. Findings are
incorporated in a Report to Congress on the Medicare Exception for
Geriatrics and the Adequacy of the Current and Future Supply of
Geriatrics Faculty.

Project Funding
FY 1988

240-88-0030
Trustees of Boston University
80 E. Concord St.
Boston, MA 02118-2394

"Analysis of Issues Related to Exceptions to Limits to Medicare
Reimbursement for Geriatric-related Graduate Medical Education"

Brenda Selser
(301) 443-6785
06/30/88-10/28/89 $221,868

This study reported on the advisability of continuing or
terminating the exception of the limitation of Medicare direct
graduate medical cost reimbursemtnt for initial residency periods
in approved medical residency training programs. This study also
provided information on the adequacy of current graduate training
programs in geriatrics covering all primary care specialties that
train physicians to provide services to the elderly and findings
are included in a Report to Congress on the Medicare Exception for
Geriatrics and the Adequacy of the Current and Future Supply of
Geriatrics Faculty.
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Project Funding
FY 1988

240-88-0034
Boston University Medical Campus
Office of Sponsored Programs
80 E. Concord St.
Boston, MA 02118-2394

"Geriatric/Gerontology Curriculum for Preventive Medicine Residency
Training Programs"

Glen R. Taylor
(301) 443-6820
06/30/88-07/31/90 $282,529

This contract was awarded for development of a
geriatrics/gerontological curriculum module for preventive medicine
residency training programs. The project developed curriculum
modules that provide the knowledge, skills and attitudes that
preventive medicine residents will need to design, implement,
direct and maintain preventive services for the elderly. The
curriculum was field tested in three residency program, including
one based in a health department. Resulting training materials
will be distributed in the future to all general preventive
medicine and public health residency training programs.

Project Funding
FY 1988

240-88-0013
Education Development Center,'Inc.
55 Chapel St.
Newton, MA 02160

"Development and Implementation of a Continuing Education Program
to Prepare Practicing Nurses in Discharge Planning of Elderly
Patients from Acute Care Settings"

Cheryl J. Vince
(617) 969-7100
06/21/88-12/21/89 $179,665

This short-term training program for registered nurses in
continuing care and discharge planning for elderly patients was
developed and carried out in partnership with Beth Israel Hospital
of Boston, Massachusetts. This project focused on coordination of
patient services before, during and after hospitalization and
transition between each stage of care.
Project Funding
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FY 1988

University of North Carolina at Chapel Hill
Chapel Hill, NC 27599-7490

"Self-care Assessment of the Community-based Elderly" (Interagency
Cooperative Agreement between the Division of Nursing and the
National Institute on Aging)

Dr. Gordon H. DeFriess
(919) 966-5011
08/05/88-08/04/91 $200,000

The project will provide a national sample database on self-care
behaviors practiced by elderly persons in the U.S. not living in
long-term care facilities. The database will be useful to a number
of health and health related professions and service organizations
whose efforts are directed toward assisting the elderly to continue
to live in non-institutional settings for the maximum possible time
through cost-effective health promotion and disease prevention
interventions.

Project Funding
FY 1987

240-87-0042
Technical Resources, Inc.
3202 Monroe Street
Rockville, MD 20852

"Evaluation of Ongoing Development and Impact of PHS Funded
Geriatric Education Centers"

Joel Ann Todd
(301) 231-5250
09/30/87-02/28/89 $131,909

This study assessed effectiveness of the Geriatric Education Center
(GEC) Grant Program as an approach to achieving national geriatric
education objectives, and provided information related to program
policies and approaches taken by various Geriatric Education Centers
(GECs) prior to expiration and possible modification of the
authorizing legislation. The contractor analyzed existing
information comparing the 31 centers funded in FY 1987 in terms of
a number of variables and obtained further information from a
sub-set of nine centers to assess the impact of alternative
approaches. The study considered several overarching questions
raised in a 1986 study and focused on the validity of faculty
development efforts in furthering geriatric education, No report
was published.
Project Funding
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FY 1987

240-87-0043
Technical Resources, Inc.
3702 Monroe Street
Rockville, MD 20852

"Geriatric Training Institute for Public Health Professionals"

Joel Ann Todd
(301) 231-5250
09/30/87-09/30/89 $225,154

This project convened a working group of practicing and academic
public health professionals to identify issues and content
concerning geriatrics as it relates to public health professionals;
developed an intensive short-term curriculum using leaders in public
health involved with geriatrics education; pilot-tested the
curriculum; and developed strategies and plans for implementing
future training sessions for public health personnel. The result of
the project was a prototype Geriatric Training Institute including
a cogent curriculum to address the issues and content necessary for
public health professionals to plan, develop, manage, and evaluate
programs intended to provide services for the future geriatric
population. The Geriatric ,Training Institute was designed to
complement the Geriatric Education Centers grant program
administered by the Bureau of Health Professions, HRSA. While
Geriatric Education Centers focus upon medicine, nursing, and allied
health professions, this project focused upon public health
personnel, a vital component of the health workforce in combating
growing geriatric health care problems. The publication "Geriatric
Training Curriculum for Public Health Professionals" is available
from Mr. Ronald Merrill, Division of Associated and Dental Health
Professions.
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Project Funding
FY 1987

240-87-0071
Baylor College of Medicine
One Baylor Plaza
Houston, TX 77030

"Fourth Workshop for Key Staff of Geriatric Education Centers
(GECs)"

Robert Rousch
(713) 799-4611
09/29/87-05/01/89 $97,605

This fourth workshop in a series for key staff of Geriatric
Education Centers (GECs): (1) identified strategies for
accomplishing programmatic functions of GECs; (2) identified and
assessed issues and solutions in the management and organization of
GECs; and (3) stimulated the improvement of services to target
populations. No report was published.

Project Funding
FY 1987

240-87-0051
The Circle, Inc.
8201 Greensboro Drive, Suite 600
McLean, VA 22102

"National Conference on Geriatric Education"

Kathleen M. Corrigan
(703) 821-8955
09/30/87-01/30/90 $245,836

A National conference was held to provide a national forum to
address the interdisciplinary training of health professionals
involved in care of the elderly. This allowed national leaders in
geriatrics and geriatric education to present and discuss pertinent
issues and approaches. Resulting recommendations included
strategies to enhance the interdisciplinary collaborative effort of
caring for the elderly. Publication "Rehabilitation and Geriatric
Education: Perspectives and Potential, January 1990" is available
from NTIS.
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Project Funding
FY 1987

240-87-0066
Bogan Associates, Inc.
1110 Fidler Lane, Suite 516
Silver Spring, MD 20910

"Minority Aging and Geriatric Education Programs for the Health
Professions"

Phyllis W. Ford
(301) 588-0132
09/30/87-08/01/88

A working conference brought together approximately 25 nonFederal
individuals with recognized expertise in minority/aging issues,
educators who are now undertaking work to respond to the absence of
curriculum materials or exemplary learning experiences related to
these concerns, approximately 25 Federal staff of programs assisted
such efforts, and a few private and public sector health leaders
involved with these issues. Discussion of the status of the
development of knowledge and experience with new educational
approaches to ethnicity and aging focused on possibilities for
collaboration and new directions for educational programs. In
addition to providing results to health professions schools, this
conference resulted in a publication on curriculum' concerning race,
ethnicity and aging for selected health professions. The
publication "Minority Aging: Essential Curriculum Content for
Selected Health and Allied Health Professions" is available from Dr.
Clay Simpson, Division of Disadvantaged Assistance.



Project Funding
FY 1988

240-88-0066
Midwest Geriatric Education Center
Marquette University
604 North 16th Street, Room 020H
Milwaukee, WI 53233

"Fifth Workshop for Key Staff of Geriatric Education centers"

Jesley Ruff, D.D.S.
(414) 224-3712
09/30/88-11/30/89 $74,148

The purpose of this contract was to plan, develop, and conduct a
workshop, including logistical support, to enable key staff from
both long-existing and newly established Geriatric Education Centers
(GEC) to interact, exchange information, share strategies and
jointly plan needed actions to accomplish GEC purposes.
Based on actions established by the four previous workshops, such as
task forces on linkage building, curriculum development, issues and
trends, and evaluation -- further cooperative efforts were explored
and implemented. Also, cooperative efforts with other existing
geriatric resources - i.e., geriatric assessment units, CHCS,
GRECCS, AHECs were incorporated into the workshop objectives. No
publication is available.
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Project Funding
FY 1988

HRSA 88-376(P)
Harvard College
Holyoke 440, 1350 Massachusetts Avenue
Cambridge, MA 02138

"Training Needs of the Practicing Dentist in Geriatric Dentistry"
Gerard C. Kress, Jr., Ph.D.
(214) 828-8431
07/21/88-01/24/89 $22,047

This project called for collection and categorization of the various
materials and training methods used to provide continuing dental
education to practicing dentists. A committee of experts in
continuing dental education and experts in geriatric dentistry,
using published data on the knowledge requirements for treating the
geriatric dental patient, established criteria for what knowledge
and skills are required by a dentist to treat older persons. The
committee then tested the collected information on presently
available geriatric CDE against the established criteria to
determine what areas of geriatric CDE require improvement. The
committee then determined what the best methods would be for
providing the practicing dentists with information on treating older
persons. No publication is available.
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NATIONAL INSTITUTES OF HEALTH

NATIONAL INSTITUTE ON AGING

I. INTRODUCTION

The research agenda of the National Institute on Aging (NIA) encompasses thefull scientific spectrum-from the basic biology of cell growth to the study of exer-clse physiology in older people. NIA seeks new understanding of the complex andvarious ways that people age or are affected by social attitudes or conditions. TheInstitute's portfolio includes studies of specific disorders that disproportionatelyaffect older people. NIA-funded research is improving our understanding, diagnosis,and treatment of Alzheimer's disease (research results are described in a separatereport). In addition, NIA recently funded clinical trials that will identify interven-tions to reduce frailty and the incidence of falls in older people. The Institute'sClaude D. Pepper Geriatric Research and Training Centers provide support andcareer opportunities for those interested in practicing geriatric medicine or conduct-ing clinical aging research.
Other NIH institutes supporting aging research are the National Cancer Institute(NCI); the National Heart, Lung, and Blood Institute (NHLBI); the National Insti-tute of Dental Research (NIDR); the National Institute of Diabetes and Digestiveand Kidney Diseases (NIDDK); the National Institute of Neurological Disorders andStroke (NINDS); the National Institute of Allergy and Infectious Diseases (NIAID);the National Eye Institute (NEI) the National Institute of Environmental HealthSciences (NIEHS); the National Institute of Arthritis and Musculoskeletal and SkinDiseases (NIAMS); the National Institute on Deafness and Other Communications

Disorders (NIDCD); the National Center for Research Resources (NCRR); the Na-tional Center for Nursing Research (NCNR); and the Office of the Director (OD).

IT. CURRENT RESEARCH PRIORITIES

A. ALZHEIMER S DISEASE

1. NIA Research Advances
There is perhaps no other affliction that rivals Alzheimer's disease (AD) in itsimpact on the family and cost to society. It has been called the quintessential long-term care issue because of the disease's enduring nature and the breadth of healthand social services required to deal with it. Victims can live for 20 years or morewith this progressive illness as their mind and eventually their capacity for lifeitself gradually erodes-all the while bankrupting the families who provide theircare.
Four million older Americans currently suffer from AD. Considering that the inci-dence of this disease increases dramatically with age, and that our population itselfis aging, this nation's ability to conquer AD is a national imperative.
The battle is being fought on a number of research fronts. The "troops" includeNIA, the National Institute of Neurological Disorders and Stroke (NINDS), the Na-tional Institute of Allergy and Infectious Disease (NIAJD), the National Center forResearch Resources (NCRR), and the National Center for Nursing Research(NCNR).

Alzheimer Centers Speed Research Progress
Many of the research advances reported this year are made possible through theconcerted efforts of NIA's 15 Alzheimer's Disease Research Centers (ADRCs). TheseCenters, located in major medical institutions across the country, support a multi-disciplinary research program in AD. Each ADRC has an administrative, clinical,neuropathology, and education and information transfer core. The Centers networkis critical to carrying out the large-scale, high quality clinical trials needed to geteffective treatments into the hands of Alzheimer patients and their physicians.Many of the ADRCs build upon existing resources within their institutions fundedby the NCRR, whose research contributions are described later in this report.

&ientists Unravel Clues to Alzheimer Plaques and Tangles
Research on the fundamental biology of AD has been productive this past year.The hallmark pathological features seen at autopsy, amyloid plaques and neurofi-brillary tangles (NFT) within the brain, have revealed a complex and intriguing bio-chemistry. S ifically, a number of clues have emerged concerning the beta-amy-loid plaques own to accumulate in the brain of people with AD. Beta-amyloid is aprotein molecule that is part of a larger molecule called the amyloid precursor pro-



tein (APP), one form of which resides in the cell membrane. In the last year, a great
deal has been discovered about the structure and function of the normal APP mole-
cule in various cells of the body, and how it may be abnormally processed in AD.

Beta-amyloid has been shown to be the product of abnormal cutting of the APP
molecule. This has been demonstrated by scientists at Athena Neurosciences in San
Francisco, CA, and Eli Lilly & Co. in Indianapolis, IN, as well as by Dr. Donald
Price and colleagues at The Johns Hopkins University ADRC. Mechanisms of pro-
tein degradation and processing seem to have gone away in the formation of amy-
loid, for reasons we do not yet understand.

Candidates for proteins involved in the abnormal cutting of the APP molecule in-
clude proteases (substances that degrade protein) normally found only in the cell's
lysosomes, which are involved with cellular digestion. Dr. Ralph Nixon and col-
leagues at Harvard University in Boston have found active lysosomal proteases sur-
rounding amyloid plaques in the AD brain, which can be released by factors acting
at the cell membrane.

In addition, Dr. Dennis Cunningham and colleagues at the University of Califor-
nia at Irvine have identified a potential role for protease nexin 1 (PN-1) which in-
hibits or reduces the activity of thrombin, a substance needed for blood clotting. Be-
cause levels of available PN-1 are substantially reduced in the brain of a person
with AD, thrombin could play a part in the formation of Alzheimer neuropathologi-
cal features, including amyloid. The reduction in PN-1 implies a reduced ability to
inhibit thrombin in the brain. Thrombin has been shown by Dr. Gregory Cole and
colleagues at the University of California ADRC in San Diego to stimulate the re-
lease of beta-amyloid-containing form of the APP molecule from platelets, and neu-
rons apparently contain thrombin receptors as well.

This research has strengthened interest in the idea that brain amyloid may have
a circulatory origin, as suggested by an earlier observation of Dr. Dennis J. Selkoe
and colleagues at the Harvard ADRC in Boston, MA, who found material similar to
amyloid in the skin of Alzheimer patients.

Neuropathology of the cytoskeleton, or the cell's dynamic internal framework, is a
prominent feature in the brain of people with AD, and it is under active investiga-
tion at numerous laboratories. Disturbances in cytoskeleton function can impede the
flow of necessary materials, including messages and nutrients to the nerve endings.
Such disturbances could affect energy metabolism, structure of nerve cell endings,
and the ability of these cells to form new connections. Scientists think that cytoske-
letal abnormalities represent a state in the death of nerve cell processes and may
correlate most closely with the patient's degree of dementia.

The hallmark cytoskeletal defect in AD is the presence of NFTs within nerve cell
processes. NFTs apparently consist largely of abnormal forms of cytoskeletal protein
(originally identified by NIA grantee Dr. Peter Davies and colleagues at New York
University) which takes the form of paired helical filaments (PHF) or twisted fibers.
Drs. Virginia Lee and John Trojanowski and colleagues at the University of Penn-
sylvania have recently obtained data which increase the likelihood that the proteins
which compose PHF are actually altered forms of a cytoskeletal protein known as
"tau", and that at least part of the mechanism of converting normal tau to PHF tau
is protein phosphorylation. Phosphorylation is the process by which phosphorous is
coupled with other compounds. The sites on the protein where phosphorylation
occurs and the enzymes involved in this process have still not been identified. Proof
of the mechanism of PHF generation awaits test-tube conversion of normal human
tau to PHF.

A major unanswered question in AD is the cause of neuronal dysfunction and
eventual death of neurons. This may ultimately be the most important question,
since it speaks to irreversible damage to the brain. A long-standing question in AD
research has been whether the amyloid plaques and NFTs represents causes or only
parallel symptoms of some undetected neuronal disease process. Recently, the amy-
loid beta protein was shown by Dr. Bruce Yankner and colleagues at Harvard Uni-
versity to have both growth-promoting and toxic effects on rat neurons in cell cul-
ture, depending on the developmental stage of the cells and the concentration of the
protein. In cultures of normal cells from the brain's hippocampus (a structural se-
verely affected in AD), beta amyloid was a thousand time more toxic than gluta-
mate, a chemical long suspected to be involved in neurodegenerative diseases. These
observations suggest that beta amyloid could normally function at low concentra-
tions as a trophic or growth-promoting factor during cell development early in life,
but that accumulations of amyloid in a mature brain may lead to nerve cell degen-
eration.

In addition, these researchers have identified an active portion of the beta amy-
loid protein, closely resembling a chain of amino acids found in a family of chemi-



cals called tachykinins which are widely distributed in the nervous system. This seg-
ment of the protein, by itself, was sufficient to exert these degenerative effects. Ad-
ministration of tachykinins, however, completely blocked the effects of beta amy-
loid, whereas antagonists (substances that nullify the action of tachykinins) mim-
icked those effects. Beta amyloid may act at cell receptors (proteins on the cell sur-
face) which normally responds to tachykinins, and tachykinin-related chemicals
may find therapeutic application in the treatment of AD.
Environmental Toxins May Provide Insights into Mechanisms of Alzheimer's Disease

Cross-cultural epidemiological studies may teach us valuable lessons about risk
factors for AD, including exposure to aluminum. Under the direction of Dr. Leonard
Kurland with colleagues at the Mayo Clinic in Rochester, MN, the Mount Sinai
Medical Center in New York City, and the University of Guam, a study is underway
on the Island of Guam to determine the prevalence of neurological disorders of late
life. This population was the object of intense investigation for more than 30 years
due to a constellation of diseases that affected motor and cognitive functioning in
older adults. It was thought for some time that these diseases had disappeared.
However, there is new and preliminary evidence that the Guamanian population is
still experiencing an epidemic of late-life neurological disease. Kurland hopes to
clarify the relationships between environmental toxins and the onset of disease,
with an aim to develop ways to interrupt the course or treat the symptoms.
The Quest for Genetic Link

Although research on the cause of AD has not yielded any definitive answers, sub-
stantial progress has been made in a number of areas. These include the search for
suspect genes and gene products that may play a role in the cell deterioration of
AD. Scientists continue to pursue cases where the disease runs in families. While
most cases of AD occur sporadically and are probably not inherited, investigators
believe that finding a gene for a familial form of Alzheimer's disease (FAD), would
shed light on other potential causes.

On that basis, intensive efforts are underway to confirm potential linkages be-
tween early-onset FAD (disease that occurs prior to age 65) and genes on chromo-
some 21. In the past, researchers at the Harvard Medical School/Massachusetts
General ADRC reported such a linkage. However, a large early-onset family study
by researchers at the University of Washington ADRC in Seattle showed no link to
chromosome 21. Currently, Dr. Allan Roses and investigators at the Duke Universi-
ty ADRC in Durham, NC report the tentative relationship between a gene on chro-
mosome 19 and late-onset FAD (disease appearing after age 65). To confirm this
finding, the Duke investigators are exchanging blood samples from FAD patients
and families with scientists at the Harvard and University of Washington ADRCs.
Studies such as these will help clarify the genetic contribution in AD. (This is fur-
ther discussed in the NINDS section of this report.)

In this connection, Dr. Blas Flangione and colleagues at New York University in
New York City have identified the probable genetic mechanism for another inherit-
ed disease in which beta amyloid accumulates in the brain, leading to fatal strokes.
Frangione has shown that the cause of this inherited disease is probably a mutation
of a single base (one of the four molecules that make up DNA) within the amyloid
portion of chromosome 21. This mutation apparently reduces the effectiveness of
normal proteolytic processing, suggesting a potential mechanism by which amyloid
may form. The significance of this discovery for AD lies in the fact that other fac-
tors besides the amyloid gene sequence itself are involved in amyloid processing. Re-
search is focusing on the identification of the other factors which might contribute
towards nonvascular brain amyloid, including proteases and phosphorylation en-
zymes.

A large-scale effort begun this year is the establishment of a National Cell Bank
to collect information on family histories and blood samples from affected families.
The need for such an extensive effort is based on the fact that information on
family pedigrees is notoriously difficult for individual researchers to obtain, and the
reliability of research findings depend on amassing large numbers of suspect fami-
lies. The Cell Bank utilizes the talents of Dr. Michael P. Conneally at Indiana Uni-
versity in Indianapolis, and the technical expertise and resources of staff at the
Duke ADRC. Conneally was recruited to direct this effort because of his success in
establishing national cell banks for other major disorders including Huntington's
disease. The Cell Bank will serve as an important resource, not only for ongoing
genetic research, but for attracting new talent to attack the problems of AD.
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Update on THA Study
The 2-year clinical trial to test the drug THA was halted earlier this summer.

Principal investigators, Dr. Kenneth Davis at Mt. Sinai Medical Center in New
York City and Dr. Leon Thal at the University of Southern California in Los Ange-
les, noted that there were a sufficient number of patients enrolled in the study to
evaluate the drug. THA or tetrahydroaminocridine is a chemical that blocks the
otherwise fast breakdown of acetylcholine in the Alzheimer brain. The study was
designed to test its safety and effectiveness in 300 patients. However, in the interest
of getting this important information to the public, data on the first 200 patients is
being analyzed and the investigators hope to report their findings in a major medi-
cal journal by year's end. While the investigators caution that stopping the study by
no means indicates the drug is either effective or ineffective, the Institute is hopeful
that some benefit will derive from it and that the study will pave the way for fur-
ther testing of the many compounds that show potential for the treatment of AD.

Multicenter Program Establishes a National Registry on Alzheimer's Disease
In the absence of a clearcut cause or marker to distinguish persons with AD, ef-

forts continue to improve on the diagnosis. The NIA Consortium to Establish a Reg-
istry for Alzheimer's Disease (CERAD) comprises physicians and scientists at 22 uni-
versity medical centers who are attempting to develop uniform methods to evaluate
Alzheimer patients. Without uniform assessment methods, scientists have been left
to develop their own diagnostic criteria and evaluation methods, making it difficult
to share their knowledge about AD. Sharing and comparing results among research
investigators is essential to conquer this complex and puzzling disorder.

Now in its fifth year of operation, CERAD has enrolled over 700 Alzheimer pa-
tients and 500 other, healthy participants. Healthy participants are needed to (1)
distinguish between the changes caused by normal aging versus AD, and (2) to
reveal differences between the two groups that might provide clues as to who is at
risk for the disease. Patients will be followed from their entry into the study until
their death to learn how brain tissue and mental function change with normal age
and throughout the course of of AD.

In addition to pursuing CERAD's initial objectives, opportunities are planned for.
special studies. These include collecting information about AD in minorities, and de-
veloping foreign language renditions of CERAD test instruments. Information is
now being collected on black and Hispanic Americans. With the assistance of for-
eign collaborators, CERAD instruments have been translated into Dutch and
French. Spanish versions were produced by CERAD participants at the University
of Southern California. The ability of these instruments to assess persons of differ-
ent ethnic origins and with varying educational level is being explored. Instruction-
al videotapes teaching clinicians how to use the test package are being developed in
different languages.
Abbreviated Findings from CERAD Study

With 5 years' experience to draw from, CERAD is beginning to yield some prelim-
inary findings. One recent report finds that the test of delayed recall-a word list
recalled by the patient after a period of time has elapsed-is the best measure for
distinguishing early cases (mildly demented) from normal participants. This finding
was reported by Dr. Kathleen Welsh and colleagues at the Duke ADRC.

Dr. Chris Clark and colleagues, also at Duke, report that neuropsychological test
performance correlates with brain atrophy shown with magnetic resonance imaging
(MRI), a type of scan that produces images of the brain.

A cooperative effort among CERAD investigators finds one mental status test su-
perior to others in detecting change in severely demented patients. Comparing three
widely used tests, Dr. David Salmon at the Veterans Administration Medical Center
in San Diego and colleagues at the University of Southern California, found that the
Mini-Mental State Exam (MMSE), the Dementia Rating Scale (DRS), and the Infor-
mation-Memory-Concentration test (IMC), often called the Blessed Memory scale,
are equally effective for evaluating early to middle stage AD. Only the DRS was
sensitive enough to follow the progression of severely demented patients. Using any
of the three tests the researchers noted that the average rate of decline in year one
did not bear any relationship to the rate at which the disease progressed by the
third year. The findings suggest that a patient's rate of decline in the first year may
not be useful in predicting how rapidly the disease will progress.

PET Scans May Identify Alzheimer Subgroups; Predict Symptoms
Intramural scientists at NIA's Laboratory of Neurosciences (LNS) directed by Dr.

Stanley Rapoport are gaining new insight into the diversity of AD through the use



of Positron Emission Tomography (PET), a brain scanning process which measures
brain metabolism and cerebral blood flow.

LNS researchers Dr. Cheryl Grady and colleagues have found that metabolic
changes, as measured by PET, precede the appearance of neuropsychological deficits
(impairment of thought processes) in Alzheimer patients by anywhere from a few
months to a few years. Knowing the pattern of metabolic deficits allows the re-
searchers to accurately predict the types of functional problems that eventually
emerge.

The scientists followed a group of early-stage Alzheimer patients through the
course of the disease. Although these patients showed similar problems with
memory, PET scans indicated that certain patients had metabolic deficits that were
more prominent in either the left or right side of the brain. Those patients who had
specific metabolic deficits in the left side of the brain, which controls language proc-
esses, went on to develop communication difficulties.. Patients who had damage pre-
dominantly on the right side of the brain later developed specific problems in proc-
essing visual-spatial information (placement of objects in the environment). Patients
with visual-spatial impairments may have difficulty negotiating their environment,remembering how to find their way in familiar surroundings, or pairing a name
with a face, etc.

The researchers were able to place patients into four subgroups based on PET
scan readings. One group of patients, representing about 50 percent of all Alzheimer
patients examined, show the typical AD pattern of deficits which are located pri-
marily in the part of the brain called the parietal lobe. A second group has deficits
in the paralimbic cortical region. A third group is disporportionately affected in the
left hemisphere of the brain, and a fourth has deficits in the brain's frontal lobes in
addition to the more typical parietal lobe deficits.

Results from LNS research suggest that patterns of metabolic and neuropsycholo-
gical deficits (impaired thought processes) persist well into the later stages of AD.
The ability to foresee the probable course of AD in individuals can help patients and
their families with care planning. It may also help in gauging the effectiveness of
various treatments, since deviations from the expected progression of the disease
that result from the administration of particular treatments can be more accurately
measured.
Down Syndrome May Serve as a Model for Alzheimer's Disease

NIA scientist Dr. Mark Schapiro has found that similarities between older pa-
tients with Down syndrome and those with AD may offer insights into common
mechanisms and treatments for these diseases.

Down syndrome is a genetic disorder evident at birth that results from the inher-
itance of an extra portion of chromosome 21. As they reach age 35, Down syndrome
patients invariably begin to develop the same neuropathology (brain plaques and
tangles) seen in Alzheimer patients, and at least one-third of them go on to develop
dementia. This link between Down syndrome and Alzheimer-like brain pathology
prompted the investigations that ultimately identified chromosome 21 as the loca-
tion of the gene responsible for the production of amyloid. PET scans show that, like
Alzheimer patients, demented patients with Down syndrome show decreased brain
metabolism in areas concerned with thought processes.

Besides accelerating the progress of drug studies, viewing Down syndrome as a
model for AD may also help researchers in determining the relative importance of
environmental versus genetic factors in the development of the disease. LNS studies
comparing patients with familial AD and patients with the sporadic form have un-
covered no differences between the two based on PET tests and analyses of autop-
sied tissue.
NZA Establishes Field Office To Study Dementia in Japanese

Through its Epidemiology, Demography, and Biometry Program (EDB), NIA has
established an Asia-Pacific Office in Honolulu, HA, to study dementia and aging.
Dr. Lon White, former chief of EDB's epidemiology office, has been appointed chief
of this unit. This office will oversee a project called the Honolulu Asia Aging Study
(HAAS), which is being conducted in cooperation with the National Heart, Lung,
and Blood Institute. Approximately 5,000 men of Japanese ancestry have agreed to
participate in the study, which will provide a rare opportunity to determine the
rates and risk factors for AD and multi-infarct dementia in this population. (Japan
is the only industrialized country which consistently reports higher rates of vascular
dementia than AD.) Wives of a subgroup of the participants will be examined as
part of a special followup. The HAAS will be coordinated with parallel studies being
developed at sites in Japan (Hiroshima, Tokyo, and Oaska), Taiwan, and Seattle.



Cognitive Impairment Linked to Early Death
One suspected risk factor for dementia is having a low educational level, which

may or may not be linked with early death of Alzheimer patients. It has been
known for some time that cognitive impairment is associated with increased mortal-
ity, but a recent report challenges the notion that low educational level predisposes
dementia patients to premature death.

Dr. Ingrid Y. Liu, former NIA epidemiologist, and colleagues have analyzed data
on cognitive function in participants of the Framingham Heart Study. The Framing-
ham Heart Study, begun in 1948, tracks the development of heart disease in persons
as they age. In the period between 1976-78, over 2,000 men and women between age
55 and 89 who were enrolled in the Framingham study were given a battery of
mental status tests. The investigators noted that, in the intervening 8 to 10 years,
mortality rates corresponded to level of cognitive ability, with those scoring poorest
least likely to have survived. The results not only confirm reports that cognitive im-
pairment predicts mortality, but also call into question earlier explanations that
education, age, or illness are responsible.

Longitudinal studies are needed to explain the association between poor cognitive
function and increased risk of death. However, the investigators speculate that if
cognitive impairment itself causes early death, interventions to improve cognitive
function might one day reduce this risk and thereby lead to greater life expectancy
for patients with dementia. This research was supported in part by the National In-
stitute of Neurological Disorders and Stroke.

Researchers Profile Caregivers' Needs and Strategies
A great deal has been learned over the past decade about the families who care

for Alzheimer patients. We now know that spouses provide most of the care, that
most caregivers are women, and that families often provide care for many years, in
spite of tremendous financial and personal cost. Investigators are now asking why
some caregivers cope more effectively than others, what makes some caregivers per-
sist in their caregiving role while others drop out, and how we can assist those who
want to continue providing care.
Gender and Personality Influence Coping Among Caregivers

A study supported by the Western Psychiatric Institute and Clinic in Pittsburgh
finds considerable difference in the way people cope with and react to the ongoing
stress of caring for Alzheimer patients. Drs. Richard Schulz and Gail Williamson
report that over a 2-year period, female caregivers were found to be consistently
more depressed than men. The instrument used to measure depressive symptoms
identified those caregivers likely to develop clinical depression. Those most severely
affected are women who (1) have financial concerns, (2) care for patients that fre-
quently exhibit problem behaviors, and (3) receive little assistance from others.
While one would naturally expect caregivers in such situations to be more depressed
(regardless of gender), Schulz and Williamson found that even when the caregiving
situation is controlled for, women continue to be more depressed.

Two factors are associated with and may protect against depression in caregivers.
Men and women who have what the investigators call a communal orientation-
those who believe strongly that people should help each other-fare better at avoid-
ing depression. This finding was true for all caregivers, regardless of the amount of
care they actually provided. Those who report having had a close relationship with
the patient prior to his/her illness also felt less burdened.

Among the many stressful situations encountered, two are cited by a majority of
caregivers as being most difficult-coping with the patients' memory loss, and the
general decline of the loved one. Strategies found to be most helpful in confronting
the patient's memory loss include doing something that is relaxing for the caregiver
and accepting the reality of the patient's deficit. Seeking social support appears to
help caregivers cope with the patient's decline. Those caregivers who wish the prob-
lem would go away, keep their feelings to themselves, or try to see the situation in a
different light are more prone to depression. The investigators caution that while
women tend to use less-effective coping strategies, it is unclear whether these coping
strategies result in depression or are a response to it.

Expanding Community-Based Long Term Care Services
Studies conducted by Dr. Charles'Given and associates at Michigan State Univer-

sity provide direction for refining policies regarding long-term home care. Findings
and recommendations are based on observations of more than 500 caregivers who
have provided care for several years to both physically and/or cognitively impaired
patients. Specifically, caregivers were asked which tasks required the most assist-
ance to manage activities of daily living (ADL's). Given found that dependencies in



some tasks require much more assistance than others. For instance, helping some-one with mobility problems move from a bed to chair is much more demanding thanhelping the patient eat or get dressed and is more likely to require assistancebeyond that which the primary caregiver alone can provide. Because simple countsof numbers of dependencies in ADL's do not take these differences into account, theprovision of assistance to families should be based on the type, rather than number,of dependencies.
The Michigan investigators also found that AD families use fewer communityservices than those caring for patients with other conditions. Reasons cited includeaffordability, lack of knowledge about services or how to access them, and insensitiv-ity of service providers to the patients' need. The researchers recommend thathealth providers and other professionals assume more responsibility for linking fam-ilies with community-based care and for explaining when and how to use such serv-ices. Because dementia patients require more supervision and special care, the in-vestigators also suggest that agencies design their programs and train employees torespond to the multidimensional needs of these patients and their families.

Educational Activities Benefit Professional and Family Caregivers
The ADRCs are actively involved in professional training and outreach. In addi-tion to fostering clinical and research skills, the Centers work with local Alzhei-mer's Association chapters to conduct educational activities for the general public.An important function of each ADRC's education and information transfer core isto translate research-based knowledge into practical information and training toolsfor physicians and other health care personnel. One notable example is the Univer-sity of California at San Diego (UCSD), whose education core activities are directedby Dr. Phyllis Lessen. Using a train-the-trainer concept, Lessen's staff have estab-lished a mini-residency that trains approximately 40 practicing health professionalseach year. Many of the trainees are themselves educators who then further dissemi-nate the newly acquired information. Four multidisciplinary geriatric care pro-grams have been initiated in nearby clinical settings as a result of the mini-residen-cy training. Local medical faculty will rotate through the mini-residency program,including faculty from all three health professional programs at San Diego StateUniversity.
To ensure adequate manpower in the field of AD, core staff provide research andclinical training experiences -to faculty of UCSD, clinical fellows, internal medicinestudents, neurology residents, and medical students. Staff have also been instrumen-tal in introducing a new course in clinical geriatrics with a focus on dementing dis-orders into the UCSD medical school curriculum, enhancing medical students'knowledge of the special considerations surrounding the diagnosis and care of de-mentia patients.
To reach community health professionals, staff convene several large meetingseach year addressing the practical issues of caring for patients with dementia. Anaudiovisual training tape on managing behavioral symptoms and a workbook foruse in teaching allied health professionals in nursing homes have been developed.Teaching materials to help nurses assess the effects of medication on people withAD have also been completed. These materials may help reduce the problem of de-lirium in nursing home residents. Staff have also developed a brochure on safety inthe home and automobile for use by family and professional caregivers.
Development of training materials for caregivers at the Washington UniversityADRC in St. Louis, MO, and the ADRC at The Johns Hopkins University in Balti-more, MD, are further discussed in the NCNR section of this report.

2. Research Advances in Alzheimer's Disease Supported and Conducted by Other NIA
Institutes

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

The National Institute of Neurological Disorders and Stroke (NINDS), as the prin-cipal source of support for neurological research in the United States, is a majorparticipant in the study of AD. NINDS-supported scientists are pursuing a wide va-riety of research leads to expand knowledge of this complex disease. Basic studiesseek to determine its underlying causes and effects while clinical research sharpensphysicians' skills at diagnosing and treating patients.
Defining Who is At Risk

NINDS grantees Drs. Miriam K. Aronson and William H. Frishman at the AlbertEinsteinm College of Medicine of Yeshiva University in the Bronx, NY, have recentlylinked AD in older women with heart attacks.



Between October 1980 and May 1983, the investigators enrolled healthy men and
women aged 75-85 in a study exploring risk factors associated with the development
of dementia. The participants were given annual evalutions to determine changes in
their health and mental status. This year, the scientists revealed that female study
members who had experienced a heart attack were five times more likely to develop
AD than other women in the study; heart attacks among male participants did not
appear to be similarly associated with an increased risk of the disease. Other factors
studied by the scientists-age, head injury, thyroid disease, educational level, and
family history of dementia-did not appear to indicate increased risk. Further study
will show what impact on the prevalence of AD results if women reduce their risk
for heart attacks by changing their diets, smoking habits, and other cardiac risk be-
haviors.

NINDS intramural scientists Drs. Vijay Chandra, the late Bruce S. Schoenderg,
and their colleagues studied the relationship between head trauma with loss of con-
sciousness and the development of AD. Their results, published this year, found no
significant link between the two.

The Search Continues For More Specific Diagnostic Tests and Better Treatments
As et, there is no specific diagnostic test for AD. NINDS grantee Dr. Kenneth

M.A. Welch at Henry Ford Hospital in Detroit, Ml, and colleagues recently used
magnetic resonance imaging (MRI) scans to measure compounds involved in the
brain's use of energy in 10 patients with a form of multi-infarct dementia (MID) in
the subcortical area of the brain, 17 AD patients, and 17 healthy individuals. MID,
caused by multiple small strokes, is the second most common cause of cognitive im-
pairment in older people. Since it may be possible to prevent further decline in MID
patients by altering their risk factors for stroke (described in a separate report), it is
important that physicians distinguish between the two disorders. By injecting pa-
tients with a phosphorus solution prior to scanning them, the scientists were able to
distinguish disease-related differences that enabled them to accurately classify 100
percent of subcortical MID patients and 92 percent of AD patients.

Although the cause of AD remains unknown, many scientists suspect symptoms
may arise from a loss of cells which produce the neurotransmitter acetylcholine, a
brain chemical crucial to memory formation. Levels of this important chemical may
be decreased by 90 percent in people with AD.

In the search for better methods of diagnosis, NINDS intramural scientist Dr.
Thomas N. Chase and colleagues are studying the utility of single-photon emission
computed tomography (SPECT) scans for measuring the density of receptors for ace-
tylocholine. Receptors are proteins on the cell surface that recognize, and allow the
cell to use, substances outside the cell. By injecting six AD patients, three Pick's
disease (a disorder clinically similar to AD) patients, and seven healthy volunteers
with an iodine-labeled compound, the investigators were able to locate the brain
areas with the greatest abnormalities in these receptors. When compared with the
healthy individuals, five of the six Alzheimer patients showed reduced receptor
numbers in one brain region while the Pick's patients showed reductions in a differ-
ent part of the brain. This indicates that SPECT may be useful in differentiating
AD from Pick's disease.

At Beth Israel Hospital in Boston, MA, NINDS grantee Dr. Marek-Marsel Mesu-
lam is studying physostigmine and tacrine (THA), two drugs that enhance transmis-
sion of acetylcholine by inhibiting its fast breakdown by enzymes known as cholines-
terases. In studies of Alzheimer patients' brains, Mesulam found large amounts of
two cholinesterases in the plaques and tangles, but relatively little in the remaining
normal brain cells. He- found that inhibition of these enzymes' activity by both
drugs was greater in the normal brain cells than in the plaques and tangles. Since
most cholinesterases in Alzheimer patients are found in the plaques and tangles,
there may be an opportunity for designing new drugs geared more toward weaken-
ing the activity of plaque and tangle-bound enzymes than toward enhancing the
transmission of acetylcholine. Mesulam also found that certain properties of the en-
zymes found in plaques and tangles were different from those of enzymes in normal
cells-a discovery that may be useful in diagnosis of AD through brain biopsy or
cerebrospinal fluid examination.
Genetic Clues Indicate Alzheimer's Disease May Have Several Causes

Recent studies by NINDS grantees and intramural scientists suggest that the con-
dition we call AD may actually be a group of diseases with similar symptoms.
NINDS intramural investigators Dr. Ronald Polinsky and Linda Nee, working with
64 other members of the Familial Alzheimer's Disease (FAD) Collaborative Study
group, this year reported that not all FAD can be linked to chromosome 21, as had
been suggested in earlier studies. A study of 48 FAD families indicated that age at
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disease onset seemed to be a key discriminant: families with a history of early onset
(before age 65) had significant linkage to chromosome 21, while those with late
onset displayed minimal evidence for such linkage. The scientists believe this
strengthens the theory that AD may have more than one cause. Possible alternative
causes include a gene or genes on other chromosomes, an environmental factor or
factors, or combination of both.

In another study of 70 FAD families, Dr. Polinsky, Ms. Nee, and their colleagues
found that children of Alzheimer patients had different likelihoods for developing
the disease based on their parents' age at onset. People whose parents developed the
disease before age 58 had a 53 percent lifetime risk for getting the disease; those
whose parents became ill after age 58 had an estimated 86 percent risk rate. Fur-
thermore, men and women were equally likely to develop the disease in early onset
groups, while female offspring and a slightly greater risk than males in late onset
families. These data suggest that early onset AD may be primarily genetic. Howev-
er, the 86 percent risk rate in late onset families indicates that something more
than genetics is involved in those groups, perhaps an environmental factor.

NINDS-supported scientists continue to investigate many different avenues of re-
search in their quest for the cause of AD, and better methods of treatment and diag-
nosis for this disease.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Currently there is little evidence that AD is caused by a virus or other infectious
agent. Some of the symptoms and the brain damage seen in Alzheimer patients,
however, are strikingly similar to that of other viral diseases such as AIDS and
scrapie. These similarities suggest that studies of viral diseases of the brain might
also shed light on the AD process.

The research at the National Institute of Allergy and Infectious Diseases (NIAID)
that is relevant to AD focuses on viral diseases in the brain. At NIAID'S Rocky
Mountain Laboratories (RML) in Hamilton, MT, intramural scientists Drs. Bruce
Chesebro, Richard E. Race, and their colleagues have been studying scrapie, which
is thought to be a viral disease, although the virus that causes it has not yet been
identified. Animals with scrapie develop brain plaques formed from thread-like pro-
tein strands. These plaques resemble the protein-laden plaques seen in the brains of
AD patients. The major protein that composes the scrapie plaques is a compound
called prion protein (PrP).

Researchers have discovered that PrP is produced by normal as well as scrapie-
infected brains, but for some unknown reason, in normal brains the protein doesn't
clump into plaques. The same is true for the amyloid compound that comprises the
brain plaques found in Alzheimer patients. (Amyloid is found in normal and Alzhei-
mer's-diseased brains, but the protein only congregates into plaques in the diseased
brains.) The RML investigators have been trying to uncover what changes scrapie
infection fosters that cause PrP to form plaques. Similar changes may induce the
amyloid plaques seen in Alzheimer patients.

Last year, Race and Chesebro developed a laboratory system that enabled them to
grow the scrapie agent in tissue culture. This was an important step because it has
not been possible to purify the modified PrP from brain tissue. In their first studies
they were unable to detect any changes in the normal production of PrP generated
by cultured mouse brain cells after the cells were infected with scrapie. But recently
a more sensitive technique allowed them to pinpoint the type of PrP in the infected
cells that differs from normal cells. This altered PrP was found to be resistant to
enzymes and other substances that break down the normal form of the protein. The
experiments suggest that PrP may be modified after it is synthesized.

Future studies using this new system are aimed at uncovering what triggers the
production of resistant PrP and what structural features contribute to its resistance
to normal chemical breakdown. Answers to these questions will help explain how
plaques form in the brains of scrapie-infected animals. That information, in turn,might shed light on the plaque-forming processes in Alzheimer patients.

NATIONAL CENTER FOR RESEARCH RESOURCES

Shared research facilities provided by the National Center for Research Resources
(NCRR) support a variety of studies focused on AD. Recently, grantees of the Gener-
al Clinical Research Centers (GCRC) program found that nighttime brain activity
may help identify patients at risk of developing AD. Others using a GCRC have had
some success in the use of experimental treatments to improve the mental function
of patients with the disease.
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Nightly Activity May Signal Risk of Alzheimer's Disease
Measurement of brain activity during sleep may be useful for early detection of

AD and other forms of dementia, according to NCRR grantee Dr. Patricia N. Prinz.
In studies conducted at the University of Washington GCRC in Seattle, Prinz and
her associates found a characteristic electron encephalographic (EEG) pattern
during sleep in patients with early stage disease.

The research has revealed a pattern of increased slow-wave activity and decreased
fast-wave activity during the rapid eye movement (REM) stage of sleep in patients
at risk for AD. As part of a 10-year study of 500 patients, the grantees found that
the EEG changes during REM sleep tend to occur in patients who develop memory
loss. Patients in the study were considered at risk for AD because of mild memory
loss, a family history of AD, or other risk factors such as head injury.

After monitoring many factors, including levels of growth hormones, Prinz and
colleagues concluded that the EEG changes during REM sleep are the best biologi-
cal predictor of whether a patient is likely to lose cognitive function. The nighttime
EEG pattern is not exclusive to AD, however. This pattern may be seen in other
forms of dementia that involve loss of nerve cells in the brain's cortex.

The findings could provide a convenient way to detect AD, or other forms of de-
mentia caused by neuronal loss, before the disorder has advanced significantly.
Measurement of EEG may even point to a risk of AD in patients who have not yet
developed symptoms of dementia. The findings could also lead to development of a
diagnostic system that could be used by clinical sleep diagnostic centers. Prinz hopes
the technique can be made widely available as a commercial product because most
patients who seek medical advice to explain apparent memory problems do not have
AD. The nighttime EEG test, therefore, could reassure many patients that they are
healthy.
Medication Can Help Some Patients With Alzheimer's Disease

An experimental drug called physostigmine can improve mental function of some
patients with AD, according to NCRR grantee Dr. Lindy E. Harrell and her associ-
ates at the University of Alabama GCRC at Birmingham. The GCRC research has
shown that physostigmine treatment may be useful for about 40 percent of patients
with the disease.

Physostigmine stimulates brain pathways that use the neurotransmitter acetylch-
loine. Lack of adequate amounts of acetylcholine has long been associated with defi-
cits in learning and memory and is thought to play a central role in AD. By using
physostigmine to boost brain levels of the neurotransmitter, Harrell and colleagues
hope to alleviate some of the symptoms of the disease.

The grantees have evaluated the first 20 patients with mild-to-moderate AD who
received physostigmine in a double-blind trial (where neither the physician nor the
patient knows which treatment the patient is receiving). Compared to those taking
placebos, eight patients taking the drug showed improvement on both an objective
learning test and in subjective ratings by family or medical staff. Some of the pa-
tients who responded to physostigmine had only mild improvement in cognitive
function. Others, however, showed a dramatic change. Harrell reports family mem-
bers of patients responding to physostigmine often were able to tell whether the pa-
tient was receiving physostigmine or a placebo.

Combined Drug Therapy May Benefit Some Patients
Using two drugs to stimulate separate pathways in the brain holds promise for

treating some patients with AD, according to Dr. Kenneth L. Davis and associates at
the Mt. Sinai School of Medicine in New York City. In preliminary studies conduct-
ed at the Mt. Sinai GCRC, the grantees found that some patients who do not re-
spond to the experimental drug physostigmine may show cognitive improvement
when another drug, such as clonidine or yohimbine, is added.

The idea of using combined drug therapy is based on the hypothesis that some AD
patients may be affected by damage not only to the cholinergic brain pathways,
which use the acetylcholine, but also from damage to noradrenergic pathways. This
additional, noradrenergic damage might be present in one-third to two-thirds of pa-
tients with AD. In pilot studies, Davis and associates have treated patients with AD
by administering physostigmine with clonidine or yohimbine, both of which stimu-
late noradrenergic neurons. In some patients, the combined therapy produced cogni-
tive responses that did not occur with physostigmine treatment alone.

The grantees now are conducting clinical studies with larger numbers of patients
in an effort to confirm the preliminary findings. They also plan to test other drug
combinations that act on both the cholinergic and the noradrenergic pathways. The
findings could lead to better ways to alleviate the symptoms of AD.
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NATIONAL CENTER FOR NURSING RESEARCH

The National Center for Nursing Research (NCNR) research on AD focuses on
nursing techniques to improve home and institutional care of AD patients. Studies
are also aimed at developing better ways to educate and assist family caregivers.
Mental Stimulation Techniques Studied

Teaching family caregivers techniques to help improve the functioning of the pa-
tient with AD also may help to reduce caretaker stress and enhance their ability to
handle the patient. NCNR grantee Dr. Mary P. Quayhagen, at the University of San
Diego, in California, will be testing mental stimulation techniques for patients that
family caregivers can practice at home. Quayhagen and colleagues will be looking
for functional improvement in the patients, as well as enhanced well-being in the
caregivers.

One hundred twenty-six families with a member who has mild-to-moderate AD
will be studied. Families will be divided into three groups. In an active mental stim-
ulation group, family caregivers and patients will receive 1 Vs hours of training and
supervised practice a week in conversation, memory techniques, and problem solv-
ing. Caregivers will work with patients at home for 5 additional hours each week.

In a passive mental stimulation group, caregivers will spend the same amount of
time with patients, but practice such techniques as reading to the patient, which do
not require active mental participation by the patient. A third group will not re-
ceive any training on stimulation techniques. Participants in all groups will be eval-
uated during and after the 3-month training program for functional improvement in
the patients and enhanced well-being in the caregivers.

Providing the family caregiver with a daily plan to provide mental stimulation for
the AD patient may help to enhance skills needed for competent functioning and
improve the quality of life for both the patient and the family caregiver.
Teaching Cognitive Assessment to Home Health Care Professionals

Most patients cared for by home care professionals are over age 65 and many
have unidentified AD and related dementias. Some suffer from disorders resulting
in dementia which is reversible. Nurses and other professionals who provide home
care should be able to identify and provide a preliminary evaluation for conitively
impaired patients, and refer them for further comprehensive evaluation. The home
caregiver can then tailor treatment plans based on these evaluations and provide
advice to family caregivers.

NCNR grantee Dr. Leonard Berg and colleagues at the Washington University
School of Medicine in St. Louis, MO, are developing an educational package to help
nurses, social workers, and others who provide home care identify the need for eval-
uation and conduct cognitive assessments in a skillful and consistent manner. A vid-
eotape and written materials will include techniques to assess a patient's memory,
orientation, communication, functional abilities, attention, and judgment. The pack-
age also will cover strategies to help older persons overcome or compensate for prob-
lems in these areas.

As the increasing age of the population results in greater use of home care serv-
ices, expertise in identifying problems related to dementia will help nurses as well
as other professionals providing home care better serve patients and their families.
The success of home health care relies heavily upon the skills and independent judg-
ments of these clinicians.
Videotape Helps Nurses Assess Psychiatric Symptoms in AD Patients

AD patients make up the majority of long-term residents in nursing homes. In
addition to severe cognitive and functional impairments, many have psychiatric
symptoms such as hallucinations, delusions, depression, and agitated or combative
behavior. Many nurses do not have training to assess and care for patients with psy-
chiatric symptoms.

NCNR grantee Dr. Donald L. Price and colleagues at The Johns Hopkins Univer-
sity School of Medicine in Baltimore, MD, are developing a videotape and manual to
train nurses in long-term care facilities to assess and monitor the mental status of
AD patients. A skilled assessment of pychiatric symptoms can enable nurses to
plan care that will help moderate patients' disabilities, enhance their strength, and
provide maximum freedom.

The videotape will teach nurses to detect changes in mental status that often are
the first signs of a medical illness, to document symptoms that may be the effects of
mind-altering drugs, and to detect unwanted side effects. It will help nurses under-
stand the symptoms of depression-which is treatable in AD patients, or delirium-
which can be life-threatening to the patient and dangerous to staff.
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The videotape will provide useful information to care providers such as social
workers and physicians as well as to nurses.

3. Outlook

Research on AD has so far not yielded a definitive etiology. Nevertheless, substan-
tial progress has been made toward addressing some of the major unresolved ques-
tions which have strong bearing on potential causative mechanisms. The origins of
the hallmark neuropathological features of AD, amyloid plaques and neurofibrillary
tangles, are becoming increasingly clear. A major protein component of tangles has
been shown to be a modified form of a protein involved in maintaining the shape of
neuronal processes. Amyloid deposition has been shown to result from improper pro-
teolytic processing of a normally occurring protein on the cell surface. Recent stud-
ies have also suggested ways in which the amyloid protein could be responsible for
neuronal cell death, as well as ways in which this process could be therapeutically
interrupted. Despite the absence of a clinical breakthrough, the goals of understand-
ing the etiology of the disease and discovering means of treatment or prevention of
AD are more clearly in sight.

B. UNDERSTANDING AGING

Poor health is not an inevitable consequence of old age. Scientists at Institute's
Gerontology Research Center (GRC) involved in NIA's Baltimore Longitudinal Study
of Aging (BLSA) have recently begun to distinguish between non-pathological age
changes and those associated with disease. Repeated observations of risk factors
show that some changes, such as body mass index, are relatively stable over time.
Other changes, such as white blood count and diastolic blood pressure, are more
variable. Chronically elevated levels of these factors are associated with reduced
survival. Further, the relative importance of many risk factors, such as cholesterol
and white blood count, are not the same over the adult life span, providing evidence
that clinical intervention must be age-specific.

Dietary Restriction Retards Changes in Intestinal Cells
Scientists have found that animals fed as much food as they want are not as

healthy and do not live as long as those whose diet is restricted in calories but for-
mulated carefully to guard against malnutrition. To date, dietary restriction is the
only intervention that has been shown consistently to extend life span, and studies
are under way to learn how it works.

NIA grantees Dr. Peter Holt of St. Luke's/Roosevelt Hospital Center and Colum-
bia University in New York City, Dr. Arlan Richardson at the Audie L. Murphy VA
Hospital GRECC and the University of Texas Health Science Center in San Anto-
nio, and colleagues compared the cellular changes in the small intestines of rats on
a restricted diet with changes seen in animals whose diet was not restricted. The
investigators found a pronounced delay in the development of age-associated
changes in intestinal cells in rats fed a food-restricted, life-prolonging diet.

Male Fischer 344 rats were randomly divided into two groups. The control group
was fed an unrestricted diet. The other group was fed a restricted diet that reduced
calories while ensuring proper nutrition. The rats were studied at selected monthly
intervals.

The investigators examined the lining of the small intestines, which contains
many tiny finger-like projections called villus cells, through which nutrients are ab-
sorbed. They also studied the pits-or crypt cells-at the base of the villi. The villus
cells secrete intestinal juice which is needed for digestion. Holt and Richardson
found that the number of villus cells changed with age and dietary regimen. There
was a significant increase in villus cells in control animals; this increase was not
found in rats fed a restricted diet. In these animals, villus cells were significantly
increased only in the oldest rats.

Researchers also found that there were 61 percent more crypt cells in the control
rats at 21 months of age than at 12 months and 83 percent more crypt cells at 27
months of age. In rats with restricted diets, the number of crypt cells did not in-
crease until after 27 months of age. These data indicate that the increase in crypt
cells-characteristic of the aging small and large intestines-was inhibited by re-
striction of food intake.

Dietary restriction prevented an increase in both villus and crypt cell numbers to
the age of 27 months and beyond. This regimen also retarded similar proliferative
changes in the colon. Scientists believe that an abnormal increase in the number of
cells is also an important step in the development of cancer. The investigators



showed that dietary restriction significantly retarded these intestinal changes and
increased the life span of the animals.
Anti-Growth Gene Isolated

As they age, cells from animals and humans show a reduced capacity to prolifer-
ate. Intramural scientist Dr. David B. Danner and colleagues at the GRC, have re-
cently isolated a gene that codes for a protein which has been termed prohibitin.
Prohibitin appears to have a negative effect on cell growth.

Danner injected prohibitin messenger RNA into actively growing cells. He found
that the cells stopped growing but remained viable. This suggests that prohibitin,
which may play a role in regulating normal cell growth, has an inhibitory effect on
cell proliferation. Changes in the expression of prohibitin gene also may play an im-
portant role in cellular senescence.

Danner believes that the discovery of a new antiproliferative gone may also be
important to understanding the uncontrolled growth of cancer cells. When grown in
culture, many types of cancer cells are immortal; that is, they escape normal cellu-
lar aging and continue to divide indefinitely. Changes in the expression of the prohi-
bitin gene may be a key to why these cancer cells are able to continue their uninter-
rupted growth.

The scientists are now looking at the regulation of prohibitin gene expression in
normal, cancer, and aging cells. If overexpression of prohibitin is involved in age-
related loss of cell growth, then perhaps finding a way to lessen the expression of
this gene will be important in minimizing age-related pathology.
Scientists Wake Up to Sleep Disorders in Older People

More than half the 29 million Americans over ae 65 may experience disruptions
of sleep, according to studies supported by NA. hese sleep disturbances may be
caused by many factors including ill health, retirement and other changes in social
patterns, death of a spouse or close friend, increased use of medications, or changes
in circadian rhythms.

To assess current knowledge about sleep disorders in the aging population, NIA
and NIH's Office of Medical Applications of Research sponsored a Consensus Devel-
opment Conference on sleep disorders in older people. Participants called for re-
search to develop diagnostic procedures and effective therapies for sleep apnea and
insomnia-common sleep disorders among older persons. Research was called for to
establish the safety and efficacy of the over-the-counter sedatives and hypnotic
agents often used by older people, as well as the extent to which these drugs con-
tribute to or alleviate problems of sleep.

The National Commission on Sleep Disorders Research held its first public hear-
ing in September 1990. Dr. William C. Dement at Stanford University s School of
Medicine in California, is the Commission Chair; Dr. Andrew Monjan at NIA is the
Executive Secretary. The Commission, established by the Department of Health and
Human Services, will assess the extent to which sleep disorders exist and the social
and economic consequences of sleep deprivation. It will develop a national long-
range plan to identify research and staffing needs relating to sleep disorders.

CHANGES IN AGING CELI

Within each cell, a delicate balance exists between genes that "turn on" cell re-
production (called proliferative genes) and those that "turn off" reproduction (re-
ferred to as anti-proliferative genes). Disruption of this balance can lead to an in-
ability to reproduce (proliferate)-which occurs in aging cells-or in uncontrolled
proliferation-seen in cancer cells.

Scientists supported by the NIA are studying genes that block cell proliferation in
aging, or senescent, cells. The identification of genes that play a role in senescence
by controlling the life span of cells, factors involved in regulating gene activity, and
the cellular interactions of the gene products will be of enormous value in under-
standing aging processes and age-related diseases. Information obtained at the mo-
lecular level also may lead to the development of interventions that slow or reverse
aspects of human aging.
A Gene Required for Normal Cell Division Is "Turned Off" in Senescent Cells

NIA grantee Dr. Judith Campisi and her colleagues at the Boston University
Medical School in Massachusetts studied the molecular basis of cellular aging. They
compared the patterns of gene expression (the switching on of genes) in senescent
cells with those in young adult cells.

In culture, normal human fibroblasts (connective tissue cells) have a finite life
span. Typically, these cells double in number 20 to 60 times before their ability to
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proliferate stops. Losing the ability to proliferate is an important characteristic of
cellular senescence.

When young adult fibroblasts are deprived of growth factors, their ability to pro-
liferate is stopped. These cells are called quiescent cells. When appropriate growth
factors are resupplied to young quiescent cells, they are stimulated to divide once
again. In contrast, senescent cells cannot be stimulated to proliferate by adding any
combination of growth factors.

Campisi demonstrated that gene expression is indeed altered in senescent fibrob-
lasts. For example, the expression of the c-fos gene, a proliferative gene required for
normal cell division, is repressed, or "turned off," in senescent cells. The loss of
growth factor-stimulated expression of this gene may be one of the underlying
causes for the inability of senescent cells to proliferate.

The Retinoblastoma Gene Also May Play a Role in Cellular Senescence
NIA grantee Dr. Gretchen Stein and her colleagues at the University of Colorado

at Boulder also are studying the expression of genes that inhibit normal cell prolif-
eration to determine their role in cellular senescence. Stein's research involves the
retinoblastoma (RB) gene, a critical antiproliferative gene which is associated with
eye tumors and several other types of cancer. The RB protein blocks the initiation
of DNA synthesis, which is required for cell division.

Stein and her collaborators have shown that both senescent and quiescent cells
contain the inhibitory form of the RB protein. Following the addition of growth fac-
tors, quiescent fibroblasts inactivate the RB protein, which allows them to synthe-
size DNA and ultimately divide. In contrast, senescent cells do not inactivate the
RB protein after the addition of growth factors. As a result, these cells fail to syn-
thesize DNA, which is needed for cell division. Stein's findings suggest that this fail-
ure to inactivate the RB protein is involved in cellular senescence.

The research of Drs. Stein and Campisi points to two critical regulatory events in
cell proliferation that are altered in-senescent cells. Failure to inactivate the RB
protein (seen by Stein) could be related to the loss of C-fos expression in response to
growth factor stimulation (seen by Campisi). Identification and characterization of
the interactions between proliferative and antiproliferative genes such as these in
actively dividing and senescent cells promises to provide additional insights into the
molecular basis of cellular senescence.

DIABETES AND AGING

Diabetes mellitus, especially non-insulin-dependent diabetes is a frequently occur-
ring disorder associated with old age. The NIA conducts and supports research on
the physiological mechanisms involved in diabetes. Results were recently published
on the effects of body composition and exercise on risk of diabetes.

Study Shows Benefits of Upper Body Weight Loss
Older people often become less physically active and gain weight, particularly in

the trunk of the body. Women as they age may become "pear shaped" with in-
creased fat accumulated in hips and thighs. Men tend to become "apple shaped"
with thicker waistlines.

This increase in body fat can impact more than appearance. For example, obese
older people are particularly at risk for diabetes and develop heart disease at an
accelerated rate. Because weight gain has been shown to increase the risk of these
diseases in young and middle aged individuals, NIA grantee Dr. Patricia Coon and
coworkers at The Johns Hopkins University School of Medicine in Baltimore, MD,
studied 20 healthy older obese men. The relationships of age, body composition, and
exercise capacity to glucose tolerance, insulin, triglycerides, and cholesterol were
measured. A deterioration in glucose tolerance and increased insulin sensitivity are
associated with increased risk for both diabetes and heart disease.

Coon selected a group of volunteers of comparable age, percent body fat, and
waist-to-hip ratio (WHR) measurements and then randomly assigned them to either
weight loss or aerobic exercise training programs. Participants in the weight loss
program were taught behavioral techniques to reduce caloric intake and were given
guidelines for good nutrition. Food records were analyzed and low calorie diets were
suggested to promote weight loss. Those in the exercise program rode stationary bi-
cycles, walked, and jogged three times each week but were *iven weight-maintain-
ing diets. Training programs were based on each individual s aerobic capacity and
were supervised by an exercise physiologist.

After 6 months, Coon and her colleagues began assessing the effects of the two
programs. She found that in the weight loss group a 12 percent loss in body weight
was associated with significant improvements in triglycerides, cholesterol, insulin
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levels, and glucose tolerance. While the findings indicate that obesity is an impor-
tant determinant of metabolic functions, an upper body distribution of fat was ass>-
ciated with glucose intolerance and insulin resistance. Those men in the weight loss
group reduced waist measurements 1 %2 inches for each inch lost in the hips. Aerobic
exercise increased oxygen capacity but did not change WHR or percent body fat and
therefore did not change the risk of diabetes.

Coon's study indicates that body composition or percent body fat is a more impor-
tant determinant of metabolic function than either age or aerobic capacity. Al-
though weight reduction appears to have a greater impact on reducing risks for dia-
betes, a combination of weight loss and exercise is considered the best nonpharmaco-
logical method of improving glucose tolerance and insulin levels and reducing these
risks for diabetes.

CANCER AND ACING

Cancer is one of the most serious and pervasive diseases affecting people 65 years
and older. Approximately 55 percent of all cancers-and 66 percent of all cancer
deaths-occur in this age group. Dr. Rosemary Yancik, NIA's Assistant Director for
Liaision and Applied Research on Aging is organizing initiatives that focus on the
aging/cancer interface. She is working cooperatively with NIA's Biology of Aging
Program and the National Cancer Institute. Research interests involve delineation
of problems unique to older individuals with cancer and further development of the
knowledge base for cancer prevention and control. The Institute is particularly in-
terested in research that furthers an understanding of the relationship between
aging and cancer, especially for those tumors that most heavily afflict older individ-
uals (e.g., cancers of the prostate, breast, colon, rectum, ovary, and bladder). NIA
also encourages fundamental research on control mechanisms for cellular growth,
differentiation, and senescence; differences in tumor behavior with advancing age;
molecular genetics and the genetic epidemiology of cancer; and pharmacokinetic
monitoring to determine the effects of aging on the absorption of drugs. In addition,
epidemiologic research using a variety of databases is being planned to help identify
research and health service needs.

The NIA and the National Cancer Institute (NCI) have coordinated their mutual
research interests. Joint activities include a June 1990 workshop on the underlying
molecular, cellular, and immunological factors in age-related cancers and the re-
lease of a program announcement to stimulate investigator-initiated research in
these areas. In November 1990, NIA, NCI, and the Association of American Cancer
Institutes (AACI) cosponsored a meeting to discuss ways to explore the role of
cancer centers in further integrating aging and cancer research. AACI centers could
play a prominent role in developing data on the older adult with cancer. Areas
under consideration for collaboration include studies of the effects of chemotherapy
on older people for specific tumors; the pharmacology of anti-tumor drugs in older
people; influence of co-morbidity and impairment; and health behavior intervention
strategies.

ARTHRTIS AND AGING

An age-related disease of unknown cause or causes, osteoarthritis (OA) is charac-
terized by slowly developing local joint pain, stiffness, limitation of motion, and pos-
sible deformity. It is the most common form of arthritis and affects most adults over
age 60.
The Effects of Obesity on Osteoarthritis

NIA grantee Dr. Maradee A. Davis I and colleagues at the University of Califor-
nia in San Francisco have found that while obesity is associated with osteoarthritis
in the knees, feet, and hands, the specific distribution of fat on the body does not
appear associated with the disease.

Previous studies on the development of gallbladder disease, diabetes, and heart
disease all have shown that the distribution of fat on the body is a strong risk factor
for these illnesses. For example, people with excess weight in the middle region of
the body are at higher risk for heart disease than people with excess weight in the
lower body.

It has also been accepted that because of the mechanical stress placed on the
joints, obesity is a risk factor for osteoarthritis. Yet Dr. Davis' group found that
some contradictions exist. They found that while obesity was associated with osteo-

I Dr. Davis' work was also funded by the National Institute of Arthritis and Musculoskeletal
and Skin Diseases and the Northern California Arthritis Foundation.

38-523 91 - 10
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arthritis in the weightbearing joints of the knees and to some extent the feet, it was
not associated with osteoarthritis in the hips. However, they also found a strong as-
sociation between obesity and osteoarthritis in the hands, which are not weightbear-
ing

The investigators analyzed data from two national health surveys (conducted by
the National Center for Health Statistics) to study the association of obesity with
osteoarthritis. The U.S. Health Examination Survey I (HES I) conducted between
1960-62 included 1,636 adults between the ages 35 and 79; and the National Health
and Nutrition Examination Survey (NHANES I) conducted between 1971-75 includ-
ed 3,885 adults between the ages 45 and 74. The specific variables analyzed by the
investigators were the distribution of body fat as it relates to osteoarthritis in the
knees, feet, and hands.

Dr. Davis and colleagues found that the way fat was distributed on the body did
not appear to be a factor in the development of osteoarthritis in the knees, hands,
and feet, as in other diseases. As expected, researchers found a significant associa-
tion between obesity and osteoarthritis in the knees; however, they were surprised
to find an even higher association between obesity and osteoarthritis in the hands
and feet. The investigators note that each joint or joint group may have it's own
risk factors. For example, the nonweightbearing hand joints may be adversely af-
fected by metabolic factors. In the knees, mechanical mechanisms may be involved
as well. The researchers plan to continue exploring the relationship between body
fat distribution and osteoarthritis, and other obesity-related factors that may be
causing cartilage and joint damage.

C. STRATEGIES loR PROMOTING HEALTH AND EFFECTIVE FUNCTIONING

A primary goal of aging research is the effort to find new information that can be
applied to increase the independence and quality of life for older people.
Exercise Tests Predict Heart Disease

Early intervention is an effective strategy for improving the outcome of health
care and containing its costs. Screening tests can frequently provide doctors with
information needed to diagnose medical problems while patients are still relatively
free of symptoms (asyptomatic). Coronary artery disease is the leading cause of
death in the United States and researchers are investigating ways to predict who is
likely to have heart problems.

Intramural scientist Dr. Jerome Fleg and colleagues at NIA's GRC in Baltimore,
MD, used thalium scanning, a relatively new and noninvasive technique, in con-
junction with the conventional treadmill exercise test, to look for evidence of re-
duced blood supply-to the heart (silent myocardial ischemia or SMI) in asymptomat-
ic volunteers. SMI is usually the result of coronary artery blockage. The researchers
studied 407 participants, age 40 to 96 years old, from the BLSA. Only those without
clinical evidence of heart disease were included in the study.

Each participant took a maximal treadmill exercise test with standard electrocar-
diogram (ECG) monitoring. At the peak of his or her effort, doctors injected a trace
amount of the radioisotope thallium into the participant's arm. At the end of the
treadmill test, multiple pictures of the heart were taken to detect the thallium
tracer. Areas with inadequate blood supply during the treatmill test due to coronary
artery blockage looked like holes or filling defects in the pictures.

Fleg found that the prevalence of exercise-induced SMI increased from 2 percent
in the fifth and sixth decades to 15 percent in the ninth decade. During the follow-
up period (every 4 to 6 years) coronary events developed in 7 percent of the volun-
teers who originally had negative ECG and thallium scans; in 8 percent of those
who had a positive result in either test; and in a striking 48 percent of those for
whom both tests were positive.- This result was independent of conventional risk fac-
tors such as age, hypertension, and fitness level.

Judicious use of the thallium scan, in conjunction with the treadmill test, may
help in the early recognition of SMI in an at-risk population.
Physically Fit Women and Men Live Longer

Moderate levels of physical fitness-which can be attained by most older adults-
are associated with lower risk of death from heart diseases, cancer, and other l-
nesses, according to a study conducted by NIA grantee Dr. Steven Blair and col-
leagues at the Institute for Aerobics Research in Dallas, Texas. The results of the
study were the same regardless of age, sex, or other risk factors.

The 13,344 men and women participants were asked about their medical history
and given a physical exam, which included an ECG, blood tests, blood pressure tests,
and an exercise treadmill test. The treadmill test measured level of physical fitness.



None of the volunteers had high blood pressure, diabetes, or suffered a previous
heart attack or stroke. In addition, none had ECG abnormalities or abnormal tread-
mill test results. They were assigned to physical fitness categories based on age, sex,
and the results of their treadmill test. During the 8-year follow-up, there were 238
deaths.

The investigators found that individuals who were not fit had a higher risk of
dying from cardiovascular disease and cancer than those who were fit. Assignment
to a fitness category was based on a comparison of age and sex norms with the par-
ticipants treadmill performance. Age-adjusted, all-cause death rates declined from
39.5 per 10,000 in the least-fit category of women to 8.5 per 10,000 in the group of
women who were the most fit. Corresponding values were 64.0 per 10,000 in the
least-fit category of men and 18.6 per 10,000 in the most-fit group of men. Based on
these findings, the investigators estimate that if all physically unfit persons became
fit, death rates could be reduced by 15 percent in women and 9 percent in men.

In related research, the positive influence of exercise on delaying the onset of
heart disease was found by NIA grantee Dr. Joel Posner and colleagues at the Medi-
cal College of Pennsylvania in Philadelphia.

Volunteers for this study were recruited from senior centers in the Philadelphia
area. Screening included a detailed medical history, physical exam, ECG, lung func-
tion tests, blood tests, and treadmill test. Volunteers were excluded if they had any
chronic diseases affecting their ability to exercise. Participants were age 60 to 86; 57
percent were women and 43 percent were men.

Participants were randomly assigned to three groups: long-term exercisers, short-
term exercisers, and nonexercisers (the control group). Two groups rode a stationary
bicycle for different lengths of time. The control group attended weekly lectures.

After 4 months, the long-term group received bicycles to continue exercising at
home. The short-term group was encouraged to continue exercising but not given
home exercise equipment. The control group was told to carry on with their routine
activities.

After 2 years, the investigators found that the control group had a significantly
higher number of new heart conditions than either of the other groups. When the
two exercise groups were combined, 2.4 percent of the exercisers developed new
heart disease compared with 12.9 percent of the control group. Moreover, there was
a significant difference in time to onset of newly diagnosed heart disease: the aver-
age time was 728 days for the long-term group, 715 days for the short-term group,
and 672 days for the control group.

Posner believes that moderate exercise (such as the bicycling done by participants
in this study) can improve fitness in healthy older people and that exercise provides
some protection against the development of heart disease.
New Research on Preventing Falls and Hip Fractures

Falls are the leading cause of injury-related disability and death among older
people in this country. Every year falls result in more than 200,000 hip fractures
and account for approximately $7 billion in health care costs. Falls cause about
9,500 deaths annually among people 65 and older. Even if an injury does not occur,
a fall can lead to loss of mobility, confidence, and independence.

Former NIA intramural scientist Dr. Andrea Z. LaCroix and colleagues, have
shown that the use of the diuretic thiazide, which is prescribed for hypertension, is
associated with a decrease in the incidence of hip fractures in older people.

Using data from the NIA's four-site Established Populations for Epidemiologic
Studies of the Elderly (EPESE), LaCroix analyzed data on hip fractures for 9,518
respondents over 4 years. The incidence rates for hip fractures among thiazide users
was one-third less than that of nonusers.

Although the number of hip fractures was higher for women than men, the pro-
tective effect of thiazide was apparent in both sexes. When other risk factors for hip
fractures wee considered, thiazide continued to have a protective effect. There was
no association between the use of other antihypertensive medications and the risk of
hip fractures.

In a related study, NIA grantee Dr. Wayne A. Ray and colleagues at the Vander-
bilt University School of Medicine in Nashville, TN, showed that the risk of fall-
related hip fractures can be reduced by eliminating or changing the type of tran-
quilizers prescribed for older people. Ray found that older people who took long-
acting tranquilizers (those that remain in the body for 24 hours or longer) had a 70
percent greater risk of hip fracture than people who do not take psychotropic medi-
cations. Shorter-acting tranquilizers (those that remain in the body less than 24
hours) were associated with a much lower risk of hip fracture.
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Long half-life tranquilizers cause a greater impairment of motor skills in older
people than short half-life drugs, yet long half-life medications currently are pre-
scribed in as many as 30 percent of geriatric cases. The effects of an evening dose of
a long-acting tranquilizer on someone over 65 are likely to persist into the next day
and in some cases can last several days.

The investigators looked at medical records of people 65 and older who had suf-
fered a hip fracture between 1977 and 1985. The age and sex of hip fracture patients
in the study matched the general distribution of hip fractures in older people: 73
percent of the fractures occurred in women, and 79 percent of the patients were 75
and older.

People who took long half-life benzodiazepines were more likely to suffer hip frac-
ture than those taking short half-life tranquilizers. Those taking short half-life
medications had the same risk of hip fracture as people not taking benzodiazepines.
The results were not influenced by complicating factors such as dementia, use of a
cane or walker, assisted activities of daily living, nursing home residence, and previ-
ous hospitalization.
Social Factors Important for Those Living in Board and Care Homes

Many older people live in nursing homes and other institutions which are expen-
sive and often physically and socially restrictive. For this reason, researchers are
studying alternative living arrangements that may better meet the special needs of
older adults.

Board and care homes (also called foster care or domiciliary care homes) are one
such alternative. Board and care facilities are usually private homes where a small
group of unrelated adults-live together. The owner of the home is, in most cases, an
experienced caregiver. One advantage of board and care homes is that residents can
receive help for a specific health problem yet live in a small, family-like atmos-
phere. In addition, on the average, costs are more affordable than at long-term care
institutions. Board and care homes cost about $450 a month, compared to about
$1,750 for 1 month in a nursing home.

NIA grantee Dr. J. Kevin Eckert and colleagues at the University of Maryland
Graduate School in Baltimore, interviewed 285 residents of board and care homes to
learn more about how they operate, who lives in them, and the quality of care avail-
able. They found that the social aspects of the residents' environment, such as peer
relationships, were significantly more important than their physical environment in
producing the greatest sense of psychological well-being.

Participants were over age 60; 85 percent were white, 65 percent were women,
and 67 percent were widowed. The only source of income for the majority of resi-
dents was their monthly Social Security payment. Residents were asked questions
designed to guage to what degree they felt comfortable in their social and physical
environment, the quality of their relationships with other residents, personal care
received from owners, and cost.

In general, residents felt that once their basic needs were met (i.e., an adequate
physical environment, access to health care, and reasonable income), social factors
were most important. Eckert cautions that these findings must be viewed from the
point-of-view of the population studied. Because of their small income, participants
may have lacked information needed to compare different living arrangements.
Research on Aging Needed to Curb Cost of Care

Health care costs could triple in the next 50 years unless ways are found to pre-
vent or delay the most debilitating illnesses affecting older people, according to a
study by Dr. Edward L. Schneider at the University of Southern California's Andrus
Gerontology Center and NIA intramural scientist Dr. Jack M. Guralnik. Based on
alternative U.S. Census Bureau projections for the older population, the researchers
analyzed the prevalence of disease and disability at specific ages and selectively esti-
mated the costs of providing health care.

The Federal Government's largest health care expenditure is through Medicare,
which pays the majority of health care costs for older Americans. The average Medi-
care cost per person increases with age, rising from $2,017 per year for individuals
age 65 to 74, to $3,215 for those age 85 and above. According to Schneider and Gur-
alnik, the cost of Medicare will nearly double by the year 2020. By 2040 the level of
Medicare spending for the population age 65 and above could be as high as $212
billion (in 1987 dollars) compared to $71 billion in 1987. -

Demographers agree that America's older population will increase dramatically
during the next century. At the beginning of this century, only 4 percent of the pop-
ulation over age 65 was 85 or older. The Census Bureau now projects that by 2040
over 19 percent of this group will be 85 or older. The over-85 group, often called the
oldest old, is the fastest growing segment of the American population. According to



this study, the cost of caring for the oldest old could rise from the $9.2 billion spent
in 1987 to as much as $57.4 billion by 2040.

The researchers looked at two age-dependent disorders-dementia and hip frac-
ture. These disorders contribute significantly to disability, nursing home admissions,
and the need for long-term care.

The prevalence of dementia, the most common form of which is Alzheimer's dis-
ease, increases with age. The growth of the oldest population therefore could result
in a three- to fivefold increase in dementia patients, requiring as much as $150 bil-
lion per year for their care.

Women age 85 and above are a particularly high risk for hip fracture. Approxi-
mately 20 percent of women who experience a hip fracture do not survive the first
year; another 20 percent never regain the ability to walk without assistance. Schnei-
der and Guralnik project without improved prevention efforts, the number of hip
fractures could reach 840,000 a year, driving the cost of care up to $6 billion annual-
ly.

As the population ages, escalating health care costs are of increasing concern to
policy makers and individual families. Long-term solutions for projected increases in
these costs must encompass more than cost containment strategies. Schneider and
Guralnik recommend that research resources be mobilized, just as research was set
in motion to prevent polio. They suggest that long-term solutions will come from
research that identifies ways to prevent the diseases and disorders that disable older
persons.

OLDER RURAL POPULATIONS

Moving from one's home can be a stressful experience. How this experience dif-
fers for older people living in rural communities is the area of interest for Drs. Pa-
tricia L. Colsher and Robert B. Wallace at the Unviersity of Iowa in Iowa City. The
researchers looked at how relocation in a rural community affects an individual's
mental and physical health, and social status. Participants in this study were drawn
from the Iowa 65+ Rural Health Study, one of the NIA-funded EPESE's sites. The
Iowa participants, all aged 65 and older, originally resided in two rural Iowa coun-
ties. These repondents, 1,094 men and 1,883 women, were interviewed and asked
about their medical history, physical and mental abilities, and friendships.

At the beginning of the study all participants were asked about their plans to
move within the next few years. They were also asked if a physician had diagnosed
any major illnesses within the past year. The survey also reported on their partici-
pation in clubs, fraternal organizations, and religious groups. During follow-up, the
participants were classified as having moved, having made a noninstitutional move,
or having been institutionalized.

Drs. Colsher and Wallace administered an index of depressive symptoms to deter-
mine if there was an association between the participants' willingness to move and
their mental and physical health. They found that participants who did not plan for
a move had the poorest physical health and the highest number of doctor visits.
Further, these participants also rated high on the index of depressive symptoms and
low on levels of life satisfaction.

The researchers observed that the impetus for moving was generally associated
with the death of a spouse or the marriage of a child-conditions that may cause
people to feel more dependent. According to Drs. Colsher and Wallace, a self-moti-
vated decision to move seems related to the participants' ability to enagage in social
activities with civil groups and fraternal organizations.

A thorough investigation of the health and socioeconomic circumstances of older
rural residents implies the need to study older individuals in the context of their
social environment. As rural communities change, complex interactions among
older people, their families, other individuals in the community, and various com-
munity organizations, institutions, and agencies influence the health and well-being
of older rural people. The NIA will continue to investigate the experience of older
Americans living in rural communities.

OLDER MINORITY POPULATIONS

The health and longevity of older, minority populations is another priority for the
NIA. Recently, the Institute's intramural Epidemiology, Demography, and Biometry
Program published data from the EPESE site in North Carolina. The data book pro-
vides information on study differences among the black and white segment of the
older population including mortality and morbidity, chronic diseases, as well socio-
economic differences between racial groups.
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Ethnic Differences in the Use of Health Care Studied
Researchers interested in the use of health services by older Americans have long

recognized market heterogeneity that exists among older persons as they age, and
the wide variation among older people using health services. Scientists have recent-
ly begun to look at how ethnic variations influence physician visits and use of serv-
ices. .

NIA grantee Dr. Frederic D. Wolinsky, and his colleagues at Texas A&M Univer-
sity in College Station, examined data from the 1976-84 Health Interview Survey
(HIS) conducted by the National Center for Health Statistics. The HIS is an ongoing
annual survey that began in 1956 and is the primary source of all official statistics
on health and the use of health services by residents of the United States.

Dr. Wolinsky and his colleagues examined health care use (physician visits and
hospitalizations) reported by over 4,000 individuals. The researchers investigated the
circumstances under which minority and nonminority older persons would actually
use health care services. Although the need for a doctor (illness or disability) is the
most immediate cause of visits to a doctor for all older people, there are other cir-
cumstances in which the physician visit is primarily an individual choice or discre-
tionary (for example, for minor problems, preventive care, or before symptoms inter-
fere with daily activities). The researchers found that, overall, minority older people
are more likely to visit a doctor because of a specific need while their non-minority
counterparts appear to have more discretionary visits to the doctor. Analysis of hos-
pitalizations also suggested that minority older people delay seeking a physician's
care until health conditions necessitate it and that they don't seek help for less seri-
ous illness. The investigators conclude that older minority individuals only seek
care when there is an immediate need because of poorer access to health service.

Within the minority older population, there are also indications of heterogeneity
that are important in explaining or predictin patterns of health care utilization.
Major findings related to the diversity of heth care use among several minority
subpopulations include the following: (1) Among the Hispanic subpopulations,
Puerto Ricans and Mexican Americans face greater socioeconomic disadvantages
than their Cuban American counterparts, because a disproportionately larger
number of the latter are immigrants with professional backgrounds. This is reflect-
ed in health care use among older Cuban Americans that differs from other Hispan-
ic subpopulations; (2) Older African Americans visit the doctor more often than
other groups. This may be because they have more serious and limiting health prob-
lems; (3) Puerto Ricans and Mexican Americans are more likely to visit a doctor
when their physician activity is limited, presumably because they are more likely to
have occupations that require physical activity; (4) Puerto Ricans and African
Americans appear on average to have long er, annual hospital stays, especially when
compared to Anglo Americans; this disparity may be the result of the severity of the
condition for hospital admission.

This study documents the differences between minorities and nonminorities in use
of health care services and suggests the resence of inequalities among older people
in their access to health care services. e differences among ethnic subpopulations
of older people in use of services highlights the need to consider the health and
health behavior of the five ethnic groups separately. Because of these ethnic differ-
ences among older people, mA will continue to investigate how these variations in-
fluence use of hospital and physician services.

A1S AND OLDER AMEUCANs
There is growing public interest in the effects of AIDS on older people. In fact,

AIDS and Older Adults, an IA fact sheet published last ear by the Institute was
one of the most fuently requested publications in 1990. Publc interest is just one
reason for the NIA s interest in AIDS research. An even greater imperative is that
an unexpectedly large number of middle-aged and older adults have the disease.
The number of AIDS cases reported in people a e e50 and over was 15,435 by October
1990.
HItV-Infected Adults Over 40 Grow Ill and Die Twice as Fast as Young People

IA intramural scientists Dr. William H. Adler and colleagues at the GRC in Bal-
timore, MD are conducting research on AIDS in middle-age and older people. In pre-
vious years thet nestgatorserned T he disease progresses more rapidly and
results in earlier death in people over age 40 than for younger groups. Identifying
the reason for this acceleration is one focus of scientists at GRC.

In studying HIV-infected adults over age 60, the investigators found that infected
persons lose T cells (those cells involved in immune response) more rapidly than
healthy persons the same age. The scientists suspect that this loss of T cells in in-



fected individuals may be related to age-associated immunodeficiency (the break-
down in efficiency of the immune system). A similar loss in production of functional
T cells is also seen in healthy persons as they age.

Dr. Adler and colleagues are finding that infected persons produce fewer function-
al T cells and produce fewer antibodies, which are molecules produced by the body
to fight off foreign viruses (or antigens) such as the AIDS infection.

In the investigators' examination of HIV-infected people, they have identified
three groups of antigens associated with the HIV, with each group controlled by a
different gene. As the disease progresses, antibodies to two of these genes disappear,
while the antibody to one of them remains unchanged. The investigators believe this
process may be due to the lack of functional T cells forming in the later stages of
the illness which are needed to destroy the AIDS virus.

D. TRAINING AND CAREER DEVELOPMENT IN GERIATRICS AND AGING RESEARCH

In 1989, NIA initiated the Claude D. Pepper Geriatric Research and Training
Center program to enhance the ability of institutions with well-developed clinical
and research activities in geriatrics to provide a strong environment for the develop-
ment of future academic leaders in geriatrics. This year, the Home Health Care and
Alzheimer's Disease Amendments of 1990 (P.L. 101-557) established the Claude D.
Pepper Older Americans Independence Centers. These centers will support research
to increase the independence of older people by investigating treatments, medical
devices, and other medical interventions that can help people avoid institutionaliza-
tion or prolonged hospitalization.

NIA also participates in an NIH-wide program to encourage minority investiga-
tors. The program provides administrative supplements to ongoing research grants
to support minority graduate students, postdoctoral students, or faculty members
who conduct research within the scope of the parent grant. The NIA funded 14 of
these supplements in fiscal year 1990. In addition, NIA expects to implement a pro-
gram of grant support for dissertation research by underrepresented minorities in
biomedical research. This program is designed to aid the career development of new
minority researchers to encourage individuals from a variety of academic disciplines
and programs to study aging.

NIA's intramural program-including the GRC and its Laboratory of Neurosci-
ences, and the Epidemiology, Demography, and Biometry program-are a major set-
ting for postdoctoral training of promising young investigators (both M.D.'s and
Ph.D.'S) seeking research careers in biomedical and behavioral sciences related to
aging research and geriatrics.

Other NIA research and training efforts include the Leadership and Excellence in
Alzheimer's Disease (LEAD) awards and a series of summer institutes aimed at re-
cruiting new postdoctoral students into the field of aging research.

NIA also supports traditional individual fellowships and institutional training
grants found througout NIH. The Institute supports Special Emphasis Research
Career Awards (SECA) which provide opportunities for researchers trained in one
scientific field to develop expertise in allied fields. NIA is also an active participant
in the NIH initiative to provide increased research experience for underrepresented
minorities. This initiative is targeted to high schools students, college graduate and
undergraduate students, and junior faculty members.

E. OLDER WOMEN'S HEALTH

Women constitute approximately 59 percent of the U.S. population age 65 and
above 72 percent of the population 85 and above. Given the preponderance of
women in the older age group, NIA has a special interest in supporting research
concerning the health and well-being of older women. The Institute is also interest-
ed in research to identify predictors of later disability or frailty in older women.

Certain chronic diseases and conditions, such as osteoporosis and incontinence,
disproportionately affect women. There are also many questions surrounding the
health implications of menopause and hormonal changes in women. In addition, the
diseases and conditions which affect both men and women as they age (e.g., Alzhei-
mer's disease, cardiovascular disease, frailty) have a special importance for women
because of the high proportion of women in the older population.

Current NIA research directly related to women's health issues include studies of
osteoporosis, especially as it relates to hip fractures, physical frailty, incontinence,
and hormonal changes with age. Social and behavioral research specific to older
women includes the role of older women as both recipients and givers of health
care. NIA also supports intramural and extramural longitudinal epidemiologial
studies to collect data on the health of older men and women, including a longitudi-



nal epidemiological study, awarded in 1991, on the causes and course of disability in
older women.

NIA's BLSA has been collecting data on female volunteers since 1978 and on men
since 1958. Women currently account for 40 percent of the study population and
their rate of attrition (due to both death and dropout) is lower than the male par-
ticipants'. There are over 90 BLSA publications reporting data based on the women
participants.

BLSA participants are intensively studied for physiological and behavioral
changes: patterns of age changes are identified, mechanisms underlying the changes
are elucidated, disease/aging interactions are evaluated, and normal standards as
influenced by age are defined. Although there are similarities in age changes be-
tween men and women, many differences can be seen. For example, there is a great-
er rate of bone loss in women. Recent analyses confirm some gender differences in
diseases as shown by a higher prevalence of osteoporosis and urinary stress inconti-
nence in women, as well as a later onset and lower prevalence of ischemic heart
disease. A special report on women in the BISA is being prepared at the request of
the Senate Appropriations Subcommittee for Labor, Health, and Human Services,
and will be distributed in March 1991.

There are inevitably more research opportunities available than can be actively
pursued. For example, little is known about the mechanisms of changing hormone
effects at the molecular biological level and the health implications of such effects
on older women. Research by Dr. Stanley Birge at the Washington University in St.
Louis, MO, suggests that estrogens may have a beneficial effect on neuronal func-
tion, and that, conversely, the cessation of estrogen function at menopause may be
followed by a decrease in neuronal function. Clinical trials of combinations of possi-
ble interventions and treatments (such as calcium supplementation, estrogens, and
other agents such as etidronate, and exercise) to alleviate or eventually prevent the
most serious manifestations of osteoporosis would be highly valuable. Research op-
portunities also exist for epidemiological studies to evaluate major diseases and con-
ditions responsible for frailty and disability in older women, as well as for studies of
cancer in older women. In the social and behavioral arena, studies are needed on
the special health concerns of older minority women and of older women living in
rural communities. Finally, research into caregiving issues and the effects on later
life of women's combined careers as homemakers and labor force participants could
also make important contributions to improving the quality of life for America's
population of older women.

III. RESEARCH ADVANCES ON AGING SUPPORTED AND CONDUCrED BY OTHER NIH
INsTITUTES

A. NATIONAL CANCER INSTITUTE'

Cancer incidence increases with increasing age. Americans age 65 and over have
ten times the risk of developing cancer than those under age 65; more than 50 per-
cent of all cancers occur in the 12 percent of the population that is over age 65. The
National Cancer Institute (NCI) uses the full range of its resources to address this
important problem.

Cancer Incidence Rates for Older Americans' Studied
The NCI intramural Surveillance Program, which collects statistics to measure

the impact of cancer on the U.S. population to assess progress in cancer prevention
and treatment, reported that the overall incidence rate for cancer in persons age 65
and older increased 1.4 percent for the years 1973 to 1987, the most recent period
for which data have been evaluated. This increase is more than twice the 0.6 per-
cent increase for people under 65 years during the same interval.

The mortality rate for many common cancers declined over the last 15 years, re-
ducing the cancer death rate for White Americans under age 65. But for people over
age 65, the overall mortality rate increased 13 percent. For most cancer sites, older
Americans also experience poorer survival rates than the younger population.

Scientists Look at Epidemiology of Cancer and Older People
NCI grantee Dr. Annlia Paganini-Hill and colleagues at the University of South-

ern California School of Medicine in Los Angeles, are studying a group of older
Americans living in a retirement community to evaluate the effects of health-relat-
ed and lifestyle practices on the cause and prevention of cancer and other diseases.
The 13,987 participants (8,881 women and 5,106 men) had a median age of 73 in
1981 when the study began.
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The researchers questioned the participants about their use of common drugs
such as pain-killers, laxatives, and vitamin supplements, and then kept track of the
incidence of different diseases over the next 61 years. In that time, there were 25
cases of kidney cancer. The researchers found that men who take aspirin daily had
6 times the risk of developing kidney cancer than men who did not. The risk for
women taking aspirin was only slightly elevated. Aspirin users had no increased
risk for any other cancer except a slight increase in colon cancer. No other drug
surveyed showed any relationship to incidence of cancer.

The researchers also evaluated the effect of cigarette smoking on hormone-related
diseases such as endometrial, breast, and prostate cancers, and hip fractures. They
found that current smokers had a lower risk of endometrial cancer, although it is
doubtful that smoking had any true protective effect. Women who smoke had an
increased risk of hip fracture and there was some evidence that men who smoke
have an increasing risk of prostate cancer with increasing number of cigarettes
smoked.
Researchers Study Use of Mammograms by Older Women

NCI provided important technical assistance for a study conducted by the Jacobs
Institute of Women's Health in Washington, DC, that found women are not getting
mammograms as often as they should, and that women over age 65 are the least
likely to do so. The survey of 980 American women age 40 and older examined use
of mammography and attitudes toward this early detection procedure. About 65 per-
cent of the women between age 60 and 69 had ever had a mammogram. This is
higher than a 1987 survey that showed only 38 percent had undergone the screen-
ing. However, only 24 percent of women age 60 and 69 have regular mammograms
in accord with the guidelines recommended by 13 national medical organizations,
including NCI. These guidelines recommend that all women age 50 and over should
have annual mammograms and clinical breast exams. Adult women of all ages
should perform monthly self-examinations.

B. NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

The National Heart, Lung, and Blood Institute (NHLBI) supports and conducts
aging research related to normal function and diseases of the heart, blood vessels,
lungs, and blood.
Alzheimer-Linked Protein Investigated

Amyloid protein deposits in the brain are usually associated with Alzheimer's dis-
ease and Down Syndrome. The amyloid beta protein is derived from a large protein
precursor, amyloid precursor protein. Human platelet granules have been found to
contain a large amount of the amyloid precursor protein and to release it upon acti-
vation. NHLBI-supported investigators led by Dr. George Broze at Washington Uni-
versity School of Medicine in St. Louis, MO, have shown that this protein is an in-
hibitor of coagulation Factor XIa, a deficiency of which is responsible for a mild to
moderate degree of bleeding. Thus, it is strongly suggested that amyloid precursor
protein may play a role in the regulation of coagulation. Additional evidence of this
interrelationship comes from studies of people with cerebral amyloid angiopathy,
which is characterized by nontraumatic brain hemorrhages. A mutation in the ge-
netic region coding for Alzheimer's precursor seems almost certain to be the pri-
mary defect in these patients.
Aging Heart Studies

It is well known that the older heart, when stimulated by beta-adrenergic agents,
responds with weakened contraction compared to the young heart. Dr. James
Dobson, a NHLBI grantee at the University of Massachusetts Medical School in
Worcester has observed that levels of adenosine, which possesses anti-adrenergic
properties, are greater in old than in young rat hearts. Dobson treated hearts from

Soung and old rats with adenosine deaminase, the enzyme that destroys adenosine.
efound that the increase in adenosine in older hearts was not due to an increase

in the activity of the enzyme responsible for the production of adenosine, or to de-
creased adenosine deaminase activity. This suggests that the increase in adenosine
found in aged hearts may result from other causes.
Scientists Study Cardiovascular Health

The NHLBI-eupported Cardiovascular Health Study, a 6-year, multicenter study
of people age 65 or older who live in the community, is investigating risk factors for
heart disease and stroke in older people. Fifty-seven percent of the 5,201 partici-
pants are women. Principal investigator Dr. Richard Kronnal at the University of
Washington in Seattle reports early findings include a high frequency of impaired



glucose tolerance, mild to moderate renal insufficiency, lower extremity arterial in-
sufficiency, and abnormal cardiac function.

C. NATIONAL INSTITUTE OF DENTAL RESEARCH

The National Institute of Dental Research (NIDR) recently published its Long-
Range Plan for the Nineties. This plan sets a high priority on the oral health of
adults and older Americans.
Research and Action Are Fostered by a Unique Program

The NIDR Research and Action Program to Improve the Oral Health of Older
Americans and Other Adults at High Risk serves as an umbrella for a wide range
of activities involving collaboration with many public and private organizations.
NIDR is guiding the research component. An Oral Health Coordinating Committee
has been established for Public Health Service agencies, contracts awarded for epi-
demiological and prevention studies, and funds provided to establish a consortium of
public and private groups to facilitate health promotion.
NIDR Staff Contribute to IOM Studies on Aging

For an Institute of Medicine (IOM) study on Health Promotion and Disability Pre-
vention for the Second Fifty, NIDR intramural scientist Dr. Helen Gift and col-
leagues prepared a literature review and wrote a chapter for the project report, pre-
senting oral diseases and their complications as disabling and handicapping condi-
tions that can be prevented. Gift offered recommendations for research, education,
and health promotion.
Scientists Study Downward Trend in Caries

NIDR, intramural researchers Drs. L. Jackson Brown and Philip A. Swango re-
ported that for the first time, the mean number of decayed, missing, and filled teeth
has declined among American, employed adults age 18 to 44 years old. These im-
provements, shown in 1985 survey data, are reported for all teeth, in both males
and females, and for all regions of the country. This downward trend is expected to
have a major, positive impact on the oral health status of older adults in years to
come.
Risk Factors for Root Surface Caries Are Identified

NIDR grantee Dr. Paul F. DePaola at the Forsyth Dental Center in Boston, MA,
is analyzing clinical data on root. surface lesions in more than 300 adults, approxi-
mately 45 to 64 years old. DePaola and colleagues have shown positive correlations
between root surface lesions and the extent of cotonal caries and restorations, debris
and calculus, gingivitis, root surface recession, Streptococcus mutans (oral bacteria
associated with caries) in plaque, and exposure to cariogenic food items. These find-
ings suggest that risk factors for root surface, caries are strongly related to those for
enamel caries.

Most Oral Senses Do Not Change With Age
NIDR intramural scientists Drs. James Weiffenbach, Carolyn Tylenda, and Bruce

Baum studied oral sensitivity to several types of taste and nontaste stimuli in 87
healthy men and women between age 25 and 93. Differences in perception of taste
(sugar and.salt), temperature (heated or chilled water), pressure (local pressure on
the back of the tongue), and viscosity (water thickened with methylcellulose) were
measured. Age had no significant effect except on the perception of pressure, which
declined significantly with age.

In another intramural study, Drs. Jonathan Ship, Philip Fox, and Bruce Baum
demonstrated a great variation in flow rates from the salivary glands of healthy,
unmedicated individuals of different ages, suggesting that comparison of individual
flow rates against a population standard is an unreliable indicator of salivary dys-
function.
Salivary Gland Function Is Not Influenced by Menopause

Intramural researchers Drs. Jonathan Ship, Lauren Patton, and Carolyn Tylenda,
assessed salivary function in healthy premeopausal and postmenopausal females, in-
cluding women receiving estrogen therapy. None of the women complained of dry
mouth or burning mouth, and no changes were observed in salivary output, suggest-
ing that salivary gland function among healthy women is not influenced significant-
ly by menopause or hormonal replacement therapy.
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D. NATIONAL INSTITUTE OF DIABETES AND DIGETIVE AND KIDNEY DISEASES

The National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)
conducts and supports research into the causes, treatment, and prevention of many
of the most chronic and disabling diseases affecting public health. Among some of
the diseases under study that disproportionately affect older people are osteoporosis
and benign prostatic hyperplasia.
Researchers Shed Light on Vitamin D Receptors

Vitamin D is a steroid hormone-like molecule that stimulates calcium absorption
and has direct effects on bone. Recent studies by NIDDK intramural researchers Dr.
Stephen Marx and colleagues, focus on the way vitamin D activates its receptors.
Like receptors for other steroid hormones, the receptors for vitamin D are within
the cell rather than on the cell surface. It has long been thought that these reactors
sit on the cell's DNA, waiting to be turned on. The NIDDK scientists, using a
method they developed for fixing cells so that receptor activation can be visualized,
have now discovered that the receptors do not reside on the DNA in the cell nucleus
but rather are dispersed in the cell's cytoplasm. When vitamin D is added to the
cells, however, the receptors rapidly clump and move into the cell nucleus. The fixa-
tion method, which is based on the use of microwave irradiation, also allowed the
researchers to observe the activity of cGMP, a second messenger involved in the
action of vitamin D and other hormones. They found that, in response to vitamin D
activation, cGMP increases and accumulates around the vitamin D receptors. The
cell fixation method developed by these investigators and the observations from
their studies are important to an understanding of steroid hormones and how they
affect calcium absorption and bone metabolism.
Growth Factor Plays a Role in Prostate Growth

Benign prostatic hyperplasia (BPH), or prostate enlargement, is a common disor-
der affecting older men, with 400,000 surgeries performed each year to relieve its
symptoms. Researchers know that prostate growth begins in men in their 20's and
30's but usually does not cause symptoms until age 50 or older. Recent research
studies have focused on factors that regulate growth in the hope of identifying the
factors that initiate abnormal growth.

Studies by Dr. John Grayhack and associates at the NIDDK-supported George M.
O'Brien Kidney and Urologic Diseases Research Center at Northwestern University
in Chicago, IL, have shown that, in addition to male sex hormones (androgens), the
rat testes secrete a substance that plays a role in enhancing the androgen-stimulat-
ed growth of the prostate. In related studies, NIDDK grantee Dr. Russell Lawson
and colleagues at the Medical College of Wisconsin in Milwaukee, using human
prostate cells grown in a cell culture, have found that specific substances called
growth factors can inhibit or enhance the growth of cells derived from the human
prostate.

These findings provide new insights into the long-held theory that prostate
growth and the development of BPH are regulated solely by male sex hormones.
This research paves the way for the development of agents to regulate and arrest
prostate cell growth before the symptoms of BPH begin.

E. NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

Research at the National Institute of Neurological Disorders and Stroke (NINDS)
focuses on several nervous system disorders that diminish the quality of later life.
Current research programs at NINDS include studies of Parkinson's disease, Alzhei-
mer's disease, and stroke, all neurological problems that become increasingly
common as people age. (NINDS research on the latter two disorders is described in
se rate reports.)

More than half a million people in the United States, most of them over age 60,
have Parkinson's disease, whose tremors, rigidity, and difficulty with speech and
movement can make even simple tasks impossible. NINDS scientists are concentrat-
ing their efforts on finding the cause(s) and improving treatments.
Understanding Parkinson's Disease

Dopamine is one of several chemical messengers in the brain that helps transmit
signals from one nerve to another. It is produced in the region of the brain called
the substantia nigra. In Parkinson's disease, nerve cells in the substantia nigra die
off prematurely, reducing the levels of the transmitter chemical dopamine.

Scientists have found that MPTP causes brain degeneration that stimulates Par-
kinson symptoms. NINDS grantee Dr. Richard E. Heikkila at the Robert Wood
Johnson Medical School in Piscataway, NJ, discovered that by using multiple MPTP



injections he could create this condition in mice. Through the use of compounds
structurally related to MPTP, Heikkila found that three events mut occur for the
injection to produce Parkinson-like symptoms: the compounds must be acted upon
by the brain's enzyme MAO-A (monoamine oxidase), they must be transported to
the dopaminergic system, and they must interfere with the normal function of the
cell's energy factories. Additionally, Heikkila found that some mice strains became
a great deal sicker than did others, and older mice showed more signs of brain
injury than younger ones. Future study will focus on understanding why the strain
or age of the mice appears to affect the outcome.
Exploring Drug Therapy

In a continuing clinical trial, NINDS grantee Dr. Ira Shoulson at the University
of Rochester in New York, is studying the drugs deprenyl and tocopherol in treating
Parkinson's patients. Results show a highly significant delay of up to 10 to 12
months for early-stage Parkinson's disease in the groups receiving deprenyl alone or
in combination. These results were so significant that participants were regrouped
after just 9 months (rather than the proposed 5-year study period) so that all pa-
tients would receive some form of deprenyl. Further study will test the long-term
effects of deprenyl and the value of tocopherol in combination with deprenyl.
New Theory for Parkinson's Disease Tested

A preliminary study finds that the rigidity and tremors symptomatic of Parkin-
son's disease may be associated with excessive activity in the part of the brain
called the subthalamic nucleus. NINDS grantee Dr. Mahlon DeLong and colleagues,
formerly of The Johns Hopkins University School of Medicine in Baltimore, MD,
and currently at Emory University in Atlanta, GA, report that two MPTP-treated
monkeys demonstrated marked improvement of Parkinson-like symptoms when in-
jected with a chemical that killed the nerve cells in the subthalamic nucleus.

In a normally functioning brain,. dopamine acts as a neurotransmitter to regulate
electrical activity in the nerve cells of the motor system. Experimental reduction of
dopamine production with MPTP results in over-activity of nerve cells in the subth-
alamic nucleus and produces the tremors and rigidity characteristic of Parkinson's
disease. DeLong showed that destroying this now-unregulated region of the brain re-
sulted in a reversal of Parkinson symptoms. The study contributes to a better un-
derstanding of dopamine in brain functioning.

F. NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Influenza, an acute respiratory infection caused by a virus, can result in extended
hospitalizations and even death for many people over age 65. Immunization against
influenza has been universally recommended for this population. The National In-
stitute of Allergy and Infectious Diseases (NIAID) conducts and supports research
on the biology of many of the organisms that cause viral infections such as influen-
za.
&ientists Study Influenza Vaccines

NIAID contractors Dr. John J. Treanor and Dr. Robert F. Betts and colleagues at
the University of Rochester Medical Center in New York, evaluated the combina-
tion of a live cold-adapted influenza A vaccine with an inactivated flu vaccine in 151
nursing home residents aged 66-102 (average age: 80). Influenza A is the most prev-
alent type of flu. Residents of nursing homes are at special risk for influenza be-
cause they often have chronic medical conditions that increase susceptibility to in-
fection and possible complications. They are also in a closed environment that fos-
ters transmission of some infectious diseases.

Live-virus vaccines are thought to provide more complete and long-lasting protec-
tion than the more commonly used inactivated vaccines, but they carry the risk of
causing symptoms of the illness they are intended to prevent. Live cold-adapted in-
fluenza vaccines consist of live virus that is less virulent. The live virus is also
weakened or "attenuated" into a formula that serves as a safe, yet protective vac-
cine for humans. Unlike inactivated influenza vaccines, which are given in intra-
muscular injections, the live influenza vaccine is administered through nose drops.

In the nursing home study, all participants received the inactivated vaccine plus
either the live vaccine or a placebo. The live vaccine caused no significant ill effects.
During a subsequent outbreak of influenza A, residents who had received both vac-
cines had lower rates of influenza illness, characterized by fever and upper respira-
tory symptoms such as cough, than did the recipients of the inactivated vaccine
alone. Researchers concluded that a combination of live and inactivated vaccines



may provide greater protection than inactivated vaccine alone against influenza A
in nursing home populations.

Two other NIAID studies examined live-virus vaccines against influenza B, a type
that causes widespread epidemics every 3 to 4 years. Although the age of the volun-
teers in these studies ranged from 18 to 40, the findings could have great signifi-
cance for older people through the development of improved influenza vaccines.

A study by NIAID intramural scientist Dr. Brian R. Murphy and NIAID contrac-
tor Dr. Mary Lou Clements, at The Johns Hopkins University in Baltimore, MD and
colleagues, explored the effectiveness of a live-virus, cold-adapted vaccine called In-
fluenza B/Ann Arborl/86. The research focused on the vaccine's safety and potency
in 66 volunteers. Some received the vaccine and others a dose of the live influenza B
virus. None of the participants who received the vaccine developed symptoms of in-
fluenza illness. Vaccinated participants were later re-exposed to an active influenza
virus and again did not become ill. Murphy and Clements concluded that this influ-
enza B vaccine maintains a high degree of protection against influenza illness in
adults and could be used as an alternative to the inactivated influenza B vaccines.

In another NIAID-supported study led by contractor Dr. Wendy A. Keitel at
Baylor College of Medicine in Houston, TX, researchers gave young adult volunteers
intranasal doses of live cold-adapted vaccine called Influenza B/Texas/1/84 to test
its safety and protective qualities.

Sixteen volunteers received intranasal doses of the influenza B virus, 65 were
given the cold-adapted Influenza B/Texas/1/84 vaccine, and 17 were given a place-
bo. The illness reported by participants was so mild that it would not have been
apparent unless specifically sought. This vaccine was well tolerated generally and
offered short-term protection against influenza symptoms. Keitel concluded that the
vaccine is a safe agent for the group in this study and recommended more research
on the safety of similar vaccines for influenza B in other populations.

NATIONAL EYE INSTITUTE

Age-related eye diseases threaten the quality of life for many older Americans. In
fact, half of this country's visually impaired citizens are 65 or older. Although older
people currently account for one-third of all-visits for medical eye care, research ad-
vances have improved the chances of maintaining good visual health well into re-
tirement. The National Eye Institute (NEI) supports a major research effort to
reduce the burden of aging-related eye diseases.
Evaluation of Laser Surgery as an Initial Glaucoma Treatment

Glaucoma is the second leading cause of blindness among all Americans and the
leading cause of blindness among African Americans. Each year approximately
4,600 people become blind from glaucoma, the vast majority from open-angle glauco-
ma. In open-angle glaucoma, microscopic changes in the eye interfere with the flow
of fluids that nourish tissues in the front of the eye. When these fluids fail to drain
properly, increased pressure inside the eye can slowly damage the optic nerve.

Eye specialists usually treat newly diagnosed glaucoma patients with medical
therapy in the form of eyedrops, either to improve fluid drainage or to slow fluid
formation. If drops alone do not bring the eye pressure to an acceptable level, the
physician may use laser surgery to create a tiny hole in the coat of the eye or
stretch open holes in the drainage tissue. Some doctors have begun to use lasers for
the initial treatment of glaucoma.

Although there are advantages and disadvantages to both forms of treatment, the
two have not been compared under controlled conditions. To do this, NEI funded the
Glaucoma Laser Trial, a randomized, controlled, clinical study that is evaluating the
risks and benefits of both treatments.

To ensure that one eye of each study participant would receive the better treat,
ment, all 271 participants received both treatments, one method in each eye. If the
initial treatment with either laser surgery or medicated eyedrops failed to achieve
adequate control of ocular pressure, additional eyedrops were administered accord-
ing to a stepped sequence. The sequence progressed from milder to stronger eye-
drops or combinations.

After 2 years, the researchers found that laser treatment alone resulted in pres-
sure control in 44 percent of the participant's eyes. Pressure was controlled in 30
percent of the eyes treated with the mildest eyedrop, timolol. When timolol was
used after laser treatment, pressure was controlled in 70 percent of the eyes. When
eyes in either treatment group required stronger eyedrops, pressure was controlled
in 89 percent of those having prior laser treatment and in 66 percent of those who
received only medication.
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Participants will be followed for an additional 3 years to determine if lasers are a
safe and effective alternative to eyedrops as a first line of treatment.

H. NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

The National Institute of Environmental Health Sciences (NIEHS) conducts basic
and applied research into aging processes and how environmental factors influence
aging. Cellular mechanisms of aging, the effects of chemicals on cellular repair, and
diseases related to aging are investigated by intramural scientists and NIEHS
grantees. .
Genetic Basis of Aging Studied

NIEHS intramural scientists Dr. Osamu Sugawara, Lois Annab, and Dr. J. Carl
Barrett studied genetic factors related to aging cells in culture. Normal human and
hamster cells have limited life span in culture before they cease growing; tumor
cells grow indefinitely. The NIEHS team working with cultured cells made up of
hamster tumor cell genes inserted into human chromosome 1 genetic material, dis-
covered that hamster tumor cells missing copies of human chromosome 1 are im-
mortal. They also found that reintroduction of human chromosome 1 caused these
cells to act like normal.cells and stop growing. These studies indicate that defects in
genes of human chromosome 1 are involved in senescence and cancer. Efforts in
progress to clone senescent genes may lead to new insights into both cancer and
aging processes.
Scientists Look at Environmental Issues

NIEHS grantee Dr. Jane Q. Koenig at the University of Washington in Seattle, is
studying the effects of sulfur dioxide on lung function in people over age 55. Previ-
ous epidemiololic data indicate that older people are at risk for lung disease or
death during periods of poor air quality. Koenig is determining whether age alone
makes a person more susceptible to the effects of inhaled air pollutants.

NIEHS-supported scientists are also conducting studies to determine whether the
continuing depletion of the protective ozone layer of the atmosphere will lead to in-
creased human exposure to ultraviolet (UV) radiation. Known effects of UV radi-
ation in humans include skin cancers and immunosuppression. In addition, toxocolo-
gic studies of UV radiation in mice revealed that as the dose was increased, the life
span of the mice was shortened. It is not clear that the same effect would occur in
humans, but additional studies are being conducted in other mammals and animals.

Dr. Ronald D. Ley at the Lovelace Medical Foundation in Albuquerque, NM, is
also studying the effects of chronic UV radiation. His studies are conducted using
the South American opossum because it has DNA repair capabilities very similar to
humans. Results from these experiments and others will enable scientists to evalu-
ate the life-shortening potential of UV radiation.

I. NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN DISEASES

The National Institute of Arthritis and Musculoskeletal and Skin Diseases
(NIAMS) places a high priority on research on the musculoskeletal problems faced
by an aging population, particularly osteoporosis, osteoarthritis, and Paget's disease.
Advances Made in the Prevention and Treatment of Osteoporosis

NIAMS leads and coordinates biomedical research to improve the diagnosis, treat-
ment, and prevention of osteoporosis. The Institute sponsors basic research on bone
biology and bone metabolism, funds Specialized Centers of Research (SCORs) on os-
teoporosis, conducts clinical trials, and performs educational research.

As part of this mandate, in February, 1990, NIAMS cosponsored a conference with
NIA, NIDDK, the National Osteoporosis Foundation, and the American Society for
Bone and Mineral Research on research advances in osteoporosis. A report summa-
rizing the participants' recommendations and the state-of-the-art in osteoporosis re-
search soon will be published.

NIAMS grantee Dr. Robert Lindsay at the Helen Hayes Hospital in West Haver-
straw, NY, one of three SCORs on osteoporosis, reported a 2-year controlled study
confirming the usefulness of estrogen in treating women with postmenopausal osteo-
porosis. Research revealed that in these women, oral estrogen supplemented by cal-
cium resulted in increased bone mass in the spine by 10.6 percent and in the hip by
5.5 percent.

In a study of bone mineral density in the upper thigh bone of 263 women age 20
to 84, NIAMS grantee Dr. J.C. Gallagher at Creighton University Medical School
SCOR in Omaha, NE, found that during the first 6 years after menopause, the de-
crease in bone mineral density was 3 to 10 times higher than the levels in the



decade prior to menopause. These findings underscore the importance of starting es-
trogen replacement therapy right after menopause.

In postmenopausal osteoporosis, poor absorption of calcium, the chief mineral sub-
stance in bone, is often associated with reduced blood levels of 1,25-dihydroxyvita-
min D. Gallagher and NIAMS grantee Dr. B. Lawrence Riggs at the Mayo Clinic in
Rochester, MN, recently reported that treatment twice daily with a vitamin D
analog improves calcium absorption and reduces the spinal fracture rate.

Because sodium fluoride builds bone mass, it once was thought to be an answer
for treating osteoporosis. Clinical trials led by Riggs and NIAMS grantee Dr. Mi-
chael Kleerekoper at Henry Ford Hospital in Detroit, MI, found that although
sodium fluoride increases bone mass in the spine, the bone is still susceptible to
fracture.
Weight Is Linked to Osteoarthritis

Dr. David T. Felson at the NIAMS Multipurpose Arthritis Center at Boston Uni-
versity in Massachusetts, studied osteoarthritis of the knee and examined x-rays
taken between 1983 and 1985 of participants in a long-term population study con-
ducted in Framingham, MA. He found a direct relationship between weight and the
risk of knee osteoarthritis, particularly in women.
Knowledge of Paget's Disease Improves Through Osteoclast Study

Bone constantly undergoes formation by cells called osteoblasts and resorption by
cells called osteclasts. Normally, this process remains in balance. However, in
Paget's Disease, osteoclasts may play a major role as the process speeds up and the
bone produced is dense but fragile. To better understand the biology of these cells,
Drs. Gregory R. Mundy and G. David Roodman at the Audie L. Murphy VA Hospi-
tal in San Antonio, TX, compared Paget's bone marrow cultures with normal cul-
tures and found that osteoclasts not only exhibited a number of abnormal character-
istics, but their rate of formation was 10- to 20-fold greater in the Paget's cultures.

J. NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION DISORDERS

The National Institute on Deafness and Other Communication Disorders (NIDCD)
conducts and supports research and research training on normal hearing and on dis-
orders of hearing and other communication processes. The Institute studies diseases
affecting hearing, balance, smell, taste, voice, speech, and language. Research on
communication disorders throughout the life span includes studies of hearing loss in
older persons.
Scientists Study Presbycusis

Every year after age 50, many individuals lose some hearing ability. The decline
is gradual and progressive so that by age 60 or 70 as many as 25 percent of older
persons are noticeably hearing impaired. One form of hearing loss affecting older
persons is sensorineural hearing loss. Sound is transmitted efficiently through the
external and middle ears, but parts of the inner ear or auditory nerve may be dam-
aged or destroyed. Presbycusis is a common type of sensorineural hearing loss in
older people. In presbycusis, changes in the inner ear lead to difficulties in under-
standing speech, and possibly an intolerance for loud sounds, but not total deafness.
Symptoms of presbycusis are different in each person, suggesting a jenetic predispo-
sition. Although presbycusis is usually attributed to aging, because it does not affect
everyone, some investigators view it as a disease. Environmental noise, certain
medications, improper diet, and genetic make-up may contribute to this disorder.

In basic studies on presbycusis, Dr. Donald Casary and colleagues at Southern Illi-
nois University School of Medicine in Springfield, have reported that neurochemical
faults may underlie certain auditory processing disorders found in presbycusis.
These findings are among a number of NIDCD-funded studies that suggest that the
aging-related loss of neurotransmitters occurs in some auditory brain structures and
not in others. (Research is now in progress to correlate age-related loss of specific
auditory functions with alterations in nueurotransmitter function.) In the past, it
was believed that hearing loss in aging was largely the result of a cumulative loss of
hair cells in the cochlea, noise exposure, and genetic predisposition. However, the
site-specific depletion of neurotransmitters suggests that missing hair cells is not a
complete explanation for presbycusis.

Other NIDCD-supported scientists are investigating the interaction between the
hearing loss produced by repeated, lifelong exposure to noise (including occupational
noise) and the hearing loss associated with aging. NIDCD and the NIH Once of
Medical Applications of Research sponsored a Consensus Development Conference
on noise and hearing loss in January 1990. Dr. John Mills, at the Medical Universi-



ty of South Carolina in Charleston, reported that a significant portion of age-related
hearing loss seems to be the result of exposure to noise rather than a consequence
of aging. Mills notes that only recently has an animal model been available for the
study of presbycusis.

Clinical intervention in presbycusis includes detection, measurement, and reha-
bilitation (including hearing aid use). Currently, these methods are effective but
their positive effects on both communication skills and psychosocial well-being need
better documentation. Scientists are striving to develop improved methods of inter-
vention. Better hearing aids are being developed and the efficacy of their use and
acceptability to users who are older is being addressed by NIDCD-funded investiga-
tors. Researchers are also hopeful that earlier intervention may improve function-
ing over the course of the loss. New psychoacoustic and audiologic diagnostic meth-
ods may permit identification of patients who have a poor prognosis for successful
use of hearing aids and lead to an appropriate modification of rehabilitative strate-
gies.

NIDCD will continue to encourage research to acquire longitudinal data on
normal-hearing older persons, or noise-aging interactions, and on interactions of age
with other agents, particularly medications. In addition, family studies will help elu-
cidate the genetic component of hearing loss. Additional studies will document the
impact of presbycusis on both individuals and society.

K. NATIONAL CENTER FOR RESEARCH RESOURCES

Shared facilities provided by the National Center for Research Resources (NCRR)
support a variety of studies focused on aging. Recently, grantees of the General
Clinical Research Centers (GCRC) program found that a drug used to treat breast
cancer also may increase bone mass in women who are susceptible to osteoporosis.
Other GCRC grantees have documented the effect of stomach acid on absorption of
drugs in older people.
Breast Cancer Drug May Prevent Osteoporosis

A drug used to treat breast cancer may protect against osteoporosis, according to
NCRR grantee Dr. Ethel Siris at the Columbia-Presbyterian Medical Center GCRC
in New York City. Siris found that the drug tamoxifen may mimic estrogen in bone
cells and help prevent bone loss. In breast cancer cells, tamoxifen appears to have
the opposite effect, inhibiting the cancer-promoting effects of estrogen.

Siris notes that estrogen stimulates growth of tumors in about 70 percent of post-
menopausal breast cancer patients. Tamoxifen, a widely accepted breast cancer
therapy, binds with estrogen receptors on tumor cells and thereby blocks the action
of estrogen.

Physicians had worried that tamoxifen would block the protective effects of estro-
gen on bone tissue, leading to osteoporosis. But Siris and colleagues found that bone
density in ten breast cancer patients who had been taking tamoxifen twice daily for
1 year actually showed a slight overall increased in bone mass during the 1-year
study. A matched group of participants who did not take tamoxifen showed a signifi-
cant decrease. The investigators are expanding their research with a 5-year study of
tamoxifen's potential for preventing osteoporosis.
Stomach Acid Affects Drug Absorption

The level of acidity in the stomach is lower in.a significant portion of older people
than in the young, according to NCRR grantee Dr. Jennifer B. Dressman at the Uni-
versity of Michigan GCRC in Ann Arbor. Because the acidity level in the stomach
can affect the absorption of certain drugs, Dressman and her colleagues believe that
many older people may require an adjustment in the dose or selection of drugs pre-
scribed for them.

In a study of 80 healthy older people, Dressman found that about 10 percent of
the participants experienced excessively low stomach acid levels both before and
after meals. Another 40 percent of the participants needed an abnormally long time
for stomach acid levels to return to normal after meals. In participants with poor
gastric acid secretion, drug absorption rates were significantly lower than in older
participants with unimpaired acid secretion.

The study, conducted in the GCRC's controlled environment, used statistical and
dietary resources of the GCRC to evaluate participants' digestion. Dressman moni-
tored the levels of acidity in participants' stomach and intestines before and shortly
after they ate. Participants with a history of diseases likely to affect the gastrointes-
tinal tract Were excluded from participation. In the second part of the study, absorp-
tion of the cardiovascular drug dipyridamole was compared in participants with low
and normal acid secretions.



On the basis of these findings, Dressman estimates that as many as 2 million
Americans over age 65 might need adjustments in their prescriptions. Absorption
rates would be especially significant for some orally administered cardiovascular
and blood pressure medications, calcium supplements, and antifungal drugs.

L. NATIONAL CENTER FOR NURSING RESKARCH

The National Center for Nursing Research's (NCNR) interest in aging focuses on
the causes of mental and physical dysfunction in older Americans, and on better
ways to help them maintain their physical and mental functional abilities.
Muscle Strength Exercise Techniques May Prevent and Treat Urinary Incontinence

Pelvic muscle exercises often are prescribed to prevent or treat urinary inconti-
nence (UI). Earlier reports of success in controlling U1 have varied depending on the
techniques used, the type of UI, and the age or health of the study participants.

While UI is a common problem in older women, it also is found in younger
women, particularly following childbirth. NCNR grantee Dr. Molly Dougherty and
colleagues at the University of Florida College of Nursing, in Gainesville, designed a
study to determine the optimum intensity and duration of pelvic muscle exercises
needed to significantly increase pelvic muscle strength in healthy, reproductive-age
women. Using principles of exercise physiology, the investigators prescribed exer-
cises that emphasize gradual, sustained effort. The 48 women in the study per-
formed the exercise every other day, gradually increasing the number and duration.

The investigators found this protocol led to a significant improvement in pelvic
muscle strength. In addition, results indicate that improvement occurs with exercise
intensity at much lower levels than had previously been reported in the literature.
The investigators will now consider how this regiment will work in an older popula-
tion.

IV. OUTLOOK

Aging touches the life of everyone. For generations, philosophers and scientists
alike have sought answers to questions that strike at the very core of aging re-
search.

We experience the impact of aging daily-as we watch ourselves grow and
change; as we assist our aging family members. These profound personal changes
ripple outward to our society as a whole. The implications of the demographic shift
to an aging society has raised the debate on these issues to a national level.

NIH conducts and supports research that affects our understanding of aging proc-
esses as well as our ability to assure people a healthy and independent old age. Suc-
cess in these research efforts provides science and society alike with some of the
most exciting frontiers of the decade.



NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

5 T32A000029-15

5 R01A00029-16

5 T32AGO0030-14

5 T32AG00037-14

5 T32A000045-14

3 T32AG00048-13S1

5 T32A000056-08

5 T32AG00057-13

2 T32AG00078-1

5 T32AG00080-11

'2 T35AG00086-11

5 T35AG00089-10

BAH022

COHEN. HARVEY J 09-01-90 06-30-91
BEHAVIOR AND PHYSIOLOGY IN AGING

PATTERSON, DAVID 06-01-90 05-31-91
GENE EXPRESSION IN SOMATIC CELLS IN THE AGING PROCESS

STORANDT, MARTHA A 09-01-90 08-31-91
AGING AND DEVELOPMENT

BENGTSON, VERN L 09-01-90 08-31-91
MULTIDISCIPLINARY RESEARCH TRAINING IN GERONTOLOGY

CLARK, M MARGARET 09-01-90 08-31-91
ANTHROPOLOGICAL GERONTOLOGY

ZARIT, STEVEN H 07-01-90 04-30-91
GERONTOLOGY

KAHANA, EVA F 09-01-90 06-30-91
HEALTH RESEARCH IN AGING

MARTIN, GEORGE H 07-01-90 04-30-91
GENETIC APPROACHES TO AGING RESEARCH

HOLLOSZY, JOHN 0 09-01-90 06-30-91
EXERCISE AS PREVENTIVE MEDICINE IN THE AGING PROCESS

KLINHAN, NORMAN R 09-01-90 06-30-91
IMMUNOLOGICAL 8 NEUROBIOLOGICAL ASPECTS OF AGING

SISKIND, GREGORY N 04-15-90 04-14-91
SHORT-TERM TRAINING STUDENTS IN HEALTH PROF SCHOOLS

FLANAGAN, THOMAS D 09-01-90 08-31-91
SHORT-TERM RESEARCH TRAINING

DUKE UNIVERSITY

ELEANOR ROOSEVELT INST FOR CANCER RES

WASHINGTON UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

CASE WESTERN RESERVE UNIVERSITY

UNIVERSITY OF WASHINGTON

WASHINGTON UNIVERSITY

SCRIPPS CLINIC AND RESEARCH FOUNDATION

CORNELL UNIVERSITY MEDICAL CENTER

STATE UNIVERSITY OF NEW YORK AT BUFFALO

11-30-90

189,577

368,864

191,340

414,812

166.711

136,053

72,242

297,879

144.210

135,451

60,203

67.091
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PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

INSTITUTION

5 T32A000093-09

5 T32A000096-09

5 T32AD0103-07

3 T32AG00107-07

2 T32A0010-06

5 T32AG00111-08

2 T32AO00114-06

2 T32AGOD115-06

2 T32AG0117-06

5 732A000120-0S

5 T32AG08121-04

FINCH. CALEB E 09-01-90 08-51-91
ENDOCRINOLOGY AND NEUROBIOLOGY OF AGING

COTMAN, CARL H 09-01-90 08-51-91
NEUROBIOLOGY OF AGING

CAPLAN, ARNOLD I 09-01-90 06-50-91
CELLULAR ANDMDLECULAR AGING

COLEMAN. PAUL D 05-01-90 02-28-91
TRAINING IN GERIATRICS AND NEUROBIOLOGY OF AGING

HESSELROADE, JOHN R 07-01-90 04-30-91
TRAINING IN AGING RESEARCH HETNODOLOY

SISKIND, GREGORY H 09-81-90 08-31-91
IMMUNOBIOLOGY IF AGING

ADELMAN, RICHARD C 09-81-90 06-30-91
MULTIDISCIPLINARY RESEARCH TRAINING IN AGING

POLGAR, PETER R 09-91-90 06-30-91
PRE- AND POSTDOCTORAL TRAINING IN BIOCHEMISTRY OF AGING

DUNKLE. RUTH E 08-01-90 05-31-91
SOCIAL RESEARCH TRAINING ON APPLIED ISSUES OF AGING

BURTON, JOHN R 06-01-90 05-31-91
RESEARCH TRAINING IN GERONTOLOGY AND GERIATRICS

HALFORD. ROY L 02-01-90 01-31-91
IMMUNOBIOLOGY OF AGING

5 T32AG00123-05 HALTER. JEFFREY B 06-01-90 05-31-91 UNIVERSITY OF MICHIGAN AT ANN ARBOR
TRAINING PROGRAM IN ENDDCRINOLOGY, METABOLISM, AND AGING

BAH022

GRANT NUMBER TOTAL

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF CALIFORNIA IRVINE

CASE NESTERN RESERVE UNIVERSITY

UNIVERSITY OF ROCHESTER

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF MICHIGAN AT ANN ARBOR

BOSTON UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF CALIFORNIA LOS ANGELES

337,604

182.520

135,630

238.920

43,180

84,310

239,205

288,074

295,191

156.341

60,153

73,168

------------------------------------------------------------------------------------------------------------------------------------
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

------------------------------------------------------------------------------------------------------------------- -

S T32AGO0124-05

5 T32AG00128-03

5 T32AGO0129-05

5 T32AGO0130-05

5 T32A000131-06

S T32AG00134-05

5 T32AG00139-04

5 T32AGO0140-15

5 T32AG00143-05

5 T32AG00144-04

*5 T32AG00149-04

5 T32AGO0150-03

BAHO22

HOLT, PETER R 09-01-90 08-31-91
DIGESTIVE DISEASE AND AOING TRAINING PROGRAM

DE KOSKY, STEVEN T 12-01-89 11-30-90
BEHAVIORAL NEUROLOGY OF AGING TRAINING PROGRAM

BUMPASS. LARRY L 07-01-90 06-30-91
POPULATION, LIFE COURSE, AND AGING

KAYSER-JONES, VIRGENE S . 09-01-90 08-31-91
RESEARCH TRAINING IN GERONTOLOGICAL NURSING

CRISTOFALO, VINCENT J 05-01-90 04-30-91
TRAINING IN CELLULAR AND MOLECULAR ASPECTS. OF AGING

LIANG, JERSEY 09-01-90 08-31-91
PUBLIC HEALTH AND AGING

MYERS, GEORGE C 12-01-89 11-30-90
MEDICAL DEMOGRAPHY AND SOCIAL EPIDEMIOLOGY OF AGING'

SPEARE, ALDEN JR 07-01-90 06-30-91
DEMOGRAPHY OF AGING

ORR, HARRY T 09-01-90 08-31-91
BEHAVIORAL GENETICS/BIOLOGY OF AGING

KONAL, JEROME 08-01-90 07-31-91
RESEARCH TRAINING IN GERIATRIC MEDICINE

FOLSTEIN, MARSHAL F 08-01-90 07-31-91
RESEARCH TRAINING IN THE DEMENTIAS OF AGING

DOLIN, RAPHAEL 07-01-90 06-30-91
TRAINING IN IMMUNOLOGY AND INFECTIOUS DISEASES

ST. LUKE'S ROOSEVELT HOSP CTR (NEW YORK)

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF WISCONSIN MADISON

UNIVERSITY OF SAN FRANCISCO

MEDICAL COLLEGE OF PENNSYLVANIA

UNIVERSITY OF MICHIGAN AT ANN ARBOR

DUKE UNIVERSITY

BROHN UNIVERSITY

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

CASE WESTERN RESERVE UNIVERSITY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF ROCHESTER

63,063

47,555

138,247

36,683

141,022

64,245

144,652

30,582

5,1866

135,459

138,108

106,411
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END
-------------------------------------------------------------------------------------------------------------------

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 TSZAGD151-04

5 732AGO0153-03

5 T32AGO0154-02

3 T32A000155-03

5 T32AGOtS6-02

5 T32AGO0158-03

5 T320AG0159-03

S T32AOO160-04

5 T32AG00161-04

5 T32AG00162-03

"S 732AGO0164-03

5 T32AG00165-03

BAH022

HERMALIN. ALBERT I 07-S1-90 06-30-91
DSDCIAL AND ECONOMIC DEMOGRAPHY

KASL, STANISLAV V 07-81-90 04-30-91
RESEARCH TRAINING IN THE EPIDEMIOLOGY OF AGING

REAVEN, GERALD G 09-01-90 06-30-91
GERIATRICS GERONTOLOGY

ELDER. GLEN H, JR 09-01 -90 08-31-91
DEMOGRAPHY OF AGING AND THE LIFE COURSE

HORN. JOHN L 0909106-09
FORMING SCIENCE CAREERS IN DEVELOPMENTAL EUOCG ION

BURING, JULIE E 09-01-90 08-31-91
TRAINING PROGRAM IN EPIDEMIOLOGIC RESEARCH ON AGING

CRIMMINS EILEEN H 07-01-90 04-30-91
DEMOGRAPHY OF AGING

GREER, DAVID S 09-30-90 09-29-91
INSTITUTIONAL NATIONAL RESEARCH SERVICE AWARD

EATON, WILLIAM N 07-01-90 06-30-91
PSYCHIATRIC EPIDEMIOLOGY TRAINING GRANT

WALLACE, ROBERT B 06-01-90 05-31-91
TRAINING PROGRAM IN EPIDEMIOLOGY A BIOMETRY OF AGING

DEMENT. WILLIAM C 04-01-90 03-31-91
RESEARCH TRAINING IN GERIATRIC SLEEP DISORDERS MEDICINE

BOMAN, BARBARA H 04-01-90 03-31-91 UNIVERSITY OF TEXAS KLTH SCI CTR SAN ANT
TRAINING PROGRAM IN MOLECULAR BASIS OF AGING

UNIVERSITY OF MICHIGAN AT ANN ARBOR

YALE UNIVERSITY

STANFORD UNIVERSITY

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

UNIVERSITY OF SOUTHERN CALIFORNIA

BRIGHAM AND WOMEN'S HOSPITAL

UNIVERSITY OF SOUTHERN CALIFORNIA

BRONN UNIVERSITY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF IONA

STANFORD UNIVERSITY

10.283

167.594

121. ta9

65.732

140,8868

71.267

62.820

6.549

53,123

74.530

140,176

64.744
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 T32AG00169-03

5 T32AG00172-03

5 T32AGB0173-03

3 T32AG00175-03

5 T32A00177-02

I T32AG00180-01A1

5 T32AG00181-02

5 T32AG00182-02

5 T32AG00183-02

I T32AG00184-01At

5 T32AG00185-02

5 T32AG00186-02

BAH022

GERMAN, PEARL S 09-01-90 06-30-91
GERONTOLOGY IN PUBLIC HEALTH

D FRANK BENSON, 09-15-90 06-30-91
DEMENTIA AND BEHAVIORAL NEUROLOGY

CLARK, ROBERT L 07-01-90 04-30-91
DOCTORAL TRAINING IN ECONOMICS OF AGING

SMITH, ANDERSON 0 07-01-90 04-30-91
RESEARCH TRAINING IN COGNITIVE AGING

PRESTON, SAMUEL H 09-01-90 08-31-91
DEMOGRAPHY OF AGING

MILLER, RICHARD A 01-01-90 12-31-90
RESEARCH TRAINING IN AGING AND CELL PROLIFERATION

KULLER, LEWIS H 09-01-90. 06-30-91
EPIDEMIOLOGY OF AGING

ETTINGER, HALTER H 09-01-90 06-30-91
GERONTOLOGY AND GERIATRIC MEDICINE

MOSES, ROBB E 09-01-90 06-30-91
CELL AND MOLECULAR BIOLOGY OF AGING

HU, TEH-NEI 01-01-90 12-31-90
ECONOMICS OF AGING AND HEALTH SERVICES

HOYER, WILLIAM J 09-01-90 08-31-91
AGING AND COGNITIVE-HEUROSCIENCE

WISE, DAVID A 09-01-90 06-30-91
ECONOMICS OF AGING-TRAINING PROGRAM

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF CALIFORNIA LOS ANGELES

NORTH CAROLINA STATE UNIVERSITY RALEIGH

GEORGIA INSTITUTE OF TECHNOLOGY

BOSTON UNIVERSITY

BOSTON UNIVERSITY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

MAKE FOREST UNIVERSITY

BAYLOR COLLEGE OF MEDICINE

UNIVERSITY OF CALIFORNIA BERKELEY

SYRACUSE UNIVERSITY AT SYRACUSE

NATIONAL BUREAU OF ECONOMIC RESEARCH

137,833

56,251

29,650

65,983

106,022

55,638

146,727

191,212

82,674

103,371

53,914

67,979

11-30-90 PAGE 5



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 T32AO00187-02

I T32AGO0188-01A1

I T32AO00189-OIAI

5 T32AG00192-02

5 T32AGO0194-02

5 T32A000196-02

5 732AG00197-06

I T32A000198-01A

I T32A000201-01

I T32A00204-01

'1 T32A00205-01

I T32AGO0206-01

8AHO22

PERLMUTTER. MARION 07-01-90 06-30-91
COMPLEMENTARY TRAINING PROGRAM IN PSYCHDLOGY OF AGING

AUERBACH, ROBERT 07-01-90 06-30-91
DEVELOPMENTAL BIOLOGY OF AGING

LIEN. RONALD K 01-01-90 12-31-90
CELLULAR AND NEUROBIOLOGICAL ASPECTS OP AGING

BIRREN, JAMES E 12-01-89 it-30-90
RESEARCH TRAINING IN MENTAL HEALTH AND AOING

HAMERMAN, DAVID 09-01-90 06-30-91
AGING RESEARCH

MEYER. EDWIN N 07-01-90 06-30-91
NEUROBIOLOGY OF AGING

KAHANA. EVA F 09-01-90 06-30-91
RES TRAINING IN SOCIAL ASPECTS OF MENTAL HEALTH B AGING

MALETTA. GABE J 07-91-90 04-30-91
BEHAVIORAL NEUROSCIENCE IF AGING

MANESM, VIRENDRA B 07-01-90 06-30-91
MOLECULAR ASPECTS OF ENDOCRINE CELL SENESCENCE

WINOFIELD, ARTNUlt 07-81-90 04-30-91
COGNITIVE AGING IN A SOCIAL CONTEXT

YU. BYUNG P 07-01-90 04-50-91
NUTRITIONAL GERONTOLOGY

HOGAN. DENNIS P 07-01-90 04-30-91
POPULATION BIOLOGY, GENERATIONS. AND COHORT SUCCESSION

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF WISCONSIN MADISON

COLUMBIA UNIVERSITY NEN YORK

UNIVERSITY OF SOUTHERN CALIFORNIA

YESHIVA UNIVERSITY

UNIVERSITY OF FLORIDA

CASE WESTERN RESERVE UNIVERSITY

UNIVERSITY OF MINNESOTA OF MRNPLS-ST PAUL

MEDICAL COLLEGE OF GEORGIA

BRANDEIS UNIVERSITY

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

125.516

53.579

112,312

70,060

167.048

68.002 i

75,758

91,315

129.700

'64.858

148.500

44.270
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END
...................................................................................................--------------

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

1 T32AG00209-01

5 K08AG00260-05

5 K04AG00273-05

2 K12AG00294-06

5 K04AG00300-06

5 K07AG00301-06

5 K07AG00302-05

5 K07AG00305-06

5 K04AG00309-06

5 K08A000312-OS GANGULI. MARY 09-01-90 08-31-91
NIA ACADEMIC AWARD PREDICTORS OF MORTALITY IN DEMENTIA

'5 K04AG00313-OS HUI, SIU LUI 03-01-90 02-28-91RCDAK LONGITUDINAL STUDIES OF BONE LOSS IN AGING

5 K08AG00314-05 MEADOR, KIMFORD J 09-01-90 08-31-91
IN VIVO PROBE CENTRAL CHOLINERGIC SYSTEMS

*BANO22

RUSSELL, ROBERT N 08-01-90 05-31-91
NUTRITION AND AGING

MAHLER, MICHAEL E 09-15-90 08-31-91
EVENT RELATED POTENTIALS--ALZHEIMER DISEASE

YELIN. EDWARD N 12-01-89 11-30-90
FACTORS IN TNE DECLINING FUNCTION OF TNE AGING

HEI, JEANNE E 08-01-90 07-31-91
PHYSICIAN SCIENTIST PROGRAM AWARD

MC NEILL, TNHMAS N 12-01-89 11-30-90
TNE BASAL GANGLIA AND AGING

KOWAL, JEROME 08-01-90 07-51-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

COE, RODNEY N 08-01-90 07-31-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

HALTER, JEFFREY B 08-01-90 07-31-91
GERIATRIC LEADERSHIP ACADEMIC ANARD

DE PALO. LOUIS V 09-01-90 08-31-91
EFFECTS OF AGING ON THE REGULATION OF FSN SECRETION

TUFTS UNIVERSITY

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

HARVARD UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

CASE HESTERN RESERVE UNIVERSITY

ST. LOUIS UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

WHITTIER INSTITUTE FOR DIABETES & ENDOC

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

MEDICAL COLLEGE OF GEORGIA

40,227

58.505

66,829

681,240

69,876

86,400

86,400

84,524

70,200

61,992

72,333

51,624

it-30-90
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GRANTNlUMBER( PRINCIPAL INVESTIUATO

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END INSTITUTION

5 R37A0"322-16

5 KfIAOO0325-05

5 K04AG00327-05

5 KIlA000329-06

5 K04AGO0334-05

5 K08A000341-04

5 KO8AGo0342-04

5 K04A000344-05

5 KO8A000345-05

3 KOBAGO0347-05

*3 KOBAGOO350-03S1

5 K12AG00353-04

BAH822

HENETHY. GEORGE 07-01-90 06-30-91
AGING-CONFORMATIONAL CHANGES OF COLLAGEN

SOLSKY. MARILYN A 07-01-90 06-30-91
CARTILAGE METABOLISM IN AGING AND OSTEARTHRITIS

SCHWARTZ. JANICE B 01-01-90 12-31-90
TNE EFFECT OF AGING ON CALCIUM BLOCKER KINETICS/DYNAMIC

MAGNUSSON5 KATNY RUTH 06-01-90 05-31-91
EXCITATORY AMINO ACIDS IN THE AGING BRAIN

MERRILL. GARY F 06-01-90 05-51-91
TK REGULATION DURING AGING AND DEVELOPMENT

SLOANE. PHILIP D B0-Oi-90 07-31-91
DIZZINESS IN TNE ELDERLY

SIU. ALBERT L 07-01-90 06-10-91
HEALTH POLICY AND FUNCTIONAL STATUS

EL-FAKAHANY, ESAM E 08-01-90 07-31-91
AGING AND MUSCARINIC RECEPTORS IN INTACT BRAIN CELLS

HANG. SAN YOU 08-01-90 07-31-91
EFFECTS OF AGING AND INSULIN BIOSYNTHESIS

COON. PATRICIA J 08-01-90 07-31-91
GLUCOSE AND LIPID METABOLISM IN OBESITY

GORELICK. PHILIP Bl 00-01-89 03-31-91
NEURDEFIDEMIOLGGY OF MULTI-INFARCT DEMENTIA

SEEGRILLERS JARVIS E 07-01-90 06-30-91
PHYSICIAN SCIENTIST PROGRAM AWARD

MOUNT SINAI SCHOOL OF MEDICINE

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

COLORADO STATE UNIVERSITY

OREGON STATE UNIVERSITY

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

HARVARD UNIVERSITY

JOHNS HOPKINS UNIVERSITY

MICHAEL REESE HOSP & MED CTR (CHICAGO)

UNIVERSITY OF CALIFORNIA SAN DIEGO

124.621

71,723

65.880

53,493

68,923

34,404

53,860

67,500

58,432

64,836

37,612

463,843

---------------------------------------------------------------------------------------------------
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 KO8AGO0358-04

2 K07AG00359-04

5 K08AGO0363-04

5 K08A000367-04

2 K07AGO068-04

5 K04AG00369-04

5 K11AG00371-04

5 P30AG00371-17

5 K04AG00374-04

7 POIAGO0378-19

*5 K11AG00382-04

5 K08A000383-04

BAHO22

MEIER, DIANE E 12-01-89 11-30-90
INFLUENCE OF AGE AND RACE ON BONE HEALTH

HAMERMAN. DAVID 02-01-90 11-30-90
GERIATRIC LEADERSHIP ACADEMIC AWARD

LAVIZZO-MOUREY, RISA 08-01-90 07-31-91
RISK FACTORS FOR DENYDRATION AMONG THE ELDERLY

LYLES. KENNETH H 05-01-90 04-30-91
GLUCOCORTICOID EFFECTS ON MINERAL HOMEOSTASIS IN AGING

LUCHI, ROBERT J 01-01-90 12-31-90
GERIATRIC LEADERSHIP ACADEMIC AWARD -

JOHNSON, THOMAS E 08-01-90 07-31-91
MOLECULAR GENETIC ANALYSIS OF THE SPECIFICATION OF AGING

DOVE, S BRENT 02-01-90 01-31-91
EFFECT OF AGING ON IMMUNOGENETICS OF SECRETORY IGA RESPO

COHEN, HARVEY J 04-01-90 03-31-91
RESEARCH SUPPORT SERVICES FOR GERONTOLOGY CENTER

THOMAN, MARILYN L 05-01-90 04-30-91
INTERLEUKIN 2 SYNTHESIS AND ACTIVITY IN THE AGED

CRISTOFALO, VINCENT J 02-13-90 01-31-91
CELLULAR SENESCENCE A THE CONTROL OF CELL

LYTTON, WILLIAM 09-01-90 08-31-91
CONNECTIONIST MODELING IN THE NEUROLOGY OF AGING

BUSBY, MARY J 09-01-90 08-31-91
PHYSICAL ACTIVITY & METABOLIC FUNCTION IN OLDER MEN

MOUNT SINAI SCHOOL OF MEDICINE

MONTEFIORE MEDICAL CENTER (BRONX, NY)

UNIVERSITY OF PENNSYLVANIA

DUKE UNIVERSITY

BAYLOR COLLEGE OF MEDICINE

UNIVERSITY OF COLORADO AT BOULDER

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

DUKE UNIVERSITY

SCRIPPS CLINIC AND RESEARCH FOUNDATION

MEDICAL COLLEGE OF PENNSYLVANIA

SALK INSTITUTE FOR BIOLOGICAL STUDIES

JOHNS HOPKINS UNIVERSITY

58,536

69,732

63,072

58,277

72,622

57,884

67.905

363,000

65,340

820,478

80.608

64,261
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GRANT NUMBER PRINCIP L INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TI LE START END-------------------------------------------------------------------------------------------------------------------

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 K08AGo0387-04

5 K01AG00390-03

2 K01AG00394-04

5 K11A000396-04

5 KOIAG00399-D3

5 KO7AOD0404-03

5 K11A000406-03

5 K08A000407-03

5 K08A000408-03

7 KSAGO0411-04

"S KOIA000412-03

5 K07A000413-03

BAHO22

MADER. SCOTT L 05-01-90 07-51-91
POSTURAL HYPOTENSION. AUTONOMIC FUNCTION AND AGING

CHEUNG. HOU T 01-01-90 12-31-90
NUTRITION. AGING, AND IMMUNITY

VERURUGGE, LOIS N 09-01-90 08-31-91
ARTHRITIS £ DAILY LIFE

GROLLMAN, EDWIN M 08-01-90 07-31-91
CYTOSKELETAL PROTEINS A TROPHIC FACTORS IN AGING

OTTA, PURADI 02-01-90 01-31-91
EFFECTS OF AGE 8 RIBOFLAVIN ON B-ADRENEROIC ACTIVITIES

SCOTT, ROBERT B 05-01-90 04-30-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

KANO. UN J 03-01-90 02-28-91
NEUROTRANSMITTER GENE EXPRESSION IN AGING BRAIN

BRASHEAR, HARRY R 07-01-90 06-30-91
DIAGONAL BAND--OROANIZATION AND CHANGES IN DEMENTIA

BIERER, LINDA N 07-09-90 06-50-91
CHOLINERGIC/NORADRENEROIC TREATMENT OF ALZHEIMER'S

TENOVER, JOYCE S 08-01-90 04-30-91
NIA ACADEMIC AWARD-ANDRODEN ACTION IN THE ELDERLY MALE

KELLEHER, JOANNE K 07-01-90 06-30-91
MATHEMATICAL HODELS OF INTERMEDIARY METABOLISM IN AGING

CREDITOR, MORTON C 05-01-90 04-30-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

CASE WESTERN RESERVE UNIVERSITY

ILLINOIS STATE UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF ROCHESTER

SLOAN-KETTERING INSTITUTE FOR CANCER RES

VIRGINIA COMMONEALTH UNIVERSITY

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE

MOUNT SINAI SCHOOL OF MEDICINE

EMORY UNIVERSITY

GEORGE WASHINGTON UNIVERSITY

UNIVERSITY OF KANSAS COL HLTH SCI A HOSP

64,720

59,311

73.959

73.722

67.392

86,400

77,964

66.096

59,846

43.670

64,098

81,818
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I KOIAGO0414-01A2

5 K04AG00415-03

5 K04A000417-03

5 KOIAGOO420-03

5 K07AG00421-03

S K04AG00422-03

5 K04A00423-05

5 R01AG00424-2

5 KIIAGO0425-03

5 R37AG00425-26

*5 KO8AG00426-03

5 K04AG00427-03

BAHO22

VERDERY, ROY B 04-01-90 03-31-91
NIA SERCA--NUTRITIONAL 8 METABOLIC FACTORS IN AGING

PERRY, GEORGE 09-01-90 08-31-91
AMYLOID PRECURSOR IN ALZHEIMER DISEASE

HOPKINS, PAUL B 07-01-90 06-30-91
ORGANIC AND BIO-ORGANIC CHEMISTRY

BALES, CONNIE H 09-01-90 08-31-91
VITAMIN 0 METABOLISM--FUNCTION OF KIDNEY DONOR/RECIPIENT

ETTINGER, WALTER H 08-01-90 07-31-91
GERIATRIC LEADERSHIP ACADEMIC AWARD .

BONDADA, SUBBARA0 08-01-90 07-31-91
B LYMPHOCYTE ACTIVATION

SEALS, DOUGLAS R 08-01-90 07-31-91
HYPERTENSION IN THE ELDERLY--EFFECTS OF EXERCISE

WALFORD, ROY 05-01-90 04-30-91
NUTRITIONAL AND IMMUNE INFLUENCES ON AGING

DE LA MONTE, SUZANNE M 08-01-90 07-31-91
CNS PLASTICITY & ALZHEIMER'S DISEASE--MOLECULAR STUDIES

HOLLOSZY, JOHN 0 07-01-90 06-30-91
EXERCISE-INDUCED BIOCHEMICAL AND ANATOMIC ADAPTATIONS

ADES, PHILIP A 07-01-90 06-30-91
EXERCISE CONDITIONING IN OLDER CORONARY PATIENTS

EFFROS, RITA B 09-01-90 08-31-91
STUDIES ON SENESCENCE IN HUMAN T LYMPHOCYTE CULTURES

WAKE FOREST UNIVERSITY

CASE WESTERN RESERVE UNIVERSITY

UNIVERSITY OF WASHINGTON

DUKE UNIVERSITY

WAKE FOREST UNIVERSITY

UNIVERSITY OF KENTUCKY

UNIVERSITY OF ARIZONA

UNIVERSITY OF CALIFORNIA LOS ANGELES

MASSACHUSETTS GENERAL HOSPITAL

WASHINGTON UNIVERSITY

UNIVERSITY OF VERMONT 8 ST AGRIC COLLEGE

UNIVERSITY OF CALIFORNIA LOS ANGELES

61,776

67.300

65,340

63,654

86,160

51,756

51.106

239,698

63,040

203,932

61.655

61.127
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE DN AGING ACTIVE GRANTS IN FY90

3 KOBAGG0428-02

S K01A000429-02

5 KO8AO00430-02

S KB4AO0043t-02

5 K11A00432-02

5 KOAGO00433-02

5 KD1AGO0434-02

5 K04A000436-03

I KO8AO00437-01A

5 K08AGO0439-02

'S KDIAGO0440-02

5 K04AGO00441-02

BAHO22

TAFFET, GEORGE E 12-01-89 11-50-90
MODULATION OF RELAXATION IN THE SENESCENT HEART

MC DONALD, ROGER B 07-01-90 06-30-91
AGING, HING SUCROSE DIETS AND PANCREATIC FUNCTION

TROY, CAROL N 07-01-90 04-30-91
CALCIUM AND THE CYTOSKELETON IN ALZHEIMER'S

BURGIO, KATHRYN L 07-01-90 06-30-91
BEHAVIORAL VS. DRUG INTERVENTION--URINARY INCONTINENCE

SCHULZ, PAUL E 12-01-89 11-30-90
CHOLINERGIC MODULATION OF HIPPOCAMPAL MOSSY FIBER LTP

SUPIANO. MARK A 0-B1-90 02-28-91
SYNPATHETIC FUNCTION IN THE ELDERLY

GARRARD, JUDITH 12-01-89 11-50-90
DISCHAROE OF NURSING HOME ELDERLY TO THE COMMUNITY

HEI, JEANNE Y 08-01-90 07-31-91
EFFECT OF AGE ON CARDIOVASCULAR REFLEX FUNCTION

COLVIN, PERRY L, JR 12-01-99 11-30-90
DIETARY ACCLIMATION

EARL, NANCY L * 05-01-90 04-30-91
GENETIC EPIDEMIDLOGY OF LATE ONSET ALZHEIMER'S DISEASE

KING, ABY C 07-01-90 06-30-91
EXERCISE AND STRESS-RELATED RESPONSE IN OLDER ADULTS

GERHARDT, GREG A 04-01-90 03-31-91
AGE-INDUCED CHANGES IN MONORMINE PRESYNAPTIC FUNCTION

BAYLOR COLLEGE OF MEDICINE

UNIVERSITY OF CALIFORNIA DAVIS

COLUMBIA UNIVERSITY MEN YORK

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

BAYLOR COLLEGE OF MEDICINE

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF NINNESOTA OF MNPLS-ST PAUL

BETH ISRAEL MOSP (BOSTON)

MAKE FOREST UNIVERSITY

DUKE UNIVERSITY

STANFORD UNIVERSITY

UNIVERSITY OF COLORADO HLTH SCIENCES CTR

61,969

54,793

65,664

32,369

69,811

38.104

64,500

64,260

38,968

63,783

63,635

65,301
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1-0-90 PAGE 13
PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

INSTITUTION

5 R37AG00443-16

5 K01AG00444-02

5 KliAGO0445-02

5 KO8AG00446-02

5 K04AG00450-02

I Ki1AG00452-01

I K08AG00453-01

I KiAG00454-01

I K08AG00455-01

I K07AG00461-01

'I K07AG00469-01

5 K08AG00471-02

BAHO22

SCHIFFMAN, SUSAN S 12-01-89 11-30-90
GUSTATORY AND OLFACTORY CHANGES WITH AGE

YARASHESKI, KEVIN E 109-0l-90 08-31-91
ANABOLIC EFFECTS OF HEIGHT TRAINING AND GROWTH HORMONE

HOLTZMAN, DAVID H 07-01-90 06-30-91
TRISOMY IN AND NOF--EFFECTS ON CNS GENE EXPRESSION

HULETTE, CHRISTINE M 08-01-90 07-31-91
BRAIN REACTIVE AUTOANTIBODIES--ALZHEIMER'S DISEASE

LAKOSKI. JOAN M 09-01-90 08-31-91
AGING AND ESTROGEN ON BIOGENIC AMINE PHYSIOLOGY-RCDA

DONALDSON, DEIRORE H 01-01-90 12-31-90
MOLECULAR BIOLOGY OF NEURODEGENERATIVE DISEASES

BOULT, CHARLES E 09-01-90 OB-31-91
FREDICTORS OF FUNCTIONAL ABILITY

NORTON, PEGGY A 04-01-90 03-31-91
CONNECTIVE TISSUE AND ETIOLOGY OF GENITOURINARY PROLAPSE

DAVIS, KENNETH M 07-01-90 06-30-91
PHYSIOLOGY OF VOLUME REGULATION

CASSEL, CHRISTINE K 12-01-89 11-30-90
GERIATRIC LEADERSHIP ACADEMIC AWARD

MASOROD EDWARD J 04-01-90 03-31-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

MANDELBLATTC JEANNE C 07-0O1-90 06 -30-91
BREAST AND CERVIX CANCER CONTROL IN THE ELDERLY

DUKE UNIVERSITY

WASHINGTON UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

DUKE UNIVERSITY

UNIVERSITY OF TEXAS MEDICAL BRANCH

UNIVERSITY OF COLORADO HLTH SCIENCES CTR

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF UTAH

HARVARD UNIVERSITY

UNIVERSITY OF CHICAGO

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

MEMORIAL HOSPITAL FOR CANCER 8 ALLIED DI

GtRN NUMBER
TOTAL

172,656

58.050

72,224

63,677

68,310

73,885

61,992

72,781

58,104

69,998

86,400

63,315

-------------------------------------------------------------------- -----------------------------------------------
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

I K07A000474-01

1 K07AGO0485-01

1 KiAG00486-01

I K08AG00487-01

I K12A000489-01

I K0A000491-01

I K04A000492-01

I K08A00494-01

I K68A000495-01

I K18A000497-01

"2 P01600538-14

5 P0tA000541-14

BAHO22

POTTER. JANE F 04-01-90 03-51-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

ER5HLER, HILLIAM 8 07-01-99 06-30-91
GERIATRIC LEADERSHIP ACADEMIC AWARD

JONAS, ELIZABETH A 08-01-90 07-31-91
MODULATION OF CA CURRENT IN APLYSIA BAG CELL NEURONS

STINEMAN, MARGARET 0 07-01-90 06-30-91
GERIATRIC-REABILITATION PROGNOSTIC STAGING SYSTEM

SOLOMON. DAVID N 09-01-90 08-31-91
GERIATRIC ACADEMIC PROGRAM AWARD -

BURGIO. LOUIS 0 07-01-90 06-30-91
URINARY INCONTINENCE IN THE NURSING HOME

SCHNWARTZ. LAWRENCE M 09-01-90 08-31-91
MOLECULAR ANALYSIS OF CELL DEATH GENES

PRATLEY. RICHARD E 07-09-90 06-30-91
METABOLIC FUNCTION IN ELDERLY HYPERTENSIVES

WEISS, JOHN H 07-01-90 06-30-91
CHRONIC NEUROTOXICITY OF BMAA AND NON NMDA AGONISTS

KATZEL. LESLIE 1 07-01-90 06-30-91
DYSLIPOPROTEINEMIA IN OLDER MEN WITH SILENT ISCHEMIA

COTMAN, CARL N 09-01-90 06-30-91
BEHAVIORAL A NEURAL PLASTICITY IN THE AGED

HEKSLER, MARC E 05-03-90 04-30-92
IMMUNOBIDLOGY OF AGING

UNIVERSITY OF NEBRASKA MEDICAL CENTER

UNIVERSITY OF WISCONSIN MADISON

YALE UNIVERSITY

UNIVERSITY OF PENNSYLVANIA

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF MASSACHUSETTS AMHERST

JOHNS HOPKINS UNIVERSITY

STANFORD UNIVERSITY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF CALIFORNIA IRVINE

CORNELL UNIVERSITY MEDICAL CENTER

85,360

80.005

81.068

46,666

172,969

69,594

68,612

64,584

66,174

64,584

581,653

414,687

PAGE 14
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01AG00594-17

5 P01AG00599-14

5 R01AG00677-13

5 R01AGO0947-13

5 ROIAGOI121-11

5 R37AG01136-13

5 ROIAGOI59-i4

5 POIAO0IISB-12

5 R37AG01228-12

3 R37AG01228-12S

'5 R37AGO1274-12

5 R01AG01395-12

BAH022

HARRISON, DAVID E 07-01-90 06-30-91
DECLINE OF IMMUNE RESPONSE WITH AGE

MINAKER. KENNETH L 07-01-90 12-31-91
PROGRAM PROJECT IN BIOMEDICAL ASPECTS OF AGING

RUTHERFORD, CHARLES L 04-01-90 03-31-91
ALTERNATE PATHWAYS IN CELLULAR AGING

STEIN, GRETCHEN H 06-01-90 05-31-91
GRONTH REGULATION SENESCENT VS. NONSENESCENT CELLS

COLEMAN, PAUL 0 04-01-90 03-31-91
COMPUTER AIDED STUDY OF DENDRITES IN AGING HUMAN BRAIN

YEN, SHU-HUI C 07-01-90 06-30-91
AGING BRAIN--IMMUNOHISTOLOGY AND BIOCHEMISTRY

MANTON, KENNETH 0 12-01-89 11-30-90
A DEMOGRAPHIC STUDY OF MULTIPLE CAUSES OF DEATH

MASORO, EDWARD J 06-01-90 05-31-91
NUTRITIONAL PROBE OF THE AGING PROCESS

WRIGHT, WOODRING E 12-01-89 11-30-90
GENE EXPRESSION IN AGING AND DEVELOPMENT

WRIGHT, WOODRINO E 01-02-90 11-30-90
GENE EXPRESSION IN AGING AND DEVELOPMENT

GRACY, ROBERT H 02-01-90 01-31-91
MOLECULAR BASIS FOR ABNORMAL PROTEINS IN AGING CELLS

WILKINSON, GRANT R 04-01-90 03-31-91
EFFECTS OF AGING PROCESS ON DRUG RESPONSIVENESS IN MAN

JACKSON LABORATORY

BETH ISRAEL HOSP (BOSTON)

VIRGINIA POLYTECHNIC INST AND ST UNIV

UNIVERSITY OF COLORADO AT BOULDER

UNIVERSITY OF ROCHESTER

YESHIVA UNIVERSITY

DUKE UNIVERSITY

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

UNIVERSITY OF TEXAS SH MED CTR/DALLAS

UNIVERSITY OF TEXAS SW NED CTR/DALLAS

TEXAS COLLEGE OF OSTEOPATHIC MEDICINE

VANDERBILT UNIVERSITY

185,208

1,235,355

157,110

214,346

146,093

224,075

147,863

942,531

165,352

52,361

176,578

263.083
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R37AO1437-10

5 R01A001512-09

5 R01A001739-10

5 P01A001743-11

3 POIAGO174S-11S1

5 P01AG01751-52

5 RO1AO1760-10

2 R01A001822-1I

5 R05A002021-10

5 R37A002049-li

'5 P0tA002126-10

5 R01A002128-90

BAH022

DAVIDSON, JULIAN N 07-01-90 06-30-91
PHARMACDLOGIC FACTORS A SEXUALITY IN AGING HYPERTENSION

LU. JOHN K 07-01-90 06-39-91
HORMONE SECRETION AND RECEPTOR PATTERNS DURING AGING

MAHAFFEY, JAMES N 07-01-90 06-36-91
GENETIC CONTROL OF CATALASE EXPRESSION IN DROSOPHILA

KLINMAN, NORMAN R 02-01-90 05-31-91
IMMUNOBIOLOGY AND IMMUNOPATHOLOGY OF AGING

KLINMAN, NORMAN R 05-01-90 01-31-91
IMMUNOBIDLOGY AND IMMUNOPATHOLOGY OF AGING

MARTIN. GEORGE M 06-01-90 07-31-91
GENE ACTION IN THE PATNOBIOLOGY OF AGINO

KLAG. MICHAEL J 03-01-90 02-28-91
PRECURSORS OF PREMATURE DISEASE AND DEATH

SHERRN, ALLEN D 04-91-90 03-31-91
ROLE OP SPECIFIC GENES IN IMAGINAL DISC DETERMINATION

SIMPKINS, JAMES W 09-01-90 06-51-91
CATECHOLAMINES AND REPRODUCTIVE AGING

GARRY, PHILIP J 01-01-90 12-51-90
A PROSPECTIVE STUDY OF NUTRITION IN THE ELDERLY

MAROTTA, CHARLES A 12-01-89 ti-30-90
PROGRAM PROJECT' MOLECULAR BIOLOGY OF NEURONAL AGING

FESSLER, JOHN H 05-01-90 04-30-91
BASEMENT MEMBRANE BIOSYNTHESIS

STANFORD UNIVERSITY

UNIVERSITY OF CALIFORNIA LOS ANGELES

NORTH CAROLINA STATE UNIVERSITY RALEIGH

SCRIPPS CLINIC AND RESEARCH FOUNDATION

SCRIPPS CLINIC AND RESEARCH FOUNDATION

UNIVERSITY OF HASHINGTON

JOHNS HOPKINS UNIVERSITY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF FLORIDA

UNIVERSITY OF NEW MEXICO ALBUQUERQUE

MC LEAN HOSPITAL (BELMONT, 9"A)

UNIVERSITY OF CALIFORNIA LOS ANGELES

251.885

139.8641

122,026

578.137

165.450

1,424.817

237.200

160,490

126.356

264,055

717.391

289.625
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-------------------------------------------------------------------------------------------------
GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTALTITLE START END-------------------------------------------------------------------------------------------------------------------

5 P01AGO2132-10

2 RBIAGO21S2-09

5 ROIA002205-11

5 P01AG02219-10

5 R37AG02224-11

5 R01AG02246-11

5 ROIA002287-10

S R " "G02325-09

2 R01A002329-14

5 R01AG02331-10

5 R01A002338-08

5 R37AGO2452-11

.BAHO22.

PRUSINER, STANLEY B 01-01-90 12-31-90
DEGENERATIVE A DEMENTIND DISEASES OF AGING

STUTMAND OSIAS A 04-01-90 03-31-91T-CELL DEVELGFMENT AND AGING

MALENUD. CHARLES J9 06-01-90 05-31-91
BEHAVIOR OF HUMAN CARTILAGE IN AGING AND OSTEOARTHRITIS

MONS, RICHARD C 04-03-90 03-31-91
CHOLINERGIC TREATMENT OF MEMORY DEFICITS IN THE AGED

WISE. PHYLLIS M 07-01-90 06-30-91
NEUROENDOCRINE AND NEUROCHEMICAL FUNCTION.DURING AGING

TEMPLETON, ALAN R 04-01-90 03-31-91AGING EFFECTS ASSOCIATED WITH A POLYGEHIC COMPLEX

BOSSED RAYMOND 05-01-90 04-30-91THE EFFECT OF RETIREMENT GM PHYSICAL HEALTH

LEES. SIDNEY 12-0l-99 11-30-90MECHAN-ULTRASONIC PROPERTIES OF BDOE IN AGING

IUNISL EDMOND A O 04-01-90 03-31-91
IMMUNOLOGICAL ASPECTS OF AGING

CLEMMONS, DAVID R' 0B-al1-90 07-31 -91CONTROL OF FIBROBLAST REPLICATION BY IGF-I

OILEARY. JAMES J9 04-01-90 03-31-91
MECHANISMS OF DEPRESSED IMMUNE FUNCTION IN AGING 1AN

LIGHT LEAN L 09-01-90 B-31-91
DIRECT AND INDIRECT MEASURES OF MEMORY IN OLD AGE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

SLOAN-KETTERING INSTITUTE FOR CANCER RES

CASE WESTERN RESERVE UNIVERSITY

MOUNT SINAI SCHOOL OF MEDICINE

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

WASHINGTON UNIVERSITY

HELLENIC COLLEGE

FORSYTH DENTAL CENTER

DANA-FARBER CANCER INSTITUTE

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

PITZER COLLEGE

1,236.727

163,104

177.353

714,682

217,901

91,495

108,103

202,611

146,598

211,473

142,770

119,819



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01AB2467-09

5 R37AG02577-08

2 R01A002711-12

5 437AG02751-09

5 R01AG02882-09

5 R01A002822-0

5 R01A002852-09

5 P01A002908-10

5 P01A00292i-09

5 ROiAODSOSi-07

'2 RS7AG030S5-09

5 P01A003104-09

BAH022

KUSHNER, IRVING 05-01-90 02-28-91
INDUCTION OF ACUTE PHASE PROTEIN BIOSYNTHESIS

NIMHI. MARCEL E 12-91-89 11-30-90
OSTEOGENESIS, DEVELOPMENT, MODULATION, AND AGING

ANCOLI-ISRAEL. SONIA 04-01-90 03-3t-91
PREVALENCE OF SLEEP APNEA IN AN AGED POPULATION

HOWARD, DARLENE V 0-61-90 04-50-91
STUDIES OF AGING, SEMANTIC PROCESSING, AND MEMORY

MAYEUX, RICHARD P 09-15-90 06-50-91
BEHAVIORAL/BIOCHEMICAL CORRELATES IN DISEASES OF AGING

STOCKDALE. FRANK E 04-01-90 03-31-91
DEVELOPMENTAL AGE AND CHANGES IN MYOSIN ISOZYMES

STRDHMAN, RICHARD C 12-01-89 11-30-91
MUSCLE MATURATION GRONTH FACTORS AND AGING

LEHMAN, I R 08-01-90 07-31-91
DNA TRANSACTIONS AND AGING

CAPLAN, ARNOLD 1 08-01-90 07-31-91
EXTRACELLULAR MATRIX AND AGING

REISBERG, BARRY 07-01-90 06-30-91
AGING AND DEMENTIA' LONGITUDINAL COURSE OF SUBGROUPS

ELIAS, MERRILL F 07-02-90 06-30-91
AGE HYPERTENSION AND INTELLECTIVE PERFORMANCE

EGER, EDMOND 1 03-07-90 02-28-91
PROGRAM PROJECT - AGING AND ANESTHESIA

CASE MESTERN RESERVE UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF CALIFORNIA SAN DIEGO

GEOROETOHN UNIVERSITY

COLUMBIA UNIVERSITY NEN YORK

STANFORD UNIVERSITY

UNIVERSITY OF CALIFORNIA BERKELEY

STANFORD UNIVERSITY

CASE MESTERN RESERVE UNIVERSITY

MEN YORK UNIVERSITY

UNIVERSITY OF MAINE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

144,292

134.372

104.373

62.843

175,196

239,037

131,692

1.016.537

807.0t

296,043

222.415

496.525
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11-30-90

GRANT NUM

5 POIAGO3

3 POIAGO3

2 ROIAGO3

5 R37AGO03

7 R0IA003

5 ROIA003

5 ROIAGO3

5 ROIAGO3

2 R37AGO3

3 P01A003

5 ROIAGO3

5 R01A003

BAH022

PAOF 19NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

106-08 MANUELIDIS, LAURA 12-01-89 11-30-90 YALE UNIVERSITY 632,842
ANIMAL MODELS FOR THE STUDY OF DENENTIAS AND AGING

106-08S1 MANUELIDIS, LAURA 09-01-90 11-30-90 YALE UNIVERSITY 50,400
ANIMAL MODELS FOR THE STUDY OF DEMENTIAS AND AGING

1l1-09A1 MC KINLAY, SONJA M 01-01-90 12-31-90 NEW ENGLAND RESEARCH INSTITUTE, INC. 194,438
EPIDEMIOLOGY OF MENOPAUSE

188-09 WOODBURY, MAX A 06-01-90 05-31-91 DUKE UNIVERSITY 132,615
LONGITUDINAL MODELS OF CORRELATES OF AGING AND LONGEVITY

376-10 BARNES, CAROL A 09-05-90 04-30-91 UNIVERSITY OF ARIZONA 127,183
NEUROBEHAVIORAL RELATIONS IN SENESCENT HIPPOCAMPUS

382-07 EBERSOLE, JEFFREY L 09-01-90 08-31-91 UNIVERSITY OF TEXAS MLTH SCI CTR SAN ANT 130,973
EFFECT OF AGING ON SECRETORY IGA IMMUNE SYSTEM

393-09 ALLEN, RONALD E 05-01-90 04-30-91 UNIVERSITY OF ARIZONA 86.685
CHANGES IN SKELETAL MUSCLE SATELLITE CELLS DURING AGING

417-10 FERNANDES, GABRIEL 07-01-90 06-30-91 UNIVERSITY OF TEXAS MLTH SCI CTR SAN ANT 161,698
INFLUENCE OF DIET ON REGULATION, AUTOIMMUNITY, AND AGING

501-09 LEVENTHAL, HOWARD 09-01-90 06-30-91 RUTGERS THE STATE UNIV NEW BRUNSWICK 430.714
SYMPTOM & EMOTION STIMULI TO HEALTH ACTION IN THE ELDERL

644-06 HAMILL, ROBERT N 04-01-90 12-31-90 UNIVERSITY OF ROCHESTER 813,294
NEUROPLASTICITY IN AGING AND DEMENTIA

763-06 WHISLER, RONALD L 03-01-90 02-28-91 OHIO STATE UNIVERSITY 132,327
CELLULAR MECHANISMS OF HUMAN IMMUNOSENESENCE

824-06 HIBBARD, JUDITH H 03-01-90 02-28-91 KAISER FOUNDATION RESEARCH INSTITUTE 82,966
FEMALE EMPLOYMENT PATTERNS, LIFE STAGE AND HEALTH STATUS

PAGE 
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11-30-90 PAGE 22
NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

5 POAG04393-06

3 P01A004402-08

5 PIA04418-07

5 R37A004517-07

7 ROIA004518-07

3 P39AGO4590-06

2 R01A004594-07

3 ROIA004736-07

5 R37A004791-07

S R37AO04819-D7

'3 R370548110-0751

S RD1A00482I-08

BAH022

WARREN, JOHN N 12-01-89 11-30-90
COMPLICATIONS OF LONG-TERM URINARY CATHETERS IN AGED

SHAPIRO. JAY 09-01-90 06-30-91
ACADEMIC NURSING HOME

HOFFER, BARRY J 03-01-90 08-31-91
PHARMACOLOGICAL SUBSTRATES IN AGING

NINOFIELD, ARTHUR 04-01-90 03-31-91
AGE AND DECISION STRATEGIES IN RUNNING MEMORY FOR SPEECH

HUI, SIU LUI 02-01-90 01-31-91
LONGITUDINAL STUDIES OF BONE LOSS IN AGING

CLUBS, JEROME M 12-05-89 11-30-90
FACTORS IN AGING' CONTINUED DEVELOPMENT OF RESEARCH RESO

STANSKI. DONALD R 07-01-90 06-30-91
IV ANESTHETIC DISPOSITION IN THE AGED HEMODYNAMIC STATE

THONAR, EUGENE J 04-01-90 03-31-91
AGE-RELATED DIFFERENCES IN CARTILAGE PROTEOLYCANS

NEBES. ROBERT D 04-01-90 03-31-91
SEMANTIC MEMORY IN ALZHEIMER'S DISEASE

LU. JOHN K 04-01-90 03-31-91
HORMONE SECRETION AND PREGNANCY DURING AGING

LU, JOHN K 04-01-90 03-3t-91
HORMONE SECRETION AND PREGNANCY DURING AGING

DZER, HARVEY L 09-01-90 08-31-91
IMMBRTALIZATION OF SV40-TRANSFORMED HUMAN CELLS

UNIVERSITY OF MARYLAND SALT PROF SCHOOL

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF COLORADO tLTH SCIENCES CIR

BRANDEIS UNIVERSITY

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

UNIVERSITY OF MICHIGAN AT ANN ARBOR

STANFORD UNIVERSITY

RUSH-PRESBYTERIAN-ST LUKES MEDICAL CTR

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF MEDICINE A DENTISTRY OF NJ

751.330

723.532

477.861

9 .739

52,159

603.100

178,910

146.803

91,284

124.045

10.474

278,030
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTALTITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 P01A004860-07

5 POIAGO4861-05

5 P01A004875-07

5 ROIAGO4a9S-0S

5 R01AG04924-05

5 R01A004932-06

5 P01AG04953-07

5 R0tA004954-07

5 R01A004970-03

3 ROIAGO4980-28S2

'S RoAG04984-0S

2 ROIA005107-07

*BAH022

THORBECKE, GEERTRUIDA J 08-01-90 07-31-91.
EFFECT OF AGING ON THE IMMUNE RESPONSE

LEVINE, ELLIOT M 12-01-89 11-30-91
STUDIES OF HUMAN ENDOTHELIAL CELLS OF DIVERSE ORIGIN

RIGGS, BYRON L 09-01-90 06-30-91PHYSIOLOGY OF BONE METABOLISM IN AN AGING POPULATION

ECKERT, J KEVIN 04-01-90 03-31-91
CAREGIVERS TO AT-RISK ELDERLY BOARD/CARE HOME RESIDENTS

ZAUTRA. ALEX J1 09-01-90 06-30-91
LIFE EVENTS AND DEMORALIZATION IN THE ELDERLY

SMITH, JAMES C 04-01-90 03-31-91
THE AGE-RELATED EFFECT OF THE SHEET TASTE IN THE RAT

ALBERT. MARILYN S 0-01-90 05-31-91AGE-RELATED CHANGES OF COGNITION INOHEALTH 8 DISEASE

EAVES, LINDON J 07-01-90 06-30-91
GENETIC MODELS OF DEVELOPMENT AND AGING

NORMAN, ERIC J 04-01-90 03-31-91
EARL URINE B12 DEFICIENCY DETECTION IN ELDERLY

THORBECKE, GEERTRUIDA J 04-01-88 02-28-91
LYMPHOID CELLS PRODUCTION OF ANTIBODIES

RIKANS, LORA E 09-01-90 08-31-91
INFLUENCE OF AGING ON HEPATOXICITY

CRIMMINS. EILEEN M 08-01-90 07-31-91DOES IMPROVEMENT IN MORTALITY MEAN BETTER HEALTH?

NEW YORK UNIVERSITY

NISTAR INSTITUTE OF ANATOMY AND BIOLOGY

MAYO FOUNDATION

UNIVERSITY OF MARYLAND BALT CO CAMPUS

ARIZONA STATE UNIVERSITY

FLORIDA STATE UNIVERSITY

MASSACHUSETTS GENERAL HOSPITAL

VIRGINIA COMMONWEALTH UNIVERSITY

UNIVERSITY OF CINCINNATI

NEM YORK UNIVERSITY

UNIVERSITY OF OKLAHOMA HLTH SCIENCES CTR

UNIVERSITY OF SOUTHERN CALIFORNIA

658,553

763,046

807,687

234,786

89,987

81,975

589,011

150,623

152,928

40,066

89,839

116,633

11-30-90
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

------------- -----------------------------------------------------------------------------------------------------

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 POIAGO4860-07

5 P01A004861-0S

5 PO0AG04875-07

S R01A004895-05

5 R11A004924-05

S R01AG04952-06

5 POIAGD4953-07

S R01AGO4954-07

5 R01AG04970-03

3 ROIA004980-2852

"S R01A004984-05

2 RGIAO0507-07

BAHO22

THORBECKE. OEERTRUIDA J 08-01-90 07-31-91
EFFECT OF AGING ON THE IMMUNE RESPONSE

LEVINE, ELLIOT M 12-01-89 11-30-91
STUDIES OF HUMAN ENDOTNELIAL CELLS OF DIVERSE ORIGIN

RIGGS, BYROM L 09-01-90 06-30-9t
PHYSIOLOGY OF BONE METABOLISM EN AN AGING POPULATION

ECKERT, J KEVIN 04-01-90 03-31-91
CAREGIVERS TO AT-RISK ELDERLY BOARDICARE HOME RESIDENTS

ZAUTRA. ALEX J 09-01-90 06-50-91
LIFE EVENTS AND DEMORALIZATION IN THE ELDERLY

SMITH, JAMES C 04-01-90 03-31-91
THE AGE-RELATED EFFECT OF THE SNEET TASTE IN THE RAT

ALBERT, MARILYN S 08-01-90 05-31-91
AGE-RELATED CHANGES OF COGNITION IN HEALTH A DISEASE

EAVES, LINDON J 07-01-90- 06-30-91
GENETIC MODELS OF DEVELOPMENT AND AGING

NORMAN, ERIC J 04-01-90 03-31-91
EARLY URINE 512 DEFICIENCY DETECTION IN ELDERLY

THORBECKE. GEERTRUIDA J 04-01-88 02-28-91
LYMPHOID CELLS PRODUCTION OF ANTIBODIES

RIKANS, LORA E 09-01-90 08-31-91
INFLUENCE OF AGING ON HEPATOXICITY

CRIMMINS, EILEEN H 08-01-90 07-51-91
DOES IMPROVEMENT IN MORTALITY MEAN BETTER HEALTH?

NEN YORK UNIVERSITY

NISTAR INSTITUTE OF ANATOMY AND BIOLOGY

MAYD FOUNDATION

UNIVERSITY OF MARYLAND SALT CO CAMPUS

ARIZONA STATE UNIVERSITY

FLORIDA STATE UNIVERSITY

MASSACHUSETTS GENERAL HOSPITAL

VIRGINIA COMMUNNEALTH UNIVERSITY

UNIVERSITY OF CINCINNATI

NEM YORK UNIVERSITY

UNIVERSITY OF OKLAHOMA NLTH SCIENCES CTR

UNIVERSITY OF SOUTHERN CALIFORNIA

654.555

763,046

807.687

234.786

89.987

81.975

589.011

150,623

152,928

40.066

89.639

116.633
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

5 RO1AGOSII-05

5 P01AG05119-06

2 P50AG03128-07

5 P50A005131-07

3 P50AO05131-07St

3 P50AGO5131-07S2

2 P50A005133-07

5 P30AG05134-07

3 P30A005134-07S

2 P50AGOS136-07

"S PSOAGO5138-07

3 P50A005142-07

RANO22

MADDEN, DAVID J 12-01-89 11-30-90
ADULT AGE DIFFERENCES IN COMPONENT PROCESSES OF READING

MARKESBERY, WILLIAM R 05-01-90 04-30-91
BIOCHEMICAL, MORPHOLOGICAL, AND TRACE ELEMENT STUDIES

ROSES, ALLEN D 08-01-90 04-30-91
ALZHEIMER-S DISEASE RESEARCH CENTER

KATZMAN. ROBERT 07-01-90 03-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

KATZMAN, ROBERT 08-17-90 03-51-91
ALZHEIMERS DISEASE RESEARCH CENTER

KATZMAN. ROBERT 09-01-90 03-31-91
ADRC SATELLITE IN IMPERIAL COUNTY

PETTEGREN, JAY N 08-01-90 04-30-91
ALZHEIMER DISEASE RESEARCH CENTER

GROWDON, JOHN H 07-01-90 03-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

GROWDON. JOHN N 08-01-90 03-31-91
ALZHEIMER*S DISEASE RESEARCH CENTER

MARTIN, GEORGE M 08-01-90 04-30-91
ALLZHEIMER-S DISEASE RESEARCH CENTER

DAVIS, KENNETH L 07-01-90 03-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

FINCH, CALEB E 07-01-90 03-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

DUKE UNIVERSITY

UNIVERSITY OF KENTUCKY

DUKE UNIVERSITY

UNIVERSITY OF CALiFORNIA SAN DIEGO

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

HARVARD UNIVERSITY

HARVARD UNIVERSITY

UNIVERSITY OF WASHINGTON

MOUNT SINAI SCHOOL OF MEDICINE

UNIVERSITY OF SOUTHERN CALIFORNIA

11-30-90

149,24

510,378

1,546.074

1.663,667

258,843

217,592

982.738

1,083,962

64,879

1,579,923

1,065,798

1.503.618



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

3 P50A005142-07S1

2 PSDAO0S144-07

S P50A005146-08

2 UOIAGDSITO-06A2

S RDIAOS18-02

5 ROIA005213-0S

5 RO1A005214-6

5 R01A005223-05

5 ROA005233-03

7 U01AGO5270-0?

5 R37A005284-05

2 R01A005309-04A2

BAHG22

FINCH, CALEB E 09-01-90 03-31-91
ADRC-CALIFORNIA STATE UNIV. AT LOS ANGELES SATELLITE

MARKESBERY, WILLIAM R 08-01-90 04-30-91
ALZHEIMER'S DISEASE RESEARCH CENTER

PRICE. DONALD L 07-02-90 03-31-91
AGING. ALZHEIMER'S DISEASE, AND DOWN'S SYNDROME

FANTI., JOHN A 07-01-90 06-30-91
URINARY INCONTINENCE IN COMMUNITY-DHELLING HOMEN

BARKER, NILLIAM H 07-0t-90 06-30-91
MORTALITY DECLINE AMONG THE AGED--EXPLANATORY FACTORS

FRIEDMAN, DAVID 05-01-90 04-30-91
EFFECTS OF AGING ON COGNITIVE ERPD/CARDIAC NAVE EFFECT

ELLIS, JOHN 07-01-90 06-30-91
RESPONSES OF SUBPOPULATIONS OF NUSCARINIC RECEPTORS

WARREN, WILLIAM H. JR 09-01-90 08-31-91
VISUAL CONTROL OF LOCOMOTION

FREEDMAN. ROBERT R 04-01-90 03-31-91
BEHAVIORAL TREATMENT OF MENOPAUSAL HOT FLASHES

SCHNELLE, JOHN F 08-16-90 02-28-91
BEHAVIOR MANAGEMENT OF URINARY INCONTINENCE

DAVIS, MARADEE A 02-01-90 01-31-91
LIVINO ARRANGEMENTS, DIET A SURVIVAL OF OLDER US ADULTS

EFFROS, RITA B 01-01-90 12-31-90
STUDIES ON SENESCENCE IN HUMAN T LYMPHOCYTE CULTURES

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF KENTUCKY

JOHNS HOPKINS UNIVERSITY

VIRGINIA CO1IONMEALTH UNIVERSITY

KAISER FOUNDATION RESEARCH INSTITUTE

NEW YORK STATE PSYCHIATRIC ENSTITUTE

UNIVERSITY OF VERMONT 8 ST AGRIC COLLEGE

BROWN UNIVERSITY

WAYNE STATE UNIVERSITY

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF CALIFORNIA LOS ANGELES

166,260

796.455

1.688,115

667.700

198.601

122.304

127,994

123.144

f14,144

131.853

232,442

74.916
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01AG05324-06

5 R01A005333-06

2 R01A005366-04A2

7 U09AGO5389-06

5 ROIAGO5394-0S

3 R01A005394-05S1

5 RDIAGO5407-05

3 R01AG05407-0SS1

5 F32AG05422-03

5 F32AG05426-03

*5 R0IAGOS433-05

5 F33AG05438-02

BAHO22

REISER, KAREN M 05-01-90 04-30-91
AGE-ASSOCIATED CHANGES IN COLLAGEN

PEREIRA-SMITH, OLIVIA M 05-01-90 04-30-91
MOLECULAR AND CYTOGENETIC STUDIES OF HUMAN CELL AGING

WITKIN, JOAN M 07-01-90 06-30-91
AGING LHRM SYSTEMEM IMMUNOCYTOCHEMICAL STUDIES

CHUI, HELENA CHANG 08-01-90 06-30-91
SCIENTIFIC REVIEW AND EVALUATION AWARD

MASCIOLI, STEPHEN 02-01-90 01-31-91
RISK FACTORS FOR HIP AND COLLES' FRACTURES.

GRIMM, RICHARD, H, JR 09-01-90 01-31-91
RISK FACTORS FOR HIP COLLES FRACTURES

CUMMINGS, STEVEN R 02-01-90 01-31-91
RISK FACTORS FOR HIP AND COLLES' FRACTURES

CUMMINGS, STEVEN R 09-30-90 01-31-91
RISK FACTORS FOR HIP AND COLLES' FRACTURES

KRISHNAN, ARUNA 06-01-90 05-31-91
EFFECT OF AGE & HORMONES ON STEROID BINDING 8 ACTION

ROGERS. PATRICIA A 06-01-90 05-31-91
ALTERNATE PATHWAYS IN CELLULAR AGING

PROHOVNIK, ISAK A 05-01-90 04-30-91
REGIONAL CEREBRAL BLOOD FLOW IN ALZHEIMER'S DISEASE

WAITZKIN, HOWARD 01-01-90 12-31-90
COMMUNICATION WITH ELDERLY PATIENTS

UNIVERSITY OF CALIFORNIA DAVIS

BAYLOR COLLEGE OF MEDICINE

COLUMBIA UNIVERSITY NEW YORK

U.S. PHS PUBLIC ADVISORY GROUPS

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

STANFORD UNIVERSITY

VIRGINIA POLYTECHNIC INST AND ST UNIV

NEW YORK STATE PSYCHIATRIC INSTITUTE

UNIVERSITY OF CALIFORNIA IRVINE

109,829

175,064

133,408

715,000

268,917

88,416

745,339

92,874

35,000

28,000

231,060

34,500
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT HUNKER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END - - - - - - - - - - - - - - - - - - - - - - -

---------------------------------------------------------------------------------------------

5 F32A003447-04

5 F32AG05448-05

5 F32A00545-03

5 F32AG0S465-02

5 F32AGOS475-02

5 F32A00479-02

5 FS2AGOS48t-02

5 F32A005486-02

5 F32AG05488-92

5 F32AG05489-02

"S F32A005492-02

5 F52ADOSSOO-02

BAND22

SCHEER, JESSICA 07-01-90 06-30-91
AGING WITH A DISABILITY THE LATE EFFECTS OF POLIO

MILLER, CLARENCE D 03-01-90 02-28-91
MUTATION. DNA REPAIR AND FIBROBLAST DONOR AGE

SZOT, PATRICIA 06-15-90 06-14-91
ONTOGENY OF THE CNS VASOPRESSIN RECEPTOR

HILL. UILLIAM.D. III 12-29-89 12-28-90
EPITOPE ANALYSIS OF NEUROFIBRILLARY TANGLE PROTEINS

FROBERO. DEBRA 0 01-91-90 12-31-90
A PROCESS-TRACING STUDY OF DISCHARGE DECISION MAKING

MARTIN, JOEL H 09-0t-90 01-31-91
NEURON SPECIFIC GENES IN AGING AND ALZHEIMERS DISEASE

POULAKOS, JENNIFER J 09-05-90 09-04-91
AGING AND CHOLINEROIC ACTIONS ON NEUROPEPTIDE Y TURNOVER

TUN, PATRICIA A 08-21-90 08-20-91
ATTENTIONAL RESOURCES AND LANGUAGE PROCESSING IN AGING

EPPERSON, JAMES R 08-14-90 08-13-91
A GENERAL TOTAL SYNTHESIS OF DI-PKYSOSTIGMINE

SHIGEMAGA, MARK K 06-16-90 06-15-91
ROLE OF OXIDATIVE DNA DAMAGE IN AGING AND CANCER

YANNARIELLO-BRONN, JUDITH I 09-01-90 08-31-91
NYALURONATE RECEPTOR' ISOLATION AND AGING STUDIES

SHORS, TRACEY J 08-01-90 07-31-91
AGING. STRESS & LONG-TERN POTENTIATION

NATIONAL REHABILITATION HOSt (MASH. DC)

U.S. GERONTOLOGY RESEARCH CENTER

UNIVERSITY OF WASHINGTON

UNIVERSITY OF PENNSYLVANIA

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF FLORIDA

BRANDEIS UNIVERSITY

UNIVERSITY OF CALIFORNIA BERKELEY

UNIVERSITY OF CALIFORNIA BERKELEY

UNIVERSITY OF TEXAS MEDICAL BRANCH

UNIVERSITY OF SOUTHERN CALIFORNIA

29,250

33.500

29.250

21.000

34,300

13.47

50,500

30.500

21.000

21.000

29,250

29,250

PAGE 27
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

--------------------------------------------------------------------------------------------------------------------

.5 F33AG05505-02

I F32AG05514-01

I F32AGO5515-01

I F32AGO5517-01

I F32AGO5525-01

1 F32A005526-01

I F32AG05528-01

I F32AG05531-01

I F33AG05532-01

3 P01AG05557-OSSI

'3 POIAGOS361-05S1

2 P01A005562-06

BANO22

LINDAUER, MARTIN 5 09-01-90 0B-31-91
CREATIVITY AND OLD AGE

WEISS, CRAIG 05-01-90 04-30-91
AGING, CONDITIONING 8 THE OLIVO-CEREBELLAR SYSTEM

HOLMES, DONNA J 07-01-90 06-30-91
FACTORS INFLUENCING AGING RATE IN VIRGINIA OPOSSUMS

LADING, CYNTHIA A 07-01-90 06-30-91
METHYLATION OF ABNORMAL PROTEINS IN STRESSED CELLS

LLOYD, JONATHAN N 07-01-90 06-30-91
OPIATE PEPTIDE GENE EXPRESSION--REPRODUCTIVE AING

KIM, CHARLENE B Y 09-01-90 08-31-91
MODIFICATIONS IN THE VISUAL PATHWAYS DURING AGING

LAPING, NICHOLAS J 07-01-90 06-30-91
AGING AND GLUCOCORTICOID EFFECTS ON NEURAL PLASTICITY

DOBRONSKY, RICK T 08-01-90 07-31-91
SPHINGOLIPIDS IN RETINOIC ACID ACTION

CAMPBELL, RICHARD T 09-01-90 08-31-91
QUASI-EXPERIMENTAL DESIGN AND LONGITUINAL RESEARCH

FLORINI, JAMES R 02-01-90 11-30-90
AGING AND SOMATOMEDINS

HOUSE, JAMES S 07-16-90 08-31-91
PRODUCTIVITY STRESS AND HEALTH IN MIDDLE AND LATE LIFE

HOLLOSZY, JOHN 0 09-01-90 04-30-91
PHYSIOLOGICAL ADAPTATIONS TO EXERCISE IN THE ELDERLY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF SOUTHERN CALIFORNIA

HARVARD UNIVERSITY;

WORCESTER FOUNDATION FOR EXPER BIOLOGY

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

UNIVERSITY OF WISCONSIN MADISON

UNIVERSITY OF SOUTHERN CALIFORNIA

DUKE UNIVERSITY

NORTHWESTERN UNIVERSITY

SYRACUSE UNIVERSITY AT SYRACUSE

UNIVERSITY OF MICHIGAN AT ANN ARBOR

WASHINGTON UNIVERSITY

34,500

29,250

29,250

21,000

28,000

20,000

21,000

20,000

33,000

30,138

28,000

746,973

PAGE 2811-30-90



NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END -----------------------

--------------------------------------------------------------------- ----------------------

5 R29AG05391-05

S R29AG05592-06

5 RIAO056i-06

S R29AD05609-0S

5 RD1AG05627-04

2 R37AO5628-06

3 R01AG05633-0651

5 R014ODS657-06

5 R01A005670-03

2 POA0DS681-07

'3 P50AG05681-07S1

CUBA, LEE J 08-01-90 07-31-91 NELLESLEY COLLEGE
PLACE IDENTITIES AMONG ELDERLY MIGRANTS AND NON-MIGRANTS

CARSTENSEN, LAURA L 12-01-89 11-30-91 STANFORD UNIVERSITY
BEHAVIORAL EFFECTS OF AGING IN LONG-TERM CARE

MONNIER, VINCENT N 04-01-90 03-31-91 CASE NESTERN RESERVE UNIVERSITY

BROWNING OF HUMAN COLLAGEN IN DIABETES AND AGING

BROWN. SCOTT C 05-01-90 04-50-91 GALLAUDET UNIVERSITY
AGING AND THE INTERACTION OF DEMOGRAPHY AND HEARING LOSS

BLASCHKE, TERRENCE F 00-01-90 07-31-91 STANFORD UNIVERSITY
AGING AND IN VIVO VASCULAR RESPONSIVENESS IN MEN

0000. ROBERT A 04-01-90 03-31-91 UNIVERSITY OF SOUTH FLORIDA
CELLULAR ENGINEERING TO TREAT, PREVENT DISEASES OF AGING

0000, ROBERT A 07-01-89 06-30-91 UNIVERSITY OF SOUTH FLORIDA
NUTRITION AND DISEASES OF AGINO--AUTOIMMUNITY

PETTEGREN. JAY H 08-01-90 07-31-91 UNIVERSITY OF PITTSBURON AT PITTSBURGH
NHR STUDIES OF BRAIN AGING IN ALZHEIMER'S DISEASE

SHLAES. DAVID M 09-01-90 08-31-91 CASE WESTERN RESERVE UNIVERSITY
ANTIBIOTIC RESISTANT BACILLI IN A NURSING HOME UNIT

BERG, LEONARD 08-01-90 04-50-91 WASHINGTON UNIVERSITY

WASHINGTON UNIVERSITY ALEMEIMER'S DISEASE RESEARCH CENTE

BERG, LEONARD 09-0-90 04-50-91 WASHINGTON UNIVERSITY
WASHINGTON UNIVERSITY ADOC' IOWA/MISSOURI CONSORTIUM

5 R37AG05683-06 GLENNER GEORGE M 09-0-90 R E-INR 91 UNIVERSITY OF CALIFORNIA SAN DIEGO

CEREBROVASCULAR AMYLOID PROTEIN IN ALZEIMER'S DISEASE

BAH022

52,678

103.757

121.401

82,237

177.450

132,548

9.308

159. 03

69,553

1,235,E12

149,071

222,571

11-30-90
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

--------------------------------------------------------------------------------------------------
GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END

5 RDIAG5717-06

5 R01AG05739-05

7 P01A005793-05

5 P01AG05842-05

3 P01AGO5842-05S1

5 R01A005885-03

5 R37AGO05890-06

5 R0tA005891-06

5 R01A005892-09

5 R01AG05893-11

'5 R01AG05894-18

5 ROIAGO5917-06

BAH022

KRISNNARAJ, RAJABATNER 09-01-90 08-31-91
AGE-ASSOCIATED ALTERATIONS IN HUMAN NK CELL SYSTEM

BALL, KARLENE K 04-01-90 03-31-91
IMPROVEMENT OF VISUAL PROCESSING IN OLDER ADULTS

JONNSTON, C CONRAD. JR 12-01-89 11-30-90
SOME DETERMINANTS OP BONE MASS/ELDERLY

NISE, DAVID A 01-01-90 12-31-90
ECONOMICS OF AGING-COMPETING CONTINUATION

NISE, DAVID A 08-01-90 12-31-90
SUPPLEMENT TO ECONOMICS OF AGING

MODAN, BARUCN 09-01-90 08-31-91
NATIONAL EPIDEMIOLOGICAL STUDY OF TE GLDEST -OLD

BUDINGER. TNOMAS F 07-01-90 06-30-91
CEREBRAL BLOOD FLON PATTERNS IN ALZNEIMERS DISEASE

FRANGIONE, BLAS 07-01-90 06-30-91
AMYLOIDOSIS AND ALZHEIMER'S DISEASE

IQBAL, KNALID 05-01-90 04-30-91
ALZNEIMER NEUROFIBRILLARY TANGLES BIOCNEMICAL STUDIES

NERST, LOUIS B 07-01-90 06-30-91
CNOLINE ACETYLTRANSFERASE

FINE, RICHARD E 05-01-90 04-30-91
COATED VESICLES- MEMBRANE TRANSPORT IN MUSCLE, BRAIN

ROTUNDO, RICHARD L 05-01-90 04-30-91
REGULATION OF ACETYLCHOLINESTERASE SYNTHESIS/ASSEMBLY

UNIVERSITY OF ILLINOIS AT CHICAGO

HESTERN KENTUCKY UNIVERSITY

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

NATIONAL BUREAU OF ECONOMIC RESEARCH

NATIONAL BUREAU OF ECONOMIC RESEARCH

CHAIM SHEBA MEDICAL CENTER

UNIVERSITY OF CALIF-LANRENC BERKELEY LAB

NEN YORK UNIVERSITY

INSTITUTE FOR BASIC RES IN DEV DISABIL

UNIVERSITY OF TEXAS SN MED CTR/DALLAS

BOSTON UNIVERSITY

UNIVERSITY OF MIAMI

137,754

120,639

887,680

1,052,06

33,666

99,440

309,969

211.482

126,023

120,888

255,050

89.063

11-30-90
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PAGE SI
NATIONAL IN4STITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END
---------------- ----------------------------------------------------------------------------------------- ---------

2 R01AG05940-05 SCHWARTZ, JANICE 5 08-01-90 07-31-91
EFFECT OF AGING ON CALCIUM BLOCKER KINETICS/DYNAMICS

2 R01A005944-04A1

5 RO1A003963-04

S R01A003972-05

5 ROtAOS977-03

3 R29AG06017-05

5 RIRGO6034-05

5 R37A006060-0S

5 R11AGO6064-04

2 R01A006972-06

'S R37A06079-07

5 R37AGOO6OB-06

BAH022

CHANG, HOWARD T 04-01-90 05-31-91
LIMBIC-BASAL GANOLIA-CORTEX INTERACTIONS

RICE. GRACE E 06-01-90 05-31-91
OLDER ADULTS' MEMORY FOR WRITTEN MEDICAL INFORMATION

BOWLES, NANCY L 12-01-89 11-30-90
AN ANALYSIS OF WORD RETRIEVAL DEFICITS IN THE AGED

ROGOL, ALAN 0 09-30-90 07-31-91
REGULATION OF GONADOTROPIN SECRETION IN AGING WOMEN

LAKOSKI. JOAN N 12-01-89 11-30-91
AGING AND ESTROGEN ON BIOENIC AMINE CELL PHYSIOLOGY

ARNSTEN. AMY F 12-01-89 11-30-90
COGNITIVE LOSS WITH AGE' ROLE OF CORTICAL CATECHOLANINES

FELTEN, DAVID L 08-01-90 07-31-91
MPTP--DEGEHERATION OF MONOAMINE SYSTEMS. AND AGING

DEMENT. WILLIAM C 02-01-90 01-31-91
FOLLOW-UP OF ELLERLY PATIENTS WITH SLEEP APNEA

CZEISLER. CHARLES A 07-01 -90 06-30-91
DISRUPTED SLEEP IN THE ELDERLY' RESPONSE TO PHOTOTNERAP

HUDLICK. MICHAEL F 03-01-90 04-30-91
INFLUENCE OF AGE ON 7-DEHYDROCHOLESTEROL IN THE SEIN

HORNSBY, PETER J 04-01-90 03-3191
AGING OF ENDOCRINE CELLS IN CULTURE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF TENNESSEE AT MEMPHIS

ARIZONA STATE UNIVERSITY

BOSTON UNIVERSITY

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE

UNIVERSITY OF TEXAS MEDICAL BRANCH

YALE UNIVERSITY

UNIVERSITY OF ROCHESTER

STANFORD UNIVERSITY

BRIGHAM AND M N'S HOSPITAL

BOSTON UNIVERSITY

MEDICAL COLLEGE OF OEORGIA

11-30-90

206.426

101.326

129.396

111,682

120.401

95.760

I37.911

145.125

223.308

369,681

174.099

164.8613



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

2 R37AG06116-06

2 RDIA006127-04

5 ROIA006158-04

5 ROIAOAIAB-OS

5 R01A006170-05

5 R01A006i72-06

S R29AO06182-05

5 RDIAG06217-04

7 R01A006221-05

2 ROIA006226-04

'5 ROIA006232-04

5 R01AG06246-05

BAH022 '

DICE, JAMES F, JR 04-01-90 03-31-91
PROTEIN DEGRADATION IN AGING HUMAN FIBROBLASTS

GILDEN, DONALD H 07-01-90 06-30-91
NEUROBIOLOGY OF VARICELLA-ZOSTER VIRUS

SCHEUER, JAMES 03-01-90 02-28-91
EFFECT OF EXERCISE IN PREVENTING CARDIAC AGINU

JAZAINSKIO S YICHAL -OS01-90 04-30-91
CELLULAR AGING IN A YEAST MODEL SYSTEM

POTTER, LINCOLN T 05-01-90 04-30-91
CHOLINERGIC MECHANISMS IN AGING AND ALZHEIMER'S DISEASE

KOSIK, KENNETH S 01-01-90 12-31-90
BIOCHEMISTRY AND PATHOBIOLOGY OF MAP 2 IN NEURONS

FORSTER, MICHAEL J 07-01-90 06-30-91
IMMUNOLOGIC CORRELATES OF MEMORY DECLINE

FELDMAN, MARTIN L 08-01-90 07-31-91
AUDITORY ANATOMY IN AGING RATS HITH EXTENDED LIFESPANS

TATE, CHARLOTTE A 07-06-90 03-31-91
MYOCARDIAL RESPONSE TO EXERCISE DURING SENESCENCE

MEYER, EDWIN M 01-01-90 12-31-90
AGING AND BRAIN ACETYLCHOLINE RELEASE

HARRISON, DAVID E 09-01-90 08-31-91
NUTRITIONAL EFFECTS ON AGING

KELLEY, KEITH H 05-01-90 04-30-91 UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN
HORMONAL RESTORATION OF A FUNCTIONAL THYMUS DURING AGING

TUFTS UNIVERSITY

UNIVERSITY OF COLORADO HLTH SCIENCES CTR

MONTEFIORE MEDICAL CENTER (BRONX, NY)

LOUISIANA STATE UNIV NED CTR NEN ORLEANS

UNIVERSITY OF MIAMI

BRIGHAM AND NOMEN'S HOSPITAL

TEXAS COLLEGE OF OSTEOPATHIC MEDICINE

BOSTON UNIVERSITY

UNIVERSITY OF HOUSTON-UNIVERSITY PARK

UNIVERSITY OF FLORIDA

JACKSON LABORATORY

206,151

241,617

138.594

178,006

189,791

136,475

82,655

136,994

143.946

92,333

297,145

178,095
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTALTITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

2 R44AG06259-02A2

5 RO1AGO6265-S

2 RO1A00278-051AI

3 ROIA006278-OSAISI

5 RItAO04299-03

5 POIA006309-03

S R01AGO0119-DS

5 ROIA006322-02

S R01A006346-04

5 RO006347-04

3 ROIAGO6350-05

5 ROI4006352-05

.BAHO22

DENNISON, DARNIN 05-01-90 04-30-91
COMPUTERIZED NUTRITION PROGRAM FOR SENIOR CITIZENS

PARK, DENISE C 01-01-90 12-31-90
EFFECTS OF CONTEXT ON THE AOING MEMORY

ALBRIGHT. JULIA N 05-01-90 04-30-91
AGING OP IMIUNITY TO PARASITES

ALBRIGHT, JULIA W 09-61-90 04-30-91
AGING OF IMMUITY TO PARASITES

GALILI. URI 08-01-90 07-31-91
ANTI-GAL LR ON HUMAN RED CELLS--A MODEL FOR CELL AGING

MALETTA. DABE J 04-01-90 03-31-91
CLINICAL RESEARCH CENTER FOR MANAGEMENT OF DEMENTIA

KENPER, SUSAN 07-01-90 06-30-91
GERIATRIC PSYCIIGLINOIISTICS

NAGAZINER, JAY 01-01-90 12-31-90
EPIDEMIOLOY--DETERMINANTS OF RECOVERY FROM HIP FRACTURE

ROSE. MICHAEL 2 07-01-90 06-30-91
OENETICALLY POSTPONED SENESCENCE IN DROSOPHILA

BUSBEE, DAVID t 05-01-90 04-30-91
AGE-RELATED INHIBITION OF DNA SYNTHESIS INITIATION

ABRAHAM. GEORGE N 08-81-90 07-31-91
IMMUNOLDOGIC ANALYSIS OF PREMALIGNANT A MALIGNANT B-CELLS

MARTIN. ARLENE P 09-01-90 08-31-91
MEMBRANE LIPID-ASSOCIATED CHANGES DURING AGING

DINE SYSTEMS. INC.

UNIVERSITY OF OEORGIA

GEORGE WASHINGTON UNIVERSITY

GEORGE WASHINOTON UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF NINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF KANSAS LAWRENCE

UNIVERSITY OF MARYLAND BAIT PROP SCHOOL

UNIVERSITY OF CALIFORNIA IRVINE

TEXAS AGRI AND MECH UNIV COLLEGE STATION

UNIVERSITY OF ROCHESTER

UNIVERSITY OF MISSOURI COLUMBIA

229,541

82.898

209,733

48,784

212,157

355,900

88.514

335.108

129.108

104,948

176,483

95,646

I11*30-90
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GRANT NUMBER PRINCIPAL INVESTIGATOR

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

5 R01A006383-03

S ROIAGO6384-04

S R29AGO6387-03

5 R29AGO6407-05

5 R01AG06432-04

3 R29AG06434-05

7 R01AG06442-06

5 R01AG06457-05

5 R29AG06484-05

5 R37AO06490-05

"S R44AGO06511-03

5 ROIAG06528-05

BAHO22

MOOD, JOHN 0 04-01-90 03-31-91
ALZHEIMER 8 AGING BRAIN CYTOSKELETAL PHOSPHORYLATION

LUINE, VICTORIA N 12-01-9 11-30-91
HORMONAL INFLUENCES ON FOREBRAIN CHOLINERGIC SYSTEMS

STERN, STEVEN N 07-01-90 06-30-91
JOB EXIT BEHAVIOR OF OLDER WORKERS

KOMM, BARRY S 07-01-90 06-30-91
ROLE OF ESTROGEN IN BONE BIOLOGY AND OSTEOPOROSIS

HALSEY, JAMES N, JR 08-01-90 07-31-91
REGIONAL CEREBRAL BLOOD FLON IN PROGRESSIVE DEMENTIA

GERHARDT, GREG A 08-01-90 07-31-91
AGE-INDUCED CHANGES IN MONOAMINE PRESYNAPTIC FUNCTION

PAIGE, GARY D 09-01-90 08-31-91
SENSORY-MOTOR/ADAPTIVE MECHANISMS IN EQUILIBRIUM CONTROL

HORAK, FAY B 09-01-90 08-31-91
PERIPHERAL AND CENTRAL POSTURAL DISORDERS IN THE ELDERLY

WRONSKI, THOMAS J 07-01-90 06-30-91
QUANTITATIVE BONE HISTOLOGY AFTER OVARIECTOMY

DEMENT, WILLIAM C 09-01-90 08-31-91
SLEEP, EXERCISE, AGING AND THE CIRCADIAN SYSTEM

HOLMES, DOUGLAS 01-01-90 12-31-91
COMPUTER BASED INTERVENTION RE DEMENTED ELDERLY

DAVIDSON, JEFFREY M 02-01-90 01-31-91
ELASTIC AND COLLAGEN IN THE AGING PROCESS

EMORY UNIVERSITY

HUNTER COLLEGE

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE

UNIVERSITY OF ARIZONA

UNIVERSITY OF ALABAMA AT BIRMINGHAM

UNIVERSITY OF COLORADO NLTH SCIENCES CTR

UNIVERSITY OF ROCHESTER

GOOD SAMARITAN HOSP 8 MED CTRCPRTLNDOR)

UNIVERSITY OF FLORIDA

STANFORD UNIVERSITY

DMH ASSOCIATES. INC.

VANDERBILT UNIVERSITY

90,671

107,510

84.382

83,841

132,463

80.964

189,055

205,832

74,042

154.070

108,999

115,439

TITLE START END-----------------------------------------------------------------------------------------------------------------------------------
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01A006333-03

2 RI1AG06537-05

S R01A006357-05

5 R37AGO659-05

2 POIAOOS69-04

3 ROSA006584-05

3 R01A006591-64

2 RBtAGO660i-04

3 R37AGO6603-94

5 R01A006621-04

"2 RO1AGO6633-04

3 ROA006635-03

BAN022

WILSON, PATRICIA 0 04-01-90 03-51-91
EFFECT OF AGING ON RENAL EPITHELIAL CELLS

SEALS. DOUGLAS R 08-15-90 07-31-91
SYMPATHETIC NERVOUS SYSTEM ACTIVITY & HUNAN AOING

ROPER, STEPHEN D 04-01-90 03-31-91
NEURAL INFLUENCE ON AGING OF RECEPTOR CELLS

JOHNSON. COLLEEN L 03-01-90 02-28-91
THE SOCIAL NORLD OF THE OLDEST OLD

HARRELL, LINDY E 08-01-90 05-31-91
ALZHEIMER'S DISEASE' A MULTIDISCIPLINARY APPROACH

GIVEN, CHARLES H 05-01-90 04-30-91
CAREOIVER RESPONSES TO MANAGING ELDERLY PATIENTS AT HOME

KITSON, GAY C 07-01-90 06-30-91
VIOLENT DEATH--LIFE COURSE ADJUSTMENT FOR NIDONS

KOSIK, KENNETH 5 01-01-90 12-31-90
THE PATHOBIDLOGY OF TAU PROTEIN

CORKIN, SUZANNE N 02-01-90 01-31-91
THEORETICAL ANALYSIS OF LEARNING IN AGE-RELATED DISEASE

SCHULTZ, ALBERT B 08-01-90 07-31-91
BIONECHANICS OF HJNAN FALLS IN YOUNG ADULTS

SAPOLSKY, ROBERT " 01-09-90 12-31-90
AGING AND HIPPOCAMPAL NEURON LOSS' ROLE OF GLUCOCORTICOE

LONG, CALVIN L 03-01-90 06-30-91
PROTEIN 8 ENERGY REQUIREMENTS IN THE GERIATRIC PATIENT

UNIV OF MED/*DENT NJ-R 1 JOHNSON MED SCH

UNIVERSITY OF ARIZONA

COLORADO STATE UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF ALABANA AT BIRMINGHAM

MICHIGAN STATE UNIVERSITY

UNIVERSITY OF AKRON

BRIGHAM AND WOMEN'S HOSPITAL

NASSACHUSETTS INSTITUTE OF TECHNOLOGY

UNIVERSITY OF MICHIOAN AT ANN ARBOR

STANFORD UNIVERSITY

BAPTIST MEDICAL CENTERS

110.575

135.837

t33,302

143.B24

782,083

295.648

236,773

174,479

176.637

1801998

157.732

117.144
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11-30-90

GRANT NUM

2 ROIAGO6

5 R37AGD

3 R37AGO

2 ROIAGO

5 ROIAG0

5 R44AGO

5 ROIAGO

2 U0IAGO

5 UOIAGO

5 UCIAGO

*5 ROIAGO

2 POtAGO

BAHO22

PAGE 36
NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

---------------------------------------- ----------------- ---------------------------------------------

641-04 ROBBINS, NORMAN 04-01-90 03-31-91 CASE WESTERN RESERVE UNIVERSITY 126,939
PLASTICITY OF MOTOR NERVE TERMINALS IN YOUNG & OLD MICE

6643-04 LIANG. JERSEY 05-01-90 04-30-91 UNIVERSITY OF MICHIGAN AT ANN ARBOR 90,370
HELL-BEING AMONG THE AMERICAN AND JAPANESE ELDERLY

6643-04S1 LIANG, JERSEY 05-01-90 04-30-91 UNIVERSITY OF MICHIGAN AT ANN ARBOR 264,839
HELL-BEING AMONG THE AMERICAN & JAPANESE ELDERLY

6656-04 YOUNKIN, STEVEN 0 12-01-89 11-30-90 CASE WESTERN RESERVE UNIVERSITY 198,326
ACHE, CHAT B CHOLINERGIC NEURONS IN AGING B AD

6665-03 HORHITZ, BARBARA A 04-01-90 03-31-91 UNIVERSITY OF CALIFORNIA DAVIS 177,936
EXERCISE EFFECTS ON RESPONSES TO COLD .

6753-03 LEIRER. VON 0 01-01-90 12-31-90 DECISION SYSTEMS 231,030

MEMORY PERFECT- COMPUTERIZED MEMORY TRAINING FOR ELDERS

6766-05 WALKER, ALEXIS J 06-01-90 05-31-91 OREGON STATE UNIVERSITY 198,499
PARENT CARING AND THE MOTHER-DAUGHTER RELATIONSHIP

6781-04AI LARSON, ERIC B 05-01-90 03-31-91 UNIVERSITY OF WASHINGTON 342.127
ALZHEIMER'S DISEASE PATIENT REGISTRY

6786-05 KURLAND, LEONARD T 09-01-90 08-31-91 MAYO FOUNDATION 378,319
ALZHEIMER'S DISEASE PATIENT REGISTRY

6790-05 HEYMAN, ALBERT 09-01-90 08-31-91 DUKE UNIVERSITY 1,060,099
CONSORTIUM--ESTABLISHING AN ALZHEIMER'S DISEASE REGISTER

6794-02 CZAJA, SARA J 01-01-90 06-30-91 STATE UNIVERSITY OF NEW YORK AT BUFFALO 41,76!
AGE DIFFERENCES IN TASK STRESS FOR COMPUTER TASKS

6803-04 DAVIES, PETER 08-01-90 05-31-91 YESHIVA UNIVERSITY 886,752
FUNDAMENTAL STUDIES ON ALZHEIMERS DISEASE
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PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

INSTITUTION

5 R01A006806-03

5 R29A006810-04

5 P0IAG6815-04

7 ROIA006819-04

5 R37A006826-0

5 ROIA006831-03

5 P01A086836-03

5 R01A006841-04

5 R29AGO6849-03

3 R29A06854-03

"S R29AGO6856-03

5 R01A006860-04

BAHO22

KIRASIC. KATHLEEN C 05-01-90 04-30-91
AGING. COGNITIVE PROCESSIN. AND LEARMING ABILITIES

GOING, SCOTT B 05-01-90 04-30-91
FAT AND FAT FREE BODY COMPOSITION IN OLDER MEN AND WOMEN

PECK. MILLIAN A 05-01-90 04-30-91
FALLS AND HIP FRACTURES--CAUSES, RISKS, AND OUTCOMES

RICHARDSON, ARLAN 0 08-01-90 04-30-91
THE ROLE OF DENE EXPRESSION IN OLUCONEOENESIS

SALTHOUSE. TIMOTHY A 08-09-90 07-31-91
ADULT AGE DIFFERENCES IN REASONING AND SPATIAL ABILITIES

LOGAN, JOHN R 05-09-90 04-30-91
INFORMAL AND FORMAL SUPPORTS IN AGING

MONK, TIMOTHY N 04-0t-90 03-31-91
AGING. TEMPERATURE 8 SLEEP--CYCLIC REGULATORY MECHANISMS

BEIDLER, LLOYD M 06-01-90 0-31-91
EFFECT OF AGE ON TASTE

OSTERGAARD, ARNE L 03-01-90 02-28-91
PRIMING 8 MEMORY IN AMNESIA & ALZHEIMERS DISEASE

SCHNAB. RISE * 08-01-90 07-31-91
IMPAIRED PROLIFERATION OF T LYMPHOCYTES FROM AGED HUMANS

TAYLOR, ROBERT J 09-01-90 08-31-91
FAMILIAL/NON-FAMILIAL SUPPORT NETWORK AND ELDERLY

CATHCART, EDGAR 5 09-01-90 08-31-91
AMYLOID. AGING AND DIET

GRANT NUMBER

UNIVERSITY OF SOUTH CAROLINA AT COLUMBIA

UNIVERSITY OF ARIEONA

JEWISH HOSPITAL OF ST. LOUIS

UNIVERSITY OF TEXAS HLTN SCI CTR SAN ANT

GEORGIA INSTITUTE OF TECHNOLOGY

STATE UNIVERSITY OF NEN YORK AT ALBANY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

FLORIDA STATE UIVERSITY

UNIVERSITY OF CALIFORNIA SAN DIEGO

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF MICHIGAN AT ANN ARBOR

BOSTON UNIVERSITY

82,396

76.463

946,784

58,905

150,449

135,919

530,071

148,694

72,883

99,129

83.f21

146,817

-----------------------------------------------------------------------------------------------------------------------------------
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 POtA006872-04

2 ROIAGO6886-04

5 R01AG06912-04

5 R01AG06929-04

5 R01A006942-04

5 R01AG06943-04

5 R01AG06945-04

5 R44AGO6954-03

2 R44AGO06957-02

5 R29A006970-05

'5 R29AGO6977-05

5 R37AGO7001-04

BAHO22

BOWMAN, BARBARA H 05-01-90 04-30-91
MOLECULAR GENETIC MECHANISMS OF AGING

MC GUE, MATTHEW K 09-01-90 08-31-91
A THIN STUDY OF NORMAL AGING

DUCKLES. SUE P 02-01-90 01-31-91
VASCULAR ADRENERGIC RESPONSIVENESS DURING AGING

PREUSS, HARRY 0 03-01-90 02-28-91
MACRONUTRIENTS ON AGE-RELATED HYPERTENSION

VIRMANI, RENU 01-01-90 12-31-90
MECHANISMS RESPONSIBLE FOR AGE-RELATED HYPERTENSION

VLASSARA, HELEN 02-01-90 01-31-91
GLYCOSYLATED PROTEINS IN AGE AND HYPERTENSION

BLAIR, STEVEN N 04-01-90 03-31-91
IMPACT OF PHYSIAL FITNESS AND EXERCISE ON HEALTH

MENDELL, WILLIAM J 06-01-90 05-31-91
MAMMALIAN DNA SEQUENCE MAPPING CENTER

LEIRER, VON 0 02-01-90 01-31-91
COMPUTERIZED MEDICATION REMINDER SYSTEM FOR THE ELDERLY

MASHBURN, RICHARD A 09-15-90 08-31-91
EPIDEMILOGY OF ACTIVITY IN A BIRACIAL OLDER POPULATION

ROSENTHAL, MARK J 09-01-90 08-31-91
CENTRAL REGULATION OF GLUCOCORTICOIDES--EFFECTS OF AGE

LAWTON, M POWELL 07-01-90 06-30-91
AFFECT. NORMAL AGING, AND PERSONAL COMPETENCE

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

UNIVERSITY OF MINNESOTA OF MNPLS-ST PAUL

UNIVERSITY OF CALIFORNIA IRVINE

GEORGETOWN UNIVERSITY

AMERICAN REGISTRY OF PATHOLOGY, INC.

ROCKEFELLER UNIVERSITY

INSTITUTE FOR AEROBICS RESEARCH

GENETICS DATA SERVICES, INC.

DECISION SYSTEMS

NEW ENGLAND RESEARCH INSTITUTE, INC.

UNIVERSITY OF CALIFORNIA LOS ANGELES

PHILADELPHIA GERIATRIC CTR-FRIEDMAN HOSP

739,118

186,525

157,590

192,134

153,395

13,403

286,956

141,475

279,580

96,520

67.393

149,783
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

-------------- ---------------------------------------------------------------------------------------------------

5 R29AG07004-04

5 R37AG07025-04

3 R01A007046-24

5 ROAG07050-03

3 R29A007069-04

5 POA007094-04

2 R0A007113-04

2 R01A007114-04

5 R29A007127-0

5 R29AGO7135-04

" R1A007137-04

3 R01A007139-03

OAHO22

KENNEY. WILLIAM L 09-01-90 D8-3I-91
NEAT STRESS AND THERMOREGULATION' AGE AND GENDER EFFECTS

MANTON, KENNETH 0 08-01-90 07-31 -91
FORECASTING LIFE EXPECTANCY AND ACTIVE LIFE

HULTOUIST, DONALD E 02-01-90 01-31-91
REDOX SYSTEMS OF ERYTHROCYTES

RUBINSTEIN. ROBERT L 04-01-90 03-31-91
LIFESTYLES AND GENERATIVITY OF CHILDLESS OLDER WOMEN

NORMILE, HOWARD J 09-01-90 08-31-91
ANIMAL MODELS OF DEMENTIA' NEUROTRANSMITTER INTERACTIONS

WALLACE. ROBERT B 09-01-90 08-31-91
TEACHING NURSING MOE

MEtER, DIANE E 08-01-90 07-31-91
INFLUENCE OF RACE AND AGE ON BONE NOMEOSTASIS

OILCHREST, BARBARA A 88-01-90 07-31-91
AOING' CELL GROWTH AND DIFFERENTIATION

PERLMUTTER, LYNN S 09-01-90 08-31-91
CALPAIN AND SUBSTRATES IN AGED AND ALZEHEIMER BRAINS

GALINSKY. RAYMOND E 08-01-90 07-31-91
ETHANOL. THE AGING LIVER, AND DRUG SULFATION

MC ARDLE, J JACK 06-01-90 05-51-91
GROWTH CURVES OF ADULT INTELLIGENCE

JETTE. ALAN M 84-01-90 03-31-91
ORAL HEALTH OF OLDER ADULTS

11-30-90

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

DUKE UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

PHILADELPHIA GERIATRIC CTR-FRIEDMAN HOSP

MAYNE STATE UNIVERSITY

UNIVERSITY IF 101A

MOUNT SINAI SCHOOL OF MEDICINE

BOSTON UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF UTAH

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE

NEW ENGLAND RESEARCH INSTITUTE, INC.

91,514

t94.147

138.462

133,137

67,826

540.573

149,803

201,980

89.332

9g.805

83144

343.747
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER

5 R29AG07141-04

3 ROIAGO7133-03

5 ROIAG07178-03

5 R29AG07179-04

5 R29AGO7180-04

5 R37A007I81-04

5 R37AGO7182-04

5 R29AGO7194-03

5 R37AG07198-04

5 R44AGO7199-03

"2 R01AGO7218-04A1

5 R01AG07224-05

BANO22

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- INSTITUTION - -- -- -- -- -- -- TOTAL--- --

11-50-90

INSTITUTION TOTAL

-------------------------------------------------------
PRINCIPAL INVESTIGATOR BUDGET DATES

TITLE START END

CLAIBORNE, BRENDA J 1 08-01-90 07-31-91
AGE-RELATED STRUCTURAL CHANGES IN MAMMALIAN NEURONS

BELMONT, JOHN M 04-01-90 03-31-91
PROBLEM SOLVING AND MEMORY IN ELDERLY ADULTS

ALLMAN. RICHARD M 08-01-90 07-31-91
PRESSURE SORES AMONG BEDRIDDEN HOSPITALIZED ELDERLY

CHATTERS, LINDA N 09-01-90 08-31-91
SUBJECTIVE HELL-BEING OF OLDER BLACKS

MAZZEO, ROBERT S 09-01-90 08-31-91
CATECHOLAMINE RESPONSE WITH AGE AND TRAINING

BARRETT-CONNOR, ELIZABETH L 08-01-90 07-31-91
RISK FACTORS FOR OSTEOPOROSIS IN THE ELDERLY

MC KINLAY, JOHN B 07-01-90 06-30-91
PATHWAYS TO PROVISION OF CARE FOR FRAIL OLDER PERSONS

DAVIS, BARBARA J 12-01-89 11-30-90
NEURAL REGULATION OF THE ENDOCRINE PANCREAS IN AGED MICE

MANTON, KENNETH 0 07-01-90 06-30-91
FUNCTIONAL & HEALTH CHANGES OF THE ELDERLY--1982-1988

MASHBURN, RICHARD A 09-01-90 06-30-91
A PHYSICAL ACTIVITY QUESTIONNAIRE FOR OLDER ADULTS

HERMAN, BRIAN A 07-01-90 06-30-91
MECHANISMS OF CELL DEATH IN HEPATOCYTES

FEINBERG, IRWIN 09-01-90 08-31-91
WAKING-SLEEP RELATIONSHIPS IN DEVELOPMENT AND AGING

UNIVERSITY OF TEXAS SAN ANTONIO

UNIVERSITY OF KANSAS COL MLTH SCI 8 HOSP

UNIVERSITY OF ALABAMA AT BIRMINGHAM

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF COLORADO AT BOULDER

UNIVERSITY OF CALIFORNIA SAN DIEGO

NEN ENGLAND RESEARCH INSTITUTE, INC.

UNIVERSITY OF ROCHESTER

DUKE UNIVERSITY

NEW ENGLAND RESEARCN INSTITUTE, INC.

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

UNIVERSITY OF CALIFORNIA DAVIS

88.804

122,356

181,210

82.419

71.197

430,597

339,650

95,395

400,053

145,599

192.047

108,528



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

RATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R0lA07223-D2

3 R0tAG07226-03

5 R0tA007230-02

5 P01AG0232-0t

S POIAG07347-0S

5 R0IAGOiS4805D

S R01AG7350-03

S R29AGD7352-D3

5 R29A07339-03

5 R01A007363-03

"5 R01A007367-03

3 R01A007369-DS

BAHO2

HEI, JEANNE Y 12-01-89 11-30-90
ORTNOSTATIC HYPOTENSION IN OLDER PERSONS

SCMUCKER, DOUGLAS L 07-01-90 06-30-9t
AGING IMPAIRMENT OF OUT MUCOSAL IMWIUNITY

BLAU. DAVID N 06-01-90 07-31-91
DYNAMICS OF RETIREMENT BEHAVIOR OF INDIVIDUALS

MAYEUX. RICHARD P 02-01-90 01-31-91
EPIDEMIOLOGY OF DEMENTIA IN AN URBAN COMIUNITY

GILDER. DONALD N 04-01-90 03-31-91
CHRONIC NEUROLOGIC DISEASE--NEUROTROPIC VIRUS

LANOSTON, J WILLIAM 04-01-90 03-31-91
MPTP AND AGIMO--MIOLECULAR/MORPNOLOGICAL CORRELATES

TOBIS, JEROME S 06-01-90 07-31-91
EXPERIMENTAL INTERVENTION FOR THE REDUCTION OF FALLS

LARISM. DOUGLAS D 08-01-90 07-31-91
ECONOMICAL WALKING IN THE AGED

BURNER, GLENNA C 04-01-90 03-51-9t
CLONING OF THE NERNER'S SYNDROME DEFECT

WEISS, ROBERT S 03-01-90 02-23-91
TRANSITION TO RETIREMENT FROM MANAGERIAL ROLES

ROGERS, JOSEPH 09-01-90 08-31-91
PRESENCE AND ROLE OF IMMUNE MARKERS IN ALZHEIER'S BRAIN

SCNIRCH, VERNE 0 03-01-90 02-28-91
PROTEIN DEAMIDATIONs ROLE IN PROTEIN TURNOVER A AGING

BETH ISRAEL HOSP (BOSTON)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

COLUMBIA UNIVERSITY NEW YORK

UNIVERSITY OF COLORADO ITH SCIENCES CTR

INSTITUTE FOR MED RES SANTA CLARA COUNTY

UNIVERSITY OF CALIFORNIA IRVINE

ARIZONA STATE UNIVERSITY

UNIVERSITY OF IASHINDTON

UNIVERSITY OF MASSACHUSETTS BOSTON

INSTITUTE FOR SIOGERONTOLOGY RESEARCH

VIRGINIA COMOWINEALTH UNIVERSITY

98.584

78.364

37.923

.427,432

7i4.030

179,287

248,451

103.202

93,251

130,936

124.253

94.972
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11-30-90 NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT -NUMBER --- PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTIONTOA
TITLE START END - - - - - - - - - - - - - - - - - - - - - - - -

---------------------------------------------------------------------------------------

5 R01AG07370-02

5 R37AG07388-03

5 R01AG07418-03

5 R29AGO7424-03

5 R01A007425-03

5 ROA007429-02

S R01A007433-02

5 R01A007438-04

5 RO1AG07444-03

5 ROIA007449-02

'5 R01AG07450-02

5 R29A007452-03

BAHO22

STERN, YAAKOV 02-01-90 01-31-91
PREDICTORS OF SEVERITY IN ALZHEIMERS DISEASE

YOUNG, VERNON R 08-01-90 07-31-91
REGULATION OF ENERGY METABOLISM IN AGING MAN

CARROLL, FRANK I 04-01-90 03-31-91
NEW MUSCARINIC AGENTS--SELECTIVITY OF ACTION

ECKENSTEIN. FELIX P 04-01-90 03-31-91
NEUROTROPHIC SUPPORT IN AGING & ALZHEIMER'S DISEASE

RICE, DOROTHY P 07-01-90 06-30-91
EPIDEMIOLOGY OF CHRONIC DISEASE IN THE OLDEST OLD

HEPPEL, LEON A 06-01-90 05-31-91
BIOCHEMICAL CHANGES IN SENESCENT HUMAN FIBROBLASTS

RIED, L DOUGLAS 06-01-90 05-31-91
ANTIHYPERTENSIVE DRUG USE AND FUNCTIONING IN THE ELDERLY

PESTRONKD ALAN 08-01-90 07-31-91
AGING AND THE NEURONAL CYTOSKELETON

HANG. YU-HWA E 03-01 -90 02-28-91
GROWTH CONTROL IN AGING FIBROBLASTS

TINETTI, MARY E 05-01-90 04-30-91
INJURY AND FUNCTIONAL DECLINE IN ELDERLY FALLERS

MAClAG. THOMAS 05-01-90 04-30-91

HUMAN ENDOTHELIAL CELL SENESCENCE 
GENES

08-01-90 07-31-91

REPRODUCTIVE AGING AND THE HYPOTHALAMIC-PITUITARY AXIS

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

RESEARCH TRIANGLE INSTITUTE

OREGON HEALTH SCIENCES UNIVERSITY

KAISER FOUNDATION RESEARCH INSTITUTE

CORNELL UNIVERSITY ITHACA

KAISER FOUNDATION RESEARCH INSTITUTE

WASHINGTON UNIVERSITY

MC GILL UNIVERSITY

YALE UNIVERSITY

AMERICAN NATIONAL RED CROSS

VIRGINIA COMMONWEALTH UNIVERSITY

COLUMBIA UNIVERSITY MEN YORK

78,067

385,911

290,792

157,364

94.303

445,279

54.651

217,739

136.189

102.173

337,577

111,232



NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

--------------------------------------------------------------------------------------------------GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

5 R01A007459-05

S R01A0O7462-03

5 R29A007465-S2

I R01A007446-81A3

7 R01AG7447-84

3 R01A007469-03

5 ROIA007470-03

5 ROIAG07472-03

5 R01A007473-03

5 ROiAGO7476-03

' RalA007478-03

5 R29AO07480-03

BAH022

LIANO. MATTHEW H 04-01-90 03-31-91
DEVELOPMENT H EVALUATION OF PHYSICAL FUNCTION MEASURES

LEVINE, MICHAEL S 04-01-90 03-31-91
DOPAMINERGIC MODULATION OF AGING STRIATUI3

ALDNIN. CAROLYN % 08-01-90 10-01-90
PSYCHOSOCIAL FACTORS AFFECTING HEALTH AMONG OLDER MEN

PERLMUTTER, MARION 09-01-90 08-31-91
AGE AND ACTIVITY EFFECTS ON ADULT COGNITION

OINTENS, HURAD 08-22-90 04-30-91
AGING ON EFFLUX AND TURNOVER OF HEPATIC GLUTATH OE

MANTON, KENNETH 0 04-01-90 03-31-91
ACTIVE LIFE EXPECTANCY IN OLD AND OLDEST-OLD POPULATIONS

CIIAU. VINCENT 04-01-90 03-31-91
ABERRANT UJIQUITINYLATION IN AGED AND ALZHEIMER BRAIN

DICE, JAMES F. JR 04-01-90 03-31-91
DEGRADATION OF ABNORMAL PROTEINS IN SENESCENT

UDUFA. KODETTNOOR B 04-01-90 03-31-91
MICROENVIRONMENT, AGING, AND NEUTROFHIL FUNCTION

LEVENSON, ROBERT H04-01-90 83-31-91
AGING AND EFFECTIVE MARITAL FUNCTIONING

NEDLUND. PETER J 08-01-90 07-51-91
AGE AND PROPRANOLOL ENANTIOMERIC KINETICS AND DYNAMICS

IDLER. ELLEN L 07-01-90 06-50-91
EPIDEMIOLOGY OF CHRONIC PAIN AND SELF-ASSESSED HEALTH

BRIGHAM AND HOMERS HOSPITAL

UNIVERSITY OF CALIFORNIA LOS ANGELES

BOSTON UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF SOUTHERN CALIFORNIA

DUKE UNIVERSITY

WAYNE STATE UNIVERSITY

TUFTS UNIVERSITY

UNIVERSITY OF ARKANSAS MED SCIS LTL ROCK

UNIVERSITY OF CALIFORNIA BERKELEY

UNIVERSITY OF KENTUCKY

RUTGERS THE STATE UNIV NEM BRUNSMICK

951145

123.536

f 1 683

121.377

96,441

157,019

126.651

132,408

71.322

222.471

13,290

115,665
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0 NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

--------------------------------------------------------------------------------

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

-------------------------------------------------------------------------------------------------------------------

5 R01A007508-03

5 P01AG07542-04

5 R01AG07547-02

5 ROIAO07552-03

5 R37AGO07354-03

5 ROIAG07560-03

5 R01A007562-02

5 R01A007569-02

5 R01AG07572-03

5 R01AG07584-03

'5 ROIAGO7591-03

5 R01AG07592-02

BAH022

MARE, JOHN E 09-01-90 08-31-91
VARIATIONS IN FUNCTIONING IN AN AGING POPULATION

PARFITT. A MICHAEL 09-01-90 06-30-91
BONE REMODELING: AMOUNT/QUALITY OF BONE NAG FRACTURES

PERETZ. BERTRAM 12-01-89 11-30-90
NEURON VIABILITY IN THE ADULT NERVOUS SYSTEM

PERRY, GEORGE 04-01-90 03-51-91
AMYLOID PRECURSOR IN ALZHEIMER DISEASE

NILLOTT, JAMES F 05-01-90 04-30-91
AGING AND CENTRAL AUDITORY SYSTEM MORPHOLOGY

BARNES. DAVID N 05-01-90 04-30-91
DETERMINANTS OF CELLULAR SENESCENCE IN VITRO

GANGULI, MARY 01-01-90 12-31-90
EPIDEMIOLOGY OF DEMENTIA--A PROSPECTIVE COMMUNITY STUDY

PARASURAMAN. RAJA 04-01-90 03-31-91
ATTENTION IN AGING AND EARLY ALZHEIMER'S DEMENTIA

KALU, DIKE N 04-01-90 03-31-91
MODULATION OF AGING BONE LOSS BY ANABOLIC HORMONES

KUKULL, HALTER ANTHONY 04-01-90 03-31-91
GENETIC DIFFERENCES IN ALZHEIMERS CASES AND CONTROL

KOZIKONSKI, ALAN P 04-01-90 03-31-91
AGENTS FOR THE TREATMENT OF MEMORY & LEARNING DISORDERS

BARNARD, ROY J 01-01-90 12-31-90
MECHANISMS OF AGING INDUCED INSULIN RESISTANCE

NEW ENGLAND MEDICAL CENTER NOSPITALS,INC

HENRY FORD HOSPITAL

UNIVERSITY OF KENTUCKY

CASE WESTERN RESERVE UNIVERSITY

NORTHERN ILLINOIS UNIVERSITY

OREGON STATE UNIVERSITY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

CATHOLIC UNIVERSITY OF AMERICA

UNIVERSITY OF TEXAS MLTM SCI CTR SAN ANT

UNIVERSITY OF WASHINGTON

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF CALIFORNIA LOS ANGELES

182,235

482,196

106,4831

43,344

70,067

106,865

332,7t6

88,070

168,158

398,681

129.2f9

126.888



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R29AGO7597-03

5 ROIAGD7604-03

I R01A007607-01A2

5 R01A007618-02

5 ROtA007624-02

5 R01D07631-03

5 R37AG07637-02

I RD1A007648-1A3

5 R29AG07651-03

5 R0IA007637-03

' R01A007660-04

5 P0IA007669-02

BAHO22

STULL, DONALD E 04-01-90 03-31-91
CARING FOR ELDERS--IMPACT OF SOCIAL SUPPORT AND BURDEN

HAUSER, ROBERT M 05-31-90 05-30-91
TRENDS IN SES ACHIEVEMENT ACROSS THE LIFE COURSE

BLANCHARD-FIELDS, FREDDA H 04-01-90 03-31-91
ATTRIBUTIONAL PROCESSES EN ADULTHOOD AND AGING

BEYENE. YENOUBDAR 05-01-90 04-30-91
MENOPAUSE, AGING A OSTEOPOROSIS' CROSS-CULTURAL INQUIRY

CHU], HELENA C 01-01-90 12-31-90
ALZMEIMER'S DISEASE AND CEREBRAL ANYLOID ANOIOPATHY

BRATER, DONALD C 04-01-90 03-31-91
CLINICAL PHARMACOLOGY OF NSAIDS IN THE ELDERLY

HERMALIN. ALBERT I 03-01-90 02-28-91
COMPARATIVE STUDY OF TNE ELDERLY IN FOUR ASIAN COUNTRIES

GOLD. PAUL E 05-01-90 04-30-91
AGING AND MEMORY

GARBER, ALAN M 04-61-90 03-31-91
HEALTH ECONOMICS OF AGING

SONAL. RAJINDAR 3 08-01-90 07-31-91
CELLULAR AGING AND OXYGEN FREE RADICALS

GOLDBER. ANDREW P 09-30-90 07-31-91
AEROBIC CAPACITY AND METABOLIC FUNCTION IN SENIORS

RAINWATER, LEE P 09-01-90 08-31-91
COMPARATIVE LIFE COURSE RESEARCH ON ECONOMIC NELL-BEING

UNIVERSITY OF AKRON

UNIVERSITY OF NISCONSIN MADISON

LOUISIANA STATE UNIV ASM COL BATON ROUGE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF SOUTHERN CALIFORNIA

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF VIRGINIA CHARLDTTESVILLE

STANFORD UNIVERSITY

SOUTHERN METHODIST UNIVERSITY

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

HARVARD UNIVERSITY

91.376

179,605

86.207

139,670

147.440

258,673

467,090

109.441

90,3534

88,103

223,652

206,653
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01AGO7671-03

I R29AG07676-01A2

5 R01AG07677-02

5 P01A007687-03

5 R01AG07695-03

5 R01A007700-03

5 R0tAGO7711-03

5 R0tAG07719-03

S R01AGO7723-0S

5 R01A007724-05

'3 R01A007724-03SI

5 R01AG07732-03

BAHO22

SCHMECHEL, DONALD E 05-01-90 04-30-91
CHOLINERGIC DEFICIENCY

MITTMAN, BRIAN S 01-01-90 12-31-90
REACTIONS-OLDER WORKERS PROMOTION 6 EMPLOYMENT PROSPECTS

SHAFIT-ZAGARDO, BRIDGET 12-01-89 11-30-90
SECOND MESSENGERS IN ASTROCYTES AND PRECURSOR CELLS

SIMON. MELVIN I 05-01-90 04-30-91
AGING IN THE NERVOUS SYSTEM OF TRANSGENIC MICE

LAL, HARBANS 04-01-90 03-31-91
NEUROBEHAVIORAL AND IMMUNOLOGICAL MARKERS, OF AGING

FRIEDMAN, EITAN 04-01-90 03-31-91
AGING, PROTEIN KINASE C AND SEROTONIN RELEASE

REISER, KAREN M 04-01-90 03-31-91
COLLAGEN CROSSLINKS' BIOMARKERS OF AGING

MURASKO, DONNA M 04-01-90 03-31-91
IMMUNE AND NEUROLOGIC PARAMETERS AS BIOMARKERS OF AGING

GALLOP, PAUL M 04-01-90 03-31-91
BIOMARKERS OF AGINO--CIRCULATING/DEPOSITED OSTEOCALCIN

WOLF, NORMAN S 04-01-90 03-31-91
CELL RENEWAL, SIZE, AND CLONING AS BIOMARKERS OF AGING

OLF, NORMAN S 08-01-90 03-31-91
CELL RENEWAL. SIZE, AND CLONING AS BIOMARKERS OF AGING

DIAMOND, JACK 04-01-90 03-31-91
PERIPHERAL NOF-RELATED SENSORY MARKERS OF AGING IN SKIN

DUKE UNIVERSITY

RAND CORPORATION

YESHIVA UNIVERSITY

CALIFORNIA INSTITUTE OF TECHNOLOGY

TEXAS COLLEGE OF OSTEOPATHIC MEDICINE

MEDICAL COLLEGE OF PENNSYLVANIA

UNIVERSITY OF CALIFORNIA DAVIS

MEDICAL COLLEGE OF PENNSYLVANIA

HARVARD UNIVERSITY

UNIVERSITY OF WASHINOTON

UNIVERSITY OF WASHINGTON

165.414

92,979

148,850

508,787

118.082

100.381

92,462

142.683

154,022

206,806

1,435

45.489MC MASTER UNIVERSITY
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTALTITLE START END-------------------------------------------------------------------------------------------------------------------

3 ROIA00O732-03S1

S ROiAO77SS-03

S R01A007736-03

5 R01A007739-D5

5 R01AO07747-03

S ROIAGIT750-03

S ROIAO77S2-03

5 R01A007767-03

5 ROAG07771-04

5 RG1A007772-05

'I RatA007778-01A2

5 R11AG07788-03

*BAH022

DIAMOND, JACK 07-01-90 03-31-91CNS CORRELATES OF AGE-AND NOF-RELATED SENSORY CHANGES

OLTON. DAVID S 04-01-90 03-31-91
BENAVIORAL AND PHYSIOLOGICAL BIDMARKERS Or AGING

DAVIS, PAUL J5 04-01-90 03-31-91
CELLULAR BIOARKERS OF AGING

BUSBEE. DAVID L041-0 33-9DNA F.LYHERASE ALPHA EXPRESSION--BI 04A R0 03AI1N

BRONSON, RODERICK T 04-01-90 0531-91AGE RELATED LEGIONS AS BIOMARKERS OF AGING

RANDERATH. KURT 04-01-90 03-31-91
DNA MODIFICATIONS--I COMPOUNDS AS BIENARKERS IF AGING

SDNNTAG. WILLIAM E 04-01-90 D3-31-91GROWTH HORMONE A ON-DEPENDENT BIOMARKERS OF AGING

LANIFIELD, PHILIP N 04-01-90 05-31-9I
BIOHARKERS OF BRAIN AGING

NORTH, WILLIAM 0 09-95-90 08-31 -91NEUROFEFTIDES IN CENTRAL DISORDERS- AL09EIMER'S DISEASE

GUILLEMINAULT. CHRISTIAN 04-01-90 03-31-91
SLEEP, CIRCADIAN RHYTHMS, ACTIVITY, AND THE HEART

NYDEGGER. CORINNE N 02-01-90 01-31-91
INTERGENERATIONAL RELATIONS IN THE BUSINESS FAMILY

CHARLESNORTH. BRIAN I L0-90 08-31-91
MUTATIONAL VARIATION IN LIFE HISTORIESt

MC MASTER UNIVERSITY

JOHNS HOPKINS UNIVERSITY

STATE UNIVERSITY OF WEN YORK AT BUFFALO

TEXAS AGRI AND NECN UNIV COLLEGE STATION

TUFTS UNIVERSITY

BAYLOR COLLEGE OF MEDICINE

WAKE FOREST UNIVERSITY

MAKE FOREST UNIVERSITY

DART1OUTH COLLEGE

STANFORD UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

UNIVERSITY OF CHICAGO

25.249

129.127

127.999

98.172

120,806

93.985

102.944

137,947

149,840

i7t.457

128,733

158,st2
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PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

INSTITUTION

5 R0tAG07790-03

S R01A007793-03

5 RO1A007794-02

I R01A007795-0tA2

5 R01A007798-03

5 ROIA007801-03

S R01A007802-03

5 RIAG07805-02

I R01A007820-OIA3

5 R37A007825-02

*5 R01A007B31-02

5 R29AG07854-03

BAHO22

LACHMAN, MARGIE E 08-01-90 07-31-91
ENHANCING MEMORY CONTROL BELIEFS AND PERFORMANCE

JAGUST, WILLIAM J 07-01-90 06-30-91
LONGITUDINAL SPECT AND PET STUDIES OF DEMENTIA

STOLLER, ELEANOR P 05-01-90 04-30-91
SELF CARE-LAY RESPONSE TO ILLNESS

MILLER, MARILYN H 04-01-90 03-31-91
NEUROENDOCRINE REGULATION IN THE AGING HYPOTHALAMUS

BARTLETT, JAMES C 09-01-90 08-31-91
HUMAN AGING AND FACE MEMORY

MONTGOMERY, MARK R 08-01-90 07-31-91
TOXICOLOGY OF PULMONARY OXIDANT INJURY IN AGING

DAVIS, MARADEE A 08-01-90 07-31-91
EPIDEMIOLOGY OF OSTEOARTHRITIS AND DISC DEGENERATION

GRIFFITH, WILLIAM H, III 01-01-90 12-31-90
PHYSIOLOGY OF CHOLINERGIC BASAL FOREBRAIN NEURONS

MORRIS, JOHN N 09-01-90 08-31-91
HIGH RISK ELDERS AND COMMUNITY RESIDENCE

KAHANA, EVA F 07-01-90 06-30-91
ADAPTATION TO FRAILTY AMONG DISPERSED ELDERLY

ERSHLER, WILLIAM B 06-01-90 05-51-91
CALORIE RESTRICTION AND AGING IN NON-HUMAN PRIMATES

MITCHELL. DAVID B 07-01-90 06-30-91
NORMAL AGING--EVIDENCE FOR MULTIPLE MEMORY SYSTEMS

BRANDEIS UNIVERSITY

UNIVERSITY OF CALIF-LARENC BERKELEY LAB

COLLEGE AT PLATTSBURGH

MC GILL UNIVERSITY

UNIVERSITY OF TEXAS DALLAS

UNIVERSITY OF SOUTH FLORIDA

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

TEXAS AGRI AND HECH UNIV COLLEGE STATION

HEBREW REHABILITATION CENTER FOR AGED

CASE WESTERN RESERVE UNIVERSITY

UNIVERSITY OF WISCONSIN MADISON

SOUTHERN METHODIST UNIVERSITY

GRANT NUMBER

48,818

282,125

221.181

90,118

33,499

74,059

161,898

61,903

244,927

158,690

194,566

67,611

-----------------------------------------------------------------------------------------------------------------------------------
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---------------------------------------------------------------------------------------------------
GRANT NUMBER PRINCIPAL INVESTIGATOR BUDOGET DATES INSTITUTION TOTAL

TITLE START END
--------------------------------------------------------------------------------------------------------------------

7 R29AG07R55-05

5 R29AG07857-03

5 ROIA007860-0

5 ROIAD?861-03

5 RO1AGD7866-03

5 RO1A007875-03

S RD1AGD7886-03

5 RD1A007891-02

5 R01A07892-02

5 RO1A007895-03

*1 R29A007904-B4IA

5 R01AO07906-02

BAH022

PETERSON. CHRISTINE 07-01-90 06-30-91 UNIVERSITY OF SOUTHERN CALIFORNIA
ALTERED CALCIUM HOMEOSTASIS TO DIAGNOSE ALZHEIMER'S

PDEHLMAN, ERIC T 08-01-90 07-31-91
PHYSICAL ACTIVITY AND ENEROY METABOLISM IN AGING MAN

GAUSATZ, JAMES H 07-01-90 06-30-91
DNA DAMAGE DURING AGING OF POSTMITOTIC CELLS

FELSON, DAVID T 07-01-90 06-30-91
OSTEOARTHRITIS AND PHYSICAL DISABILITY IN THE ELDERLY

CARROLL, JAMES P 08-01-90 07-31-91
POSTURAL SYSTEM IN THE AGED

BRUCE, SARAH A 07-01-90 06-30-91
CELLULAR AGING OF MESENCHYME TISSUE [N VIVO A IN VITRO

HOLLAND, AUDREY L 07-01-90 06-50-91
DISCOURSE AND EVERYDAY REMEMBERING

BLANKS, JANET M 05-01-90 04-30-91
MECHANISMS DF RETINAL DEFECTS IN ALZHEIMERS DISEASE

MOROAN, DAVID 0 05-01-90 04-30-91
CHANGES IN BRAIN ASTROCYTES 11TH AGING

ZACKS, JAMES L 08-01-90 07-31-91
VISUAL PROCESSING OF FEATURES AND OBJECTS IN AGING

NILLIAMS, DAVID R 01-01-90 12-31-90
DIFFERENCES IN MORBIDITY/MORTALITY IN MID/LATE LIFE

GRONDON, JOHN H 06-01-90 05-31-91
PHDSPHOLIPID ABNORMALITIES IN ALZHEIMER'S DISEASE

UNIVERSITY OF VERMONT & ST AGRIC COLLEGE

UNIVERSITY OF SOUTH ALABAMA

BOSTON UNIVERSITY

PENNSYLVANIA COLlEGE OF OPTOMETRY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

ESTELLE DOHENY EYE FOUNDATION

UNIVERSITY OF SOUTHERN CALIFORNIA

MICHIGAN STATE UNIVERSITY

YALE UNIVERSITY

MASSACHUSETTS GENERAL HOSPITAL

91.357

80,481

83.046

160.414

107.036

182,572

64.206

129,123

148,696

83.897

84.438

140,373



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

S R29AGO7907-04

5 R35AGO7909-02

5 R35A007911-03

5 R35AG07914-02

5 R35AGO7918-02

5 R35A007922-03

5 U01AGO7929-03

5 R29A007933-02

5 RO1AG07972-02

5 R01AG07973-02

'5 R37AG07977-08

5 R01AGO7985-02

BAHO22

MC AUiLEY, EDWARD 07-01-90 06-30-91
SELF-EFFICACY COGNITION, EXERCISE, AND AGING

FINCH, CALEB E Ot-01-90 12-31-90
LEADERSHIP AND EXCELLENCE IN ALZHEIMER'S DISEASE

SELKOE, DENNIS J 08-01-90 07-31-91
LEADERSHIP AND EXCELLENCE IN ALZHEIMER'S DISEASE

PRICE, DONALD L 01-02-90 12-31-90
MOLECULAR NEUROPATHOLOGY OF AGING AND DEMENTIA

COTMAN, CARL N 01-02-90 12-31-90
NEURONAL PLASTICITY VERSUS PATHOLOGY IN ALZHEIMER'S

ROSES, ALLEN D 08-01-90 07-31-91
GENETICS OF LATE AND EARLY ONSET ALZNEIMER'S DISEASE

DEFRIESE, GORDON H 08-01-90 01-31-91
SELF-CARE ASSESSMENT OF THE COMMUNITY-BASED ELDERLY

ERICKSON, KENNETH R 07-01-90 06-30-91
EVOKED POTENTIALS EARLY ALZHEIMERS DISEASE DETECION

DENHARDT, DAVID T 05-01-90 04-30-91
ALTERED GENE EXPRESSION IN IMMORTAL/SENESCENT CELLS

PARNES, HERBERT S 12-01-89 11-30-90
NLS RESURVEY--OLDER MALE SURVIVORS A DECEDENTS WIDOWS

BENGTSON, VERN L 03-01-90 02-28-91
A LONGITUDINAL STUDY OF GENERATIONS AND MENTAL HEALTH

GUBRIUM, JABER F 09-01-90 08-31-91
INSTITUTIONALIZATION & LIFE COURSE NARRATIVE IN OLD AGE

UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN

UNIVERSITY OF SOUTHERN CALIFORNIA

BRIGHAM AND WOMEN'S HOSPITAL

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF CALIFORNIA IRVINE

DUKE UNIVERSITY

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

GOOD SAMARITAN HOSP & MED CTR(PRTLNDOR)

RUTGERS THE STATE UNIV NEW BRUNSWICK

OHIO STATE UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF FLORIDA

82,503

706,508

856,248

773,653

639,641

733,955

181.100

71,793

154, 352

774,440

531,219

113,576
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN rY90

I ROIA007988-01AI

I R29AG0799t-01A2

5 ROIAD992-02

5 P0tAG07996-02

5 RO1A007997-03

5 R11A007998-02

5 R01A0D7999-02

5 ROIAGO80IO-02

5 PO0A0I2-03

5 P50AO08013-03

"I P30AGO8014-01A1

1 P30A00A017-DIAI

SAHO22

BODEN, GUENTHER 01-01-90 12-31-90
NUTRITIONAL EFFECTS OF ETHANOL IN THE ELDERLY

MCDOND, JOAN M 09-01-90 08-31-91
INHIBITORY PROCESS IN SELECTIVE ATTENTION AND AGING

WRIGHT, HOGDRING E 04-01-90 03-31-91
MECHANISMS OF CELLULAR IMMORTALIZATION

SEEGHILLER, J EDWIN 12-01-89 11-30-90
JOINT AGING AND OSTEDARTHRITIS

MOROKOFF, PATRICIA J 04-01-90 03-31-91
AGE, PSYCHOSEXUAL RESPONSE, AND REPRODUCTIVE HORMONES

DIVENYI, PIERRE L 03-01-90 02-28-91
SPEECH PERCEPTION UNDER NON-OPTIMAL CONDITIONS IN AGING

QUANDT, SARA A 05-01-90 04-30-91
NUTRITIONAL STRATEGIES A DIETARY STATUS OF RURAL ELDERLY

BUROID. KATHRYN L 07-01-90 06-30-91
BEHAVIORAL VS. DRUD INTERVENTION--URINARY INCONTINENCE

WHITEHOUSE, PETER J 09-15-90 05-31-91
UHC/CHRU ALZMEIMERS DISEASE RESEARCH CENTER

ROSENBERG, ROGER N 09-15-90 05-31-91
NEUROBIOLOGY OF ALZHEIMERS DISEASE AND AGING

BECKER, ROBERT E 08-15-90 04-30-91
ALZHEIMERS DISEASE CENTER CORE GRANT

ZIMMERMAN, EARL A 07-I6-90 03-31-91
ALZHEIMER'S DISEASE CENTER CORE GRANT

TEMPLE UNIVERSITY

UNIVERSITY OF SOUTHERN CALIFORNIA

UNIVERSITY OF TEXAS SW MED CTR/DALLAS

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OP RHODE ISLAND

U.S. VETS ADMIN NED CTR (MARTINEZ. CA)

UNIVERSITY OF KENTUCKY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

CASE WESTERN RESERVE UNIVERSITY

UNIVERSITY OF TEXAS SN MED CTR/DALLAS

SOUTHERN ILLINOIS UNIVERSITY SCH OF MED

OREGON HEALTH SCIENCES UNIVERSITY

149.553

100,853

186,430

673,992

32.781

84,88

247,400

153,491

900,731

925.074

540.274

507 ,038
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

-------------------------------------------------------------------------------------------------------------------

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 ROIAGO8018-24

I P30AGD8031-01AI

I R29AG08047-BIAI

1 P3OAGO8051-01A1

5 R37AGO8055-02

5 ROIAGO8057-02

5 ROIAG08060-02

5 ROIAG08082-02

5 ROIAGO8084-02

I ROIAG08092-OIAI

'5 ROIAG08094-02

5 ROIAGO8099-02

BAHO22

AMINOFF, DAVID 05-01-90 04-30-91
BIOSYNTHESIS B DEGRADATION OF BLOOD GROUP SUBSTANCES

KURLAND, LEONARD T 09-15-90 04-30-91
ALZHEIMER'S DISEASE CENTER CORE GRANT

NEWMAN, ANNE B 01-01-90 12-31-90
EPIDEMIOLOGY OF ARTERIAL DISEASE IN THE ELDERLY

FERRIS, STEVEN H 08-20-90 04-30-91
ALZHEIMERS DISEASE CENTER CORE GRANT

SCHAIE, K WARNER 12-01-89 11-30-90
LONGITUDINAL STUDIES OF ADULT COGNITIVE DEVELOPMENT

BATES, BARRY T 01-01-90 12-31-90
AGING AND TRANSFER OF TRAINING--EXERCISE INTERVENTION

PLUDE, DANA JEFFREY 01-01-90 12-31-90
AGING, FEATURE INTEGRATION, B VISUAL SELECTIVE ATTENTION

WILLIS, SHERRY L 07-01-90 06-30-91
PRACTICAL INTELLIGENCE AND MENTAL ABILITIES IN OLD AGE

POTTER, HUNTINGTON 02-01-90 01-31-91
AMYLOID DEPOSITION--AGING AND ALZHEIMERS DISEASE

SCHWAB, RISE 02-01-90 01-31-91
SUBCELLULAR BASIS FOR HUMAN T CELL SENESCENCE

LIANG, JERSEY 09-01-90 08-31-91
WELL-BEING AMONG THE AGED--THREE NATION STUDY

TORAN-ALLERAND, C DOMINIQUE 04-01-90 03-31-91
INTERACTIONS OF NGF/ESTROGEN IN CNS DEVELOPMENT A AGING

UNIVERSITY OF MICHIGAN AT ANN ARBOR

MAYO FOUNDATION

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

NEW YORK UNIVERSITY

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

UNIVERSITY OF OREGON

UNIVERSITY OF MARYLAND COLLEGE PK CAMPUS

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

HARVARD UNIVERSITY

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF MICHIGAN AT ANN ARBOR

COLUMBIA UNIVERSITY NEN YORK

106,153

295,559

79,719

451,311

564,890

52.553

31,359

250,499

136,368

67,210

213,778

129,294
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PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
StART END

INSTITUTION

5 ROIAGOO102-02

3 R01AG08106-02

S RBIAG08i9-06

5 ROIAGO8117-02

5 R01R008122-02

I ROIAGD8131-01A2

5 R29A008135-02

5 R29AGO134-03

5 RIAGD145-03

5 R37AG008146-02

'5 R0IAG08148-02

5 R37AOOBt55-02

BAHO22

GROSSMANN, ANGELIKA 07-01-90 06-30-91
INTRACELLULAR CALCIUM REGULATION IN ALZHEIMER'S DISEASE

WALSH, DAVID A 08-01-90 07-31-91
INDIVIDUAL DECISION MAKING AND SUCCESSFUL AGING

O'CONNOR, CLARE M 08-01-90 07-31-91
METHYLATION OF ATYPICAL PROTEIN ASPARTYL RESIDUES

CORKIN. SUZANNE H 01-01-90 12-31-90
EFFECTS OF AD OH BASIC AND HIGH-ORDER SENSORY CAPACITIES

WOLF, PHILIP A 01-01-90 12-31-90
EPIDEMIOLDOY OF DEMENTIA IN THE FRAMINGHAM COHORT

SUTCH, RICHARD C 09-01-90 08-31-91
WORK AND RETIREMENT IN THE UNITED STATES, 1900-1940

COLLIER, TIMOTHY J 12-01-89 11-30-90
NOREPINEPHRINE SUPPLEMENTATION IN AGING

ANDERSON, TRUDY B 0-01-90 04-30-91
AGING COUPLES--LAST STAGE OF FAMILY LIFE

RICE, DOROTHY P 07-01-90 12-51-90
COSTS OF FORMAL AND INFORMAL CARE--ALZHEIMER'S PATIENTS

WISE, DAVID A 01-01-9t1 12-31-90
PENSION PLAN PROVISIONS AND EARLY RETIREMENT

DOTY, RICHARD L 07-01-90 06-30-91
EARLY DIAGNOSIS OF ALZHEIMER'S DISEASE A PARKINSONISM

GAMBETTI. PIERLUIGI 04-01-90 03-31-91
MOLECULAR PATHOLOGY OF ALZHEIMER DISEASE

UNIVERSITY OF WASHINGTON

UNIVERSITY OP SOUTHERN CALIFORNIA

WORCESTER FOUNDATION FOR EXPER BIOLOGY

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

BOSTON UNIVERSITY

UNIVERSITY OF CALIFORNIA BERKELEY

UNIVERSITY OF ROCHESTER

UNIVERSITY OF NORTH CAROLINA GREENSBORO

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

NATIONAL BUREAU OF ECONOMIC RESEARCH

UNIVERSITY OF PENNSYLVANIA

CASE WESTERN RESERVE UNIVERSITY

GRANT NUMBER

164,786

101,475

251,833

203.756

192,613

153.682

94.203

87.105

141.059

109,846

235,468

215,649

------------------------------------------------------------------------------------------------------------------------------------
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I R43AGO8161-OA1

5 R01AG08172-03

5 RGIAGO8173-03

5 ROIAGO8174-03

5 ROIAO8175-03

S R01A08177-03

5 ROIA008178-03

5 ROIA008179-03

5 ROIAGO8189-03

5 ROIAGO8191-03

'5 R01A008192-03

5 R01GO08193-03

BAH022

PUTTER, JEFFREY S 09-01-90 03-31-91
NOVEL AUTOMATED REHABILITATION CYCLE DEVICE

KITTRELL, E MELANIE 06-01-90 05-31-91
CIRCADIAN RHYTHMS AND THERMOREOULATION

PORTER, JOHN C 06-01-90 05-31-91
IMPAIRED SECRETION BY AGING NEURONS

SIMPSON, EVAN R 06-01-90 05-31-91
AGING AND THE REGULATION OF AROMATASE IN ADIPOSE TISSUE

MASON. JAMES I 06-01-90 05-31-91
REGULATION OF ADRENAL C19 STEROID BIOSYNTHESIS

ABRAHAM, GEORGE N 09-01-90 08-31-91
CLONAL B-CELL ANALYSIS IN HUMAN MONOCLONAL GAMMAPATHIES

LEDDY, JOHN P 09-01-90 08-31-91
PATHOGENESIS OF ERYTHROCYTE AUT0ANTIBODY FORMATION

ZAUDERER, MAURICE 09-01-90 08-31-91
VARIABLE GENE UTILIZATION IN SPECIFIC T-CELL RESPONSES

DAVANZO, JULIE S 07-01-90 06-30-91
DEMOGRAPHIC CHANGES AND FAMILY DECISION MAKING

SCHULZE, DAN 14 09-01-90 08-31-91
CHARACTERIZATION AND EXPRESSION OF IG GENE FAMILIES

KELSOE, GARNETT N 08-01-90 07-31-91
AGE'S IMMUNOLOGICAL CONSEQUENCES--ANALYSIS OF CLONES

CERNY, JAN 08-01-90 07-31-91
AUTO-REACTIVE-IDIOTYPIC LYMPHOCYTE

CALIFORNIA INSTITUTE OF MEDICAL RES TECH

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF TEXAS SH MED CTR/DALLAS

UNIVERSITY OF TEXAS SN MED CTR/DALLAS

UNIVERSITY OF TEXAS SN MED CTR/DALLAS

UNIVERSITY OF ROCHESTER

UNIVERSITY OF ROCHESTER

UNIVERSITY OF ROCHESTER

RAND CORPORATION

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

UNIVERSITY OF MARYLAND BALT PROF SCHOOL

46,708

93,256

233,312

146,364

126,239

169,175

155,717

118,105

38.817

139.651

124,667

189,455
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GRANTNUNBER PRINPALINVETIGATORBUDGET L-----------------------------

GRANT NUMBER PRINCIPAL INVESTIGATOR BUDOGET DATES INSTITUTION TOTAL
TITLE START END

-------------------------------------------------------------------------------------------------------------------

5 R01AG08196-03

5 R29AG08199-03

5 R01AG08200-03

5 ROIAGI8201-03

5 R01A008203-03

5 R01A008204-03

5 R01A008205-03

5 R01AG08206-04

5 RO1AGG8208-03

5 RDIAGG8209-03

"S ROIAGO210-03

5 ROIAGD82I4-02

BAHQ22

RIGGS. ARTHUR 0 07-01-90 06-30-91
X-CHROMOSOME INACTIVATION AND DNA METHYLATION

TURKER, MITCHELL S 07-01-90 06-30-91
SOMATIC MUTATION AND AOING--A MODEL SYSTEM

ROBAKIS, NIKOLAOS K 08-01-90 07-31-91
STRUCTURE & EXPRESSION OF THE 1-PROTEIN-PRECURSOR GENE

TERRY. ROBERT 0 08-01-90 07-31-91
STRUCTURE AND FUNCTION IN ALZHEIMER'S DISEASE

MURPHY, CLAIRE L 08-01-90 07-31-91
OLFACTORY DYSFUNCTION IN ALZHEIMER'S DISEASE

BUTTERS, NELSON M 08-01-90 07-31-91
NEUROPATHOLOOICAL*MEMORY CORRELATES IN DAT

SAITON, TSUNAO 08-01-90 07-31-91
MODEL UNIFYING BIOCHEMICAL LESIONS--ALZHEIMER'S DISEASE

ARMSTRONG. DAVID M 08-01-90 07-31-91
TRANSMITTER NEUROANATOMY IN ALZHEIMER'S DISEASE

NIXON, RALPH A 07-01-90 06-30-91
MOLECULAR MECHANISMS OF LATE-ONSET NEURONAL CELL DEATH

ZAIN, SAYEEDA B 07-01-90 06-30-91
TRANSFECTED CELL LIMES

ST GEORGE-HYSLOP, PETER 08-01-90 06-30-91
IDENTIFICATION OF THE GENE CAUSING ALZHEIMER'S DISEASE

KAUSLER, DONALD H 06-81-90 05-31-91
AGING AND RETRIEVAL PROCESSES IN ACTIVITY/ACTION MEMORY

BECKMAN RESEARCH INSTITUTE/CITY OF HOPE

UNIVERSITY Of KENTUCKY

MOUNT SINAI SCHOOL OF MEDICINE

UNIVERSITY OF CALIFORNIA SAN DIEGO

SAN DIEGO STATE UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OF CALIFORNIA SAN DIEGO

GEORGETOWN UNIVERSITY

MC LEAN HOSPITAL (BELMONT, NA)

UNIVERSITY OF ROCHESTER

MASSACHUSETTS GENERAL HOSPITAL

UNIVERSITY OF MISSOURI COLUMBIA

264,328

99,509

163.813

518,915

27,972

63.271

105,642

102,051

77,137

194.297

86.827

87,373

11-30-90



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R01AG08226-02 ABERNETHY, DARRELL R 06-01-90 05-31-91
CALCIUM ANTAGONISTS, AGING. AND HYPERTENSION

5 ROIAG08235-02 HULTSCH, DAVID F 08-01-90 07-31-91
INDIVIDUAL DIFFERENCES IN MEMORY CHANGE IN THE AGED

5 R01A008240-02 SULLIVAN, MARK D 06-01-90 05-31-91
DISABLING TINNITUS AND DEPRESSION IN THE ELDERLY

5 R01AG08245-02 VLASSARA, HELEN 07-01-90 06-30-91
REGULATION OF TISSUE REMODELING IN AGING AND DIABETES

I R0tA008269-01A2 BROWN, JUDITH K 09-01-90 08-31-91
BEING IN CHARGE--MIDDLE AGED WOMEN CROSS-CULTURAL VIEW

5 R01AG08270-02 JUSTER, F T 07-01-90 06-30-91
SAVING, WEALTH, AND HEALTH AMONG OLDER AMERICANS

I R01A008276-OIAI SILVERMAN, MYRNA 02-01-90 01-31-91
GERIATRIC ASSESSMENT--MULTICENTER CONTROLLED EVALUATION

3 R01AG08276-01AISI SILVERMAN, MYRNA 09-30-90 01-31-91
GERIATRIC ASSESSMENT--MULTICENTER CONTROLLED EVALUATION

5 R01A008278-09 NIXON, RALPH A 08-01-90 07-31-91
HUMAN BRAIN PROTEOLYSIS IN AGING & ALZHEIMER'S DISEASE

I R01AGO8288-01A2 WYKLE, MAY 09-01-90 08-31-91
SELF-CARE AND COMPLIANCE OF CHRONICALLY ILL AGED

'1 R01A008289-OAI JOHNSON, MARK 12-01-89 11-30-90
AGE-RELATED CHANGES IN CONNECTIVE TISSUE PERMEABILITY

5 P01A008291-02 LILLARD, LEE A 04-01-90 03-31-91
SOCIAL AND ECONOMIC FUNCTIONING IN OLDER POPULATIONS

BAHO22

ROGER WILLIAMS GENERAL HOSPITAL

UNIVERSITY OF VICTORIA

UNIVERSITY OF WASHINGTON

ROCKEFELLER UNIVERSITY

OAKLAND UNIVERSITY

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

MC LEAN HOSPITAL (BELMONT. MA)

CASE WESTERN RESERVE UNIVERSITY

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

RAND CORPORATION

167,873

48,803

165,440

153,799

50,379

474,288

164,241

8,561

284,986

191,054

154,012

1.349,197
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

3 PRtAGO8291-02St

1 R01AGO8293-OIAI

5 R37AG08303-02

1 RIAGO8315-OIAI

1 RISAGO8317-OIAI

I R01AG08319-01A2

5 P01 008321-02

5 R1A008322-03

I R01AG008324-01AT

I R01AG08325-01AI

"S ROAG00327-02

5 R01AG0030-03

BAH022

LILLARD, tEE A 04-01-90 03-31-91
SUPPORT FOR ELDERLY PARENTS IN POOR HEALTH

HUMES, LARRY E 05-D1-90 04-30-91
SPEECH RECOGNITION BY THE HEARING-IMPAIRED ELDERLY

MARTIN, OEORGE M 05-Di-90 04-30-91
HOMOZYGOSITY MAPPING OF THE WERNER SYNDROME LOCUS

KUTAS, MARTA 05-01-90 04-30-91
BRAIN POTENTIALS-ERPS--LANGUAGE, MEMORY, AND AGING

DAVIS, HASKER P 08-01-90 07-31-93
IMPLICIT MEMORY IN YOUNG MIDDLE-AGED & ELDERLY

ZARKIN, GARY A 08-01-90 07-31-91
LABOR MARKET TRANSITIONS OF OLDER WORKERS

ZIRKIN, BARRY R 05-01-90 04-30-91
AGING AND MALE REPRODUCTIVE TRACT STRUCTURE AND FUNCTION

JOHNSON, THOMAS E 08-01-90 07-31-91
MOLECULAR GENETIC SPECIFICATION OF AGING PROCESSES

EVANS, LOIS K 02-01-90 01-31-91
REDUCING RESTRAINTS IN NURSING HOMES--CLINICAL TRIAL

KAWAS, CLAUDIA H 05-00-90 04-30-91
RISK FACTORS AND EARLY SIGNS IN ALZHEIMER'S DISEASE/BLSA

KEYL, PENELOPE M 06-00-90 04-30-91
EFFECTS OF ALZHEIMER'S DISEASE AND AGING ON DRIVING

ELLNER, JERROLD J 09-Of-90 08-31-91
IMMUNDSENESCENCE AND TUBERCULOSIS IN THE ELDERLY

RAND CORPORATION

INDIANA UNIVERSITY BLOOMINGTON

UNIVERSITY OF WASHINOTON

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OF COLORADO AT COLORADO SPOS

DUKE UNIVERSITY

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF COLORADO AT BOULDER

UNIVERSITY OF PENNSYLVANIA

JOHNS HOPKINS UNIVERSITY

JOHNS HOPKINS UNIVERSITY

CASE WESTERN RESERVE UNIVERSITY

020.559

156.604

2I0.154

165,306

114,062

153.278

613,476

160,448

273,143

237.427

977.854

230.434



Il-30-

GRANT

1 R37A

5 ROIA

5 ROIA

5 ROIA

5 ROIA

1 ROIA

7 R29A

5 R29A

2 R44A

5 ROIA

"5 ROtA

5 ROIA

BAHO22
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

G08346-0tAl LILLARD, LEE A 02-01-90 01-31-91 RAND CORPORATION 173,725
INTERGENERATIONAL TRANSFERS IN MALAYSIA

G08353-02 FOX, ROBERT A 07-01-90 06-30-91 OHIO STATE UNIVERSITY 85,569
AGE-RELATED CHANGES IN THE PERCEPTION OF SPEECH

G08371-02 PETTEGREN, JAY N 05-01-90 04-30-91 UNIVERSITY OF PITTSBURGH AT PITTSBURGH 203,608
IN VIVO METABOLISM IN ALZHEIMER'S DISEASE

G08375-02 AHERN, FRANK M 01-01-90 12-31-90 PENNSYLVANIA STATE UNIVERSITY-UNIV PARK 256,024
ALCOHOL & PRESCRIPTION DRUG INTERACTION IN THE ELDERLY

008377-02 RAICHLE, MARCUS E 05-01-90 04-30-91 WASHINGTON UNIVERSITY 211,586
BRAIN MICROVASCULATURE IN AGING AND DEMENTIA

008380-01 HANLON, JOSEPH T 03-01-90 02-28-91 DUKE UNIVERSITY 150,496
PHARMACY INTERVENTIONS FOR POLYPHARMACY IN THE ELDERLY

008382-03 STINE, ELIZABETH A 08-04-90 04-30-91 UNIVERSITY OF KANSAS LAWRENCE 56,126
ADULT AGE DIFFERENCES IN ONLINE PROCESSING OF DISCOURSE

G08387-02 COHN, BARBARA A 04-01-90 03-31-91 CALIFORNIA PUBLIC HEALTH FOUNDATION 80,074
AGE, SEX & SURVIVAL-STABILITY OF ASSOCIATIONS

008406-02 SCHENK, DALE B 09-30-90 08-31-91 ATHENA NEUROSCIENCES, INC. 146,599
CHARACTERIZATION OF B-AMYLOID PRECURSOR FRAGMENTS IN AD

G08415-02 ANCOLI-ISRAEL, SONIA 05-01-90 04-30-91 UNIVERSITY OF CALIFORNIA SAN DIEGO 151,687
SLEEP CONSOLIDATION IN A NURSING HOME POPULATION

008419-02 RASKIND, MURRAY A 01-01-90 12-31-90 UNIVERSITY OF HASHINGTON 153.391
PSYCHOPATHOLOGY OF ALZHEIMER'S-PSYCHONEUROENDOCRINOLOGY

G008436-02 EINSTEIN, GILLES 0 09-01-90 08-30-91 FURMAN UNIVERSITY 66,526
PROSPECTIVE MEMORY ACROSS THE ADULT LIFESPAN
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

-------------------------------------------------------------------------------------------------------------------
GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END
-------------------------------------------------------------------------------------------------------------------

5 R01AG08441-02

5 R01AG08444-02

5 ROIAGO8459-02

5 R0tA008470-02

I R11A008476-OAI

5 ROIAGOB479-02

5 R1At008481-02

5 R29AG08487-02

I R01A00B491-OIAI

5 R0tA008494-02

"I RB1AGGS00 4-01A1

I RO1AG8510-01AI

BAH022

SCHACTER, DANIEL L
AGING MEMORY

08-01-90 07-31-91

KAY, MARGUERITE M B 07-01-90 06-50-91
MEMBRANE CHANGES IN NEUROLOGIC AND AGING DISEASES

SOHAL, RAJENDAR S 07-D-90 06-30*91
ANTIDXIDANT ENZYMES AND AGING IN TRANSGENIC DROSOPHILA

LANSBURY, PETER T JR 07-01-90 06-30-91
ANYLOID DEPOSITION IN ALZHEIMER'S DISEASE

MARTIN, JOHN E 05-01-90 04-30-91
HEALTH EFFECTS OF EXERCISE IN ELDERLY HYPERTENSIVES

SONSALLA, PATRICIA K 08-01-90 07-31-91
DOPAHINEROIC NEUROTOX1NS AND AGING

RUBINSTEIN, ROBERT L 09-01-90 08-31-91
MEDDLE AGED CHILD'S EXPERIENCE OF PARENTAL DEATH

HYMAN, BRADLEY T 08-01-90 07-31-91
PATHOLOGICAL ALTERATIONS IN ALZHEIMER'S DISEASE

KRAUSE. NEAL H 04-01-90 03-31-91
SOCIAL SUPPORT AMONG AGED

MEYD, CONSTANCE 07-01-90 U6-30-91
BIOLOGICAL FACTORS RESPONSIBLE FOR NEUROBEHAVIORAL AGING

JAZHINSKI, S MICHAL 06-01-90 05-31-91
CONTROL OF PROLIFERATION IN SENESCENT YEAST CELLS

BAUMGARTNER, RICHARD N 08-15-90 05-31-91
BODY COMPOSITION METHODS FOR THE ELDERLY

UNIVERSITY OF ARIZONA

TEXAS AGRI AND MECH UNIV COLLEGE STATION

SOUTHERN METHODIST UNIVERSITY

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SAN DIEGO STATE UNIVERSITY

UNIV OF MED/DENT NJ-R H JOHNSON MED SCH

PHILADELPHIA GERIATRIC CTR-FRIEDAN HOSP

MASSACHUSETTS GENERAL HOSPITAL

UNIVERSITY OF MICHIGAN AT ANN ARBOR

JOHNS HOPKINS UNIVERSITY

LOUISIANA STATE UNIV NED CTR MEN ORLEANS

HRIGHT STATE UNIVERSITY

155. 015

11 1569

139,790

144,682

423,002

123,213

195,318

93.403

98,950

172.265

145,951

98,966



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 R37AG08511-02

5 R01AGO8513-02

S RO1A0085I4-02

5 R01A008521-02

5 ROIAG08522-02

I R29AG08537-OIAI

5 ROIAGO8544-02

7 R1AGOA8545-03

5 ROIAGO8549-02

5 ROIAGO8552-02

'1 R29AG08554-01A1

DIOKNO, ANANIAS C 07-01-90 06-30-91
GERIATRIC URINARY INCONTINENCE: LONG-TERM FOLLOW-UP

BOILEAU, RICHARD A 12-01-89 11-30-90
FAT AND FAT-FREE BODY COMPOSITION DEVELOPMENT IN AGING

GAGE, FRED H 07-01-90 06-30-91
GRAFTING GENETICALLY MODIFIED CELLS TO THE BRAIN

MORROW, DANIEL 0 08-01-90 07-31-91
AGING, EXPERTISE, TEXT ORGANIZATION, AND COMPREHENSION

POWELL, DONALD A 07-01-90 06-30-91
ASSOCIATIVE LEARNING AND AGING

JOACHIM, CATHARINE L 05-01-90 04-30-91
PLAQUE & TANGLE PATHOGENESIS IN ALZNEIMER'S DISEASE

SHERWOOD, SYLVIA 03-01-90 11-30-91
MENTAL DISORDERS AMONG DELAWARE NURSING HOME PATIENTS

DALE, GEORGE KL 09-01-90 12-31-90
STUDIES ON ERYTHROCYTE SENESCENCE

BREITNER, JOHN C 09-01-90 08-31-91
GENETIC EPIDEMIOLOGY ALZHEIMER DISEASE IN THINS

DANIELS, CHRISTOPHER K 01-01-90 12-31-90
REGULATION OF MUCOSAL IMMUNOCOMPETENCE IN THE AGING RAT

UMBERSON, DEBRA 06-01-90 05-31-91
DEATH OF A PARENT--IMPACT ON ADULT CHILDREN AND FAMILIES

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN

UNIVERSITY OF CALIFORNIA SAN DIEGO

DECISION SYSTEMS

UNIVERSITY OF SOUTH CAROLINA AT COLUMBIA

BRIGHAM AND HOMEN'S HOSPITAL

HEBREW REHABILITATION CENTER FOR AGED

UNIVERSITY OF OKLAHOMA HLTH SCIENCES CTR

DUKE UNIVERSITY

IDAHO STATE UNIVERSITY

UNIVERSITY OF TEXAS AUSTIN

5 ROIAG08562-02 WILLIAMS, PAMELA 07-01-90 06-30-91 HOSPITAL FOR SPECIAL SURGERY 97,316
TRIAL OF EPIDURAL VERSUS GENERAL ANESTHESIA

BAHO22

322,550

122,996

272,293

118,064

39,616

94,145

129,245

27,430

1,744,506

93,597

90,977
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GRANT NUMBER PRINCIPAL INVESTIGATOR
TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

STAET DEND

5 R29AGO8568-02

5 R01A008572-02

5 ROIAGOSS73-08

5 R0IAOB574-02

I R29AG08589-IAI

1 R43AO8608-01AI

5 ROIAG8617-02

3 RIAOD8617-0251

5 RIAGD644-02

5 RIIAG0865i-02

5 RoIAOB655-02

I ROIAGO659-0141

BAHD22

FRANCIS, JOSEPH 07-01-90 06-30-91
OUTCOMES OF DELIRIUM IN HOSPITALIZED ELDERLY

KIRSCHNER, DANIEL A 08-01-90 07-51-91
ABNORMAL FIBROUS ASSEMBLIES OF ALZHEIMER'S DISEASE

BANDMAN. EVERETT 01-01-90 12-31-90
IMMUNDBIOCHEMICAL STUDY OF MUSCLE MYOSIN ISOFORMS

KAY, 1 M B 05-01-90 04-30-91
CELLULAR A MOLECULAR BIOLOGY OF ALTERED BAND 3

TSANG, PAMELA 06-01-90 05-31-91
AGING AND PILOT TIME-SHARING PERFORMANCE -

SHAN. THOMAS J 05-01-90 10-31-90
AUTOMATED HOME TABLET AND CAPSULE DISPENSER

BRENNAN, PATRICIA F 09-01-90 08-31-91
SUPPORTING HOME CARE VIA A COMMUNITY COMPUTER NETWORK

BRENNAN, PATRICIA F 19-30-90 0B-SI -91
SUPPORTING NONE CARE VIA A COMMUNITY COMPUTER NETWORK

SPITZE, GLENNA D 07-01-90 06-50-91
FAMILY STRUCTURE AND INTERGENERATIONAL RELATIONS

WOLF, DOUGLAS A 01-01-90 06-30-91
INTERGENERATIONAL FAMILIES--STRUCTURE, DYNAMICS, ECNANGES

KOTLIKIFF, LAURENCE J 09-01-90 0A-N1-91
CONSUMER BEHAVIOR, TRANSFERS, AND THE EXTENDED FAMILY

UNIVERSITY OF PITTSBURGH AT PITTSBURGH

CHILDREN'S HOSPITAL (BOSTON)

UNIVERSITY OF CALIFORNIA DAVIS

TEXAS AGRI AND MECH UNIV COLLEGE STATION

WRIGHT STATE UNIVERSITY

CHECKMATE ENGINEERING

CASE WESTERN RESERVE UNIVERSITY

CASE WESTERN RESERVE UNIVERSITY

STATE UNIVERSITY OF NEW YORK AT ALBANY

URBAN INSTITUTE

BOSTON UNIVERSITY

MURASKO. DONNA M 12-01-9 11-3-90 MEDICAL COLLEGE OF PENNSYLVANIA
EFFECT OP AGE ON RETROVDRUS DISEASE A IlRUNISUPPRESSION

82,418

87,507

171,887

58,925

90.972

49,834

180,829

38.505

96,674

146,689

92,792

170,500

-----------------------------------------------------------------------------------------------------------
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

5 P50A008664-02

1 P30A008665-01

5 P50A008671-02

5 R29AG08674-02

5 ROIAO8675-05

I R37AG08678-01

5 PSOAGO8702-02

3 PSOA008702-02St

i R37AGO8707-01

I R01A008708-01

"1 R01AGO08709-01

1 R29AG08710-01A1

BAHO22

APPEL, STANLEY H 09-15-90 05-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

COLEMAN, PAUL D 08-15-90 04-30-91
ALZHEIMERS DISEASE CENTER CORE GRANT

YOUNG, ANNE B 09-15-90 05-31-91
MICHIGAN ALZHEIMER'S DISEASE RESEARCH CENTER

ROHRER, JAMES E 05-01-90 04-30-91
MENTAL ILLNESS AND OUTCOMES OF NURSING HOME CARE

COHEN-MANSFIELD, JISKA 07-01-90 06-30-91
MENTAL HEALTH AGITATION IN ELDERLY PERSON.

OUSLANDER, JOSEPH G 01-01-90 12-31-90
ASSESSMENT & TREATMENT OF INCONTINENCE IN NURSING HOMES

SHELANSKI, MICHAEL L 09-15-90 05-31-91
ALZHEIMER'S DISEASE RESEARCH CENTER

SHELANSKI, MICHAEL L 09-15-90 05-31-91
ADRC-HARLEM HOSPITAL CLINICAL CORE SITE

WEKSLER, MARC E 01-01-90 12-31-90
AUTOIMMUNE REACTIONS IN AGING

GOLDSTEIN, SAMUEL 12-01-89 11-30-90
MOLECULAR GENETICS OF WERNER SYNDROME & BIOLOGICAL AGING

RIMM, ALFRED A 01-01-90 12-31-90
POPULATION-BASED STUDY OF U S HIP FRACTURES

BAYLOR COLLEGE OF MEDICINE

UNIVERSITY OF ROCHESTER

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF IONA

HEBREW HOME OF GREATER WASHINGTON

UNIVERSITY OF CALIFORNIA LOS ANGELES

COLUMBIA UNIVERSITY NEW YORK S

COLUMBIA UNIVERSITY NEN YORK

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF ARKANSAS MED SCIS LTL ROCK

MEDICAL COLLEGE OF HISCONSIN

ROBERTS, EUGENE L, JR 08-01-90 07-3t-91 UNIVERSITY OF MIAMI
AGE-RELATED CHANGES IN BRAIN METABOLIC NEUROPHYSIOLOGY

661,240

257,670

941,628

123,530

173,693

214.816

829,955

167,201

118,632

143.374

62,735

108,229
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I R29AG00713-01

I R29AG08718-01

I R01AG08721-01

I ROIA008724-01

5 R01AGO8726-02

1 R29AG08729-OIAI

I ROIA008740-1

I ROIAGO871-01

I P01AG08761-01

I ROA0008768-01

"I R29AG08776-01

5 R01ADD8794-02

BAHQ22

BECK, THOMAS J 01-01-90 12-31-90
STRUCTURAL ANALYSIS OF HIP BONE MINERAL IMAGE DATA

SWARTZ, KENNETH P 03-01-90 02-28-91
NEUROPSYCHOLOGY OF MUSIC IN AGING & ALZHEIMERS DEMENTIA

FRANGISNE, BLAS 01-01-90 12-31-90
AMYLOID ANGIOPATHY, EARLY PLAQUES, AND AGING

GATZ, MARGARET J D2-15-90 01-31-91
DEMENTIA IN SHEDISH THINS

HENDRIE. HUGH C 03-01-90 02-28-91
DEMENTIA SCREENING METHODS, INDIANA/NONINDIANS, MANITOBA

LEIBSON, CYNTHIA 09-30-90 07-31-91
TRENDS IN ELDERLY MORTALITY MORBIDITY a HOSPITAL USE

FROST, J JAMES 14-01-90 03-31-91
OPIATE RECEPTOR QUANTIFICATION IN ALZHEIMER'S DISEASE

KLAISER, EDWARD L 01-01-90 12-31-90
ESTROGEN TREATMENT OF MOOD DISTURBANCES IN THE MENOPAUSE

VAUPEL, JAMES N 02-01-90 12-3t-90
OLDEST-OLD MORTALITY--DEMOGRAPHIC MODELS AND ANALYSES

SELTZER, MARSHA M 02-01-90 01-31-91
AGING MOTHERS OF RETARDED ADULTS--IMPACTS OF CAREGIVING

CODY, DIANNA D 02-01-90 01-31-91
STRENGTH DENSITY 8 MICROSTRUCTURE IN THE PROXIMAL FEMUR

DETOLEDO-MORRELL, LEYLA 06-01-90 05-31-91
SYNAPTIC SUBSTRATES OF AGE-RELATED MEMORY DYSFUNCTION

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF ROCHESTER

CORNELL UNIVERSITY MEDICAL CENTER

UNIVERSITY OF SOUTHERN CALIFORNIA

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

MAYO FOUNDATION

JOHNS HOPKINS UNIVERSITY

WORCESTER FOUNDATION FOR EXPER BIDLOGY

UNIVERSITY OF MINNESOTA OF NNPLS-ST PAUL

UNIVERSITY OF WISCONSIN MADISON

HENRY FORD HOSPITAL

RUSH-PRESOYTERIAN-ST LUKES MEDICAL CTR

87.667

103,297

184.296

482,509

199.776

88,684

331,767

123,351

392,165

159,439

65,239

144.555
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NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

GRANT NUMBER

I R01A008796-01

i P01AGO8802-01

5 P30A08808-02

I P30AGD8812-01

i R01AGO8816-OIAI

I R29AG08820-0I

I R01A008825-OiAI

I RD1AG08835-01

I R01A008837-OIAI

1 ROIAGO8861-OA1

i R01A008882-01

I R01A008885-01

BAHO22

PRINCIPAL INVESTIGATOR BUDGET DATES
TITLE START END

DISTERHOFT, JOHN F 03-01-90 02-28-91
MECHANISMS OF NIMODIPINE LEARNING ENHANCEMENT IN AGING

KURLAND, LEONARD T 11-01-89 01-31-91
EPIDEMIOLOGY OF DIMENSIA AND MICRONESIA

HALTER, JEFFREY B 09-01-90 08-31-91
MICHIGAN GERIATRICS RESEARCH AND TRAINING CENTER

NEI, JEANNE Y 03-01-90 02-28-91
CENTER OF EXCELLANCE IN GERIATRIC RESEARCH AND TRAINING

CARSTENSEN, LAURA L 09-01-90 08-31-91
SOCIAL INTERACTION IN OLD AGE

SMITH, STANLEY D 01-01-90 12-31-90
ALZHEIMER'S DISEASE--LEXICALSEMANTIC AND EVENT KNOWLEDGE

FRIEDMAN, HOWARD S 08-01-90 07-31-91
SOCIAL AND EMOTIONAL PREDICTORS OF HEALTH AND LONGEVITY

BURKE, DEBORAH M 02-01-90 01-31-91
MEMORY AND LANGUAGE IN OLD AGE

HAMPSON, SARAH E 08-01-90 07-31-91
OLDER PATIENTS PERSONAL MODELS OF CHRONIC DISEASE

MCCLEARN, GERALD E 09-01-90 08-31-91
ORIGINS OF VARIANCE IN THE OLD-OLD OCTOGENARIAN THINS

EKERDT, DAVID J 05-01-90 04-30-91
RETIREMENT PROCESS IN MEN

ALTSCHULER, RICHARD A 03-01-90 02-28-91
MECHANISMS OF AGE-RELATED AUDITORY SENSORY DEFICITS

INSTITUTION

NORTHWESTERN UNIVERSITY

MAYO FOUNDATION

UNIVERSITY OF MICHIGAN AT ANN ARBOR

HARVARD UNIVERSITY

STANFORD UNIVERSITY

GOOD SAMARITAN HOSP 8 MED CTRCPRTLND,0R)

UNIVERSITY OF CALIFORNIA RIVERSIDE

POMONA COLLEGE

OREGON RESEARCH INSTITUTE

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

UNIVERSITY OF KANSAS COL HLTH SCI 8 HOSP

UNIVERSITY OF MICHIGAN AT ANN ARBOR

TOTAL

224,807

899,342

995,850

1,102,699

173,968

37,005

154,771

71,356

177,560

293.272

66,781

306,398
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GRANT NUM

5 RIAGO8

5 ROIAGO8

I R43AGO

I R43AG0

I R43AGO

I R4SAO0

I R43AG0

I R43A00

I R43A00

5 ROIAGO

"I R43A00

I R43A00

SAHO.22

PAGE 63
NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

886-02 ROBBINS. NORMAN 04-01-90 03-31-91 CASE WESTERN RESERVE UNIVERSITY 181,231
MECHANISMS OF AGING AT THE NEUROMUSCULAR JUNCTION

887-02 LASEK. RAYMOND J 04-01-90 03-51-91 CASE WESTERN RESERVE UNIVERSITY 174.961
AGING CHANGES IN NEURONAL FUNCTION AND STRUCTURE

889-01 CARNIONAN, FOREST J 04-01-90 12-31-90 ADVANCED MECHANICAL TECHNOLOGY, INC. 49,796
STABILITY FORCE PLATFORM

B893-01 CARD. JOSEFINA J 03-01-90 10-31-90 SOCIGNETRICS CORPORATION 50,000
DEVELOPMENT OF MICROCOMPUTER ARCHIVE OF SOCIAL RESEARCH

896-01 KELLY, RICHARD T 09-01-90 02-28-91 PACIFIC SCIENCE AND ENGINEERING GROUP 41,389
HOME MEDICAL DEVICE DESIGN FOR THE ELDERLY

8899-01 JETTE. ALAN M 04-01-90 03-31-91 MEN ENGLAND RESEARCH INSTITUTE, INC. 30,000
AUTOMATED HEALTH CARE RECORD FOR POST-ACUTE CARE

8901-01 KARSTEN. STEPHANIE E 05-01-90 11-30-90 BIRCH AND DAVIS ASSOCIATES, INC. 48,026
ESTABLISH A CAREGIVER INFORMATION SERVICE

8903-OIAI WALKER, BONNIE L 09-01-90 02-28-91 BONNIE WALKER AND ASSOCIATES 49.960
FIRE SAFETY CERTIFICATION SYSTEM FOR THE ELDERLY

6907-01 COLVIN, DAVID P 85-01-90 12-31-90 TRIANGLE RESEARCH AND DEVELOPMENT CORP 49,894
LIFT SUPPORT/FALLS INTERVENTION SYSTEM FOR THE ELDERLY

8909-02 YAAR, MINA 07-01-90 06-30-91 TUFTS UNIVERSITY 147.232
GROWTH REGULATION OF NORMAL 8 MALIGNANT KERATINOCYTES

8912-01 HILL, JAMES 5 04-01-90 04-30-91 DIGIPLAN. INC. 501000
FINANCIAL EFFECTS OF EXTENDED LIFE EXPECTANCIES

8913-0t GANGULY. DIPANKAR 09-30-90 03-31-91 DIAGNOSTIC DEVICES GROUP 30,000
AMBULATORY, NON-INVASIVE URINARY INCONTINENCE MONITOR



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I R43AGO08916-01

5 R0IAG0918-02

5 R01AG08920-05

5 R29AGO8921-02

5 ROIAGO8932-10

I R43AGO8933-OAi

I R01AG08936-01

9 P01A008938-06

5 R0tAGO8945-02

I R01A008948-01

1i R13A008949-01

I R13A008962-01

BAH022

NAPPI, BRUCE 05-01-90 12-31-90
SOLID STATE SPHINCTER MANOMETER

CHRISTIAN, JOE C 07-01-90 06-30-91
HUNTINGTON DISEASE: A NEUROLOGICAL MARKER OF AGING

ROSENTHAL, NADIA A 08-01-90 07-31-91
DEVELOPMENTAL CONTROL OF MYOSIN LIGHT CHAIN GENES

BORENSTEIN GRAVES, AMY 09-01-90 08-31-91
ALUMINUM IN THE EPIDEMIOLOGY OF ALZHEIMER'S DISEASE

CAPLAN, ARNOLD I 08-01-90 07-31-91
PROTEOGLYCAN SYNTHESIS DURING DEVELOPMENTAND AGING

SHARKO, JUDITH N 08-01-90 01-31-91
MULTI-MEDIA STAFF TRAINING FOR AGED VISUALLY IMPAIRED

WALFORD, ROY L 08-01-90 07-31-91
MAJOR HISTOCOMPATIBILTY COMPLEX--AGING & TRANSGENIC MICE

EPSTEIN, CHARLES J 01-01-90 12-31-90
BIOLOGY OF DOWN SYNDROME

HILLER, JACOB M 09-01-90 08-31-91
ENDOGENOUS OPIDID SYSTEM IN AGING HUMAN & RAT CNS

TERESI, JEANNE A 05-01-90 04-30-91
IMPACT OF SPECIAL CARE UNITS IN NURSING HOMES

IQBAL. KNALID 05-03-90 04-30-91
INTERNATIONAL CONFERENCE ON ALZHEIMER'S DISEASE

BENTLEY, DAVID H 01-19-90 03-31-91
AGING IMMUNITY AND INFECTION

FOSTER-MILLER, INC.

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

CHILDREN'S HOSPITAL (BOSTON)

BATTELLE SEATTLE RESEARCH CENTER

CASE WESTERN RESERVE UNIVERSITY

JMS VISION LOSS REHABILITATION

UNIVERSITY OF CALIFORNIA LOS ANGELES

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

NEW YORK UNIVERSITY

HEBREW HOME FOR THE AGED AT RIVERDALE

NEW YORK STATE CNCL FOR MTL HYGIENE PLNG

UNIVERSITY OF ROCHESTER

46.617

254,753

186.532

103,969

181,733

49.115

209,387

750,505

100,176

113,671

30,106

31,688
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PRINCIPAL INVESTIGATOR

TITLE

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BUDGET DATES
START END

INSTITUTION

I R13AG08966-S1

I R35A008947-01

3 R29AG08969-02

I R15AGG8978-Ot

I R01AG08991-01

1 R13A008998
4

1

I R13A008999-0t

I ROIAO9000-01

I R01A009006-01

I R01A009009-01

"1 RSSA009816-01

RICE, DOROTHY 03-01-90 02-28-91
COMPRESSION OF MORBIDITY--CONFERENCE

PRUSINER. STANLEY B 05-01-90 04-30-91
LEADERSHIP AND EXCELLENCE IN ALZHEIMER'S DISEASE

SPRINGER. JOE E 08-01-90 07-31-91
CNS REGEHERATION--EFFECTS OF NOF-RICH TRANSPLANTS

DUFFY, LANRENCE K 04-01-90 03-31-93
AGING AND ALZHEIMER ANYLOID PROTEIN CHEMISTRY

VARSHAVSKY. ALEXANDER J 05-01-90 04-30-91
STRESS, REPAIR, AND AGING

NAPIER. TAVYE C 04-01-90 03-31-91
BASAL FOREBRAIN--ANATORY TO FUNCTION

REESE, HAYNE N 04-01-90 03-31-91
LIFE-SPAN DEVELOPMENT--MECHANISMS OF EVERYDAY COGNITION

ENOKA, ROGER M 08-00-90 D7-31-91
AGING AND TRAINING EFFECTS ON MOTOR UNITS IN EXERCISE

SIPE, JEAN 0 05-00-90 04-30-91
CELLULAR METABOLISM OF AKYLOID PROTEINS IN AGING

COLE, GREGORY M 05-02-90 04-30-91
METABOLISM OF ALZHEIMER AMYLOID B-PROTEIN PRECURSOR

COLEMAN, PAUL D 05-01-90 04-30-91
LEADERSHIP AND EXCELLENCE IN ALZHEIMER'S DISEASE

1 P01A009017-01 CARP, RICHARD I 05-01-90 04-30-91 NEM YORK STATE OFFICE OF MENTAL HEALTH
SEARCH FOR A TRANSMISSIBLE AGENT IN ALZHEIMER'S DISEASE

BAHO22

GRANT NUMBER

KAISER FOUNDATION RESEARCH INSTITUTE

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

HAHNENANN UNIVERSITY

UNIVERSITY OF ALASKA FAIRBANKS

HASSACHUSETTS INSTITUTE OF TECHNOLOGY

LOYOLA UNIVERSITY MEDICAL CENTER

NEST VIRGINIA UNIVERSITY

UNIVERSITY OF ARIZONA

BOSTON UNIVERSITY

UNIVERSITY OF CALIFORNIA SAN DIEGO

UNIVERSITY OF ROCHESTER

47,894

826.468

88,172

103,820

229.758

14.000

1,000

138,144

166,53B

114.860

759.568

710,019

------------------------------------------------------------------------------------------------------------------------------------
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GRANT NUM

I ROIAGO9

i R29AGO9

I RISAGOS

I ROIAGO9

I UBIAGO9

1 U01A009

1 U01AG09

I U01AGO9

1 UDIAGO91 U01AGO9

-1 ROIAGO9

I U01AGO9

BAHO22

PAGE 68
NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

BER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

031-01 BINDER, LESTER I 05-01-90 04-30-91 UNIVERSITY OF ALABAMA AT BIRMINGHAM 127,428
MICROTUBULE PROTEINS IN ALZNEIMER'S DISEASE

055-01 SHIMAMURA, ARTHUR P 05-01-90 04-30-91 UNIVERSITY OF CALIFORNIA BERKELEY 90.122
AGING AND MEMORY--A NEUROPSYCHOLOGICAL ANALYSIS

059-01 OLDRIDGE, NEIL B 04-01-90 03-31-93 UNIVERSITY OF WISCONSIN MILWAUKEE 99,133
AGING AND FUNCTIONAL OUTCOME AFTER SURGERY FOR SON

063-01 CONNOR, JAMES R 05-01-90 04-30-91 PENNSYLVANIA STATE UNIV HERSHEY MED CTR 144,708
FERRITIN AND TRANSFERRIN IN CNS AGING & DISEASE

078-01 FIATARONE, MARIA A 04-16-90 02-28-91 HEBREW REHABILITATION CENTER FOR AGED 189,137
MUSCLE STRENGTHENING INTERVENTION IN THE FRAIL ELDERLY

087-01 TINETTI, MARY E 04-16-90 02-28-91 YALE UNIVERSITY 275,084
COMMUNITY-BASED MULTIPLE FALL RISK FACTOR INTERVENTION

089-01 HORNBROOK, MARK C 04-16-90 02-28-91 KAISER FOUNDATION RESEARCH INSTITUTE 446,139
BEHAVORIAL APPROACH TO FALLS PREVENTION IN THE ELDERLY

095-01 BUCHNER, DAVID M 04-16-90 02-28-91 UNIVERSITY OF WASHINGTON 282,638
HEALTH STATUS EFFECTS OF ENDURANCE 8 STRENGTH TRAINING

098-01 MILLER, J PHILIP 04-16-90 02-28-91 WASHINOTON UNIVERSITY 342,434
REDUCING FRAILITY AND INJURIES IN OLDER PERSONS

117-01 MULROW, CYNTHIA 0 04-16-90 02-28-91 UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT 287,296
EFFECTS OF PHYSICAL THERAPY IN NURSING HOME RESIDENTS

121-01 LANGSTON, J WILLIAM 04-01-90 03-31-91 INSTITUTE FOR MED RES SANTA CLARA COUNTY 233,930
AGING AND ENVIRONMENTAL TOXINS

124-01 WOLF, STEVEN L 04-16-90 02-28-91 EMORY UNIVERSITY 256,710
REDUCING FRAILTY IN ELDERS--THO EXERCISE INTERVENTIONS



GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I RBIA009127-01

I RSA009130-01

I R0IA009140-01

I R016009145-01

I R43A009149-01

I R43A009159-OIAI

1 R43AG09166-01

I R43A0D9167-Ot

I R43AG09168-01

I R43A009171-01

'I R43A009174-01

t RO1A009179-O1

BAH022

REISBERG, BARRY 05-01-90 04-30-91
BEHAVIORAL AND PSYCHOTIC SYMPTOMS IN ALZHEIMER'S DISEASE

LIMA, SUSAN D 04-01-90 03-31-92
PHONOLOGICAL RECODING AND ADULT AGING

MEYDANI, SIMIN N 05-01-90 04-30-91
VITAMIN E AND THE AGING IMMUNE RESPONSE

FEDSON, DAVID S 05-07-90 02-28-91
MAINTOBA INFLUENZA STUDY

SPEARS, BARBARA L 5-01-90 10-31-90
FINANCIAL PLANNING FOR RETIREMENT

LYNCH, TIMOTHY J 09-01-90 02-28-91
COMPUTERIZED QUALITATIVE DATA COLLECTION DEVICE

STROMBECK, RITA 0 DS-01-90 10-31-90
RETIREMENT INSURANCE AND MEDICARE EDUCATION

TRAPNELL. GORDON R 05-01-90 11-50-90
LONG TERM CARE INSURANCE--MANUAL FOR REGULATORS

KAUFMAN, DIV B 09-30-90 03-31-91
COMPUTERIZED MEDICAL RECORDS SYSTEM

CORDELL, BARBARA L 05-11-90 11-10-90
STRUCTURE/FUNCTION ALZHEIMERS DISEASE PROTEASE INHIBITOR

PASS, THEDDORE N 05-01-90 50-51-90
MODEL TO EVALUATE LONG TERM CARE INSURANCE POLICIES

NEW YORK UNIVERSITY

UNIVERSITY OF WISCONSIN MILWAUKEE

TUFTS UNIVERSITY

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE

CYBER ANALYTICS, INC.

PSYCMSOFT INCORPORATED

HEALTHCARE EDUCATION ASSOCIATES

ACTUARIAL RESEARCH CORPORATION

SUNQUEST INFORMATION SYSTEMS, INC.

CALIFORNIA BIOTECHNOLOGY, INC.

PASS DATA SYSTEMS

JAGACINSKI, RICHARD J 08-01-90 07-51-91 OHIO STATE UNIVERSITY
AUDITORY AIDING FOR PERCEPTUAL MOTOR DECLINE IN AGING

205,166

83,121

494,901

135,881

47.774

50.000

39,443

40,692

30.000

50,000

50,000

95.936
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

I RDIA009198-01

1 R13AG09207-01

I POIAGO9215-01

I R29AGO09229-01

I R01AG09231-01

I R01AGO9235-01

1 R13AGO9245-01

I R01AG09253-01

I ROAG09265-01

1 R01AG09276-01

'1 R0tAG09278-01

1 R01AGO9287-0I

BAHO22

TOBIN, SHELDON S 09-01-90 08-31-91
PERMANENT RESIDENTIAL PLANNING BY PARENTS OF MR ADULTS

COE, RODNEY M 08-01-90 07-31-91
MEMORY FUNCTION IN AGING AND AGING-RELATED CHANGES

TROJANOWSKI, JOHN Q 08-01-90 04-30-91
MOLECULAR SUBSTRATES OF AGING AND NEURON DEATH

YANKNER, BRUCE A 08-01-90 07-31-91
AMYLOID NEUROTOXICITY AND BIOLOGICAL FUNCTION

LOY, REBEKAH 09-01-90 08-31-91
NGF RECEPTOR, MEMORY AND AGING

NEBERT, DANIEL H 09-01-90 08-31-91
OXIDATIVE STRESS CELL DEATH AND TH-AH GENE BATTERY

KELLY, JEREMIAH F 07-01-90 06-30-91
1990 SUMMER INSTITUTE IN GERIATRIC MEDICINE

HASHTROUDI, SHAHIN 08-01-90 07-31-91
EFFECTS OF AGING ON MEMORY FOR SOURCE OF INFORMATION

CAVANAUGH, JOHN C 09-30-90 07-31-91
CAREGIVER BURDEN OVER TIME--STRESS AND COPING APPROACH

BAREFOOT, JOHN C 08-01-90 07-31-91
GENDER AND AGE DIFFERENCES IN HOSTILITY

WANG, YU-HWA E 09-01-90 08-31-91
FIBROBLAST AGING AND PROGRAMMED CELL DEATH

PERRY, GEORGE 09-01-90 08-31-91
NEUROFIBRILLARY PATHOLOGY IN ALZHEIMER DISEASE

STATE UNIVERSITY OF NEN YORK AT ALBANY

ST. LOUIS UNIVERSITY

UNIVERSITY OF PENNSYLVANIA

CHILDREN'S HOSPITAL (BOSTON)

UNIVERSITY OF ROCHESTER

UNIVERSITY OF CINCINNATI

BOSTON UNIVERSITY

GEORGE WASHINGTON UNIVERSITY

BOWLING GREEN STATE UNIV BOWLING GREEN

DUKE UNIVERSITY

MC DILL UNIVERSITY

CASE WESTERN RESERVE UNIVERSITY

141,905

5,763

628.084

106,556

114,303

231,782

49,780

150,032

118,374

132,370

92,738

88,697
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START EN1

NATIONAL INSTITUTE ON AOING ACTIVE GRANTS IN FY90

1 RC1A009301-01

I ROIA009302-01

I R01A009309-01

I RISA009516-01

I R01A009320-01

I R37A009326-01

I R01A009351-01

I RO1A009333-01

I ROtA009358-01

1 R29A009344-01

'1 R45AO09562-01

i R01A009375-01

BAH022

SATLIN. ANDREW 09-01-90 08-31-91
SENILE CHANGES IN CIRCADIAN RNYTHEMS AND BEHAVIOR

READY, DONALD F 09-01-90 08-31-91
A CELLULAR AND GENETIC ANALYSIS OF CELL DEATH

SENGELAUB, DALE R 01-01-90 07-31-91
STEROIDS AS TROPHIC FACTORS--AOING NEUROMUSCULAR SYSTEM

BROWN, 14 TED 07-01-90 06-30-91
GENETIC BASIS OF AOING AND LONGEVITY

GOLDOABER, DMITRY Y 09-01-90 08-31-91
REGULATION OF ALZHEINER AMYLOID PRECURSOR GENE

EDELMAN, GERALD M 09-01-90 08-31-91
CONTROL OF CAM EXPRESSION IN TRANSOENIC MICE

ALTER, GEORGE C 01-01-90 12-31-90
KEN, SAVING, AND HOUSEHOLDS OF THE ELDERLY

MCCLEARN, GERALD E 08-01-90 05-31-91
DIMENSIONS OF AGING-GENETIC AND EVIRONMENTAL INFLUENCE

MAYWARD, MARK D 08-01-90 07-31-91
RETIREMENT FROM A LIFE-COURSE PERSPECTIVE

LARENCE, RENEE N 02-01-90 01-31-91
PHYSICAL AND EMOTIONAL HEALTH AMONG THE ELDERLY

BECKER, DAVID S 09-01-90 02-28-91
DEVELOP A CD RON OF DATABASES ON AGING

MC GARVEY, STEPHEN 7 02-09-90 0t-31-91 MIRIAM HOSPITAL
ADIPOSITY INSULIN ELECTROLYTES AND SAMOAN BLOOD PRESSURE

MC LEAN HOSPITAL (BELMONT. MA)

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

INDIANA UNIVERSITY SLOOMINGTON

GERONTOLOOICAL SOCIETY OF AMERICA

STATE UNIVERSITY NEW YORK STONY BROOK

ROCKEFELLER UNIVERSITY

INDIANA UNIVERSITY BLOOMINGTON

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

UNIVERSITY IF SOUTHERN CALIFORNIA

PHILADELPHIA GERIATRIC CTR-FRIEMAN HOSP

I. S. ORUPE, INC.

186,526

39,963

110,565

22,000

142,023

289,837

63,478

$12,795

117,109

81005

50,000

233.363
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

NATIONAL INSTITUTE ON AGING ACTIVE GRANTS IN FY90

WEI, CHA-MER 09-01-90 02-28-91
TRANSGENIC MOUSE MODEL FOR ALZHEIMER'S DISEASE

RUFF, CHRISTOPHER B 05-01-90 04-30-91
EFFECTS OF AGING AND EXERCISE ON BONE MASS

1 R43AG09376-01

i R0tAGO9412-01

1 S15AG09495-01

I S15AG09496-01

1 S15AG09497-01

1 S15AGO9498-01

I S15009499-01

I S15AO09500-01

I SI5AGO9501-01

1 S15AG09502-0;

'I 515AGO9503-01

I S15A009504-01

BAH022

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

TRANSOENIC SCIENCES, INC.

JOHNS HOPKINS UNIVERSITY

UNIVERSITY OF MAINE

UNIVERSITY OF COLORADO AT BOULDER

UNIVERSITY OF FLORIDA

HAHNEMANN UNIVERSITY

NATHAN S. KLINE INSTITUTE FOR PSYCH RES

PHILADELPHIA GERIATRIC CTR-FRIEDMAN HOSP

UNIVERSITY OF TOLEDO ,

UNIVERSITY OF TEXAS HLTH SCI CTR SAN ANT

UNIVERSITY OF MEDICINE & DENTISTRY OF NJ

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

ELIAS, MERRILL F
SMALL INSTRUMENTATION GRANT

BREED, MICHAEL D
SMALL INSTRUMENTATION GRANT

PERRY, NATHAN H, JR
SMALL INSTRUMENTATION GRANT

WOLLMAN, HARRY
SMALL INSTRUMENTATION GRANT

SAPIRSTEIN, VICTOR S
SMALL INSTRUMENTATION PROGRAM

LAWTON, M POWELL
SMALL INSTRUMENTATION PROGRAM

MOSS, WAYNE P
SMALL INSTRUMENTATION GRANT

MAXWELL, LEO C
SMALL INSTRUMENTATION GRANT

HIRSCHBERG, ERICH
SMALL INSTRUMENTATION GRANT

HOLZEMER, WILLIAM L
SMALL INSTRUMENTATION PROGRAM

48,391

93,109

5,000

59,553

5,000

22,532

12,066

16,644

5,000

49,922

42,252

11,718

ti-30-90 PAGE 72
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NATIONAL IN

GRANT NUMBER

I 515A009505-01

I S15A009506-01

I 515A009507-01

1 515A009508-01

I 55A009509-01

1 515A009310-01

1 S55A009511-01

1 S15A009512-01

I $15A009513-01

I 515A009514-01

"1 55A009515-01

9 R01A009521-04

BAHO22

NSTITUTE ON AGING ACTIVE GRANTS IN FY90 PAGE 75

BUDGET DATES INSTITUTION TOTAL
START END

PRINCIPAL INVESTIGATOR
TITLE

MC DOHELL. FLETCHER H
SMALL INSTRUMENTATION PROGRAM

EBERSOLE, JEFFREYL
SMALL INSTRUMENTATION GRANT

HISE. DAVID A
SMALL INSTRUMENTATION ORANT

SINPRINS, JAMES M
SMALL INSTRUMANTATION BRANT

LEVIN PETER J
SMALL INSTRUMENTATION GRANT

DAVIS, JOSEPH AR
SMALL INSTRUMENTATION BRANT

BUCHANAN, CNRISTINE 
SMALL INSTRUMENTATION BRANT

PAYNER. MATTHEW J
SMALL INSTRUMENTATION BRANT

ELEINGA. MARSHALL
SMALL INSTRUMENTATION GRANT

ROOSA, ROBERT A
SMALL INSTRUMENTATION GRANT

PINGS. CORNELIUS J
SMALL INSTRUMENTATION GRANT

BLAU. HELEN M
ACTIVATORS OF HUMAN MUSCLE GENES

09-01-90 08-31-91

09-01-90 08-31-91

09-09-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-0-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

09-01-90 08-31-91

04-04-90 03-31-91 STANFORD UNIVERSITY

BURKE REHABILITATION CTR (MHITE PLNS,NY)

UNIVERSITY OF TEXAS HLTM SCI CTR SAN ANT

NATIONAL BUREAU OF ECONOMIC RESEARCH

UNIVERSITY OF FLORIDA

UNIVERSITY OF SOUTH FLORIDA

MC LEAN HOSPITAL (BELMONT. MA)

SOUTHERN METHODIST UNIVERSITY

UNIVERSITY OF TEXAS SAN ANTONIO

INSTITUTE FOR BASIC RES IN DEV DISABIL

HISTAR INSTITUTE OF ANATOMY AND BIOLOGY

UNIVERSITY OF SOUTHERN CALIFORNIA

8.895

12.550

6.486

10.213

3.000

37.775

5,617

6,967

21.945

66.261

34,902

202.055
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GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL
TITLE START END

-------------------------------------------------------------------------------------------------------------------

I P20AGO9646-01

I P20AGO9648-01

1 U01AG09675-01

I R37AGO9692-01

9 R01AG09735-09

I R43AGO9739-01

1 U01AG09740-01

I RDiA009761-01

I R0tAGO9778-01

I R37A009801-01

*1 R01AGO9862-01

I R43AGO09908-01

BAHO22

HOGAN, DENNIS P 09-25-90 08-31-91
EXPLORATORY CENTER ON AGING AND HEALTH IN RURAL AMERICA

DEFRIESE, GORDON H 09-25-90 08-31-91
HEALTH RESEARCH FOR OLDER RURAL POPULATIONS

NOLFSON, LESLIE 04-16-90 02-28-91
TRAINING BALANCE/STRENOTH OF ELDERLY--IMPROVE FUNCTION

HOLINSKY, FREDRIC D 06-01-90 05-31-91
PANEL ANALYSIS OF THE AGED'S USE OF HEALTH SERVICES

BRADSHAH, RALPH A 09-01-90 08-31-91
STRUCTURE & FUNCTION OF NERVE GROWTH FACTOR

MC NEES, MICHAEL P 09-30-90 03-31-91
MANAGEMENT/QUALITY CONTROL/INCONTINENCE CARE--NURSING

JUSTER, F THOMAS 09-25-90 08-31-91
HEALTH AND RETIREMENT STUDY

GAFNI, ARI 09-01-90 08-31-91
LASER SPECTROSCOPY OF TRIPLET STATES IN PROTEINS

PHILLIPS, PAUL D 08-01-90 07-31-91
CELL AGING--GROWTH FACTOR CONTROL OF EARLY RESPONSE GENE

MILLER, RICHARD A 08-01-90 07-31-91
ACTIVATION DEFECTS IN AGING T CELLS

SNONDON, DAVID A 09-01-90 08-31-91
INDEPENDENT AND DEPENDENT LIFE IN THE ELDERLY

PARSONS, HENRY M 09-30-90 03-31-91
IMPROVED REMOTE CONTROL UNITS FOR SENIORS

11-30-90

PENNSYLVANIA STATE UNIVERSITY-UNIV PARK

UNIVERSITY OF NORTH CAROLINA CHAPEL HILL

UNIVERSITY OF CONNECTICUT HEALTH CENTER

INDIANA UNIV-PURDUE UNIV AT INDIANAPOLIS

UNIVERSITY OF CALIFORNIA IRVINE

NORTH RIM SYSTEMS

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF MICHIGAN AT ANN ARBOR

MEDICAL COLLEGE OF PENNSYLVANIA

UNIVERSITY OF MICHIGAN AT ANN ARBOR

UNIVERSITY OF KENTUCKY

HUMRRO INTERNATIONAL, INC.

246,500

246,500

279,380

134,734

202,656

49,933

693,000

169,084

121,713

192,108

185.995

42,511
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--------------------------------------------------------------------------------------------------------------------
GRANT NUMBER PRINCIPAL INVESTIGATOR BUDGET DATES INSTITUTION TOTAL

TITLE START END
------------- -----------------------------------------------------------------

I R01A009909-01 CAMPISI, JUDITH C9-01-90 0-51-91 UNIVERSITY OF CALIFORNIA BERKELEY 202,333
CELLULAR SENESCENCE AND CONTROL OF GENE EXPRESSION

I Ss1A0D9914-01 OAKLEY. DEBORAH J 09-30-90 08-31-91 UNIVERSITY OF MICHIGAN AT ANN ARBOR 6,540
SMALL INSTRUMENTATION GRANT

I S15AG09915-01 NORBURN, JEAN E 09-30-90 08-31-91 UNIVERSITY OF NORTH CAROLINA CHAPEL HILL 5.000
SMALL INSTRUMENTATION GRANT

I S15A009916-01 JACOX. ADA K 09-30-90 09-31-91 UNIVERSITY OF MARYLAND BALT PROF SCHOOL 6,611
SMALL INSTRUMENTATION GRANT

I R29AGO9927-0l PEACOCKE, MONICA R 9-26-90 0-31-91 NEW ENGLAND MEDICAL CENTER HOSPITALSINC 187.078
EFFECT OF AOINO--RETINOIC ACID RECEPTOR GENE EXPRESSIOH

893 '593,949
$93 Co

BAHO22
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The National Institute of Mental Health (NINE) conducts and
supports a wide range of research and related activities with
direct and indirect relevance to issues of aging. This includes
basic research in the neuroacienceir and behavioral sciences,
clinical research in the geriatric mental disorders, and services
research related to the utilisation and financing of mental
health care. Clinical and research training programs as well as
service demonstration programs are also supported.

in Fiscal Year 1990 the NINE estimated budget for research,
training and demonstrations directly concerned with aging was
$24,403,000. An additional $8,225,000 was spent for basic
research and research training related to issues of aging. Total
NINE direct and related expenditures for aging in FY 1990, then
were $32,65e,000.

Expenditures were made In the following categories:

MIx Expenditures in Aging, rY 1990 nat. (in 000's)

Direct Rlat

Extramural Research $18,423 $ 6,510
Intramural Research 5,200 -
Research Training 539 1,015
Clinical Training 241 -_m

$24,403 $ 8,225

$32,s8

This report provides information on program developments in
research, research training, and clinical training, and also
provides information on developments in mental health services
demonstrations for the elderly.

ZETR ML PRUOGRAM
CLINICAL RESEARCR

The Institute supports a broad spectrum of research projects in
the area of clinical research. The core of the research program
is to understand and address more effectively the causes,
prevention, treatments, and rehabilitation of mental illness in
the elderly. Special attention is paid to research in
Alzhemer's disease.

Research in the geriatric mental disorders has developed into a
coherent and sophisticated body of knowledge. Using the beet of
contemporary approaches in molecular genetics and neurobiology,
investigators in Alzheimer's disease are involved in studies of
chromosomal abnormalities on chromosome 21, neurobiological
approaches to the development of diagnostic markers, imaging
studies using PET, MRI, and electrophysiological mapping
procedures and neuropsychological studies. While the treatment
of the core cognitive symptoms of Alzheimer's disease remains
elusive, there are some promising findings using a new
cholinesterase inhibitor as well as with approaches to treatment
of associated psychotic and depressive symptoms. Such studies
may result in strategies that could well improve the community
care of these patients and could contribute to an overall
strategy for patient care in the nursing home setting. A
significant aspect of care for Alzheimer's disease patients is
the stress that it places on the family responsible for providing
support to the patient. Investigators have highlighted the
guilt, demoralization, anger, and depression associated with this
burden of care and have demonstrated the immunosuppressive effect
of this chronic stress.

In other areas of psychopathology research, differential markers
have been identified in late onset schizophrcnia and in
depressive disorder. Sleep researchers have made progress in
identifying potential markers for mild dementia and potential
treatment for sleep problems including *aundowning, in dementia
patients.
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Research on acute treatment of depression in older patients has
shown that treatment response to medications alone, to
psychotherapy alone, or to both treatments combined, is
substantial, although naturalistic follow-up has shown high rates
of relapse and recurrence. Research to establish protocols for
continuation and maintenance treatments are now underway.

BASIC RESEAR
The Institute provides support for basic research in the
neurosciences, behavioral sciences, and in the area of health and
behavior. General program areas include biological aspects of
behavior; molecular biology; neurobiology; psychopharmacology;
cognitive processes; personality, emotion, and psychosocial
processes; factors influencing behavioral development and
modification; biological, psychological, and psychosocial aspects
of stress and other psychological states; behavioral aspects of
stress and other psychological states; behavioral medicine,
psychoimmunology; and research an Acquired Immunodeficiency
Syndrome (AIDS).

SERVICES RESEARCH AND DEMONSTRATIONS

The Institute, in Fiscal Year 1990, expanded its support for
services research and research training programs that is
contributing to the enhancement of the scientific knowledge base
on the organization, financing and delivery of mental health
services to the aging. Three major grant studies were in
progress which examined various aspects of the functioning of
psychiatric hospitals and psychiatric units exempt from the
Diagnosis-Related Group DRG) payment system in the Medicare
program, including the development of an advanced
mathematical/statistical model that could generate a prospective
payment classification system for such facilities. Two other
Medicare-related studies have been examining the effects of
Medicare's DRG and TEFRA payment systems on elderly patients
hospitalized with a primary diagnosis of unipolar depressive
disorder, and resource use under the New Jersey psychiatric DRG
reimbursement system (see RESEARCH HIGHLIGHTS). Work neared
completion on the development of a Resource-Based Relative Value
Scale for possible use in reimbursing psychiatrists for services
provided under the Medicare Part B program. Mental health
services research studies were being conducted in such areas as
geriatric co-morbidity, mental and behavioral problems in nursing
homes, and the cost-effectiveness of a psychiatric liaison
intervention for elderly hip fracture patients. A Research
Scientist Award was provided to Dr. Thomas McGuire, Professor,
Department of Economics, Boston University, that will enable him
to expand his research contributions to the policy analysis on
the development of the prospective and TEFRA payment systems
under Medicare.

A newly-funded Center for Rural Mental Health Care Research at
the Department of Psychiatry, University of Arkansas for Medical
Sciences, includes research on the mental disorders of the
elderly as one of three areas of study. Researchers at the State
Department of Mental Health/Retardation, Augusta, Maine, are
conducting a study examining the long-term outcome of patients
discharged from State mental hospitals in Maine and Vermont.
This 30-year follow-up study which includes an assessment of the
life course of mental illness in this population as they age. A
services research training grant located at the Department of
Sociology, Rutgers University, which is integrated with the
Institute for Health, Health Care Policy, and Aging Research, and
the NIMH-funded Center for the Study of Severe Mental Illness, is
studying how elderly caregivers manage the care of mentally ill
persons. A newly-funded services research training grant at the
School of Social Work, Columbia University, has as one of its
objectives the training of social work researchers to conduct
studies of special populations of the mentally ill, including the
elderly.

Sixteen demonstrations of innovative models of community-based
mental health services for the elderly have been supported by the
Institute through grant awards to State Departments of Mental
Health will terminate by December 31, 1990. The Institute plans
to include the results of these demonstrations in a monograph
scheduled for completion by September 1991.
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RESEARCE TRNINlNG

National Research Service Awards, including individual
fIllowships and institutional awards at the predoctoral or
postdoctoral levels, provide support for the training of research
scientists in the area of mental health and aging. The major
orientation is toward postdoctoral training in departments and
institutions with major research programs in mental health and
aging. In particular, program emphasis in FY 1990 was to
establish research training programs for basic and clinical
scientists at each of the NIMH supported Clinical Research
Centers on Psychopathology of the Elderly.

CLINICAL TRINING

In FY 1988 the NINH established a new program, the Clinical
Faculty Scholar award, to support the development of clinician
scholar/investigators about to launch academic careers. This
program was continued in FY 1990 and a program of institutional
awards to support stipends for trainees was initiated in each of
the core mental health disciplines.

INTRAMURAL PROGRAM

The RINH intramural scientists are continuing to build a base of
knowledge about the biological, psychological, cognitive and
affective changes that occur through the aging process. A
summary of the investigations now being conducted in the Unit on
Geriatric Psychopharmacology, Laboratory of Clinical Science
(LCS), and the research highlights from other intramural
laboratories which relate directly to aging and Alzheimer's
Disease are presented.

UNIT ON GERIATRIC PSTCEOPEWRCOLOST

Developing and testing pharmacological challenge paradigms with
older patients and controls remains the primary focus of the unit
on Geriatric Psychopharmacology, LCS. As in previous years, theunit continues to concentrate on improving the clinical
diagnostic accuracy and phenomenological description of
Altheimer'a disease by developing and testing new ratinginstruments.

The accomplishments of the NIMS intramural program's Unit on
Geriatric Psychopharmacology in the Laboratory of Clinical
Science include: 1) the elucidation of nicotinic mechanisms inAlzheimer's disease; 2) an investigation of serotonergic
abnormalities in patients with Alzheimer's disease and
individuals with depression; and 3) the development of a new
scale to assess mood disorders in demented patients.

The assessment program has had a number of notableaccomplishments including the development of the Dementia Rood
Assessment Scale and the Clock Drawing Task. The work on the
scale development is of enormous benefit to the field. Assessingthe severity of depression in demented patients has proven quitedifficult, Only the Cornell Scale stands as an alternative tothe Demential Mood Assessment Scale.

However, the greatest contributions of this unit have beenreflected in the pharmacological studies. A series of
substantial accomplishments has developed from this workincluding: 1) further characterization of the scopolamine model
of dementia, with the suggestion that Patients with Alzheizer-sdisease are exquisitely sensitive to the dementing properties of
scopolamine; 2) the ability to enhance cognitive function withthe Infusion of nicotine; c) the reversal of scopolamine dementiaby TRH; d) some efficacy for deprenyl in the treatment of
Alzheimer's disease in neuropsychological spheres that are notaffected by cholinergic agents; ) initiation of combined studieswith cholinergic and non-cholinergic drugs; and f) near
completion of a study of the chronic effects of deprenyl inAlzheimer's disease.

These studies have been in the forefront of Alzheimer's research.The work logically stems from previous studies in this laboratory
a well as taking advantage of work conducted in the rest of thefield.
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Scopolamine

The main focus over the last year of the research program of the
NIMH intramural Unit on Geriatric Psychopharmacology in the
Laboratory of Clinical Science has been the use of pharmacologic
agents in innovative therapeutic and drug challenge studies.
This approach is based on the desperate need for new therapeutic
approaches for Alzheimer's disease. The Unit has continued its
studies of the cognitive and behavioral effects of the
anticholinergic agent, scopolamine and has attempted to better

understand its anti-memory effects. By combining scopolamine
with the tripeptide, thyrotropin-releasing hormone (TRH) or the
stimulant, amphetamine, it is becoming possible to dissect the
various components of this pharmacologic challenge approach. A
significant portion of scopolamine's amnestic effect can be
reversed with these drugs, demonstrating that non-cholinergic
processes are involved in memory and cognition. This is the
first time that a classical neurotransmitter system (cholinergic)
has been demonstrated to be modulated by a peptidergic drug
(i.e., TRH) in human memory function. These findings are being
pursued in a new generation of challenge studies which will help
to further clarify pharmacologic aspects of memory and behavior.

L-Asrsal

The NIMH intramural scientists in the Unit on Geriatric
Psychopharmacology are developing new strategies in therapeutic
drug trials for Alzheimer's patients. Building on the Unit's
previous work which showed that the monoamine oxidase inhibitor,
L-deprenyl, was helpful in the symptomatic treatment of this
disorder, investigations are underway to evaluate the possible
neuro-protective effects of L-deprenyl in Alzheimer's patients
using long-term trials of the drug. In an effort to expand the
horizon of dementia therapies, the approach of combining
different pharmacologic agents (e.g. physostigmine with
L-deprenyl) in a single therapeutic trial is now being developed
by the Unit on Geriatric Psychopharmacology and being used in
studies. Such approaches may prove to be the dominant
therapeutic strategy in Alzheimer's disease for the 1990s, and
the NIME intramural program is leading the way in this area.

Cognitive Studies

The Cognitive Studies Unit in the NIMH intramural Laboratory of
Clinical Science was established in November, 1989, to
investigate cognitive functioning in patients with neurologic and
neuropsychiatric disorders. Specially designed, non-invasive
procedures are used to identify patterns of cognitive deficit, to
provide tools for accurately assessing cognitive change after
pharmacologic intervention, and, most importantly, to test and
develop models of normal cognitive functioning based on how such
functions and systems break down following brain damage and
disease.

The Unit is currently researching the nature of the object naming
and spatial processing deficits commonly seen in patients with
Alzheimer's disease. These studies will determine the extent to
which these problems represent an actual loss of knowledge and
skill versus impaired access to relatively intact stores of
information. Also under investigation is the question of whether
normal learning of different types of information can be
demonstrated in these patients using procedures that do not
require conscious awareness of the learning event, and the
relation between this type of learning and clinically-relevant
cognitive deficits. Additional studies focus on patterns of
attention and memory dysfunction in Alzheimer's patients and
elderly depressed individuals.

Human Cell culture Model

In a new project in the NINH intramural program, Laboratory of
Clinical Science investigators are working to develop a human
cell culture model suitable for studying Alzheimer's disease and
other neuropsychiatric disorders. Cultures of proliferating
human olfactory neurons have been established using brain tissue
obtained at autopsy. The anatomic and functional characteristics
of these cells are under investigation, and a clinical protocol
has now been approved to obtain tissue for these cultures from
live patients.
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RESEARCH HIGMLIGETS FROM 0THER ITRAMURAL LMBRTORIESI5BANCRES

Intramural scientists are using sophisticated imaging techniques
and animal models as well as new classes of drugs and are
-ontinuing to build a base of knowledge about diseases afflicting
the aged.

Galanin

In the Clinical Neuroscience Branch, NINH Intramural Program, one
group of scientists is finding that neuropeptide modulators of

brain cholinergic neuronal activity can affect experimentally-
induced memory impairment in animals and humans. Neuropeptides
are short chains of amino acids believed to fine-tune the action

of major brain chemical messengers or classical
ncurotransmitters. The recearch team employs animal models to

test potential new drugs that affect classical neurotransmitter

function by targeting particular neuropeptide systems. This

strategy holds promise for new, more selective classes of drugs

than are now available for treating illnesses such as Alzheimer's

disease.

These studies focus on galanin, a peptide that coexists with

acetylcholine in neurons that mediate memory proccsing. Using

an animal model of Alzheimer's disease, the research team found

that while acetylcholine improves the maze-running performance of
rats whose memory systems are chemically impaired, this
beneficial affect of acatylcholine can be inhibited by galanin.

This work suggests that a drug that antagonizes galanin might

help Alzheimer's patients, whose acetylcholine systems are

similarly impaired. This laboratory is among several that are

testing effects of potential galanin antagonists on memory tasks

in animal models of dementia,

1patostatin

The NIMH intramural Biological Psychiatry Branch (SPB) is
continuing studies of somatostatin in relation to
neuropsychiatric disorders. Some of their findings show that

somatostatin in low in Alheimerg Disease and is significantly
correlated with measures of both depression and cognitive
impairment in these patients. Low CSF somatostatin also has been

linked to indices of cortisol hypersecretion.

Thalaim Cntrol of Asoendina Iformation 710w

Investigators in the NINH intramural Laboratory of
Neurophysiology continue the study, mainly in rodents, of the

circuitry of the reticular complex of the thalamus. The
reticular complex of nuclei is thought to play a role in the
regulation of information ascending to the cerebral cortex of all

mammals. Accordingly, it is likely to be important in regulation
of sleep-wakefulness cycles and levels of arousal, as well as in

the mechanisms underlying selective attention. The investigators
have found that the inputs to the reticular nucleus from the
basal nucleus of Meynert are both GABAergic and cholinergic.
These reticular nucleus neurons are themselves GABAeric and
inhibit the main-relay nuclei of the thalamus, the cells that
send infcrmation directly to the cerebral cortex. Thus, the

circuit uncovered could be part of a disinhibitory pathway that
enhances information flow from subcortical structures to the

cerebral cortex. Dysfunction of this system would decrease the
amount of information available to the cortex and thus could
contribute to disorders of sleep, attention, perception, and
memory, including Alzheimer-s disease, in which the basal nucleus
of Maynert has been implicated.

Cerebral Dvfunction in e Monkeve

38-523 91 - 13
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The NIMH intramural investigators in the Laboratory of Neuro-
psychology, in conjunction with experimental manipulations of the
basal forebrain cholinergic system, the goal of which is a better
understanding of the nature and neurobiological basis of the
cognitive losses associated with Alzheimer's disease, have begun
to examine the cognitive losses associated with normal aging in
the monkey. The initial results demonstrated a moderate but
systematic decline in the recognition memory of monkeys from
early adulthood (3-6 years), through middle age (14-17 years), to
old age (26-30 years), as well as an age-related impairment in
the type of spatial memory measured by the classical delayed
response test. Since there was no correlation between the object
recognition and spatial memory deficits in the aged animals, and
since the two abilities are known to depend on largely different
neural substrates, it is likely that multiple neural systems are
vulnerable to the effects of aging and that the vulnerabilities
differ from animal to animal. In the future the investigators
plan to test this hypothesis directly by microscopic examination
of the tissues in question.

APP
The NIMH intramural Laboratory of Biochemical Genetics (LBG) in
collaboration with Mt. Sinai Medical School has observed a
diminished translation efficiency of Alzheimer's disease brain
polysomes. The investigators also have found protein differences
in the brains of rats lesioned unilaterally by administration of
NMDA into the rostral and caudal aspects of the nucleus basalis.
With this technique they found a 2-fold increase of Alzheimer
Amyloid Precursor Protein (AAPP) in the cerebral cortex on the
lesioned side of the rat brain as compared to the nonlesioned
side of the same. The overall protein synthesis remained
unchanged and glial fibrillary acidic protein synthesis was
unaffected (marker for nonspecific brain trauma). The
investigators are continuing to work with collaborators on this
exciting animal model.

DBES COUNCIL ON ALSfEIMERS DISEASE

The DHHS Council on Alzheimer's Disease is essentially the former
DHHS Secretary's Tiask Force on Alzheimer's Disease renamed. The
Council was established by the Alzheimer's Disease and Related
Dementias Services Research Act of 1986 (Title IX of Public Law
99-660). Key functions of the Council include identifying
promising areas of Alzheimer's disease research, coordinating
this research, sharing information, and facilitating the
translation of the research into practice. The Council is
chaired by the Assistant Secretary for Health. Other membership
consists of: the Surgeon General; the Assistant Secretary for
Health Planning and Evaluation; the Commissioner of the
Administration on Aging; the Administrator of the Agency for
Health Care Policy and Research (AHCPR); the Directors of the
National Institute on Aging (NIA), National Institute of Mental
Health (HIM), National Institute of Neurological Disorders and
Stroke (HINDS), National Institute of Allergy and Infectious
Diseases (NIAID) and National Center for Nursing Research (NCNR);
and representatives of the Department of Veterans Affairs (VA),
Health Care Financing Administration (HCFA), Health Resources and
Services Administration (HRSA), and National Center for Health
Statistics (NCHS).

The Council meets twice annually, and is required to submit an
annual report to Congress and to the public detailing the plans
of four member agencies (NIA, NIME, AHCPR, and HCFA) regarding
research on services for dementia patients and their families.
Prior reports, which have been submitted in January of each year
since 1988, have also detailed progress in federally sponsored
Alzheimer research supported by all member agencies of the
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Council. The Council met most recently in September 1990 to
discuss the draft of the next report/update of plans. The NIMH
plan in this regard was mandated to provide for research
concerning: a)mental health services and treatment modalities
relevant to mental, behavioral and psychological problems
associated with Alzheimer's disease; b)methods for providing
comprehensive multidimensional assassments; c)the optimal range
and cost-effectiveness of community and institutional services;
d)the efficacy of special care units; e)methods of combining the
services of health care professionals with informal support
services provided by family and friends; f)interventions to
reduce the psychological, social and physical problems of
caregiving family members; and g)methods of improving service
delivery.

On behalf of the Council, its support staff from KDARS in 1990
also assembled and distributed a detailed compilation of all the
research projects, demonstrations and other activities on
Alzheimer's disease and related dementias that are currently
funded by its member agencies as of January 1, 1990.

DRBS ADVISORY PANEL ON ALZEEIRB's DIESASE

The DHHS Advisory Panel on Alzheimer's Disease was established by
Title IX of Public Law 99-660 ("Alzheimer's Disease and Related
'Dementias Services Research Act of 1986") to assist the DHHS
Secretary and DHHS Council on Alzheimer's Disease in identifying
priorities and emerging issues regarding Alzheimer's disease and
related dementias, and the care of afflicted individuals. The
Panel is composed of 15 non-federal appointees who are prominent
researchers or other experts on Alzheimer's disease, and five
members of the DHHS Council (including the NIMU Director) who
serve ex officio. Members serve for the four-year life
legislated for the Panel (FY88-91).

The Panel is mandated to center its advice on emerging issues and
promising initiatives, or research directions, in four areas
related to Alzheimer's disease: a)biomedical research; b)research
on services for Alzheimer's patients and their families; c)homc
and community based service provision systems; d)financing of
health care and social services. The Panel is required to
prepare annual reports (transmitted to Congress, the Secretary of
HHS, the DHHS council on Alzheimerts Disease, and the public)
giving recommendations for administrative and legislative actions
to improve services and provide for promising biomedical
research.

The Panel issued its first annual report in 1989, and has met on
three subsequent occasions in 1989 and 1990 to work on future
reports. Its second report, which will be issued late in 1990,
will include an update on topics covered in the first report,
such as biomedical and services-oriented Alaheimer research,
financing of care, and eligibility for services, and will address
the specific topic of personnel and training issues in the care
of Alzheimer victims. During 1991, the Panel plans to issue a
special report dealing with ethnic minority and crosscultural
issues in Alzheimer's disease, and in its third annual report to
discuss problems of values and goals in the care of Alzheimer
patients. The Panel may also sponsor a conference or public
forum dealing with these latter issues. In November 1990,
members of the Panel presented the ideas in the second report at
the annual meeting of the Gerontological Society of America (as
was done with the initial report a year earlier), and engaged
that professional audience in discussion of its recommendations.
In May 1991, a similar symposium will be conducted as part of the
joint annual meeting of the American Geriatrics Society/American
Federation on Aging Research.

The $100,000 per annum that was authorized for Panel activities
by P.L. 99-60 came from a tap on appropriate OHS agencies,
including NIMH, in FY88 and FY89, and has been requested as part
of the NIMH budget for FY90 and FY91. A staff member from the
Mental Disorders of the Aging Research Branch (MDARS), Division
of Clinical Research, NIMH, serves ., Deputy Executive Secretary
of both the Council and Panel, with additional staff support
provided by the Branch. MDARB and NINM thus play a pivotal role
in these high-priority, high-visibility activities of the
Department.
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EZRANURAL RESEARCH BIGRLIGHTS

Imaging

Imaging studies refer to research utilizing positron emission
tomographic (PET), magnetic resonance imaging (MRI), and
computer-analyzed electroencephalography (e.g., electro-
physiological mapping procedures). This new technology is being
used in the exploration of diagnostic markers of a number of
late-life mental illnesses, as well as tracking brain changes
that may result from treatment.

Gary Small, at the UCLA Neuropsychiatric Institute (MH46424 FIRST
award), is utilizing PET scanning technology to test his
hypothesis that persons with Age-Associated Memory Impairment
(AAMI), who have one or more first-degree relatives with
clinically diagnosed or neuropathologically confirmed Alzheimer's
Disease (AD), will show a high frequency of atypical brain
glucose metabolic patterns. These AAMI relatives should be
discernable from age-matched elderly without AAMI, and negative
for a family history for AD. Other potentially discriminating
ratios and patterns (e.g., parietal/sensorimotor, hemispheric
asymmetry, local metabolic rates) are also being examined.

Andrew Leuchter, University of California, Los Angeles (MR40705)
has developed computer-analyzed electroencephalography (CEEG)
more fully as a tool for differential diagnosis of dementia, and
is also establishing links between brain functional abnormalities
seen on CEEG and structural lesions seen on MRI scans. Leuchter
has found that there are age-specific EEG changes that need to be
considered in differential diagnosis. Specifically, changes in
frequency in the temporal regions are powerful discriminators
between relatively younger demented and normal subjects (60-75
years), but changes in posterior head regions appear to be the
most potent discriminators among older subjects (75 to 90 years).
By using age-corrected CEEG techniques, Leuchter has been able to
discriminate between AD, multi-infarct dementia, and normal
subjects at an 85% accuracy rate. With regard to the linkages
between CEEG and MRI, he has identified an electrophysiological
marker--decreases in absolute slow-wave power, with concomitant
increases in relative slow-wave power in the cortex overlying the
lesion-- for functionally significant deep white-matter ischemic
disease that appears on MRI.

Peter Rabins, of Johns Hopkins University (MH 40843), is using
MRI scans and neuropsychological evaluations to discern possible
differences among elderly who have either a major depression,
Alzheimer's disease, or are normal. Specifically, he will
examine whether 1) depressives have more cortical as well as
subcortical abnormalities compared to normals, but less than AD
patients; 2) clinical variables in depressives (activities of
daily living, neuropsychological performance, response to
depression treatment) correlate with MRI changes; and 3) MR
lesions are prognostic for depressed patients. It is expected
that increased lesions will be associated with relapse and the
development of AD and functional impairment. In addition,
Dr. Rabins is further characterizing language disorder of the
dementia syndrome, and is correlating it with basal ganglia
lesions, left temporal lobe volume, and left superior temporal
gyrus volume.

Mony de Leon, at New York University Medical Center (MH43965),
using a special negative angle protocol in computerized axial
tomography (CT) and MRI studies of normal elderly and Alzheimer's
disease patients, has found hippocampal atrophy very early in the
AD course. Once AD is clinically evident, longitudinal PET and
CT assessment has indicated lateral temporal lobe degeneration.
Moreover, in AD patients in i.v hippocampal atrophy,
hypothalamic-pituitary-adrenal (HPA) axis dysregulation, and PET
glucose utilization deficits have been found. Because a
reduction in brain microvessel glucose uptake has been found
postmortem, Dr. de Leon has proposed a "brain glucose starvation
hypothesis" in the pathogenesis of AD that is related to
hippocampal dysfunction. Dr. de Leon is attempting to use PET to
extend the CT and MRn finding that the hippocampal change is
among the earliest brain changes in AD.
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At the Duke University Clinical Research Center (MH40159), Edward

Coffey is comparing MRI structural brain measures (volume,
cortical atrophy, T2 signal intensity in the pans, subcortical
white matter, and deep grey nuclei), and computerized EEG
parameters among normal elderly, and depressed elderly referred
for electroconvulsive therapy (ECT). Dr. Coffey found pre-ECT
depressed elderly to have more frequent and severe MRI brain
abnormalities than normals (cortical atrophy, periventricular
hyperintensities, basal ganglia/ thalamic lesions), including EEG

abnormalities that appear correlated with lesions of subcortical

gray matter. He has also found that 2It9_2flsm depressives in

particular, had more cortical atrophy. In terms of response to

ECT, Dr. Coffey's preliminary analyses indicate that depressed

patients with more brain abnormalities (MRI and EEG) are less

responsive (maintain more depressive symptoms) to ECT. Although
most elderly depressed patients respond to ECr, cortical atrophy
that is related to delayed orientation post-ECT and lesions of
the basal ganglia (such as caudate atrophy), may be related to

the development of interictal delirium in ECT treatment. Diffuse

cortical and or subcortical lesions in depression may disrupt

neurotransmitter pathways and thus produce "neurochemical
disconnection syndrome" with resultant affective and cognitive
disturbances. Subcortical brain changes appear to be associated

with less melancholia and more dementia symptoms in elderly
depressed patients. Moreover, short REM latency in depression
(see Reynolds, under Bleep) may be associated with lesions of the

pons.

Molecular Genetics and Molecular Biology

The search for a cause of Alzhaimer's disease has become
increasingly critical. Genes today comprise the only etiologic
factor successfully identified, and thus provide a critical clue

to uncovering the mystery of this disease. In his earlier

research (MH43240), Dr. Leonard Heston at the University of
Minnesota, discovered a remarkable etiologic clue to Alzheimer's

disease in the form of an association with Down's Syndrome: he

found that all individuals with Down's achieving 40 years of age
develop the neuropathy of AD, with similarities extending to
light and electron microscopic changes, enzymatic changes and the
anatomical distribution of lesions. A second link between these

two conditions has also been confirmed in Heston's epidemiologic
work, wherein a significant excess of Down's syndrome births were

found in families identified because of a case of Alzheimer's
disease. Heston has hypothesized that the excess gene product
present in Down's, because of the trisomic chromosome 21, must be
a first suspect for causing pathology in Down's, and by

extension, a DNA sequence on 21 could be associated with AD in
disonic individuals.

A small subset of persons with AD have families in whom
approximately 50 percent of individuals in each generation
develop AD, and these "familial AD" victims have been found to
have an abnormal gene on 21. Because the gene for the precursor
of the abnormal amyloid protein found in brain plaques in AD was
also shown to reside on chromosome 21, the hypothesis evolved
that the over-expression of this amyloid protein gene predisposed
individuals to Alzheimer's disease. However, further restriction
fragment length polymorphism (RFLP) linkage analysis has
indicated that the amylcid gene is not linked to the locus for
familial AD, indicating that the amyloid protein is probably not
responsible for the AD syndrome but is incidental to the disease
process. Gary Dean, at the University of Cincinnati (MH43506),
is currently identifying the proteins and is cloning the
corresponding mRNAS of the other molecular structure found in AD
brains, namely the paired helical filaments (PH?). Such work
will lead to better elucidation of the PHF and their origins.

George Zubenxo of the University of Pittsburgh (MH43261 and
Research Scientist Development Award MHOO540) has continued to
extend and clarify his initial findings of a blood platelet
abnormality, namely, increased membrane fluidity, in Alzheimer's
disease patients. He has evidence that this membrane abnormality
identifies a subgroup of patients with distinct clinical
features--including an earlier symptomatic onset, a more rapidly
progressive decline, and greater likelihood of a family history
of dementia--and that it appears to be a stable, familial trait
vertically transmitted in families through inheritance of a
highly-penetrant autosomal gene. Most recently, Zubenko has
discovered that the genetic locus (called PMF) for this trait may
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reside on the long-arm of chromosome 21, where several other
genes related to the biology of Alzheimer's disease have
previously been localized. He is now beginning to do a linkage
analysis study to determine whether the PMF locus does
definitively map on this region of chromosome 21 and whether it
is distinct from the genes for familial Alzheimer's disease and
the amyloid precursor protein, or may be located more closely
with a region associated with the development of Down's syndrome.
This work is progressing rapidly, and has exciting potential both
for clarifying the etiology of Alzheimer's disease and for
yielding a biological marker useful in the diagnostic
identification of a particular subtype of the disease.

At Albert Einstein College of Medicine, Dr. Peter Davies
(MH38623) has discovered an abnormal protein called A-68 in the
brains of patients with Alzheimer's disease; this discovery may
illuminate the origins of the disease and ultimately lead to a
clinically useful diagnostic test for the disorder. Using a
monoclonal antibody that he developed (known as ALZ-50) to
proteins that are unique to cholinergic nerve cells, Dr. Davies
found that the antibody identifies the abnormal AD-associated
protein in the temporal and frontal brain cortex of 85 percent of
AD patients, whereas the protein is not correlated with severity
of clinical dementia, neuritic plaques, or old age pe. se.
Research to determine whether the protein can be reliably
assessed in the blood or cerebrospinal fluid of living patients
is continuing. Recently, the protein was reported to be present
in cerebrospinal fluid of some AD patients, and to be transiently
expressed very early during the course of human brain
development. Dr. Davies is currently producing both polyclonal
and monoclonal antibodies that will be used in the assay of the
cerebrospinal fluid to increase sensitivity and specificity of
the test.

Other important leads associated with pathogenesis of Alzheimer's
disease have emerged from the work of Dr. Carol Miller of the
University of Southern California (MH39145), who has applied
monoclonal antibody and DNA technologies to CNS tissue obtained
from Alzheimer's disease patients at autopsy. She has identified
different localized networks or subpopulations of neurons which
are differentially affected in AD. Moreover, her results reveal
the unfolding of a systematic time course of immunocytochemical
changes in the CNS tissues patients dying from one to sixteen
years post diagnosis.

Dr. Miller has also discovered the presence of selective optic
nerve degeneration in AD, together with the manifestation of
histologic and ultrastructural abnormalities in the retinas of
patients with AD, as contrasted with age-matched controls. In
all AD cases, the pathology was limited to the ganglion cell
layer, with marked dropout of ganglion cells and nerve fiber
layer atrophy present in the most severely affected retinas.
Although the extent of retinal damage failed to correlate with
the severity of AD changes in the brain, it is notable that there
were no neurofibrillary tangles within the ganglion cells or
neuritic plaque or anyloid angiopathy in the retina. Dr. Miller
is currently exploring the neuronal-specific function of the
affected neurons at three levels: clinical, histologic, and
molecular. The clinical studies will focus on the visual system,
integrating the neurologic and psychometric database with
specific visual studies. A parallel histologic assessment of
auditory system neuronal changes is being conducted. With the
use of neuron-specific monoclonal probes, the architectonic
differences in neuronal changes in AD will also be compared with
those in other dementing diseases, such as Pick's, and
Parkinson's.

At the University of Rochester Clinical Research Center
(MH40381), Dr. David Felten and colleagues are among the first
researchers to explore neural-immune interactions in aged rodent
models, and to test preliminary hypotheses related to
psychopathology in the elderly that may have an effect on immune
responses. Among Dr. Felten's findings, aging associated decline
in noradrenergic and peptidergic innervation has been found in
secondary immune organs (e.g., spleen and lymph nodes), but not
in any primary immune organs. Age related declines in the
presence of striatal and dopamine neurons can be slowed
appreciably by the use of the potent presynaptic D2 receptor
agonist pergolide.
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At the Case Western Reserve University Center for Clinical

Research (4444), Dr. Steven younkin is assessing the impact of

Alzheimer's disease on choline acetyltransfornse (ChAT),

acetylcholinesterasl (AChE) * ChAT mRuA, and various molecular

forms of AchE and of AChE mRMA in cholinergic neurons. He is

assessing the gross pathology of noradrenergic neurons in the

locus ceruleus of AD patients and will examine the expected

correlated changes with AD-related behavioral variables.

achisephremia

Late-onset schizophrenia (LOS) has received recent attention in

several investigations supported by MDAEB. Work by both

Geoffrey Pearlson and Dilip Jeate (see below) have found common

features of LO0S that can be distinguished from elderly patients

with early onset. These features include bizarre delusions

(typically persecutory),* auditory hallucination~s, chronicity of

illness (mean duration, 10 years ) and response to relatively 
low

neuroleptic dose (less than 200 mg CPZE in the majority).

Thought disorder, inappropriate affect, and sensory deficits wore

not common in LOS. Moreover, history, examination, and labs

revealed no evidence of any diagnosable neurological disorder.

To further elucidate these differences, Dr. Pearlson of Johns

Hopkins University (MH43326-02) is currently examining the

structural and dopamine D2 receptor brain changes associated with

LOS using MRI, CT and PET scanning, along with clinical ratings

that will document the occurrence of positive and negative

symptoms, and thought disorder.

Dilip Jeste, at the University of California, San Diego (NERIT

award MN43693), is examining the neuropsychological, brain-

imagi , and treatment response-characteristics of LOS and

anticipates finding several subtypes. He predicted that one

subset of patients will have significant neuropsychological
deficits and structural abnormalities in MRI, and poor

therapeutic response to naurloptics with greater risk of tardive

dyskinesia. Another smaller subgroup is expected to have a

diagnosable dementing disorder that initially presents with

schizophronia-like clinical symptoms.

Those elderly who have suffered a chronic mental illness, such as

early onset of schizophrenia, are also being studied in the MDARR

program. Neuroleptic-induced tardive dyskinesia can be a

significant problem in chronically mentally ill older patients

for several reasons; the risk of TD increases considerably with

aging, the length of neuroleptic exposure necessary to produce TD

tends to be such shorter in older adults and is more likely to be

severe and persistent, with far likely more adverse Impact with

low remission rates. In order to determine the incidence of TD

in older patients, and to determine the risk factors for

occurrence and precipitation of TD (including malignant TD), Dr.

Jeste (MM45131-02) will assess elderly psychiatric patients 
over

a 5-year period who have had less than 1 month of total lifetime

neuroleptic exposure. After initial psychiatric and neurologic

examinations, patients will be randomly assigned to one of two

neuropletic treatments-- either haloperidol or thioridazine-- and

followed up with psychiatric and neurologic examinations.

Michael Davidson (MB46436-01) at the Mount Sinai School of

Medicine is attempting to discern whether the dementia that

appears in elderly schizophrenics shares a similar

neurohistological substrate to that found in Alzheimer's or

Multi-Infarct Dementia. Although the neurchistology of

Alzheimer's disease is well known, the neurohistology of

schizophrenia remains to be documented. Dr. Davidson and his

colleagues will conduct functional and cognitive assessments

antemortem in elderly schizophrenic patients and follow them

until death, when their brains will be neurohistologically
assessed. Insight into the etiology and neuropathology of a

schizophrenic *dementia" has practical and theoretical
importance. If dementia in schizophrenia shares the same

histopathological substrate with Alzheimer's disease,

pharmacological interventions enhancing cholinargic activity
could be applied to the demented schizophrenic population. On

the other hand, a *daentia" unique to schizophrenia would

promote investigations of the etiology of the cognitive decline

in this illness, and could be an important clue to the underlying

pathogenesis of schizophrenia.
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In addition to research on the clinical course of early and lateonset schizophrenia, study of the relations among the social,
environmental and health factors that influence utilization andsuccess of family care and mental health services for the
chronically mentally ill elderly is being undertaken.

Suzanne Meeks, at the University of Louisville (FIRST award
MH44787), is following four age cohorts of middle-aged and
elderly individuals with psychiatric diagnoses of schizophrenia,
schizo-affective disorder, bipolar disorder, major depression,
delusional disorder, or atypical psychosis over five years. Herstudy will attempt to determine how health and mental healthservices, social supports, family stressors and other factorsaffect adjustment (e.g., relapse) in these chronically mentally
ill elderly. By identifying factors contributing to better
outcome, interventions to improve the functional independence of
the CNI elderly may be made.

Work by Jan Greenberg (MB46564-01) at the University of
Wisconsin, explores the burdens experienced by elderly parents
who care for adult children with a severe mental illness, many of
whom are schizophrenic. Specifically, Dr. Greenberg is
assessing the older parents' objective and subjective burdens,
and is identifying potential factors associated with lower levels
of burden (e.g., relatively fewer negative symptoms and
unpredictable behaviors of adult schizophrenic children), and the
extent to which formal services to the mentally ill adult child
and the family serve as a buffer to the older parents.

sleep, Dementia, sad Depression

Although electroencephalographic (EEG) abnormalities in demented
patients were first reported over 40 years ago, gross slowing of
the dominant frequency proved to be a nonspecific finding and
only patients with advanced dementia could be differentiated from
the normal elderly using such criteria. More recently, however,
Dr. Patricia Prinz at the University of Washington (NH33688) has
used sleep EEG activity as a biological.marker to discriminate
mild dementia from normal aging and from depression. Dr. Prinz
has speculated that, since many of the earliest changes in AD
involve presynaptic cholinergic nerve terminals originating in
the basal forebrain, the EEG may provide a sensitive approach
towards assessing these early neuronal changes. She has found
that the degree of dominant occipital frequency, in conjunction
with measures of percent wakefulness, correctly classified 85
percent of normal aged from mildly demented subjects. Because
the accuracy of formulating a differential diagnosis in the
earliest stages of disease has heretofore been so poor, and has
constituted a major obstacle to longitudinal studies of the
course of illness, Dr. Prinz's finding represents a highly
significant development in the ongoing search for reliable
biological markers in AD.

In his ongoing studies of sleep in late life mental disorder,
Charles F. Reynolds, III, of the University of Pittsburgh
(Research Scientist Award, MOO295; and MH37869) has made a
number of key observations concerning the prognostic significance
of EEG sleep changes in late-life depression: a) pretreatment
REM latency was significantly lower in depressed geriatric
patients who would suffer recurrence compared with those who
remained well during maintenance drug therapy; b) early REM sleep
rebound and an antidepressant response to one night of total
sleep deprivation correctly predicted in 88% of cases which
patients would show a course consistent with depressive
pseudodementia versus progressive dementia, with demented
patients showing the lowest rate of REM activity generation; and
c)two-year mortality in patients with mixed depression andcognitive impairment was correctly predicted in 77% of cases bylengthened REN latency and increased apnea-hypopnea.

Based on his observation that a lag* in sleep recovery in theelderly may indicate a risk for-future depressions, Dr. Reynoldsis now conducting several longitudinal studies where he will
continue to clarify the relation betw een persistent sleepabnormalities, pathogenesis, and illness course. One study willfollow unipolar depressive patients who are currently inmaintenance therapy; a second of patients with spousalbereavement or bereavement-related depression, and a thirdconsisting of healthy elderly (who are non-depressed, non-bereaved). Analyses of these groups may indicate theinterrelations among biological REM sleep abnormalities, severityof psychopathology, and disruption in social rhythms.
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Up to 30% of the elderly population complains of sleep
difficulties, with impaired quality of life as a frequent
outcome. Charles Morin Virginia Commonwealth University
(M47020 FIRST award), is exploring the relative effectiveness of
cognitive behavior therapy, pharmacotherapy (temazepam), and the
combination of cognitive behavior therapy and pharmacotherapy.
Treatment outcome will be assessed in terms of sleep quality,
mood, and neuropsychological functioning, and health service
utilization.

Poor sleep may indeed account for the disproportionate
prescription of sedative hypnotics in the elderly. Hypnotic use
may lead to exacerbation of sleep apnea and daytime carryover
effects such as sedation, falls, cognitive impairment, and
anterograde amnesia. Thus, alternatives to pharmacotherapy
approaches to sleep problems are also needed. Michael Vitiello
at the University of Washington (MH45186) is examining the
effects of increased aerobic fitness on sleep quality, anessed
both subjectively and in terms of such objective outcomes as
increased circadian temperature amplitude, increased nocturnal
growth hormone and somatomedin-c levels and decreased nighttime
norepinephrine levels.

Jerome Yesavage, Stanford University (MH 45143), is also testing
a non-pharmacological treatment for sloop problems: Sleep
Restriction Therapy (SRI). The elderly often report higher
frequency of naps compared to younger adults. However, daytime
sleepiness that often co-occurs with naps may lead to decrements
in cognitive functioning. 5RT? improves sleep quality by
restricting excessive time in bed and allowing a modest accrual
of sleep debt resulting in consolidated sleep. The efficacy of a
modified SRT intervention, allowing one 30 minute daytime nap, is
also being assessed. Whether these treatments have an effect on
pretreatment levels of depressive symptoms will be tested as
well,

Sleep difficulties also appear in dementia patients, with severe
problems often leading to institutionalization of the patient due
to safety reasons. Dr. Donald Blivise, at the Stanford
University Clinical Research Center on Senile Dementia (K840041),
is studying the relationship of disturbed sleep, altered sleep-
wake cycles, apneic episodes, daytime sleepiness and
"Sundowning", or nighttime confusion, to excess disability in
dementia patients. The prevalence of Sundowning will be assessed
in both community dwelling and institutionalized demented
patients through caregiver and nursing home staff reports.
Preliminary data on sleep changes in dementia patients indicate
that patients with normal oxygenation during sleep either showed
less confusion in the morning, or were otherwise unchanged from
the previous night, suggesting that increased confusion related
to sleep oxygenation may represent an early phase of Sundowning.
Studies of the clinical efficacy of several commonly used
medications for Sundowning are also being undertaken (chloral
hydrate, triazolam, thioridazine, 1-tryptophan).

Research by William Dement at Stanford University (MHO5804)
contains three major foci:

Sleep Arnea Research - Given the high prevalence of sleep apnea
in the e.ged, there is a need for more information about risk
factors, etiology and treatment of this disorder in late life.
Current evidence shows many gaps in demonstrating any
relationship between impaired respiration in sleep and systematic
definitions of sleep pathology. The purpose of this study is to
determine associations between sleep apnea and a) mortality and
b) psychological and cardiovascular morbidity.

Research on the impact of age and activity restriction related
changes on sleep-wake rhythms and on brain benzodiazepine
receptor levels - This research will investigate whether age
related sleap-wake cycle fragmentation (e.g., exercise, day time
sleep, and nocturnal arousal) is associated with activity
dependent changes in benzodiazepine receptor levels. This is of
particular importance not only in the understanding of sleep-
wake regulation, but in the administration of benzodiazepine
sedative hypnotics to elderly patients.
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Research on the effects of age and activity restriction on the
circadian pacemaker - Since activity provides feedback to the
biological clock that influences rhythm phase control, it is
plausible that sedentary behavior with aging and age-related
changes in circadian timing are interrelated phenomena. This
research will examine if age and exercise/activity influence the
levels of metabolic activity within the biological clock.
Additionally, the research will examine the relevance of
sustained wakefulness in the treatment of age-related
disturbances in circadian timekeeping by studying the effects of
scheduled sleep deprivation on free-running circadian rhythms.

Strem and Burdens Family Care of the Elderly

Stress associated with family-based care of the elderly has
significant social, emotional, and health consequences. Research
an the primary caregiver, who is generally a spouse or daughter,
has documented an array of psychological and emotional burdens.

In studying the course of psychosocial needs of caregivers for AD
patients, Dr. Dolores Gallagher of the Palo Alto Veterans
Administration Medical Center (M43407) found that 33 percent had
a major affective disorder, and 21 percent met criteria for
dysthymic disorder. The rate of anger was reported at 67
percent, with depressed mood identified in 54 percent of
caregivers. A cluster analysis revealed that 50 percent of
caregivers rated high on two out of three of the symptoms of
dysphoria, anger and anxiety. These findings have lead Dr.
Gallagher to develop two interventions: one aimed at anger
management, and second aimed at depression management. Dr.
Gallagher will also assess how psychological stress, particularly
an "anger-in" style may be correlated with cardiovascular
disease. Repeated medical evaluations over a one-year period
will permit study of the interrelationships among caregiver
psychological distress, physical health, and institutional
placement of AD patients.

Indeed, there is evidence that the stress of caregiving is
associated with health consequences. MDARB is currently funding
several research projects that focus on the chronic impact of
caregiving on immune functioning and psychological distress. One
project being conducted by Drs. Janet Kiecolt-Glaser and Ronald
Glaser at Ohio State University (MH42096) indicates that
caregivers have increased rates of infectious illness and
depression. How caregivers in different contexts--those caring
for the patient in the home, those caring for a patient in an
institution, those who institutionalized a patient during the
course of the study, and those who are recently bereaved--may
vary in immune function, is currently being explored.

Linking up with the findings by Dr. Gallagher reported above, one
aspect of a recently funded study by Dr. Peter Vitaliano at the
University of Washington (MH43267) is an examination of caregiver
expression of anger and psychosocial, immunologic and
cardiovascular distress. In another ongoing study, Dr. Igor
Grant at the University of California, San Diego (42840), is
investigating the impact of AD caregiving on adaptive health
outcomes, as influenced by coping style, stress, support, and
other person-environsent factors. This research explores whether
neuroendocrine measures and immunologic variables may help
distinguish successful from unsuccessful caregivers, and maypredict those who will themselves develop an illness.

Critical events in the role of caregiving have differential
impacts an individuals. In a large prospective study, Dr.
Leonard Pearlin at the University of California, San Francisco
(M42122), is striving to identify the range of stressors
experienced by caregivers, and their access to and use of formal
and informal supports. Drs. Powell Lawton, Rachel Pruchno, andMs. Elaine Brody, all at the Philadelphia Geriatric Center
(MH43371), are pursuing study of the variations in caregiving
processes. The influence of intrafamilial dynamics, length of
caregiving, and characteristics of the person and her social
setting are being examined. Caregiving "careers" are beingfollowed, both in new caregivers who Vill be studied past the
death of their care-recipients, as well as in a specific subgroupof caregiving daughters of widowed, impaired older parents, inwhich the effects of daughter marital status will be assessed.

Pheromones and the Social Regulation of Behavior
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Group social interactions may alter physiological processes and
ultimately affect such things as the aging process, as reflected
by how long the female is capable of reproduction. Martha
McClntock's research at the University of Chicago (MH41788)
investigates the effects of the social group upon estrus
synchrony and the consequences of such synchrony or asynchrony.
While it has been observed for some time that one benefit of
synchronous estrus cycles in rats is shared care for pups in the
group (and an implied increased survival rate among the pups).
studies have not considered the consequences of asynchronous
timing of the estrus cycles or of the social group upon maternal
health. McClintock has found that females living in groups, as
compared to isolated females, were capable of reproduction
significantly longer. This research has identified a bionarker
for vulnerability to the social isolation and to premature
reproductive senescence. The result speaks to the influences of
the group upon physiological functioning and the vulnerabilities
of certain members of the group, namely the females.

Medicare and Mental Health Coverage

Researchers working under support from the Institute to the
Center on the Organization and Financing of Care for the Severely
Mentally, School of Hygiene and Public Health, Johns Hopkins
University, have concluded a policy study noting that less than 3
per cent of the Medicare dollar is spent on mental health and
"there is some fear that this small proportion reflects an
underuse of mental health services by Medicare beneficiaries."
The researchers note that while Medicare coverage for mental
illness was liberalized under new provisions of the 1987 and 1989
Omnibus Reconciliation Acts, they conclude the underuse of mental
health services in the Medicare program has important
implications for how access to such care can be increased. They
recommend the elimination of the 190-day lifetime limit on care
in freestanding psychiatric hospitals, rebasing the payment
system under the TEFRA system using more recent cost information,
elimination of special cost-sharing provisions for outpatient
mental health services, and expanding Medicare coverage to
include a range of long-term care services for the mentally ill
(Lave and Goldman, Halt Af Vol. 9, No. 1, pp. 19-29,
1990).

An NIMH-supported study conducted by researchers at the
Commission on Professional and Hospital Activities that assessed
the impact of the Medicare Diagnosis-Related Group Prospective
Payment System (PPS) on the treatment of Medicare psychiatric
patients in overall short-term general hospitals found that the
average length of stay of such patients dropped significantly
after the immediate inception of PPS but began to slowly rise
again in the period 1985-87. Using hospital abstract data from
the Professional Activity Study (PAS) database of the Commission
for the years 1980-87, the study noted a rise in the volume of
admissions in exempt units but a decline in non-exempt units and
scatterbeds following the introduction of PPS. The analysis
suggests that while "there is evidence that hospitals did respond
to the financial incentives of PPS when treating Medicare
psychiatric patients.... there is, however, no evidence of poorer
outcomes, as measured by the readmission rates." ("The Effects of
the Medicare Prospective Payment System on Access to Hospital
Care for Medicare Psychiatric Patients Treated in Short-Term
General Hospitals", Schumacher, February 1990).

A study by Institute staff and related researchers examined the
impact of adjusting psychiatric Diagnosis-Related Group (DRG)
payments to hospitals that take responsibility for treatment of
low-income populations. The analysis focused on the
disproportionate payment adjustment of the Medicare Prospective
Payment System and examined the relationship between the share of
low-income patients and the cost of inpatient psychiatric care.
The difference between official adjustment factors and the
estimates of this analysis suggest that in large urban inner city
hospitals there is systematic underpayment for treatment of low-
income psychiatric patients (Rupp and Taube, I = i1y. Vol. 26,
No. 2, pp. 216-221, 1989).
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PROGRAM DEVELOPINT-IMXTIATIVES FOR F? 1991

There are several initiatives planned for FY 1991 in the Branch;
these include program development in the following areas:

Depression in the slderly

Planning for the ADAMHA-NIB Consensus Development Conference on
Geriatric Depression will be continued, materials will be
developed, and the conference will be held in late 1991 or early1992. Additional activities will be the cosponsorship of a
workshop on methodological issues in treatment resistant
depression.

Alsheiner-s Disease and Memory Disorders

Activities planned for FY 1991 include a workshop on
clinical/basic neuroscience in AD, a workshop on
psychopharmacologic approaches to memory disorders, a workshop oncognition, affect, and emotion in AD, and a followup to the
initiative on family intervention in AD.

1991 White Rouse Conference on Aging

A series of fact sheets and other materials will be developed for
the 1991 Conference, and limited support will be provided to the
coalition of mental health organizations that will be developing
the mental health agenda for the conference.

Financing of Mental Realth Services

Research will be stimulated on the financing and cost-
effectiveness of outpatient and inpatient care for the mentally
ill elderly, including persons with a dual diagnosis of substance
abuse and severe psychiatric disorder.

Other activities planned for the year include continuation of
projects within the development of DSM-IV, participation in the
NIMH medication development program, and a set of other
activities relevant to geriatric psychopharmacology.
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CLINICAL RESEARCH RELATED TO AGING

PROJECT ABSTRACTS

1RDMR46436-01, Michael Davidson, M.D., Mount Sinai School of

Medicine, "Neuropathology of Dementia in Elderly Schizophrenics',
$168,539

Cognitive impairments that clinically resemble dementia are

frequently observed in elderly schizophrenic patients. The study

proposed in this application will investigate if the edementia-

observed in these elderly schizophrenic patients share the same

neurchistological substrates as in known decenting illnesses like

Senile Dementia of the Alzheimer's Type or Multi Infarct Dementia.

Such a finding would indicate that the observed cognitive deficits

may be independent of the schizophrenia and reflect the concurrent

presence of another desenting illness. Alternatively, brains

derived from cognitively and functionally Impaired elderly

schizophrenic patients will not meet neuropathological criteria for

known dementing illnesses. Such a finding would strongly suggest

that elderly schizophrenic patients with cognitive dysfunction are

affected by a clinical condition which resembles other recogniable

demnting illnesses (Senile Dementia of Alzheimer's Type, Multi

Infarct Dementia) , but without the corresponding neuropathological

correlates characteristic of these dementias. This potential

outcome would further suggest that the severe cognitive and

functional impairment observed in some elderly patients is another

aspect of the schizophrenic illness, and not a concomitant known

dementing illness. In order to achieve these aims, detailed

cognitive and functional assessments will be conducted antemortem

in patients who are older than 65 years, and who meet DSMIII-R

criteria for schizophrenia. Those patients will be followed until

death at which time the brain will be expeditiously removed and

neurchistologically assessed.

5R37M3623-ll, Peter Davies, Ph.D., Albert Einstein Collage Of

Medicine, Aging and Dementia. dmolinergic Neuron Biochemistry'

$345,570

The goal of this investigation is to provide insight into the

etiology and pathogenesia of the cholinergic dysfunction of

Alzheimer's disease and some other doenting disorders, and to

attempt to use some of the information obtained to improve the

accuracy of differential diagnosis.

During the previous project period, a number of new onoclonal

antibodies were developed and used as probes for the study of

pethogenesis of Altheims sdisease. One of these, pAz- , appears

to detect ths presence of a protein, ABS which is abundant in the

brains of patients with Alohem pros but is not detectable 
in the

normal adult brain. In this current project period, the

investigators will attempt to teat the hypothesis that 
the presence

of ABS in cerebrospinal fluid predicts the presence of Alzheimer

pathology in the brain. They will also conduct a comprehensive

study of possible differences between bth plaques 
and tangles in

demented and non-demented elderly subjects, employing monoclonal

antibodies to ABS and to other proteins. Studies will continue on

the expression to ABS-like immunoreactivity in the developing human

CHS.

RROlJAI35OS-03 cary Dean, Ph.D., University of Cincinnati,

ealzheiier-s Disease Clinical Etiology--PS? cONA Cloninge, $105,578

The specific aim of this study is to Identify the primary etiology

of Aizheimer's disease (AD) by utilizing recombinaht DNA technology

to study one of the primary neoropathologic features defining this

disorder. Characteristic of all patients with AD is th presence

of paired helical filaments (PH?) in neurcfibrillery tangles In

specific regions of the brain; as good correlation exists between

PUP density end the severity of Alzheimer-clinical presentation.

Investigators propose to determine the primary structures of

several peptides derived from protesolyzed PM?. oiligonucleotide

probes corresponding to these sequences; will then be synthesized

and used to screen cOMA librarian by nuciestide hybridization. The

complete cDMA sequences will be isolated and determined by

conventional methods. Free the oDMA sequence the complete peptide

sequence will be inferred; mono-specific 
antisera for each of the

cDNA-encoded proteins will be produced and used to rigorously

demonstrate PNF-localitation. ALntisera (and possibly cDMAs) will

be used to obtain preliminary estimates of amounts of specific

proteins (and ,potentially the omNAs) in normal and AD brains. If

time permits, the cDMAm will be used as probes to isolate the genes

for these proteins from genneic librarian.
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Successful completion of the research will result in the
unambiguous delineation of the primary structures of PEF proteins,
their possible identification with known proteins, and the
acquisition of mono-specific antisera for each of the proteins.
These nucleotide and serological probes will permit further
examination of the PHP genes and proteins, including 1)
measurements of the tissue-specificity and cellular localization
of the proteins; 2) the chromosomal localization of the encoding
genes; and 3) comparisons of the full gene structures between
Alzheimer-diseased and normal patients, with the potential of
detecting restriction fragment length polymorphisms (RFLP s).
Furthermore, it will be possible to isolate (from brain) or produce
(using genetically-engineered micro-organisms) sufficient amounts
of each of the proteins to permit in vitro examination of their
biochemistry.

SR01MH43955-03, Mony DeLeon, Ph.D., New York University, 'ClinicalCorrelates of Longitudinal PET Changes in Alzheimer's Disease'.$370,823

This study proposes a 5 year PET-MRI longitudinal study of 65 ADand P0 control subjects; half of each group will have Met evidenceof PWML (periventricular CT/Mg! white matter lesions). Usingrepeated meaures multivariate analyses of variance and correlotion
procedures, it is intended to investigate longitudinal changes in
regional metabolic rates and their association with clinical
deterioration and white matter disease. It is hypothesized thatthe controls with white matter changes are at risk for clinical
deterioration, particularly motoric dysfunctions. In addition, itis hypothesized that AU Patients with PWML are at greater risk forcognitive/5otor deterioration. The hypothesized incressed riskassociated with P AzL is derived from the nearopathologic
observtions that these Patients suffer dicrovasclar hyalinosiswhich causes edemu, rarefaction of white matter and ao loss. Theinvestigators hypothesize that these changes are independent of ADand add to the broin-dmage burden of the patient. They propose tocontinue post-nrte stadies of these groups and several pilotprojects are described.

mR aM43240-o3, Leonard bauton, M.D., University of Minnesota,
'Family Studies in Dementia', $183,363

The object of this study is to locate and then characterize DNA
sequences associated with Alzheiner's disease or Pick's disease or
both.

During the 02 year, investigators continued to identify potential
families with familial Alzheiner's disease (FAD), further define
the families already ascertained, performed fLP analysis on thecurrent group of families using chromosome 21 probes, and performed
linkage analysis to detect the likely location of FAD gene.

The complex nature of FAD diagnosis and the potential of genetic
and etislogic heterogeneity baa led the researchers to attempt tocomplete the individual pedigres as fully as possible with respectto ages of all individuals. The presence of FAD in pedigreemembers has been verified by autopsy. Members of the informativefamilies for linkage have been requested to provide blood samples.These samples are used to establish lymphoblastoid cell lines fromwhich DNA may be extracted and genetic linkage analysis may beperformed. Additional typing results in other family members andthe analysis of these families using the multipoint linkagestrategy are being planned and may produce information concerningthe location of FAD with respect to markers (Particularly PN22Sc
and PlJ23Ab) or other markers.

5R~lNN4D7oD-os, Andrew Leuchter, M.D., University of California,'Mental Illness in the Elderly; Diagnostic Testing', $260,779

The two aims of this study are; 1) develop computer-analyzed
electroencephalogaphy (CEnD) more fully as a tool for thedifferential diagnosis of dementia, 2) establish links betweenbrain functional abnormalities seen on CR20 and structural lesionsseen on magnetic resonance imaging (Mla) scans.

There are six steps in the research plan:
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1. New subjects viii be recruited for the existing cohort of

subjects vith Alzheiner's disease (DAT), multi-infarct dementia

(MID), and normal contro01 subjects (CON).
2. Subjects will be recruited for three additina goups; those

with major depressive, episode (MDE), dementia fof ffetive disorder

(DAD), and dementia of other or unknown etiologies. All subjects
being evaluated for dementia vill undergo a thorough evaluation

which will include bentalI status testing, neuropsychologicai

testing, neurologic examination, a battery of relevant laboratory

teats, as veil as MRI scanning. A subset of COX and MDE subjects
also will undergo NR1 scanning.
3. All subjects will undergo conventional EEG studies, which vill

be interpreted by an electroencephalographer, as well as CEEG

studies.
4. All MI scans will be quantitatively rated by two

neuroradioloistp feor the severity and location of deep white-

matter lesions. periventricular lucencies, and atrophy. MS scans

vill be correlated with CEEG topographic maps to detect co-

localization of functional and structural lesions.

5. Subjects vill be reassessed on an annual basis or more

frequently if suggested by their CIEG procedures, and any other

tests which are clinically indicated.
a. Subjects will be followed to autopsy to conf irm clinical

diagnoses and to correlate MRI lesions with neuropathological

findings. Specific experimental hypotheses regarding the

sensitivity and specificity of CEEG measures, the significance of

lesions seen on MR1, and the capacity to co-localize functional and

structural lesions will be tested.

Supplemental funding has been provided to this research to support

the involvement of a minority investigator in the project. The

area of the investigator's research interest and effort will be

assessment and recruitment of minority and low socioeconomic status

(SES) subjects into the ongoing research project.

5R37MN39145-07, Carol Miller, M.D.. University of Southern

California, -Mental Illness in Alzhelmer's Disease of the Aged.

5230,904
The hypothesis of this study is that a defined spectrum of

molecular changes will be detectable in AD target tissue. and that

the sites and degree of AD may be related to specific changes in

cognition and behavior during the clinical course of the patients.

Researchers will analyze neuronal-specific function at three

levels: clinical, histologic, and molecular. The clinical studies

will focus on the visual system. integrating the neurologic and

psychometric data base with specific visual function studies. A

parallel assessment of auditory systee neuronal changes will be

made. Temporal progression of neuronal loss in AD will be

examined. With use of neuron-specific monoclonal probes. the

architectonic differences in neuronal changes in AD sill also be

compared to other dementing diseases. The Ai-vulnerable neurons

sill be further defined by: 11 imunocytochemical identification of

their associated neurotransmitter and neuropeptides, 2) molecular

characterization of Ag3F12. 3) development of a neuron-enriched
cDNA library. Development of this neuronal subset-specific
molecular panel zay contribute to the understanding of regulatory

mechanisms operative in these cells in AD.

hD&0N432S-02, Godfrey Pearison. M.D., Johns Hopkins University,

"PET 02 Receptor, )MtI and CT Changes in Late Onset Schizophrenia".

$277,202

This study will examine the structural and dopasine 02 receptor

brain changes associated with late life onset schizophrenia using

MI, CT, and PET scanning. Preliminary studies indicate that

schizophrenic illness with late life onset shows both important

similarities and differences compered to sore typical cases with

onset in early life. Control groups will consist of elderly normal

volunteers and currently elderly early life onset schizophrenics,

matched for age, sex, and race with the late life onset

schizophrenics. Structural brain and receptor changes will be

analyzed to determine their association with clinical

syptomatology neuropsychologic abnormalities, sensory deficits,

and social factors. This may aid understanding of late life onset

schizophrenia and clarify the relationship of this syndrome both

to early onset cases and to the psychopathology of aging.
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5R01MH40843-03, Peter Rabins. M.D.. Johns Hopkins University.
"Structural Brain Changes in Late Life Mental Disorder'. no FY '90
funds

This project will use a newly developed CT scan image process
analysis technique to study structural correlates of late life
major depression and dementia. It will identify 35 subjects aged
60 or older in each of the following groups over a two year
period: major depression/normal cognition: major
depression/abnormal cognition ("pseudo-dementia"); primary
degenerative dementia (senile dementia of the Alzheimer type); age
matched normals. Cognitive test performance data will be obtained
in all patients. Patients will be re-examined one and two years
later. Data on recovery status, further episodes. CT changes and
cognitive performance will be collected.

Data will be analyzed to determine if functionally well psychiatric
patients have brain CT attenuation values in the normal or abnormal
("demented') range, and if CT attentuation values and performance
on neuropsychological testing at the initial exam predict treatment
response and condition at follow-up. That is, the project will
determine if predictors of poor outcome in major depression and
major depression/abnormal cognition can be identified. The
proposed study will also examine relationships between CT
attenuation numbers and measures of cognitive function and examine
the hypothesis that patients with the greater declines in CT
attenuation values will have a poorer prognosis regardless of
diagnosis.

2R01MH37869-08, Charles Reynolds, M.D., Western Psychiatric
Institute and Clinic, "EEG Sleep, Aging, and Mental Illnes,
$372,975

This is a study of the development of objective indicators of
diagnosis, treatment response, and prognosis, based on measures of
nocturnal EEG sleep parameters in healthy elderly controls, major
depressives, Alzheimer's patients, and mixed symptom patients.

During the previous project period preliminary analyses have besen
done of the rapid eye movement (REM) sleep deprivation experiment
which suggest that elderly depressed patients show more rapid
phasic REM activity accumulation than controls and demented, as
well as more fixed intra-night REM sleep temporal distribution.
By contrast, healthy controls evidence more plasticity of REN sleep
activity generation. Demented patients show the lowest rate of RE
activity generation. Recovery from REN sleep deprivation appears
to have a differential impact on slow wave sleep counts: decreasing
in controls, increasing in depressives, and staying the same in
demented subjects.

5R01MH40052-05, Walton Roth. M.D.. Stanford University, "Automatic
Elicitation of Cognitive ERP Components". $129,740

The four aims of this project are:

1. Employ auditory stimuli to explore ways of automatically
eliciting N400, a component usually elicited visually by
semantically incongrous words.
2. -Test for the best auditory stimulus frequency ad stimulus
duration characteristics for eliciting the automatic P300 in
healthy elderly.
3. Test healthy young and old subjects on both automatic and.
effortful versions of the P300 and Mismatch Negativity (MMN)
paradigms, as well as the auditory N400 paradigm to assess
cognitive changes associated with normal aging.
4. Test Alzheimer's patients on the same paradigms to determine
whether effortfully or automatically elicited ERP components best
delineate cognitive deficits in the patient group.

Event Response Potentials (ERPs) have been invaluable in
delineating the timing and amount of specific aspects of
information processing in cooperative and cognitvely intact
subjects, but they have been less helpful in the assessment of
patients unable or unwilling to cooperate with testing procedures.
The researchers propose to continue developing paradigms for
eliciting cognitive event related potential components
automatically and applying them along with conventional task-
related paradigms-to assess cognitive changes associated with aging
and dementia.
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1R29MR46424-01, Gary Small, M.D., UCLA, *Mental Illness in Aging:
Early Diagnosis-, $92,741

This study proposes to examine so first degree relatives of
patients with Alzheiner's disease (AD) who have Familial Age
Associated Memory Impairment (FAAMI) . Its hypotheses are
straightforward, that approximately 50 percent of these subjects
will go on to develop dementia of the Alzheimer type (DAT) during
the 3-year follow-up phase, while the other 50 percent will remain
in the AAMI category. The principal investigator predicts that the
use of positron emission tomography (PET) scan technology will be
sufficiently sensitive to detect these individuals before they
manifest other objective findings, such as abnormalities on
neuropsychological testing. The PI has carried out a series of PET
studies in collaboration with colleagues at UCLA which naturally
lead to this question. Earlier work examined, both early and late
onset patients, clarified the relationship between gender and
cerebral metabolism and demonstrated cerebral Metabolic defects in
NINCDS-ADRDA defined -possible- AD patients before they progressed
to more clear-cut disease. Thus, the proposed research reflects
a logical sequence of investigation.

10114,5968-01, George S. Zubenko, M.D.. Ph.D., Western Psychiatric
Institute and Clinic, *Genetics of the PMF Locus in Primary Dementia".
S157,834

This study proposes a genetic mapping strategy to localize the
platelet membrane fluidity (PMF) locus, toward an understanding of the
function of this gene and its role in the pathophysiology of Mental
disorders of late life. The PI plans to determine whether the PMF
locus resides on chromosome 21 using genetic linkage analysis
techniques. Several genes related to the biology of Alzheimer's
disease have been previously localized on chromosom 21. He plans to
test 14 restriction fragnent length polymorphisns (RFLP) mci,
including the region reported to contain a gene for familial
Alzheimer's disease (FAD), the structural gene for the beta asmyloid
precursor protein (APP), and the region associated with the
development of Down's syndrome, for co-inheritance with the PMF
phenotype. This constitutes a direct test of his hypothesis: That the
PMF Incus will map to 214 and will be distinct from both the FAD and
APP genes.

5RDIMH43251-03. George Zubenko, M.D.. Western Psychiatric Institute and
Clinic, 'Biological Marker for Primary Dementia in the Elderly,
$232,699

This study is for 5 years of support to study platelet membrane
fluidity as a familial marker of a subtype of Alzheimer's disease.
This may be the first biological marker to identify a clinically
distinct subgroup of demented patients from among a cohort of patients
who met currently accepted diagnostic criteria for probable
Almeiner's disease. Clinical studies are to include investigations of
the specificity of the marker. longitudinal studies in patients with
AD, and family studies. Preclinical studies are to include electron
microscopy of platelet membranes and examination of enzyme markers in
membrane compartments, cholesterol-phospholipid ratios in platelet
memprane samples, lymphocyte membrane fluidity, as well as in-vitro
testing for circulating toxins or deficiencies.

SR01M43872-02, Kathryn Bayles. Ph.D., University of Arizona,
Comunication and Neuropsychiatric Status in Demntia, 5201,742

The purposes of this project are: (1) to compare patterns of
impairment in language and comunicative functions, psychiatriC and
neurologic status in Parkinson's disease (PD) and Alzheimer's
disease (AD). (2) to describe the progression of change in language
and communicative functions, psychiatric, and neurologic status
daring the course of PD and AD; and (3) to determine the relation
of onset and duration of symptoms and depression in PD and AD to
the nature of language and comunication deficits. A series of
specific hypotheses, concerned with dissociations between the
different memory domains in AD versus PD patient groups, and with
neurologic and psychiatric correlates of differential patterns and
courses of cumunicative impairment, will be tested.
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5Rh1MH42819-02, George Alexopoulos, M.D., Cornell University,
'Longitudinal Study of Late Life Depression", $179,589

This is a five year longitudinal project that is studying the
clinical presentation, outcomes, and predictors of outcomes of
geriatric depression with a focus on the effect of age of illness
onset. The hypothesis is that patients with first occurence of
depression in late life (LLD) differ from subjects with first
occurrence of depression in early life (ELD) in the following
ways: 1) more LLD subjects have delusions, medical morbidity,
and/or cognitive dysfunction during episodes; 2) LLD subjects
have poorer outcome, including more relapses, dementia, and medical
morbidity; and 3) LLD subjects have different demographic,
clinical, and psychosocial predictors of specific outcomes. This
hypothesis is based on finding which suggest that clinical,
biological, and family history differences exist between LLD and
ELD. The study is expected to yield information that clinicians
can use to: 1) determine prognosis of geriatric depression; 2)
assess risk-benefit ratio of therapeutic or preventive
interventions; 3) identify periods of highest risk for adverse
outcomes, and plan treatment accordingly. It is anticipated that
findings from this study will stimulate clinical research testing
new treatment and prevention models, and will comprise the
background for studies seeking to identify subtypes of geriatric
depression with different clinical and biological characteristics.

5 801 MH40827-05, Kathryn Bayles, Ph.D.. University of Arizona,
"Comunication Disorders in DAT: Longitudinal Perspective", no FY
'90 funds

The purpose .of this project is to longitudinally and
comprehensively investigate the nature of comunicative impairment
in patients with Alzheimer's dementia (DAT) who have been carefully
evaluated as to (a) age of disease onset, (b) presence of
extrapyramidal symptomatology, (c) family history of DAT, (d) rate
of disease progression, and (e) dementia severity. Reports of
variation in the clinical behavior of DAT patients in relation to
the aforementioned variables have been sufficiently compelling to
motivate the NINCDS-ADRDA sponsored work group to recommend their
use by researchers in the description of DOAT patients. The study
will produce the first well-documented natural history of
linguistic dissolution of DAT patients controlled for severity,
age, family history, extrapyramidal symptomatology, and rate of
disease progression. Clinicians will have extensive information
about the diagnostic efficacy of a wide range of communication
measures and their suitability for use with different types of DAT
patients. Finally, baseline data about communicative functioning
of DAT patients.will be available to clinicians desirous of testing
the efficacy of various therapies.

5R1MH42103-03, Nathan Billig, M.D., Georgetown University, "Mental
Status Changes After Surgery in the Elderly", 5203,297

The purpose of this study is to assess the extent to which
cognitive impairment and/or depression are precipitated or
exacerbated by surgery in the elderly. Specifically, the research
aims of the project are: (1) to assess the prevalence of peri-
operative cognitive impairment and depression in a sample of
patients aged 60 and over, undergoing elective surgery; (2) to
assess whether hospitalization and surgery serve as precipitating
factors for cognitive impairment and depression in the elderly;
(3) to define cognitive impairment in the peri-operative period as
to its clinical correlates, including medication use, the nature of
the surgical procedure, anesthesia, etc.; (4) to estimate the
extent to which elective surgery affects recovery of pre-morbid
functioning over a period of a year following surgery.
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5R01 MNH4433-14, Suzanne Corkin, Ph.D., Massachusetts Institute of
Technology, 'Behavioral Effects of Brain injury%. $324,421

The overall goal of this research is to investigate brain
mechanisms underlying normal human perception. cognition. and
action; the approach will be to study patterns of sparing and loss
of function In patients with selected cerebral lestons. This
inquiry. grounded in neuroscience and in cognitive science, relates
the specific deficits that follow brain injury to theories of brain
organization and to the interplay of cognitive systems. The
aspects of behavior that are selected include memory. cognitive
functions other than memory, and sensory and sensorimotor
capacities ranging from simple to complex. Two groups of subjects
are to be studied: men with cerebral injuries sustained during
World War 11 or the Korean conflict, and men and women with
anesias of several different etiologies, resulting from damage to
various discrete brain structures. Control subjects will include
World War II veterans with peripheral nerve injuries, healthy
Korean conflict veterans, and normal civilian subjects.

5R0145048-02. Marion aoldstein. M.D., SUNY-Buffalo,
"Neupsychiatric Disorders in the Elderly Undergoing Surgery".
195,153

This is a 36-month empirical investigation into the relationship
between geriatric surgery and neuropsychiatric decline. The
effects of three types of elective surgery, all performed under
general anesthesia, will be studied: 1) total joint replacement
(TR); 2) cholecystectomy; and 3) inguinal hernia repair.
Subjects will range from 5 years to those of 75 years and older.
In addition to a pre-operative psychosocial history, a battery of
seven standarized measuring instruments will be administered,
covering the cognitive, affective, and functional-behavioral
aspects of patient behavior. The study will test hypotheses
pertaining to the incidence of post-surgical decline in older
patients, its moderation by sex, age. avd type of surgery, and its
relationship to post-operative delir um.

5R37M43693-03, Dili Jeste, M.D.. UCSD, 'Late-Onset Schizophrenia:
A Neuropsychistric Study', 5153,095

The onset of schizophrenic symptoms after the age of 45 is not
rare, yet, there have been few systematic studies of
neuropsychological. brain-imaging and treatment-response
characteristics of late-onset schizophrenia. The researchers
postulate that schizophrenia with onset after 45 is a heterogeneous
entity with different subtypes. Some of these subtypes may be
identifiable with certain clinical, neuropsychological and brain
morphological evaluations, and may be associated with differences
in neuroleptic response. A 6-month pilot study of 14 late-onset
schizophrenics shows both the feasibility of and the need for this
investigation. 90 0SM-iII-R late-onset schizophrenics will be
studied over a period of 5 years. Patients will be assessed with
selected psychiatric neurologic and neuropsychological measures at
baseline and then systematically followed at four-month intervals.
MRI scans of the brain will be done at the time of study-entry and
will be analyzed with quantitative oensitometric and volumetric
methods. Normal controls matched for age, gender, level of
education and socioeconomic status will be evaluated and followed
in a manner similar to late-onset schizophrenics. Neuroleptic
response in the late-onset schizophrenic patients will be evaluated
in terms of therapeutic benefit (comparing "drug-free*
psychopathology ratings with those after 6 weeks of haloperidol).
and risk of tardive dyskinesia. On the basis of the literature
review and the data, it is predicted that one subset of patients
diagnosed as having late-onset schizophrenia will have significant
neuropsychological deficits and structural abnormalities in MRI,
and poor therapeutic response to neuroleptics with greater risk of
tardive dyskinesia. A small proportion of such patients will be
found. at follow-up, to have a diagnosable dementing disorder that
initially presented with a schizophrenia-like clinical picture.
Another subset of patients will be similar on various measures to
age-matched normal controls. It is believed that these findings
wi11 help improve the understanding of the diagnosis,
neurobiological subtyping and neuroleptic treatment of late-onset
schizophrenfa.
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5R29MH44697-02, Alan Kluger. Ph.D., New York University, "Motor
Deficit and White Matter Lesions in Aging and Alzheimer's Disease",
$107.071

This is a study to examine possible relationships among motoric
dysfunction, presence of periventricular white matter lesions
(PMML) and cognitive function in the elderly. The presence of
PWKL on CT/MRI has been recently associated with subclinical motor
deficits in cognitively normal elderly subjects and with an
increased prevalence of motor dysfunction and gait abnormalities in
patients with Alzheimer's disease (AD). These PWML have also been
linked to the appearance of small blood vessel disease in the
brain. This study will test the motor function of 60 cognitively
normal and 60 mildly cognitively impaired elderly subjects by
employing a variety of neuropsychological and computerized tests of
motor/psychomotor performance. Each of these two subject groups
will be equally divided between subjects with and without PWML.
The PWML will be carefully classified by regional location(s) and
the magnitude of the lesion(s). In order to evaluate the
predictive power of the motor test measures and the MRI findings
for detecting subsequent motor/gait and cognitive status, each
subject will be reevaluated for motor function and given a second
MRI scan two years after the initial evaluation. It is expected
that results obtained from this investigation will contribute to
basic knowledge concerning brain-behavior relationships in aging
and dementia, and provide useful information for the identification
of elderly patients who are at risk for the subsequent development
of clinically significant motor/gait problems (which are associated
with falling in the elderly) and cognitive dysfunction.

5R29MH43856-03, Barnett Meyers, M.D., Cornell University Medical
College. "Geriatric Major Depression and Delusions", $108.716

Disturbances of hypothalamic-pituitary-adrenocortical functioning
have been found to be exaggerated in elderly depressives, and
dopamine beta hydroxylase may decrease as a function of age. In
the present study, elderly unipolar depressives are studied to test
the theory that hypercortisolemia resulting from the depressed
state interacts with a trait for an excessive dopaminergic response
to steriod stimulation in the pathogenesis of mood-congruent
delusional depression. Hospitalized geriatric unipolar major
depressives will be separated into three clinical groups based upon
presence and type of delusions: mood congruent delusional
depressives; mood-incongruent delusional depressives; and
depressives without delusions. Twenty-five subjects in each group
and twenty-five controls will be compared for: pretreatment plasma
cortisols and resistance to dexamethasone suppression; dopamine
beta hydroxylase activity; and family risk for unipolar depression
versus schizophrenia. Recovered subjects will be assessed for
dopaminergic responses to dexamethasone.

1R01MH45779-O1A1, Thomas Oxman, M.D.. Dartmouth College. "Age,
Social Support, and Physical and Emotional Disability , $128,517

The primary goal of this project is to identify specific aspects of
social support associated with the varying level of improvement in
functional disability--physical and emotional--following cardiac
surgery in the elderly. The specific aims are: 1) to examine the
relationship of characteristics of the social network of providers
of support (available number, frequency of contacts, geographic
proximity, kinship, and the presence of a confidant) to changes in
level of physical and emotional functional disability in the
elderly; 2) to examine the relationship of the type and amount of
support (emotional, tangible aid, guidance) to changes in level of
physical, and emotional functional disability in the elderly; and
3) to examine the relationship of the perceived adequacy of social
support to changes in level of physical and emotional functional
disability in the elderly. The broad, long-term objective of this
work is to identify those social aspects that contribute to
improvement in physical and emotional functional disability and
that could be mobilized around hospitalization for medical or
surgical illnesses in the elderly.
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3R01MH143435-0251. Leonard Poon, Ph.D.. University of Georgia,
'Adaptation and Mental Health of the Oldest Old', 531,020

The importance of nutrition on longevity and survivorship is
generally acknowledged but poorly understood. The purpose of this
supplement is to add a nutritional component to the already funded
grant 'Adaptation and Mental Health of the Oldest-old.' This
component will examine the nutritional patterns, nutritional risk
measures, eating behaviors, and health seeking behaviors of
participants in their 60's, 80's and 100's. Together with data
collected on the same individuals in the parent project on
environmental and individual differences that influence
survivorship, this component will: 1) elucidate on nutritional
patterns of the oldest-old which has practically no extant data;
2) test hypotheses generated by the Bonn Longitudinal Study on the
influences of education, occupation. socioeconomic status.
environmental support, personality and individual characteristics
on nutritional patterns, and in turn the contribution of nutrition
to longevity; 31 exanine the relationships among nutritional
patterns, nutritional risk measures and eating and health seeking
behaviors on functional and mental health and life satisfaction;
and 4) examine the contributions of gender and advanced age to
these nutrition and health behaviors. Pilot studies have been
performed to ascertain that the nutritonal assessment instruments
will obtain meaningful data from individuals in their 50 to 100+
years. It is anticipated that this component will harvest
important data at modest Cost.

SlO1M43435-03, Leonard Poon, Ph.D., University of
Georgia,"Adaptation and Mental Health of the Oldest Oldw, $304,759

This research will examine the processes involved in the successful
adaptation of cognitively intact, community-dwelling octagenerians
and centenarians. The major interest is in the nature of the
mental health, coping, adaptational skills, and environmental
support that are necessary to survive successfully in the different
stages of late adulthood. The research will concentrate on life
satisfaction and the adaptational processes (adaptational and
coping skills, beliefs, manipulation of the environment, etc.) that
can bring life satisfaction. Four hypothetical models are being
designed within a defined general model of factors contributing to
life satisfaction, adaptation, and health of the oldest old. The
first relates a number of adaptational or survival skills; the
second describes the patterns of physical and mental health among
cognitively intact 60, 80, and 100 year Olds and the influence of
health on life satisfaction, cognitive skills, and the level of
environmental support; the third relates the patterns of
activities, time use, and environmental support as indicators of
life satisfaction and Rental health; the fourth links individual
characteristics as predictors of life satisfaction and mental and
physical health.

SR01Mi43390-02, J. Ramon Valle, Ph.D.. San Diego State University.
"Hispanic Elderly Cognitive Screen Validation Study'. no FY '90
funds

This is a two year study to validate the Spanish language version
of two cnemonly used cognitive screens: the Folstein Mini Mental
Status Exam (MMSE) and the Blessed (et.al. 1968) Mental Status Exam
( tMSE), with Spanish Speaking (SS) 4exican heritage Hispanic (Mh)
elderly age sixty plus. In their combined format, these measures
will be identified as the Mental Status Assessment Battery (MSABI.
The Spanish language MSAB will undergo rigorous translation/back
translation procedures and pretested with 20 elderly SS/Mh
subjects prior to going into the field. The project has 3
distinct phases: 1) locating of 50 MhH and 50 Anglo suspected
Alzheimer's disease/demented individuals and then do cognitive
screening using the MSAB. Phase II will encompass the criterion
assessment of these 100 subjects using a neurological exam and a
neuropsychiatric exam. Phase Ill will entail the assessment of 10
normal Hispanic elderly age 60+ using the Spanish language MSAB and
100 Euro/Anglo normals with the English MSAB. This project Is seen
as addressing an urgent need for the development of culture
free/fair cognitive assessment instrumentation for use with this
growing ethnic minority elderly population group.
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5R37MH33688-11. Patricia Prinz. Ph.D., University of Washington.
'Biomarkers for Early Expression of Alzheimer's Disease'. $265.046

This is a study to test the ability of biomarkers to predict for
Alzheimer's disease-like decline in a sample of 300 individuals 'at
risk' for AD. This "at risk" sample will consist of subjects with
a validated memory complaint who meet NINCDS criteria for
possible/probable AD (or almost meet these criteria). The subjects
will be aged 45 or more and be free of confounding medical
psychiatric disorders except depression. During the initial study
period (time 1). researchers plan to collect both dependent
(clinical, cognitive, and function) and independent (biomarker)
variables. After thirty months, subjects will be recalled and
follow-up (time 2) dependent measures will again be collected.
Subjects whose time 2 status is confounded due to pharmaco-medical.
psychiatic or compliance problems will be dropped from the study at
this time. For the remaining unconfounded subject, the clinical,
cognitive and functional status, both at time 1 and time 2 will be
used to assign each subject to one of three outcome groups (AD, Not
AD (NAD) or Indeterminate). Researchers will then examine the
ability of their T1 biomarkers to correctly classify the AD/NAD
status of their subject at follow-up. They will also examine T1
biomarkers for their contribution (if any) to subject subgrouping
formed on clinical and functional grounds. The aim is to develop
AD biomarkers useful in achieving an earlier and more accurate
diagnosis of AD. Developments in this field are an important
adjunct to treatment/intervention research in AD. They will also
bank leukocytes and plasma from the study sample for future
analyses of genetic and plasma factor profiles consistent with AD.
This will allow for questions about the relationship between
genetic predisposition and early expression of AD in future
studies.

1RO1 M46643-01. Graham Ratcliff. Ph..D., Western Psychiatric
Institute and Clinic. "Age Associated Memory Impairment: A
Community-Based Study", $257,434

This is a community-based study of Age Associated Memory Impairment

(AAMI) designed to discover its characteristics, prevalence,
incidence, and clinical significance. The 1,000 subjects will be

drawn from a sample of 1,250 elderly adults currently participating

in a cardiovascular health study in which extensive demographic and

medical data are being collected. Diagnosis will be made on the

basis of neuropsychological testing, subjective report, and
interview. Two levels of AAMI will be distinguished: The first,

an age-appropriate decline in memory from presumed optimum young
adult levels, is expected to be present is 25-55 of the

population. The second, a meire profound decline spe cific to memory

and resulting in memory test performance which is impaired even
when compared with that of their age-peers, will be much less

common (probably S-10). The extent to which these represent

qualitatively distinct entities, rather than different degrees of

impairment, will be considered. The possibility that the atypical
form is the forerunner of an impending dementia will be

investigated. Evaluations will be repeated after 18 months (in
year three of the cardiovascular study) to discover the extent to

which eI is progressive. how it progresses and to look for new
incident cases. The relationship between AAI), cardiovascular

disease, depression, and other forms of comorbidity will be

examined.

Two additional studies involving small subsets of the AAMI sample
will be integrated into the core project. One will be a cognitive
neuropsychological study of memory impaired subjects designed to
discover the extent to which the memory impairment of AAMI

qualitatively resembles that seen in dementia. The other substudy
will be a treatment trial investigating the extent to which
training in the use of external memory aids, and other compensatory

techniques can reduce the impact of AAMI on daily life.
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5R37MH42248-04. George Vaillant, M.D.. Dartmouth College. "Life
Course. Mental Health and Later Development', $134.129

This study will assess late midlife outcomes in two contrasting
samples of men whose life course has been prospectively studied
since adolescence. The COLLEGE sample includes 204 men selected as
sophomores in 1940-42 for mental and physical health and high
achievement. The CORE CITY sample includes 456 socially
disadvantaged men selected in 1940-44 at ages 11-15 by the Glueds
as on-delinquent controls. Three outcomes will be assessed:
1) age at and adjustment to retirement--COLLEGE sample only (in
1990 youngest man ail be 66); 2) deterioration of physical health
between age 55 and 65 (COLLEGE sample) and between age 45 and 55
(CORE CITY) sample (youngest man will be 58 in 1990); and 3)
objective evidence of late midlife psychopathology (e.g.
unemployment. psychiatric care, lack of job and/or marital
enjoynent, social isolation, etc.). Attempts will be made to
answer the following questions:
1) What familial, childhood, and early adult psychological
variables (e.g. defense mechanisms, major depressive disorder.
etc.) predict physical morbidity, early retirement and
psychopathology of late midlife? How are these effects cediated?
21 What is the natural history of marital and occupational careers
over the male life span? How do these careers affect late-Iife
psychopathology and deterioration of physical health?
3) Can Erikson's model of adult development be made operational?
4) By what mediating processes have some men. whose mental health
ohen young was poor. become competent 60 year olds? By what
processes have some men, well adjusted -hen young. become
psychosocially impaired at 657
5) Preliminary data suggests that the prevalence of ill health and
death of the CORE CITY man at 55 is similar to the COLLEGE sample
at 65. What variables account for this differential morbidity?

5RD1DM42522-03, Robert Young, M.D., Cornell University Medical
College, 

t
Geriatric hania., $97,080

This project will study the clinical presentation, outcomes, and
predictors of outcomes in elderly patients with bipolar disorder,
manic phase. The hypothesis is that patients with older age at
index episode differ from patients with younger aqe at index
episode, and older patients with first occurrence of mania in late
life (LMa) differ from older patients with first occurrence of
mania in early life (old-Eut) in having: contrasting clinical
presentations; poorer outcomes--including poorer acute response to
lithim treatment, more relapses, more persistent cognitive
dysfunction and dementia, and sore medical morbidity and mortality;
and different predictors of specific outcomes.

101M145389-01, Cameron Camp, Ph.D., University of Newn Orleans,
'Mental Disorder in SDAT: Prospective Memory Intervention-,
$143,282

Memory lose is one of the most pervasive mental disorders
associated with Senile Dementia of the Altheimer's Type (SDAT).
Spaced retrieval training, previously successful in aiding memory
in this population, will be used to enhance performance in
prospective memory tasks. The intent of the proposed intervention
is to use spaced-retrieval training to facilitate the efficient use
of a versatile external memory aid - a calendar. The ala is to see
the training to allow participants to learn and retain a specific
internally-stored strategy- look at the calendar when you want to
remember what to do. To use the calendar as an external memory
aid, participants must: a) learn and retain an internal memory (the
trained strategy); b) translate the strategy into action (go to the
calandar); and c) execute activities written on the calendar. The
ability to accomplish each of these steps, singly and in concert,
will be assessed in 192 individuals with sDAT. Control procedures
using yoked pairs of participants will allow researchers to
determine if the active recall required by the spaced-retrieval
technique is significantly more effective than passive presentation
at the same expanding interval schedules at enhancing retention for
these individuals. The impact of spaced-retrieval training on
general memory ability will also be assessed. In summary, the
study will address the extent to which a strategy can be trained
with spaced-retrieval techniques, and whether the combination of
training a strategy and providing an external memory aid can be
used to allow individuals with SDAT to effectively execute
prospective memory tasks. If successful, this intervention could
greatly enhance both independence and self-esteam.



1R01MH41821-02, Robert E. Becker, M.D., Southern Illinois
University. 'Effects of Long Acting Anticholinesterase in
Alzheimer's', $116.919

This is the first double blind evaluation of a long acting
cholinesterase inhibitor in Senile Dementia Alzheimer's Type
(SDAT). The specific aims are to determine the efficacy of
metrifonate in improving memory functions and activities of daily
living (ADL) in patients with SDAT. The relationship of clinical
improvement to levels of inhibition of cholinesterase (ChE) in
blood and cerebral spinal fluid (CSF) will be addressed.

Severe disturbances of the acetylcholine system are associated with
SDAT. Deficiency of cholinergic activity has been proposed as the
neurochemical basis of the impaired cognitive function that occurs
in SDAT. Cholinesterase (ChE) inhibitor drugs, especially
physostigmine (Phy) have been used to attempt to compensate for the
cholinergic deficiency. These trials have suggested that ChE
inhibition may result in improved cognitive function. The half
life of Phy is so brief that brain, blood, and CSF inhibition of
ChEs do not come to equilibrium, giving good reason to assume that
equivocal behavior and cognitive changes following Phy may be the
result of inadequate central ChE inhibtion.

Metrifonate is a safe drug that inhibits ChE activity in blood for
6 to 14 days after a single dose in humans. It inhibits ChE and
increases ACh in rat brain after intraperitoneal injection.

This study is the first to examine the efficacy of metrifonate in
SDAT and the first to combine quantitative biochemical measures of
ACht and butlcholinesterase (BuchE) activities with study of the
clinical effects of long term steady state ChE inhibition. This
study may be an important test of the ACh deficiency hypothesis in
SDAT. If persistent significant inhibition of CSF is not
accompanied by behavioral change, this will argue strongly against
the clinical therapeutic relevance of cholinergic loss in the CNS.

A two phase, open and subsequent double blind, clinical trial
(total N=80) will be conducted to test the efficacy and safety of
metrifonate in mildly and moderately impaired SDAT patients. Blood
and CSF ChE levels before and after drug administration will be
measured. Outcome will be measured for cognitve, AOL, mood, and
adverse drug effects.

5R0lMH45067-02, Scott Campbell, Ph.D., Institute for Circadian
Physiology, "Bright Light Treatment of Sleep Disturbance in the
Elderly", $152,744

This two-phase project will intensively study light exposure in
relation to sleep disturbance in 40 elderly subjects. In Phase 1.
baseline levels of light exposure will be correlated with physical
activity and with subjective assessments and objective measures of
sleep disturbance. In Phase 2, researchers will evaluate the
short-term effects of timed bright light exposure on the disturbed
sleep patterns of these subjects.

This research will be the first to record chronobiological
variables in sleep disturbed elderly subjects in a natural setting,
thus providing valuable etiologic data on this group. These
itudies will also be the first to test the efficacy of a promising,
non-pharmacological treatment for sleep disturbance, under
conditions of normal daily living. It is expected that this
important first study will form the basis for subsequent
investigations to evaluate: (a) the long-term effectiveness of
bright light therapy in controlling sleep disturbance and enhancing
quality of life and health in the elderly, and (b) the application
of these approaches to other clinical conditions (e.g. Alzheimer's
disease, autism/retardation). and settings (e.g. nursing homes).
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5R29MH44176-03, Davangere Devanasnd, H:D., Columbia University,
lHaloperiodol Treatment in Alzheimer's Dieseas*, $101,651

The efficacy and side effects of low dose (0.5 to 0.75 ag. daily)
versus traditional dose (2 to 3 ag daily) oral haloperidol
treatment of psychosis and behavioral disturbance will be evaluated
in a random assignment double-blind placebo controlled study of
outpatients vith probable Alzheimer's disease. In addition to
standardized rating scales and the tracking of target symptoms,
specific strategies will be used to overcome difficulties in
following symptom profiles in demented outpatients. The side
effects associated with these 3 treatment conditions (low dose,
traditional dose, and placebo) will be assessed in 3 areas: somatic
side effects, activities of daily living, and level of cognitive
functioning, the latter examined with detailed neuropsychological
evaluation.

There is a high prevalence of psychosis and behavioral disturbance
in AD, and a large number of these patients are treated with
neuroleptics. Given the inadequate data on the efficacy and side
effects of neuroleptic treatment in this disorder, this study will
help determine the risk/benefit ratio of different dosage
conditions of haloperidol in the treatment of psychosis and
behavioral disturbance in AD.

5R01MH42216-04, Steven Ferris, Ph.D., New York University Medical
Center, 'AD Caregiver Well-Being, Counseling, and
Institutionalization', $205.861

Alzheimer's disease (AD). an irreversible neurodegenerative
condition, is the most commn cause of severe intellectual
deterioration in the elderly. This study will test the hypothesis
that caregiver well-being can be improved through various support
measures, and that this will decrease the incidence of
institutionalization of AD patients. The primary goal of this
study is to evaluate the effectiveness of a multicomponent
treatment approach whose goal is to optimize the condition of the
caregiver. with a secondary objective to assess the effectiveness
of this intervention in preventing or postponing
institutionalization. The specific aims are: 1) to complete the
counseling program with 100 randomly selected spouse caregivers of
AD patients. A parallel control group of 100 caregivers will also
complete the study; 2) to administer a caregiver assessment battery
to the treatmt and control group at baseline, after 3. 6, and 12
months and every 6 months thereafter. It 0il include assessment
of patient functional status and caregiver burden. mental and
physical health, social network and financial difficulties; 3) to
evaluate the effectiveness of counseMliifor improving caregiver
well-being, to determine the longitudinal outcome of variables
other than treatment, and to assess the Influence of treatment and
other caregiver variables on ultimate institutionalization. If the
results confirm the hypothesis about the utility of treatment, this

project will provide an effective model intervention program for
assisting and enhancing the well-being of caregivers. Given the
greater cost-effectiveness of home care versus
institutionalization, the widespread implementation of similar
programs would have the potential to have a major impact on
reducing the economic burden of AD on individual families and on
the federal health care system.

1t0147144-01, Norman Foster, N.D., University of Michigan,
*Neuropharmacologic Challenges in Dementia-, 165,735

This study will examine the role of acetylocholine and glutamate
upon cognition in dementia. The specific aims of the study are tor
1) determine the minimal dose of intravenous ketamine that is
needed to induce significant cognitive effects in patients with
Alsheimer's disease (AD) and compare the effects of this threshold
dose in patients with Huntington's disease (ND), patients with AD,
and normals of similar age; 2) examine the clinical effects of
doses of intravenous scopolamine that are subthreshold for aged
normals in patients with AD and ED, and in normale of similar age;
and 3) compare and contrast the pattern of altered cognition
induced in patients with AD and ED by the intravenous ketamine and
scopOlamine injections perforand to achieve specific aims I and 2.
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5R0lMH35196-08, Anastase Georgotas, M.D., New York University,
"MADI VS TCA in the Treatment of Geriatric Depression", no FY '90
funds

The overall objectives of this project are: a) To assess the
comparative groups of carefully screened depressed patients over
age 55 years; b) To investigate the comparative efficacy and safety
of nortriptyline (NT) vs phenelzine (PE) vs placebo for successful
maintenance in acute phase responders to PE or NT; c) To determine
prognostic factors associated with optimal antidepressant efficacy
and safety or preferential response to either drug during the acute
phase, or optimal maintenance during the follow-up phase.

To accomplish these aims. researchers will do the following: a)
Extend the original sample size (N-75) to another 81 (27 per group)
carefully screened depressed elderly randomly assigned to NT, PE
or placebo following a one-week single-blind placebo washout
period. b) Responders, following a period of stabilization (4
months), will be randomly assigned to the same antidepressant to
which they have responded during the treatment phase (NT or PE) or
to placebo for a period of two years. These further investigations
will enable them to validate and extend their preliminary findings
and provide important information regarding optimal pharmacological
treatment and prophylaxis for this illness.

5lN1MR45131-02, Dilip Jests, M.D., University of California, San
Diego, w Risk Factors for Tardive Dyakinesia in Older Patients*,
$341,603

Neuroleptic-induced tardive dyakinesia (TD) is a serious public
health problem among chronically mentally ill older patients.
There have been very few prospective, long-term studies of the
incidence of and risk factors for TO in this population. This
study will evaluate, over a five-year period, 700 psychiatric
patients over age s0. At study entry, these patients will have had
less than 1 month of total lifetime neuroleptic exposure, and will
be neuroleptic-free for at least a month prior to study entry. The
initial assessments will include psychiatric and neurologic
examinations (with suitable rating scales), a thorough review of
past medical and medication records, a specific clinical evaluation
of motor function and of neurologic "soft* signs, a selected
neuropsychological test battery, and en instrument assessment of
orofacial and limb motor function (including parkinsonism,
involuntary movements and voluntary motor control). Patients will
be assigned randomly to either haloperidol or thioridazine, and
investigators will attempt to maintain them on the same neuroleptic
throughout the study. The treatment will otherwise be
individualized, with the goal always being to treat the patients
with the lowest effective dose. Patients will be reexamined one
month after initial assessment and then at 3-month intervals for
evidence of TD. The neuropsychological and instrumental
assessments will be repeated annually. All these evaluations will
be done "blind" with respect to the other data (especially
treatment). The main goals of the study are: 1) to estimate the
incidence of TD in this older patient population, 2) to determine
risk factors for occurrence and precipitation of TD, as well as
development of a so-called "malignant" form of TD, and 3) to
determine the risk factors for persistence and severity of TD.
Statistical methods will include survival analysis with covariates,
and stepwise regression analysis. A quantitative neuropathologic
study of the brains of the patients who die will be performed.
The main strengths of this study are: a large sample size, use of
a neuropsychologic test battery, instrumental assessment of
orofacial/limb motor function, a comparison of relative risk of TD
with two most commonly used neuroleptics, and a neuropathologic
study of the brains of TD patients.
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1R29MH46625-01, Paul A. lewhouse, M.D., University of Vermont,
"Nicotinic Cholinargic Modal of Dementia-, $104,773

This is an application for a FIRST award to support studies of the
involvement of nicotinic cholinargic receptors in the
pathophysiological mechanias associated with Alzheiner's disease
and Parkinson-s disease. A series of pharmacological probe
strategies will be employed to investigato cognitive, behavioral,
physiological, and hormonal responses to manipulations of central
nervous system (CS) nicotinic cholinargic systems. Recent
investigations into the nature of cholinergic lesions in the brains
of patients with dementia of the Alabeiner type (DAT) and
Parkinson's disease (PD), both demented and non-demented, have
revealed a major loss of subcortical cholinargic cells and cortical
nicotinic cholinergic receptors. Central nicotinic receptors have
been shown to release several neurotransmitters including
acetylcholine. The loss of these receptors may play an important
role in the clinical symptomatology and psychopathology of both
disorders by eaplaining the genesis of so-called "subcortical-
deficits in both disorders.

1R29MH41020-01, Charles Morin. P.D., virginia Cammnwealth
University, 'Cognitive Behavior a Pharmacotherapy for Late-Life
Insomnia', 5109,264

This study will evaluate the clinical and comparative efficacy of
cognitive-behavior therapy and pharmacotherapy for late-life
insomnia in 100 adults. A 5 (Group) x S (Assessment) split-Dlot
factorial design with repeated measures on the second factor will
be used. Prospective subjects -i11 be matched on gender and
Insomnia severity and randomly assigned to one of the following
conditions: (a) cognitive-behavior therapy; (b) pharmacotherapy
(temazpam); (c) cognitive-behavior therapy plus pharmacotherapy;
(d) drug-placebo; and (e) waiting-list. All treatments will last
elght Weeks after the initial 2-week baseline period. Treatment
outcome will be evaluated across measures of sleep. mood, and
neuropsycnologlcal functioning. Placebo and sait-list subjects
will receive treatment after the initial 8-week experimental phase.
Followups ill be conducted at 3, 12, and 24 menths. The main
research questions addressed by this study are: a) Which
treatment modality or cochination produces the best outcome on
subjective and objective sleep parameters? b) What is the impact
of improved sleep on mnod and daytime performance measures? c)
Are there predictors of successful outcome within and across
treatment modalities7 and. 4) gow does exposure to drug and non-
drug interventions for insomnia impact on long-term use of health-
related services?

SP.01MN44194-02. Nunzio Pomara, M.D., Research Foundation for Mental
Hygiene. Inc.. 'Nortriptyline Effects on Elderly Depressed',
$131.938

The effects of tricyclic antidepressants On psychootor and
cognitive functioning are of considerable practical significance,
particularly in the elderly. Up to 305 of geriatric patients
treated with a tricyclic antidepressant develop confusion or
delirim. There are no well controlled studies that have assessed
the effects of therapeutic blood levels of a tricyclic
antidepressant on performance In the elderly. This study addresses
these concerns by examining the effects of nortriptyllne (NT)
on humn performance. Using a placeho controlled, double-blind,
parallel group design, this study will compare the performance of
young and elderly depressed in response to a single dose of NT as
well as chronic NT treatment at comparable therapeutic plasma
levels. The main goals of the study are:
11 Establish the performance effects of a single dose of NT and
test whether the magnitude of Impairment produced by a single dose
predicts impairment with continued treatment
2) Establish the performance effects of chronic treatment at
therapeutic plasma levels of NT
3) Establish whether there is an age-related sensitivity to these
effects
4) Examine the relationship between plasm concentrations of NT and
the magnitude of NT's effects on performance
S Determine if NT is equally efficacious as an antidepressant In
young and old
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5R37MH43832-02, Charles Reynolds, M.D., Western Psychiatric
Institute and Clinic. 'Maintenance Therapies in Late-Life
Oepression"., $748,883 -

Studies of late-life depression have shown that only 1/4 to 1/3 of
patients have a good outcome over 1-3 year follow-up intervals.
Most patients experience recurrent episodes of major depression
and/or persistent fluctuating symptoms of depression, usually
associated with impairment in social adjustment, intercurrent
medical disorders, and gradual erosion in the ability to care for
self. There is considerable need for controlled studies of
maintenance therapies with respect to effectiveness in preventing
recurrences, minimizing morbidity, and enhancing social function.

Both interpersonal psychotherapy (IPT) and nortriptyline (NT) have
now been shown in controlled trials to be effective and safe in the
acute treatment of late-life depression. Researchers will evaluate
the efficacy of maintenance IPT (MIPT) and maintenance NT, both
singly and in combination, in preventing recurrence of major
depression, minimizing symptoms, and enhancing social function.
It is hypothesized that active treatments will be superior to a
placebo condition.

The major objectives of the study are to determine if recurrence
rates differ among maintenance treatments, if time to recurrence
differs, and if social adjustment is enhanced among patients in the
active treament cells. Also to be explored are the effects of
potential mediating variables on longitudinal course (e.g., number
of prior episodes. measures of social support, life events and
intercurrent medical illness).

5R37MH34223-12. Richard Shader, M.D., Tufts University.
'Applications of .Pharmacokinetics in Clinical Psychiatry". $451,657

A series of clinical and experimental studies is proposed to
evaluate the influence of the aging process on the consequences of
chronic sedative-hypnotic drug adminstration and withdrawal.
Healthy young and elderly volunteers will receive single 15-mg
nightly doses of flurazepam (or placebo), used to represent the
group of long half-life accumulating benzodiazepines. Prior to,
during, and following 14 days of therapy, subjects will recieve a
test-dose challenge with a short half-life benzodiazepine
(intravenous midazolam, 0.04 mg/kg, oral triazolam. 0.25 mg, or
placebo). Following each test dose, plasma levels and *
pharmacokinetics of the test drugs are assessed in relation to
changes in sedation and mood, impairment of psychomotor
performance, impairment of memory, and quantitative alterations in
the EEG. In analogous experimental studies, 3 groups of male Co-1
mice (young, middle-aged, and old) receive two weeks of continuous
infusion (via implantable osmotic pumps) of lorazepam, clonazepam,
or vehicle placebo, with infusion rates chosen to produce steady-
state plasma concentrations similar to those achieved in humans.
During and after the period of infusion. the following variables
are quantitated: plasma and cortex drug levels, behavioral
activity based on computerized monitoring, in vivo benzodiazepine
receptor binding, and in vitro measures of receptor binding and
function. An additional series of studies on young, middle-aged,
and old CD-1 mice will assess age effects on chronic exposure to
tolerance-producing and dependence-producing doses of ethanol, as
provided in animals' diet. After*30 days of ethanol (or placebo),
tests of behavioral and neuroreceptor function and the effects of
challenge doses of clonazepam are tested during active drinking,
during acute withdrawal, and during long-term recovery.

5RolMR41734-03, Barbara Stanley, Ph.D., City University of New
York, -Informed Consent in Aged Psychiatric Patients-, $135,028

This grant will examine how proxies who consent to psychiatric
treatment or research on behalf of an elderly family member make
their decisions. As the lifespan increases, the elderly can be
more prone to the development of serious illnesses, some of which
(e.g. Alzheimer's disease) affect cognitive functions and
consequently may impair the ability to make competent treatment
decisions (i.e. give a competent informed consent). This project
is the first large scale empirical study designed to examine proxy
consent in psychiatric treatment and research. A workable model
of proxy consent must be developed in order to make treatment
decisions for incompetent elderly and conduct research on
psychiatric conditions which result in a loss of functional
competency.

Two studies are proposed in this project: one in which proxy
decision-making for elderly people is examined using hypothetical
treatment and research projects; and a second in which elderly
patients, about to undergo actual psychiatric treatment or
research, and their family members are evaluated to determine when
proxies are used, and how they reach decisions.
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5R2910143266-03, Linda Teri, Ph.D., University of Washington.
.Treatment of Depression in Alsheimer's Patients', $143,780

This study will provide a controlled trial of behavioral treatment
of depression in DAT. Modeled after a successful behavioral
treatment program used with younger and older nondemented adults,
this program trains caregivers in skills to alleviate the patient's
depression.

Eighty-four Altheier's patient-caregiver pairs are randomly
assigned to one of three treatment conditions: 1) behavioral
intervention to train caregivers in skills to alleviate patient
depression, 2) treatment-as-usual attention/support treatment, and
3) waiting-list control. All subjects are assessed pre and post
treatment; those in the two active conditions are also assessed at
6 and 12 months follow-up. Primary outcome variables are patient
depression, assessed by self-report, diagnosis, interviewer
ratings, and caregivar report. Secondary variables include
patient's prior psychiatric history and cognitive and functional
status, and caregiver's depression, burden and marital
satisfaction. Questions to be answered by this study are:
1. Are either active treatments effective in alleviating patient
depression?
2. Are either more effective than a waiting-list control? Is one
active treatment more effective than the other?
3. Is any one active treatment able to establish and maintain
post-treatment gains at 6 and 12 months follow-up? Is one
treatment more effective than the other?
4. Is improvement in patient depression associated with patient
or caregiver variables, such as patient's prior psychiatric history
and cognitive and functional status, and caregiver's depression,
burden, and marital satisfaction?

IRlMN46783-01. Larry Thompson. Ph.D.. Stanford University.
'Cognitive Changes in Older Diabetics Due to Treatment', $173.313

This is a study to evaluate the effect of treatment for
hypoglycemia on cognitive and emotional functioning in elderly
patients with Non-Insulin-Dependent Diabetes ellitus (NIKD).
Preliminary data suggests that poor glycemic control may be
associated with decrements in cognitive and emotional functioning
in older diabetics. Several studies have suggested that
improvement In both neuropathy and retinopathy can occur when good
metabolic control is established. The investigators, therefore.
will study the effects of treatment on cognitive and affective
status, using a two-group (treatment-placebo) double-blind
treatment paradigm including a single-blind partial crossover for
the placebo group. Patients will be randomly assigned to the drug
or placebo groups. After post-treatment measures are obtained.
patients in the placebo group will then be crossed over to the
active treatment condition, patients in active treatment will
continue medication. Findings from the study have the potential to
make a major impact on clinical practice, clinical investigation,
and basic neurobiological research.

1101aMH45186-OLAL, Michael vitiallo, Ph.D.. University of
Washington, *Aerobic Fitness: Sleep and Its Correlates in the
Aged*, $305,143

The investigators sok to investigate the effects of 6 months (at
3 days/weak) of aerobic conditioning on sleep, circadian rhythms,
and nocturnal growth hormone and plasma norepinephrine levels in
25-30 healthy elderly man (with only age-related sleep decrements),
relative to 25-30 healthy elderly men participating in a
relaxation/stretching program. It is hypothesized that increased
fitness Vill improve objective (slow wave sleep (SWS), EEG delta-
band energy) and subjective sleep quality; increase circadian
temperature rhythm amplitude, growth hormone secretion during SWS5,
and daytime somatomedin-c levels; and decrease nocturnal plasma
norepinephrine levels.

This study involves sophisticated physiological measurements which
emphasize the role of aerobic training in improving nocturnal sleep
in an elderly popultation. Important measurements will be made of
circadian body temperature, growth hormones, somatomedin-c, and
plasma norepinephrine, as they may be related to sleep and sleep
improvement resulting from aerobic training in this population.
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5R01MH37196-08, Larry Thompson. Ph.D., Stanford University,
*Pharmaco-Versus Psychotherapy for Late Life Depression'. no FY '90
funds

This study is designed to compare the effectiveness of
pharmacotherapy, psychotherapy and the two combined in the
treatment of depression in elderly outpatients. Participants will
include 120 community volunteers who are in a clinical episode of
definite major depressive disorder or probable major depressive
disorder over the age of 60. Participants who have evidence of
psychotic depression, or who are in a suicidal crisis will be
excluded and referred elsewhere. Participants will be randomly
assigned to cognitive/behavioral therapy, drug therapy using
desipramine or cognitive/behavioral therapy plus drugs. Forty
subjects will be assigned to each treatment condition. The
treatment will continue for 4 months on a once a week basis. At
the conclusion of therapy, individuals who are no longer depressed
will be assigned to one of two maintenance conditions within the
respective treatment modality. For example, the successes in the
Cognitive/Behavior condition will be assigned to a Lo or Hi
maintenance followup condition of 1 session per month or 2 sessions
per month respectively. Successes in the drug condition will be
placed on Lo or Hi maintenance doses (501 or 100S of treatment dose
respectively). Successes in the combined condition will be
continued on drug treatment or Lo mintenance psychotherapy alone.
Failures in the Cognitive/Behavioral condition will continue to
receive psychotherapy; in the drug treatment, psychotherapy will
be added; and in the combined condition treatment failures will
continue to receive both. The maintenance/failure treatment
program will be continued for 4 months. Participants will be
evaluated every two months throughout this treatment/maintenance
program, and at 6 months and 1 year followup. Evaluations will
include both self-report and interviewer ratings of symptoms,
measures of functioning in family and other social situations and
various measures related to models of depression.

2R01MN35182-07A1, Jerome Yesavage. M.D., Stanford University,
"Memory and Mental Health in Aging", $231.248

The general aim of this study is to increase our understanding of
the interaction between age and difficulty of training task with
the goal of modifying current training programs to enhance their
effectiveness for old-old individuals learning relatively
challenging mnemonic devices. Researchers will manipulate
experimentally the type of pretraining and amount of training time
given to subjects to learn a complex mnemonic. To identify factors
that predict response to treatment, all subjects will receive a
cognitive evaluation prior to starting the training program.
Hypotheses are:
1: Pretraining. A comprehensive pretraining program will enhance
the ability of old-old subjects to profit from complex mnemonic
training when compared to an active control pretraining and a
placebo control pretraining.
2: Training Time. Increased training time to learn a complex
mnemonic technique will enhance the ability of the old-old subjects
to profit from training. Increased training time when added to a
comprehensive pretraining program will have better results than
either the comprehensive pretraining or additional learning time
alone.
3: Predictors of Response to Training. Individual differences in
success of training will vary according to performance on tests of
cognitive processing. Furthermore, subjects who carry the
diagnosis of Age Associated Memory Impairment (AAMI) will not
respond as well to interventions as do subjects without this
diagnosis (non-AAMI).

These hypotheses will be tested in one large comparative group
design study. Each of five conditions will have 100 completed
subjects consisting of young-old with and without AAMI and old-
old with and without AAMI. All subjects will be screened for AAMI
and receive an evaluation of selected cognitive functions before
entering the study.
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1ROlIH45143-hlA1, Jerome Yesavage, M.D., Stanford University,
"Treatments for Insomnia-, $152,501

This research will study a treatment recently reported to be
successful in younger insomniacs, Sleep Restriction Therapy (SRT).
SRT improves sleep quality by restricting excessive time in bed and
allowing a modest accrual of sleep debt, resulting in consolidated
sleep. On the basis of initial success and experience with SRT in
the aged, investigators will also employ a Modified SRT (MSRT) as
a second treatment. In the MSRT condition subjects will be
encouraged to take a single nap, carefully scheduled to occur in
a fixed time relationship to their bedtimes. Both SRT and MSRT
conditions will be compared to a third condition (Hygiene). The
goal is to evaluate treatments for geriatric insomnia not only in
terms of improvement of sleep but also in terms of daytime function
and performance. Two hypotheses will be tested:
1) Efficacy Hypothesis: SRT and MSRT will improve the sleep of
community residing elderly by increasing sleep efficiency ISt) and
total sleep time (TST), and by reducing latency to sleep onset
(SO), the number of wakenings, and wakefulness after sleep onset
(WASO), when compared with subjects in the Hygiene condition.
2) Side Effects Hypothesis: Subjective daytime sleepiness will
increase for subjects in the SIRT condition but not for subjects in
the MSET condition; performance on attentional measures will
improve in the NSRT condition but will remain the same or decline
in the SRT condition.

lR01MH43427-02, Paul Bell, Ph.D., Colorado State University,
*Physical Aggression in the Mentally Ill Elderly', $120,608

This study will examine how physical aggression in the elderly
mentally ill impacts patients. program and staff, and policy in the
public sector mental health system. Preliminary evidence suggests
that assaultiveness in these clients is highly correlated with the
presence of organic symptoms. Such patients are much more likely
than nonviolent elderly to have a record of multiple admissions.

In collaboration with the Colorado Division of Mental Health, data
sets are being assembled to include:
1. Detailed computerized archives for 9 years from Colorado
2. Treatment and outcome data from chart records in Colorado
state hospitals for four years
3. Longitudinal data for one year at Colorado state hospitals
4. Archival Colorado state hospital records for 9 years covering

staff injuries due to assaults

Analysis of the data sets will permit a study of the clinical and
treatment profiles for these clients, an assessment of correlates
of onset and treatment outcomes as well as impact on program and
staff, and implications for current and potential service system
policies.

5RO1MH45780-02. Carl Cohen. M.D.. Research Foundation of SUNY.
"Older Homeless Women' S128.181

Using survey techniques. in-depth interviewing, and ethnographic
techniques, researchers are conducting the first large-scale
systematic examination of older homeless women. They are
interviewing 250 homeless women aged 50 and older living in the
shelters and on the streets of New York City. They are also
interviewing key personnel working in Drograms serving this
population. Specific areas being examined are: 1) Demographics
data such as mental and physical health; levels of substance abuse:
victimization; and social needs and supports; 2) Subsets of the
population such as the mentally ill homeless and substance abusers;
3) The different pathways to homelessness, 4) Social networks and
their relevance to street survival; S)
Psychological/phenomenological aspects of the homeless condition;
6) The environmental/social context of homelessness; 7) A
theoretical nodel of adapatation. Data collected on older
homeless women will be contrasted with data that the P.I. has on
other marginal and comanity populations.



410

SRO1MN42566-03, Leonard Gottesman, Ph.D., Community Services
Institute. Inc.. "Care for the Old and Mentally Ill in Personal
Care Homes", no FY '90 funds

This is a study comparing two strategies for the improvement of
mental health care for elderly mentally ill residing in personal
care homes in Pennsylvania. One strategy focuses heavily on more
individualized care to a limited number of residents, and the other
involves broader and more general increases in mental health
services to a larger number of homes and residents.

Because of the differences in manpower necessary for the two
approaches, they imply a difference in public policy and funding
strategy. The more individualized approach is more costly on an
ongoing basis, per resident served. although it may be more
effective in serving residents' needs. The more general approach
is likely to be both less expensive per resident served and less
prescriptive of activities by the county mental health authority.

This research is significant because personal care homes are *the
new asylums" replacing large state hospitals and, for many, nursing
homes, as a long term residence. Personal care homes, however,
seldom provide mental health care. As a consequence. large numbers
of people my not receive the care they need. As government
attempts to provide resources for improved mental health care in
these homes, the most effective approach for residents and the most
cost effective way to achieve it are of great importance.

1R29MH44787-O1A1. Suzanne Meeks, Ph.D., University of Louisville.
"CMI Aged: MH Services and Other Factors in Adjustment", $75,338

This study is examining the adverse and protective factors that
affect adjustment over time of long-term mentally ill adults.

Previous research indicates that although they may improve on

social relations and florid symptoms, significant deficits often

remain. Little is known about relations among social,
environmental, and health factors that influence utilization and
success of mental health services for this population. This study
is examining the ways in which changes in symptoms and health

status combine with life events and social supports to influence
subsequent adjustment. relapse, and mental health service
utilization. The design is a three-wave longitudinal study of four

age cohorts of long-term patients from age 40 onwards. Four
hundred subjects, identified from records of mental health
institutions in four catchment areas in Kentucky and southern
Indiana will include those with diagnoses of schizophrenia.
affective disorders with multiple episodes, and atypical psychoses.
An initial assessment of subjects' health, social networks, family
environment, psychiatric history and symptom status will be
supplemented with family interviews and medical record reviews.
Two subsequent waves of data are being collected at three-month
intervals. This data will identify factors most likely to lead to
functional dependence or relapse, thus, providing specific targets

for future intervention.

SR01Mi42915-03. James Rohrer, Ph.D., University of Iowa, Work
Stress and Morale among Nursing Home Employees', no FY '90 funds

This study is a prospective investigation of the effect of work
stress on four indicators of psychological well-being, or morale,
among nursing home employees: burnout. depression, work
involvement, and job satisfaction. The influence of morale on
turnover and absenteeism will also be examined. The sample will
consist of approximately 1,000 nursing home employees engaged in
direct patient care at various sites in the Midwest. Assessments
will be made of: 1) objective measures of nursing home
characteristics including work load and case mix, 2) employee
perceptions of the work environment including task routinization,
work load and role conflict, 3) work stress arising from the
provision of patient care, 4) social support including relations
with co-workers and family or friends, and 5) burnout,
depression, work involvement, and job satisfaction. The study
should contribute significantly to knowledge concerning the cause
and consequences of work stress in long-term care organizations.
It will provide basis for improving the work environment in nursing
homes and should thereby contribute to the quality and
effectiveness of health care for the elderly.



S80I845293-02. Barry Royner. M.D., Johns Hopkins University. 'A
Randomized Trial of Dementia Care in Nursing Hons", 5240,476

The majority of nursing home (NH) patients nave mental disorders or
behavioral problems. yet no randomized controlled clinical trials
exist comparing methods to treat these problems. This study is
designed to fill this gap. Investigators will conduct a
randomized. controlled clinical trial to test the efficacy of a
Psychiatric Intervention Program (PIP) to reduce behavior disorders
In demented NH patients. The PIP wil1 consist of three components-
1) Multi-disciplinary clinical rounds directed by a psychiatrist.
2) defined psychotropic drug protocols and. 3) an activities
program designed specifically for demented patients.

The primary outcome will be behavior disorder and will be assessed
by trained raters masked to patients treatment assignment and by
NH staff unmasked to treatment assignment. Impact of the
intervention on secondary outcomes such as use of restraints.
cognitive status. functional capacity. family satisfaction, nursing
staff job satisfaction and costs of the intervention in relation
to other NH costs.

Data from this study will provide information on a new approach to
the treatment of behavior disorder in Nis. It Is expected that the
treatment will be effective at a reasonable cost and has the
potential for application in other ais in the U.S.

R1JH41766-04. Clare Collins, Ph.D., Michigan State University,
Impact of Alzheimer's Disease on Family Caregivers*, $158.320

The purpose of this grant has been to develop and test the
psychometric properties of instruments to measure the following
aspects of the experience of family caregivers: caregiver
involvement in providing care, reactions to caregiving (burdens,
financial consequences, effects on employment, physical and mental
health and social functioning); and use of health services. Four
broad features make it of special significance. First, a large
sample of caregivers of patients with Alzheimer's disease have been
identified, detailed intake information on all variables has been
collected and study instrunents have been tested extensively for
reliability and validity. The study represents a cost-effective
approach to obtaining longitudinal data. Second, by following
caregivers prospectively. they can describe how the course of
patients' synptoms and functional limitations influence caregivers'
reactions to their caregiving role, their mental health states, the
amount and type of care provided, the outcomes of caregiving and
caregiver reactions following patient death or
institutionalization. Third. they can document the level of
informal assistance provided to caregivers and assess the need for.
barriers and use of coenunity services. Such longitudinal
information will provide highly relevant Information to NIMl for
use in establishing important features of interventions for family
caregivers. Fourth. longitudinal data on these caregivers of
Alzheimer's disease patients can be compared to similar
longitudinal data. collected by these investigators on caregivers,
to physically impaired and cancer patients. Such comparisons will
provide major insights into the nature of caregiving. In
particular, isight into the significance that a patient's
emotional and behavioral dysfunction has an the caregiver can be
examined.

2Ro0ME41781-05, Alfred Dean, Ph.D., San Diego Stat. University,
eSocial Supports, Aging, and Psychiatric Disturbances*, $207,864

This study is designed to aivance existing knowledge of the
influence of social supports, along with stressors (life events and
role strains) and psychological resources on psychiatric
disturbances among adults 50 years of age and over. The study has
a number of distinct features essential to further knowledge of the
psychosocial dynamics of mental health among the elderly: 1)
examination of the potential benefit of various social supports,
especially in response to stressful situations for the elderly; 2)
longitudinal dssign; 2) substantial representation of various eye
groups (including the 8+ group) and equal reprasentation of sales
and females; 4) use of multiple measures of mental health
applicable to the elderly; and 6) se of multivariate techniques
to examine key variables and control variables.

In this manner, the study would contribute new and more definitive
knowledge with significant iaplications for clinical assessment,
diagnosis, prevention, and intervention.

38-523 91 - 14
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2RO1MH41327-04, Glen Elder, Jr., Ph.D., University of North
Carolina. "Careers in Aging in Later Life". $114,320

American men in the later years of life have a life course which
has been shaped by periods of economic boom and bust as well as
times of mass mobilization for war. In many respects, the central
event is World War II since it put an end to the Depression and set ,.in action an unparalleled era of economic prosperity. However, very
little is known about this event's long-term influence on aging and
the old age experience. This is a longitudinal study of later
careers and aging patterns amog men. 1960 through 1986, who were
born between 1905 and 1920, with emphasis on the enduring effects
of experiences during World War I-both military and civilian on
the homefront. Building upon four years of life record publication
in the Stanford-Terman archive, the current study draws upon data
from this archive. The study itself began in 1921-22 by recruiting
children with high IOs from large school systems in California.
Eleven follow-ups were conducted after 1922. the first wave. By
1986, the sample included slightly more than 400 men. About 45
percent served at some point in the armed forces of World War II.
Using the full richness of the data archive, the study views
retirement and the later years as an ever changing process,
responsive to historical change. situational conditions, and
individual health or well being. Within a framework of three
phases, the research begins by delineating and describing the
social careers of aging men and their retirement as a process,
beginning in 1960 and extending through 1986. In phase 2.
researchers analyze factors that distinguished between the observed
trajectories of aging and life transition. Do these trajectories
differ for men who entered the service at a relatively late age,when compared to those who entered at an early age? Phase 3 asks
what the pathways of aging tell us about coping and adaptation,
life styles and health, both psychological and physical. This
study should advance our knowledge of the impact that war
mobilization has on the aging patterns of men and of the
processual nature of retirement.

7R1MIH43407-02, Delores Gallagher, Ph.D.. VAMC-Palo Alto, fMental
Wealth Risk Factors in Caregiving: Assessment and Intervention",
$148,079

This is a study of 150 female spouse caregivers, aged 55-8D, whose
husbands are victims of Alzheimer's disease. Following extensive
psychological and medical evaluations at baseline, caregivers will
be randomly assigned to one of three intervention conditions: angermanagement class (AC): depression management class (IMC), or wait
list control (WL), which is a treatment as usual condition. Each
class series will run for 10 weeks. Then there will be a Time Two
evaluation to measure the extent of pre/post improvement in indicesof psychological distress. In addition, those who were in the WLwill now be offered the chance to enroll in either class.
Evaluations will occur again after 6 months and after 1 year.

Major hypotheses of this study are:

1. Caregivers who participate in either the Anger Management Classor the Depression Management class will show greater improvemnt in
psychological distress.
2. Caregivers with high anger at Time 1 will show greater
improvement in the anger outcome, if they receive the AMC rather
than the 04C.
3. The mechanism of change from pre to post intervention will beincreased self-efficacy perceptions over time in those caregivers
who participate in either class series.

2R1lH42096-04, Janice Kiecolt-Glaser, Ph.D., Ohio State
University. "Caregivers of AD Victims: Stress and Mental Health',
$308.060

This study seeks support for additional years to continue researchexamining mental health and immune function effects of caregiving.
The completed research shows that caregivers compared to mtchedcontrols report rates of infectious illness and depression, and
compromised immune function. The goals of the study are to examine
those outcomes over time in four subgroups of caregivers: a) thosecaring for an Institutionalized patient, hI those coring for a
patient in the hom, c) those who were recently bereaved, and d)those who institutionalize the patient in the course of the study.
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55011142840-03. Igor Grant, M.D., University of California, San
Diego. Alzheimer Caregiver Coping--Mental And Physical Health',
5232,318

This study is examining, over time, the Impact of Alzheimer's
disease caregiving on adaptive health outcomes as influenced by
coping style, stress. support, and other person-environment
factors. A sample of 120 Alzheimer couples (caregiving spouse and
patient) are being interviewed every six months over a five-year
period. A matched comparison group of 40 noncategioer couples is
being randomly selected from a volunteer population. Data is being
gathered on coping activity, health status (psychologic. physical.
and physiologic, including imane and endocrine function). social
supports, intercurrent life events. perceived burden of caregiving
and other situation related stress, past psychiatric and medical
history, and functional status of the patient, along with
demographic Information. It is hypothesized that physical and
psychiatric health outcome in the caregiver will relate to rate andgualitative features of progression of the Alzheimer process; but
that such health outcomes will be influenced by perceived social
support, character of coping activity. intercurrent life events.
and background physical and mental health of the caregiver.
Further it is suggested that neuroendocrine measures * plasma ACTH,
cortisol, beta endorphin, growth hormone and imunologic variables
- natural killer cell activity - 011 help distinguish successful
and unsuccessful copers among cAregivers. and may predict those who
will themselves develop illness. The findings of this study have
the potential to delineate the short-and long-term biophysiologic
and psychologic consequences of coping with an Alzheimer patient.
to identify personal and environmental factors associated with
effective coping patterns leading to optimal ceregiver outcomes and
to explore the association between caregiver coping and
deterioration of the Alzheimer's patients' health.

12031146564-01, Jan Greenberg, Ph.D., University of Wisconsin,
"Aging Parents vith a entally Ill Adult Child at Homew, $71,204

This small grant explores the physical and mental health of aging
parents caring for an adult child with severe mental illness.
Although increasing number, of aging parents are providing care for
a mentally ill child, little is known about the burdens they face,
their use of mental health and related services, and the impacts
of caregiving on their physical and mental health. The objectives
of this study are: 1) to describe the objective and subjective
burdens experienced by aging parents caring for a mentally ill
adult child; 2) to identify factors that are associated with lover
levels of caregivar burden; 3) to describe more precisely the
extent to which formal services to the mentally ill adult child and
the family serve as a *buffer" to parental stress, and 4) to
generate hypotheses for future research on the mental health
service needs of aging parents as caregivers to their mentally ill
adult children.

This exploratory Investigation will be accomplished through a
nonoxperimental, cross-sectional study of 100 mothers, age 55 and
older, living with a severely mentally Ill adult child. The data
will be compared with a parallel study already conducted on 225
mothers, age 55 and older, who care for an adult or child with
mental retardation.

103MH46430-01, James Reid, Ph.D., Pennsylvania State University,
'Streas, Adaptation, and Successful Aging-, $72,200

This is a small grant to study the process of adaptation in
response to the stress experienced by the elderly who move into a
continuing care retirement community (CCRC). Researchers proposeto study the psychosocial and physiological predictors of
succeseful aging during the process of adaptation to life
transitions. The study will focus specifically on the elderly*s
response to the stress of moving into a continuing care retiremant
community (CCRC). The research is also intended to provide data
that may elaborate a theoretical model of successful aging
developed by Paul and Margaret saltes.
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5R01MR42122-03. Leonard Pearlin, Ph.D., UCSF, "Sources and
Mediators of Alzheier's Caregiver Stress". $282,991

This study examines a range of stressors experienced by
Alzheimer's caregivers, the coping strategies they adopt to deal
with these stressors, their access to and uses of formal and
informal supports, and the consequences of this stress process for
symptoms of depression and physical illness. It conceives of the
strains encountered within the caregiver role proper as central
among the stressors. These strains result from the assistance the
caregiver must provide the impaired person in daily activities,
from the management of behavior that is potentially injurious or
threatening, and from the overloads on time and energy. Connected
to the strains in caregiving are associated strains in other areas
of life, particularly family conflict, economic hardship, and the
cross-pressure of occupational and caregiving demands. In general.
it is expected that the more intense the various strains and the
more extensively they are diffused into different areas of life,
the more mental and physical health will suffer. However, the
impact of stressful conditions will be minimized and buffered both
by appropriate coping behavior and uses of social support.

To observe the intricate relationships and their change, scheduled
interviews will be conducted with a panel of 1,000 caregivers at
three intervals. The development of the scheduled interviews will
partly rely on qualitative interviews with about 25 subjects.

7R01MN42163-03. Karl Pillemer. Ph.D., Cornell University. 'Social
Relations of Alzheimer's Caregivers Across Time', $152.401

This study is investigating changes in the social networks and
burden of primary caregivers to elderly relatives with Alzheimer's
disease over a tWo-year period following the initial diagnosis of
dementia. In particular, the study will examine the ways in which
changes in the structure and function of social networks affect
caregiver burden. In addition, the study will examine the ways in
which differences in the structure of caregivers' social networks
affect the degree of support provided. Further it will explore
whether certain types of support and interaction lead to a greater
reduction in the stress and burden experienced by caregivers. More
general literature on social support and stress suggests that the
buffering effects of social interaction and support vary
substantially, depending on the characteristics of the relationship
between the individual and his or her associates. Researchers will
examine how changes in interaction with and support from various
network members over time differentially affect caregiver burden.
The study will provide a substantial methodological improvement
over most previous investigations of caregivers. First, the study
will employ a longitudinal design, in contrast to almost all other
studies of caregivers. which have been cross-sectional. Second.
the study will utilize precise measures of social network structure
and function, in contrast to the more general measures of social
support and family relations used in previous studies of
caregivers. Third, multiple measures of caregiver burden will be
employed, including measures of both physical and psychological
well-being and subjective stress experienced in providing care.
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5PO1MH43371-03, M. Powell Layton, Ph.D., Philadelphia Geriatric
Center. 'Caregiving and Mental Health--A Multifaceted Approach',
$852,267

This Program Project is examining several large areas of concern
regarding the process of caregiving by adult children to Impaired
elderly family members. Three separate projects will pursue
different questions on caregiving stress. drawing from a pool of
caregiving families that have already been studied at the
Philadelphia Geriatric Center as well as recruiting new families.
The three projects vi11 share a coon data core, which will be
responsible for recruitment. subject selection, data management,
training of interviewers. scheduling interviews, quality control of
the data, and processing of the data prior to analysis. The common
theme of the Program Project is the study of variations in the
process of caregiving and the mental health outcomes of caregiving
that are associated with marital status, intrafamilial dynamics,
length of caregiving and characteristics of the Person and her
social setting. The Marital Status project will study the
correlates and outcomes associated with once-carried, multiple-
married, never married, widowed, divorced and separated caregiving
daughters of widowed impaired older parents. The Family project
will study the process and develop new methods for study of family-
level influences on and effects on caregiving. The Caregiving
Career project will study subjects over an extended period of time.
for varying periods including that from the beginning of caregiving
until the death of the impaired person. The combined results of
the studies will yield new insights on the meaning of caregiving,
the family as a unit for study, and the place of caregiving within
the context of the caregiver's life. New knowledge will also be
gained about women's roles, the differences between caregiving for
Althetmers patients and nondenented physically impaired people
within-household and extra-household caregiving, and household
constellations as sources of variation in caregiving.

5f01XH43267-03. Peter Vitaliano, Ph.D._ University of Washington,
*Corelates of Mental Health in Alzheimer Spouses', $339,584

This multidisciplinary longitudinal study is comparing
psychosocial, imunological. and cardiovascalar distress. In 70
spouses of mild OAT patients to the distress in 70 agesen-health
status-etched spouses of controls. The controls will themselves
he matched to the OAT patients on age, sea, and depression.
Assessent wdiln occur teice 5 pnsths apart.

Using a theoretical Iodel of distresstodsuIderthe research. 
hie rarch ICal hypotheses are be testess in 0 gitially and at
follow-up DAT spouses will be more distressed than control spouses
o all measuresnt w at follow-up OT spouses will be arre
distressed then at baseline, whereas mean differences over time in
control spouses will be less extensive: 3) over time increases in
DAT spouse distress will be partially explained by increases in DAT
patient's cognitive/functional decline. however, these
relationships will be modified by 3 spouse factors (life stressors,
vulnerability, and resources): 4) biologIcal and psychosocial
distress will be sore correlated at follow-up thus at initial
assessment; and at both times these relationships will be greater
for vulnerable spouses (e.g. hostile/angry. etc.) and less for
spouses with resources (e.g.. social support and caping). The
General Linear Model will be used to statistically test the
hypotheses. This research will integrate psychosecial and
biological sequelae of stress in DAT spouses.

2P50MN40159-07, Dan Blazer, M.D., Duke University, 'CRC/PE for the
Study of Depression-, 5730,655

The goals of this Center are: first, to define and validate
depressive subtypes In late life; and second, to apply the best
current investigative techniques to the study of mood disorders,
especially depression, across the life cycle. Three investigative
techniques will be used: first, subjects will be identified and
compared across the life cycle using the current nomenclature
(i.e.. 0M-III and OSA-111-R); second, grade-of-membership analysis
(GII), a statistical method similar to cluster analysis, will be
used for categorizing from which *pure types' can be derived; and
third, depressive disorders will be studied longitudinally.
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5P50MH40381-05, Eric Caine, N.D., University of Rochester," CRC/PE
for the Study of Psychopathology for the Elderly-, $1,425,645

This CRC/PE endeavors to bring neuropsychiatric research methods
to bear upon the study of geriatric psychopathology by focusing
thematically upon discrete behavioral disturbances and behavior-
brain relationships. Researchers are continuing to pursue the
following broad goals:
1) establish and conduct multidisciplinary, clinical and laboratory
research to further understand the neurobiological bases of
abnormal behavior in the elderly
2) maintain and strengthen their unique, collaborative research
setting, and continue to provide support for case identification
and follow-up, biostatistical consultation, and data management
3) coordinate research programs in the university which deal with
behavior disorders in the elderly
4) continue the education and training programs
5) support related new research efforts

The CRC/PE is composed of five cores, including Administrative,
Data Management/Biostatistics, Research Clinical Assessment, Brain
Acquisition, and Education/Training; and four research
laboratories, including Psychopharmacology (LPP), Neuropsychology
(LP), Suicide Studies (L.SS), and Neuroscience (IMS).

5PSH43486-02. Steven Ferris, Ph.D., NYU Medical Center,
"Geriatric Psychopharmacology Clinical Research Center". $455.336

This Clinical Research Center has an established group of
investigators committed to geriatric psychopharmacology. The
Center will encompass existing physical, patient and lab resources
as well as relevant ongoing and new research projects. The major
goal of the Center is to integrate, expand and facilitate
innovative research to extend basic knowledge and improve the
pharmacologic treatment of cognitive disorders in the elderly.
Normal elderly, Alzheimer's disease patients, and subjects with age
associated memory impairment (AAMI) will be included. In addition
to expansion of an existing core research program. two new clinical
trials will evaluate the relative efficacy of arecoline and
nicotine in treating AD and will evaluate the treatment of mild
memory impairment in AAMI with phosphatidylserine. A PET study
will compare the effects of scopolamine to the PET changes seen in
normal aging and AD. An Early Drug Trial Unit will conduct pilot
studies on AD patients with the ganglioside GKI, and on a white
matter lesion subgroup with the antihypertensive, captopril.

In the Core Research Program, a 700 subject longitudinal database
will permit study of the prognosis, course, early diagnosis, and
etiology of cognitive decline and related psychopathology in the
elderly.

5P50MH40380-06, M. Powell Lawton, Ph.D., Philadelphia Geriatric
Center, "CRC/PE Depression in Residential Care Settings" $656,836

This is a Center for research, research utilization, and research-
experience training in depression as it occurs in a residential-
care setting for older people. The rationale is based on the idea
that depression is a prevalent basis for distress, illness, and
disability, and that the problems of nursing home residents in this
regard have been relatively ignored. This research program is both
aultidisciplinarian and longitudinal. All five projects will use
the same cluster of clinically depressed subjects. The core will
function as the screening, assessment, research-design, and data-
analytic body, as well as the vehicle through which the precepting
and dissemination process occur. The five projects consist of two
biological and three psychosocial projects, with joint analytic
and interpretative procedures: 1) a study of medical treatment
efficacy and diagnostic reliability of the attribution of
depressive symptoas in residents with four possible mild "physical"
sources of depression: thyroid deficiency, iron deficiency anemia,
chronic obstructive pulmonary disease, and those receiving
"depressogenic" drugs. 2) a study of the side effects versus
therapeutic efficacy of nortriptyline and the usefulness of
biological markers. 3) a study of the affective life and its
relation to daily events of depressed and nondepressed residents.
4) a study of suicidal ideation, siuicidal behavior, indirect
suicidal behavior, and psychopatholgical versus "existential"
suicidal motivation in depressed and nondepressed residents. 5)
a study of the familial interactions and relationships of depressed
and nondepressed people.
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3PSOMH43444-0351, Peter Whitehouse. M.0.. Case Western Reserve
University, *CRC/PE for the Study of Alzheimer's Disease. $151,000

This CRC will characterize cognitive and psychiatric symptoms of a
population of Alzheimer's disease patients, follow them
longitudinally. and explore the relationships between alterations
In adrenergic and seratonergic markers in life and in death with
the clinical features. The goal of this Center is to contribute to
a better understanding of the biological basis of the cognitive and
behavioral manifestations of AD. which will lead to better
diagnostic and therapeutic approaches. This goal will be
accomplished through six cares; clinical, clinical pharmacology,
nauroimaging. neuropathology, data management and analysis, and
admnistrative. Five specific research projects are included:
1) biochemical assessment of serotonergic and noradrenergic
carkers in blood platelets; 2) the role of adrenergic and
serotonergic systems in the regulation of cortisol secretion and
glucocorticolid receptor number; 3) post-morte alterations in
cortical, adrenergic. and serotonergic binding sites; 4)
description of the pathology of the locus coeruleus and raphe
nuclei; and 5) studies of the neural control of blood-brain
barrier regulation.

5P50M40041-07, Jerome Tesavage, M.D.. Stanford thniversity, "CRC for
the Study of Senile Dementia", $478,800

The purpose of the Clinical Research Center for the Study of Senile
Dementia (CRCSD) is to develop innovative studies of patients with
Primary Deganarative Damentia (PDD), integrating five different
specialty areas. A major theme of the CRCSD is to identify areas
of *axcess disability" in POD patients which may be alleviated to
improve functional status. The projects are:
Biochnemical Cooonent fProect 11: This component is attempting to
identify cerebrospinal fluid (CSF) biochemical markers for senile
dementia which may be useful in the differential diagnosis of early
forms of the disease from normals with depression. Particular
attention will be directed towards newer peptide markers such as
myolin basic protein, glial fibrillary acidic protein and S-100
protein.
ElectrothvYioloQic and Brain Imagery Component fProiect 21: This
component is using measures of electrophysiology and brain imagery
to follow the natural course of POD with the intention or developing
better methods of eastabliasing diagnosis and prognosis.
SAan comenant (Proaint 31: This component is studying the relation
of disturbed sleep, altered lsep-vake cycles, apneic episodes,
daytime sleepiness, and *sundowning., or nighttime confusion, to
excess disability in PDD patients. For the first time a careful
assessment of the clinical efficacy of several commonly used
medications for dSundowners" will be undertaken.
edical Comnonent P Prolset 41: This component is studying the

relation of medical illnesses which develop as PDD progresses to
excess disability in demented patients.
Psychsoacial Commoment fProject Sl: This component is studying the
course of psychosocial needs of caregivers of PDD patients and will
attempt to develop model programs for treating depression in this
group.
One hundred and fifty patients vith PDD and 108 controls will be
followed for at least two years and evaluated on core
cognitive/behaviroal measures using specialized tsoting by each
Project. Each Project will test important hypotheses within its
specialty; however hypotheses bridging specialized areas will also
be tested, e.g., whether spinal fluid markers relate to sleep
disorders.

1g07MM00793-01A. Sanford Finkel. M.D., Northwestern University.
Geriatric Mental Health Academic Award. $112.590

The purpose of this academic award is to prepare the nomine to
function as a researcher in the are of treatment of mental illness
and behavioral dysfunction in the elderly and as a resource person
to help develop other researchers in the academic environment. The
project designed by the grantee is a study of the use of
neuroleptic medication (thiothixene) in the treatment of agitation
in a nursing home. Each subject will spend four-month periods on
steady-state. PRN, and no medication. Subjects will be evaluated
before, during, and after trials using a variety of scales and
measures. The grantee has an excellent group of supervisors and
consultants with expertise in a variety of areas related to
research In geriatric psychiatry.
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1 eO7 formale-1, P.M. Baker, Mn. bnivrity of Texas HealthScience Center, Geriatric Mental Health Academic Award",$06,540

With this Geriatric Mental Health Academic Award, Dr. Baker
prOPOSaes to coplete specific course work in geriatrics at herinstitution. She will coupleta a pilot study during the first andsecond Years Of the award and in the third year of the award ehewould submit her first grant. In addition to working with Dr.James P. aas as her suprvisor, Dr. Baker proposes to work withDr.Barry eurland and his staff a wall as participating four timesper Year in the Inter-fiversity Consortium. Dr. Baker plane tocomplets the following goals at the end of three years: 1)conpletr formal course work in the biology of aging, 2) copletstwo pilot studies: delirium in surgical patient and thedevelopment of Rental health screening instruments in the Hispanicelderly, 3) couplets and supmit a grant entitled "The Asseasmentof Cognitive Impairment and Depression in a Tri-racial Populationof San Antonio,tr and 4) begin redesigning the existing GeriatricPsychiatry Program in the context of her visits to various modelsof Geriatric Psychiatry Programs.

sK07orn748-03. Yeates Conwell. University of Rochester. Geriatric
Mental Health Academic Award", t117.450

This Geriatric Mental Health Academic Award is enabling the P.. to
undertake a series of investigations of suicide in the elderly.
The research i s ultidimensional and includes epidesiological.
clinicaldescriptive. and neurobiological Perspectives. Eachdimension will be studied in samples of elderly suicide attenpters.
completed suicide victims, and conrol populations.

The P.1. is also taking courses, studying Independently, and
seeking expert consultation in areas relevant to the Investigation
of suicide and late-life affective disorders. In addition to his
own program of suicide research, he will lead a collaborative
miltidisciplinary effort to mre fully understand suicidal behavior
ro social and environmental perspectives.

The Department of Psychiatry. niversity of Rochester School of
Medicine and Dentistry, through its MINH Clinical Research Center
for the Study of psychopathology of the Elderly, is ceitted to
developing a mejor mltidisciplinary program studying affective
disorders and suicide in the elderly. With tile support of tils
Geriatric Mental Health Academic Award, the P.1. will develop and
direct these efforts.

SK07RH00792-012. Carolyn Hach, Ph.D..* Western Psych. Institute..
Geriatric Mental Health Academic Award' se w Ahm

During the perod of this new Geriatric Mental Health Academic
Award. Dr. och is systemtically expanding her inestigative
capabilities through a program of interdisciplinary research and
advanced education and training. Her research activities are being
integrated with her professional nursing responsibilities and will
enhance her shills in sleep research and psychometrics. Her
independent investigative develomnent is being accomplished by the
following activities:
1. training at 3 major sleep research centers;
2. academic studies in advanced research design and measurement;
3. research consultation and teaching;
4. independent study with experts;
5. attendance at national scientific research conferences;
6. implementation of a research program.

The objectives of the three year research program are to 1)
elucidate the Impact of sleep aOes On the cognitive, affective.
and behavioral functioning of elderly individuals with Probable
Alzheimer's disease; and 21 to develop a nursing assessment
instrument designed specifically for use with Alzheimers patients.
Two complementary studies will be simultaneously conducted. "Sleep
Apses and Mental Deterioration in Alzheieer~s Disease- and
*Alzheimer's Assessment: An Adaptation Instrument'.



419

SK07MHO0821-02, Charles Kellner, M.D., Medical University of South
Carolina, Geriatric ental Academic Award, 'Neuropsychiatric
Aspects of Depression in the Aging', S88,330

The goal of this award is to train the grantee to be an expert
academic clinician/researcher in the field of depression in the
elderly. He is training faculty and residents in the Southeastern
region of the United States and is continuing his career as an
academic neuropsychiatrist. The program has four components: 1)
training in geriatric medicine; 2) advanced training and research
in electroconvulsive therapy, including a specific research
proposal entitled, "Weekly versus Three-times-per-week
Electroconvulsive Therapy in the Treatment of Geriatric
Depression% 3) training and research in toe brain Imaging
techniques of Magnetic Resonance Imaging (RI). Positron Emission
Tomography (PET). and Brain Electrical Activity Mapping (BEAM); and
4) training in research metnodology and olostatistics. For each of
these four components. a program of formal courses, consultation
with national experts. clinical work. teaching and research
activities is being carried out.

5KDTMHOO823-02, Daniel Plotkin, M.D., UCLA, Geriatric Mental Health
Academic Award, 5115,340

The purpose of this academic award of advanced study and supervised
experience is: 11 to support and enhance development of the
investigator in geriatric psychiatry and in delfvery;of mental
health services to the elderly; 2) to implement at UCLA an
Intensive study of geriatric mental health care delivered via
partial hospitalization; and 3) to foster the training and
cooperative involvement of students and faculty in psychiatry and
other departments at UCLA in geriatric psychiatry, partial
hospitaliration, and mental health services research through
teaching, consultation and dissemination of information.

SK07MaO733-03. Pierre Tariot. M.D.. University of Rochester,
'Geriatric Mental Health Academic Award. $115.922

This award is assisting the grantee in his development as a
researcher who can devise and validate new investigative
strategies, a developer of other researchers, and an introducer of
research findings in mental disorders of the aging. His
development is being guided by 3 major themes. The first is
acquiring expertise in the phenomenologic characterization of
behavioral disorders in the aged, as well as in measurement of such
behaviors, both for prospective phenomenologic studies as well as
neuropharmacologic studies. The second theme is clinical
neuropharmacology. which he will pursue with a hierarchy of studies
that will relate to each other as well as other themes. The third
theme is that of prevention, both from pharmacologic and non-
pharmacologic perspectives.

zK05MON0364-08, George Yaillant, M.D., Dartmouth College, Research
Scientist Award, $105,800

or. vaillant has been performing life course studies using two
valuable longitudinal data sets, the College Cohort and Core City
Cohort on men. His studies of mental health and its relationship
to physical health across the second half of life have led to an
important reformulation of the relationship between stress and
illness. Both samples have been continuously followed for 45
years. Originally an interdisciplinary study was made of each
subject; parents were interviewed; development histories, school
records and the health and psychopathology of relatives were
ascertained. Psychological and physiological tests were
undertaken.

Major questions being addressed by this study are:
1) How does preexisting mental health affect maintenance of
physical health?
2) What familiar, childhood and premorbid psychological variables
are associated with resilient and vigorous adaptation to life after
age 65?
3) What is the natural history of marital and occupational careers
over the adult life cycle? What is their relation to
psychopathology?
4) Can defense mechanisms be made operational?
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SK05MH00540-05, George Zubenko, University of Pittsburgh-Western
Psych, 'Psychopathology of the Aging: Cell Membrane Correlates",
$85,987

This research scientific development award employs fluorescence
spectroscopy as a tool to probe the biophysical characteristics of
blood cell and brain synaptosomal membranes from patients with
Alzheimer's disease. Studies of platelet and red blood cell (RBC)
membranes may reveal characteristic alterations that may aid in the
antemortem diagnoses of AD. The relationship of observed
alterations in blood cell membranes from patients with AD to the
demographic and clinical characteristics of this group (age at
onset, duration, severity, sleep EEG indices) will be investigated.
Experiments will also be conducted to determine whether alterations
in blood cell membranes from AD patients reflect a generalized
platelet or R8C membrane'defect* or a change in the age-
distribution of these cells. In addition to this important
clarification, these experiments will provide information on cell
membrane changes that accompany the normal aging process of
peripheral blood cells. The functional consequence of biophysical
abnormalities of platelet membranes will be determined by using
platelet aggregation as a model system. A parallel study of
synaptosomal membranes prepared from fresh, unfixed regions of AD
brain will provide information on membrane biophysical properties
as correlated with histopathologic reports. It will, therefore,
be possible to determine whether any identified alterations in
these synaptosomal membrane properties are more widespread than the
characteristic histapathologic abnormalities of AD, and whether the
membrane changes are likely to antedate neuronal degeneration and
cell loss.

500146281-02; Marilyn Albert, Ph.D., Massachusetts General
Hospital, -Genetic Studies of Alobeimer-s Disease-, $253,099

The overall goal of this study is to identify sib-pairs with
Alzheimer's disease (AD). It is also hoped that many of these
cases will have informative family histories in relation to AD,
i.e., evidence of dementia in parents and multiple other ancestors.
The diagnosis of AD in the index cases will be established by
contemporary research criteria. Blood samples will be obtained
from sib pairs and all living individuals in large families with
AD. Blood will be used for the preparation of genomic DNA and
establishment of permanent lymphoblastoid cell lines at the NIMS.

5T324I8911-03, Eric Caine, M.D., University of Rochester Medical
Center, "Geriatric Psychopathology:NRSA Institutional Training',
$118,233

The goal of this project is to establish a multidisciplinary
research training program which is coordinated and run through the
university's clinical research center. It is preparing trainees to
become independent clinical and laboratory research scientists who
are equipped to creatively investigate mental disorders of the
elderly. It also is preparing investigators to work in university
and academic settings, training scientists capable of working
interactively with colleagues from other research disciplines to
more fully understand the basic determinants of psychopathology -
among the aged. The program emphasizes clinical neuropsychiatric,
neuropsychological, and psychosocial methodology, as well as basic
laboratory approaches to investigating the neurobiological
substrates of mental diseases. Prinicipal target patient
populations include the elderly who suffer affective,
schizophrenic, and progressive neurodegenerative disorders, in
conjunction with comparative studies of normal controls. The focus
of recruitment and training efforts includes three groups: 1)
psychiatrists; 2) nonclinical trainees, such as experimental
psychologists, neuroscientists, etc. who have fundamental research
skills suitable for studying psychopathological disorders among the
elderly, but who have little experience with the wide variety of
problems and confounds confronted when studying older patient
populations; and 3) postdoctoral trainees from other health
disciplines (e.g.. nursing, clinical psychology, neurology, or
internal medicine), who have substantial professional preparation,
but who have limited clinical and research experience dealing with
mental disorders among the elderly.
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S,01M46290-02. Marshal Folstein. M.D.. Johns Hopkins University,
Diagnostic Centers for Psychiatric Linkage Studies'. $238,021

This is a project to develop a diagnostic center for Alzheimer's
disease (AD) and to ascertain families with a proband with AD to
serve as a resource for genetic linkage studies.

The aims are:
1) develop a diagnostic protocol for the assessment of families
with familial Alzheimer's disease;
2) determine the appropriate small family configuration for
future linkage studies:
3) collect 133 families, ascertained through a proband with
Alzheimer's disease with one or more sibs who have been examined
and classified as probable Alzheimer's disease by MINCD5-ADRDA
criteria;
4) develop a protocol for the collection of blood samples from
these families to allow the establishment of permanent
lymphoblastoid cell lines.

5=01046373-02, Rodney Go. Ph.D.. University of Alabama, 'Etiologic
Heterogeneity in Familial Alzheimer's Disease'. $204.848

The overall objective of this study is to identify 134 Alzheimer's
disease (AD) probands and to recruit all their first degrge
relatives into ths cooperative multicenter study. The probands
will be thoroughly evaluated clinically through neurological
examinations. metabolic profiles. CSF tests, neuroradiological and
neuropsychological tests. All demographic, clinical data, and
tests results will be stared in a database and prepared for
transfer to the central data coordinating center. Local objectives
are: 1) to determine the proportion of FAD cases in the Memory
Disorders Clinic which have a FAD gene on chromosome 21; 2) to
determine if DNA mutations within the Prion Protein coding regions
affect AD susceptibility in cases and their family members; and 3)
to determine if certain retrovirus genomes (HTLV) may be involved
in the onset of dementia and AD in this population. This study
should identify affected pairs of relatives and families for
linkage studies and also identify more homogeneous subgroups of AD
probands via the new molecular techniques.

5T32lH18905-03. Jerome Yesavage, M.D.; Stanford University, -A
Fellowship in Rental Health and the Aged and Dementias, $53,356

The purpose of this fellowship is to provide training for oental
health professionals planning a career in research on mental
disorders of the aging. The program of research involves
assessment, evaluation. and treatment development. Training
activities are based at an NINH funded Clinical Research Center for
the study of mental disorders of the aging with a particular
emphasis on Alzheimer's disease. The theme of the Center is
'excess disability', i.e._ disability in excess of that
attributable to the basic biological characteristics of the
Illness. Researchers are interested in processes such as sleep
disorders in Alzheimer's patients. incontinence. caregiver
depression, and other factors which lead to a higher level of
disability than might be expected from degenerative biological
processes alone. Also. considerable work is being done on
biochemical and brain imaging markers of subtypes of the disease
Which eight have differing rates of decline. They also have
programs studying pharmocologic and behavioral interventions for
patients with all range of cognitive deficits. In addition, they
have an active pathological program for postmortem biochemical
analyses. They have developed a program which Integrates trainees
into varied subcomponents of the Center and teaches them to be
researchers in a specialty area relating to Alzheimer's disease.

ST32i18907-02, Joyce Fitzpatrick. Ph.0.. Case Western Reserve
University, *Geriatric Mental Health 4ursing'. $89.200

The specific aim of this project is to develop pre and
postdoctoral research training opportunities for nurses who are
pursuing careers in geriatric mental health research.
Specifically, this program provides a unique opportunity for
combining a strong theoretical orientation with an emphasis on
research skills for the study of the mental health problems of
older adults. The long range goal of the project is to contribute
to the pool of nurse researchers prepared in geriatric mental
health and to increase the body of knowledge related to the
practice of geriatric mental health nursing.
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5T32MH19100-02, Ira Katz, M.D.. Medical College of Pennsylvania,
"Research Training in Mental Health in the Frail Elderly', $68,234

This is a multidisciplinary, collaborative fellowship program to
train new investigators in research on the mental health and
psychiatric disorders of the frail elderly. There is a core oftutorials that covers the areas of geriatric psychiatry andpsychology, clinical gerontology, and research methods. Trainees
participate as research apprentices in one of the ongoing
projects. After the orientation phase, the focus of the programwill be on supervised independent research and individualized
coursework. Unique features of this program include the focus onthe frail elderly, locations of the program within an affiliation
between a service setting and a medical school, the existencewithin this setting of active interdisciplinary, collaborative
research involving the program faculty and established access to
subjects including large residential and comunity populations.

T32GH19132-01. Gerald L. Klerman. M.D.. Cornell Medical Center$Po0Grad. Research Training in Geriatric Affective Disorders",$77,004

This is a research training grant of three post-residency
psychiatrists in geriatric affective disorders within the academicsetting of the Department of Psychiatry of Cornell University
Medical College. The training period is for two years with a focuson the clinical research experience supervised by a senior facultypreceptor. The research experience is supplemented with a corecurriculum of lectures, seminars reviewing current clinicalknowledge and research in late onset depression, depression ofdementia, primary and secondary mania, sleep problems of geriatricdepression and somatic treatments of these states. A clinicalexperience relevant to the research training will be included forat least one of the two years. The major training facilities willinclude the Geriatric Division, the Geriatric Specialty Clinic, theSleep-Wake Disorders Clinic, and the Geriatric Division Laboratoryof the New York Hospital-Cornell Medical Center. WestchesterDivision which is committed to academic excellence in GeriatricPsychiatry.

The primary focus of this grant is on the preceptor-traineerelationship in which the preceptor serves as a scholarly model,supervises the trainee's research, assists the trainee to formulateand develop a research project, and provides collegial criticism ofthe trainee's written and oral representations of the researchdata.

ST32MH19104-02, Larry Thompson, Ph.D.. Stanford University,
'Research Training in Mental Health and Aging". $49,506

This program is implementing a one year full time broadly
diversified training experience in geriatric research focusing on
mental health problems of the aging for doctoral level
psychologists. Intensive research experience will be offered in
one of four tracks: neuropsychology, assessment and psychotherapy,
behavioral medicineand community outreach prevention. Trainees
gain experience in data collection and management, statistical
analyses of various types of data, and the opportunity to co-author
paper presentations and publications in professional journals.
Criteria for acceptance focuses on research interests of trainees,
their potential for an academic career in geropsychology, and
performance within graduate school training.

5T32MH18904-03, Steven Zarit, Ph.D., Pennsylvania State Univeesity.
'Training in Research on Mental Health and Aging" $82.969

This program provides training in research on mental health and
aging. Course work, colloquia, and supervised research experience
provide students with training in substantive areas of research on
the mental health of older people and with appropriate research
methodologies. Faculty preceptors provide expertise in 4 areas:
1) assessment; 2) intervention research; 3) behavioral genetics;
and 4) research methodology.- Trainees choose a primary and
secondary preceptor with whom they develop research projects
addressing these topics. Predoctoral trainees work toward
completion of requirements for their Ph.D., including appropriate
course work, doctoral examinations, and dissertation research on a
topic on mental health and aging, guided by a faculty member of
this training program. Postdoctoral fellows develop a research
program in conjunction with training faculty, supplementing their
research activities with course work, as appropriate, to fill in
gaps in their previous training.
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variable. (best-fitiny Em, ampta, mac, us acohas) in dpr
su cts ans tat u-e is faerprmty a-rq hes majects. asn
variables as I win be a S in the Iqs patienls, elie
depressed s am reaveres, as in amfts. Paluinlmy dat also

sgest pomaila tAyes based a taes variables. him stu will
placie the. possihle tmetraa dht a type us tOmir salatios to

clinial satypes and aterclinical factors. In a t ost te
gam-aSvan bypohais of dprmim, s WiW Stay will "wusk ta
rectal teepamurM yta Uuh slep deprivation in 10 elderly
mldaa paei ars to elderly ntls who has bun saUd in the
firat so*. D te fourth say, as musenta Seyts, maual
temperature asum, anl alewp Will be asilmd In 10 patients wit
easeal aentive direr, 10 patients wi smenssral mlanchoI, an
10 mspm a and metchid atals.

FINL ACftE2, lMia 161.2, 1986 -

SURARY STATERENT
(Privileged Communication)

Application Number:. 1
DUAL PROGRAM CLASS CODE: AZ-W ff3 DUAL: NH

ANN -2 (Ann-vu)
Review Group: AIDS & RELATED RESEARCB REV GP SUBCORM 2

Neeting Dates: IRG: FEB/MARCH 1989
COUNCIL: RAt 1989

Investigator: -. LL, ROxALD 15 Degree: PHD NPR

Organization: UNIVERSITY OF CALIFOHNIA SAN FRANCISCO
City, State: SAN FRANCISCO, CALIFORIA Requested Start Date: 07/01/89

Project Title: AIDS RISKS Il4 A POPULATION OF OLDER AMERICANS .

Recommended: APPROVAL Priority Score: 183
Ruman Subjects: 30-ES INV-CERTIFIED NO IRG CONCERNS/COMMENTS Percentile: 30.2#
Animal Subjects: 10-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT CDSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED

01 478.324 478,324
02 180,706 180,706

RESUME: This is a strong, Carefully developed application for support to
investigate specific behaviors related to transmission of the human
immunodeficiency virus (RIV) and blood transfusions emong older Americans.
The knowledge gained Will make possible the design of a more effective
acquired immunodeficiency syndrome (AIDS) prevention campaign for older
Americans. The well-qualified research team, the careful documentation of the
need for this research, and the detailed planning of how it should be
conducted, all portend a successful outcome.

DESCRIPTION: (Adapted from investigatora abstract). Ten percent of the
Caes of the AIDS are among persons aged 50 and older. Unfortunately, no
reliable estimate exists of the risk for further transmission of EIV within
this age group. Needed is a more complete understanding of the sexual
practices of older Americans and valid estimates of the proportion of older
Americans with a history of blood-transfssions, intravenous drug use, and/or
high-risk male homosexUal behaviors. The investigators in this project
propose to cosnct a telephone survey of a national probability sample of
3.500 U.S. men and Womasn aged 50-75 years that will describe the prevalence of
hi0h risk behaviors within this age group. First, they will measure the point
prevalence of specific behaviors related to 8IV transmission and prevalence
sine 1977 of blood transfusions among older Americans. Prevalence estimates
will also be generated separately for AIDS epicenters And for the combined
geographical areas that lie outside of the major American centers of the
epidemic. Second, using the three-stage AIDS Risk Reduction Model, they will
Date released: 04/13/89 Date Printed: 04/13/89
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SUMARY STATENT.T
(Priileged Communication)

Applicatin Nomer, 2 T32 NH15750-11
BSR

Review Orop. MH BEHAV SC RES REV COMM

meeting nam. IRG. FEL/'ARCH 1990 Z
COUNCIL. KAY 1990

Prora Diirector. TAYLOR. SHELLEY E Doore. PHi

Orsanisation. UNIVERSITY OF CALIFORNIA LOS ANGELES
City. State. LOS ANGELES. CALIFORNIA Reouostad Start Date. 07/01/90

Project Title. BEHAVIORAL ISSUES IN PHYSICAL AND MENTAL HEALTH

Recammended, APPROVAL Priority Score. 182
Numn Subjects. 32-5 MV.-CERTIFIED. IRG COMENTS
Anim Ssbjects. 1-MD LIVE VERTEARATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMENED

11 165.681 15.681
12 177.607 177.607
13 172.71£ 172.71£
14 179.026 179.Z6
15 14.046 184.544

RES[SF This application reausts fundino for sic predoctoral and three
postdoctoral stipends plus support to train researoh sciantists On health
psychology. This r.neal application will furtherexpansion of a praarac
ahich has. strong reord 9f training in health psycholooy. Both predoctoral
traineas and felloce wil Andertake practical field exerience as call as
didactic 00cr. work. A spacial aephasis will inclode social sopport cpino
processes. adjwstment to chronic disease and disorder, priMary prevntion
(with spocialiastion 0n AIs). power and influence in health ettinos, and
othnic and mnority factars in health. The training program, with its

ehasis an health promotit "and primary pr-vntion presiss to axpand studont
opportaties in a critical srea of health research. The faculty is quito
impressine and the progrea has been nary successful.

DESRlIION (Adopted from Applicant's Abstract). Th. peal of the program is
No trsin rsearch scientist. in health psycholowy. *spcifically in l.
application of basio theories and rse.arch in psycholow to issnes of health.
Tb. proorea for predontorol and postdoctoral follows includsa semnars in
health psychology, trainine in roesarh methodolooy. practccal fold
experisnce and supervised research. 50ea1, arass of sxpertise ar socia
support. coping proess adjustant to chronc disese ad dcsorder. priary
prenaion Cith specialioation in AID.). power nd influencs in health
sottinos. ad athni snd minority factors cn bealth. Tb. faculty is composod
of .8 indiniduals fros Psyoholooy. Psychi try. Public Health and oth.r

Dat. asiasd. 0,16,/90 Data Pronted 013/90

ApPplication Mber: 2 01 M46643-01

EPS -1 AL: AG

Roview Group: EPIDEMIOLOGIC RESEARCH SUBCOMITTEE

Roeting DatONS: IRG: OCT/NV 1989 A2-AG
COLICIL: JAN/F69 1990

Invastigator: RATCLIFF, GRMAM 6 Degrse: P

Organization: INIVERSITY OF PITTSBURGH
City, State: PITTSBLRGH. PA Requested Start Date: 04/01/90

Project Title: AGE-ASSOCIATED MMY IMPAIRMENT: COMhMITY-9ASED STOY

Peemyile: 20.5
Rscin-ndsd: APPRVAL Priority Score: 12
kma Sujects: 30 N IWCERTIFIED ND IRS aCO/ICT
Animal Subjects: 10-ND LIVE VERTEBRATE ANIMALS INOLVED

PRO=C DIRECT COSTS DIRECT COSTS
YEAR REquESTED RECCOItIEED
01 248,468 48,468
82 245,964 243.964
03 259,896 29g896
04 238,248 238,248
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This is a request for 4 years of research support to investigate age-associated mory impairment (AAMs) in an aging poplatcon recruited throughan already established cinmnity-based epideiological cardiovascular health
study. This collaboration will provide a ready supply of subjects and a
sampling frame making it possible to generalize results to larger populations.The data related to cardiovascular health will also provide a rich data baseof general health information that can be analyzed in association with theextensive neuropsychological battery. Substudy I will also compare typicaland atypical AAMI subjects to nonimpaired and mildly demented subjects andshould add useful additional information at minimal cost. Substudy II willexplore the possibility that specific training in various mnemonic methods cancompensate for memory deficit. Overall, this is a thoughtful proposal in anarea of considerable importance by a well qualified research team.

DESCRIEEM:

The applicants propose to conduct a 4 year prospective, comnity-based studyof Age Associated Memory Impairment (AAMI) designed to discover its
characteristics, prevalence, incidence, and clinical significance. The 1,000subjects will be drawn from a sample of 1.250 elderly adults currentlyparticipating in a cardiovascular health study in which extensive demographic

Date Printed: 12/22/89

SUMMARY STATEMENT - TRAINING
(Privileged Communication) .

RER -1 . Applican nob 1 X32 8818831-01
Re.- re BIOLOGICA. a WE1toSCrBWCES SUBCOuITTIE 21-P
KW"tDAe FEB/HaRcB 1987.

Prepn DOecn. G
1 1

SE 80BALD Dn- PUD
Posn PROFESSOR

oaonsit 0810 SlATE SWITERSITT
city stle COLUIMuS OHIO ReqentedSlaotDat 04/01/87

Training ktre RESEARCH TRAIWEWS PROGRB&H ZW PSTCROWEURolHUDIOST

Recomens.tio APPROVAL PosritY ae. 138
Speil mle. PROGRAM SITZ VISIT

32-as II.-CaatI EDM, IRG CORE8 ts.
,a O1-~,gy~ jatht Ahz &TuOLTED.: ....

POST POST
01 74.118 3 44.412 2
02 86.490 3 54,660 2
03 82e933 3 56.958 2
08 87.356 3 59.246 2
05 91.848 3

APPLICANT'S ABSTRACT:
A. Porpose and Progrm Characteristics Tha purpose of tha training progran in
to provide the skills and the knowledge to enable postdoctoral fellows to obtain
faculty positions in departments of Psychiatry. Psychology' or
Microbiology/IIssoology. and to etablih a productive and funded research
program in psychoenroienology. Dapending en background. each trainee will be
eapected to take cores in isonology. biochemistry. melecular biology, and
experimental statistics/design as part of thain formal training. Each traintee
will be involved in weekly laboratory seatings and journal clbs. They will
also have direct interactions with invited gueat speakars who are active in the
area of psychonenro inology. The laboratory axpariences will indced the
design of human studies in psycbnestmrenology. laboratory training in basic
cellular ienology, and analysis of both clinical and basic data.
B. Trainees: Trainess will be postdoctoral feow with backgrounds in either
psychiatry/psychology or imnlogy. The training perid will be two or three
years, depending upon the extent of basic science training needed for each
trainee. Their previous trainig as graduate students will be evaluated for

__ deficit$. __________&Iwil
C. T ai Pali r. ax e c ollaorctiilbiiatotta that wilt7 -
be Involved in the training of each fellow. One laboratory 'a a clinical
psychology laboratory and will be responsible for training the postdoctoral
tellows in design and psyehelogical aepects of the work. There arm two basic
science laboratories also involved in the training. One laboratory is a
virology and cellular imanology laboratory; the second in a biochemistry/
Imaunology laboratory. Each of the three laboratories have productive and

FIHAL ACTIOB: May 18-20. 1987
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PROJECT DIRECT COSTS DIRECT COSTS

YEAR REQUESTED RECOIWEMBE D
DIAl 800 4,00
02 :5:.00. '4,680

OS £728 1 7, 326
OR79,02 79. 020a

OS 45,621 7.2

o~x in ajuma nd azeme- _____viet ls-

- In1be d m~(~) d emm0ia. -b oam11

toe Is da Ofia'Dy t, irdeat m1I a

W. -yp £82 be -mtta in - 1 4 aso~ wtO
t.1 car w miy -al Uwa (ambacit, de wdIpam'
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£8d~~~~m he y R i I n l wk-omd11-
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- £m8. t cLSapsami Uz n Inca myy £8 we In ama

I. 8847 2. 000
O..o:Lty of R100eWcks
1722 14847-13
'Aeseeooh Training - Behavioral rOeottc.e

This grant Pays for ooot10oin supyoxot f00 the ashaviooel genetics
Lc..0 proram at Uoios00ty of =nmemta. Roth pr- and postdoctoral

Stodmoc ate seoved by the Frog-m Which, daring Lt. 20 ye&x hiatorr has
fooveed 0: huma beft.,iora - gss. both mcoi nd 0 pathological
tocita are eLg stouied with particular ocas o5 the ,eosIe .4an
biolo0y of aging and uOentic tinlogy. I0.tranata to these
L.o"eeti.at~ass La the appication of tos and family study .sthod ohich

eta.84 p sei; by the immadiate aoilability at asetabliahed tw.in~o.ielarge docmmetod pe50)400.. 000, mcitis pathological.
conitoms, nd. I0 eetin1 the arms of gametic spidemlogy foo the
a-La4O.0 .0.17.1.0of ::ft atudise.

2. amaxt zeel

2732 1423 -18
.1___bo Training in Normal Hamlth spidmiology.

Thi. po..t eoWot . a 0i1-amt.abimbsd .'.emaoh "mina, poorm La
.. I health .ibiioq bog0 , 0.9. 10975 and 10 10 its fifteenth

Paar . The poopase of the, Caatiaoiog PMWMo La to ps-oao admanced
roaserob training La throw oaw of000 eidmiogy, (1) pey"hosocial (risk

factora £00 physical 05.100 outosam, (2) Psyob10Rti (o4010 and
00118), &Md (3) goitle. changes in f00.5 wh1ch w.ill oearatoia the

noet Uise yers of the progro [001.4. a great asphee.oa tic,
0111 ayhlty,80 ohtao mee.



funded research programs, as demonstrated by publications and grant awards
outlined in the proposal. We will take advantage of the expertise in these
three laboratories to provide an environment for training postdoctoral fellows
in the field of psychonouroimunology, such that each individual should be
competitive for faculty positions in departments of Psychiatry, Psychology, or
Microbiology/Immunology and, as part of their responsibilitis.. establish a
functioning and productive research program in psychoneuroimunology.

RESUME: Application is for five years of support for a new postdoctoral
clinical research training program in psychoneuromunology. The program is
centered in the Department of Medical Microbiology & Imsunology in The Ohio
State University College of Medicine. Dr. Ronald Glaser, Professor and Chairman
of the Department. is the program director.

This is an important and rapidly developing new research field and the Committee
judged the overall training program proposed to offer a rather unique
opportunity to provide some excellent training for future researchers in it.
The program is not without a clear gap at the present time in its coverage of
the neuronsience aspects of this interdisciplinary fieldf however, and, for this
reason the Coittee believed that the application clearly merits a
recommendation of approval at high priority, but for a reduced period of four
years and for only two stipends each year rather than the requested three.

SITE VISIT: The program was visited by Dr. Nicholas Hall, Dr. Frits Nean. Dr.
Myron Nofer, Dr. Fred Altman (NIMH) and Dr. John Hammack (NIMH) on February 23,
1987. Information obtained from the site visit discussiaons has been
inoorporated into the Critique section.

CRITIQUE AND SITE VISIT REPORT: The proposed program is designed around a
central core faculty of three full-time trainers and is centered within the
Department of Medical Microbiology & Immunology in the-medical school under the
chairmanship of Dr. Ronald Glaser, the program director on the present
application. The purpose of the program is to train postdoctorl felloes,

tg thr rnor ot pro r c Ial an social psycholo orprograms gy. to eale to initiate and conduct collab otive
research on human subjects that seeks to relate stress, coping and psycholog-
ical factors with changes in immune functioning at the cellular and molecular
level. The goals are highly focussed. On the psychological side, under Dr.
Glaser's wife, Dr. Kiecolt-Clser. studies will be limited to naturally
ccurring stressful situations in humans, such as the repeated course and

examination cycles among medical students, separation and divorce among married
couples, and bei-g principal caretaker of a relative with Aloheimer's Disease.
Population-based psychological assessnemnt instruments will be used (e.g.,
Nopkins system checklist. SCID, Hamilton, and measures of social support) to
detect psychological variables that correlate most closely with the immuno-
logical changes during these life event stresses. Immunological measures will
be based on Dr. Glaser's resaroch interest in viral provocation of Immune
responses and will include molecular studies, as exemplified by recent work
showing deficits in DNA repair after stress. The possible pathways relating
psychological and immunological impact will, for the present, be focused on the
endocrine and peptide receptor mechanisms that are currently being studied by

REVIEW GROUP:

MEETING DATE:

INVESTIGATOR:

ORGANIZATION:

CITY, STATE-

PROJECT TITLE:

RECOMMENDATION.

SUMMARy STATEMENT
IPrivileged Cossonication)

APPLICATION ND: I R29 HM44699-01At
RPM GROUP: B DUALS
CELLULAR NEUROSIO & PSYCHOPHARM SUBCOMM

FEB./MARCH 89 PRS CL CO. HR-N DUAL PRG CL CD:

LOWY, MARTIN T DEGREE- PHD

CASE WESTERN RESERVE UNIVERSITY RFA:

CLEVELAND OHIO REQ. START DATE: 07/01/89

REGULATION OF BRAIN & LYMPHOID GLUCOCORTICOID RECEPTORS

APPROVAL PRIORITY SCOREs 146
PERCENTILE SCORE: 44.7

SPECIAL NOTE: 10-MO HUMAN SUBJECTS INVOLVED
SO-ANIMALS INV.-NO IRE COMMENTS OR CONCERNS NOTED

GLASER., RONALD 2. 1 T32 NHI8831-01
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OMRY STATBIST
(Privileged Cmunication)

Application Nuaber: 1 R29 IM323-01

tIR -2
Review Group: AGING SUMCOITTEE

Meeting pates: IRG: JlE 1989 PV
COICIL: SEPF/CT I= 9

Investigotar: HAIGHT. BARBARA K Degree: PHD

Organization SEDICAL WIVESITY OF SIi CA03LINA
City. State: CHRLESTON. SC Raquested Start Data: 07/01/89

Project Title: LIFE REVIEW: PREVENTION OF DE IO AN SUICIDALITY

Percentile: 0.1
Ramended: APIROVAL Priority Score: 108
Human Subjects: 30-H5 INN-2rTIFIED NO IR CONCERN/CO3EnTS
Animal Subjects: 15-0 LIVE VERTEtATE ANIMALS INVOLVED

kECT DIRECT COSTS DIRECT COSTS
YEAR RERSE RE(RM

01 77,636 77.636
02 76,319 76.319
03 78,526 78.526
04 59,379 59.379
as 58,026 58,026

APPITCAwres AssTRACT: This project will examine the use of structured process
of life review as a sechanism for the prevention of despair, end the prtIon
of integrity in a group of nawly relocated elderly people who are at risk for
depression and suicide. Erickson's framwork of the eight ages of men will be
used to guide and direct the study. Two handred and forty subjects who have
relocated within thm past three anths will be selected from twenty varied
housing agencies in a tri-county area. Subjects will be screened for
depression using the National Institute of Mental Health Diagnostic Interview
Schedule (DIS) scale for depression. After depression is ruled out, sujects
will be randly assigned to groups using the Solmon Four Group Design. On
huaired end twenty subjects placed in the control gp will receive a
friendly visit for eight weeks. Research Assistants will use Ivey's Micro-
counseling skill in both groups. The dependent variable of despair will be
operationalized through tests of depression, hopelessness, and suicide
ideation while the dependent variable of integrity will be operationalized by
tests of life satisfaction. psychological vell-being and self- asteem. Half of
the suAjects will be protested on the six dependent variables. All two hundred
and forty subjects will be posttested on the six dependent variables at eight
weeks, one year, two years and three years. Through repeated testing, the
lasting effect of life review as a health promtion and disease prevention
endality will be examined. The population experiencing the life review process
is expected to adjust to the strain of relocation and maintain increased
integrity and decreased despair for at least three years.

Data Released: 09/05/9 Data Printed: 09/06/89

SUMMARY~e STEaMaaENTe

APPLICATI0 O No a 89 I5HO5RIO-U&
IK SaiIps DUAL s
gas UCIENTI&T vY REVIIII Caimp

* FIS. 1-39. 1IM PRO CL CD, US-$ DUAL P"S C1. CD,

FRIEDMSAN. DAVID 0169985 pun

* COLUMBRIA UIvEREITY Sys.

I MNYOR vMa BR. START DaTIES 09,1,iea

* OGesITIwE ItAtN PUTKNTIAtSi NORMAL AND ABNORMAL

8 APPROvAL PR11041Ty inCuS. ia

fS"S-N INY.-CERTIPIED NO 106 CONCERNS OR COMMENTS
IS-NO LIVE VERTEBRATE ANIMAL$ INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR RIRSEB RICONNINDID

a 27,150 57.,,.
0? 31 050 57.150
so 57,150 $?list
99 57,150 M7.16
is 57.150 S7.150

REVIEtW GROUP

MEETING "ATE

INVISTISATOW

OEAMIZATION

CITY. STATE

PtOJECT TITLE

RECORnENDATION

SPECIAL NOTE
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APPLICANT'S ABSTRACT:

fte is a compettag request for rnewal of as soanf Level zz ason.
reat-relatea brat potestials (CPu). ad suecoaltaat behavioral
taices will be recerded true srual subjects dartg Studies et
ceguatiea d**logeat tad attag and free two cliticeal populatits,
sskisophreaes tad patients with Alshelmer's disease, who dispisyspcific uogiative deficits. It to espectd that the fP measures will
predee tasights iate ee hierareby. squesaig and ttag ef
Asfteetion pr***ssing that are suk sore difficult to later fte
beavieral data sles. flu aast goal is the study at soral subjects is
a d*ripti ea atulysis at the cheages is the electriless ctivity at
the msally uaing brait, wath a view toward a better saderstaadiag of
age-relatd steages Is essate procesetag sad memry hstles. It te
study af soksphresta sad Alsheaer*t diss**, the egaitie fps willbe *ealte dariag tauks duigned spayeally to tap eke fuectioes ter
fLcb these diserdered sabjects show lefleits. epartes ef the
disorderd groe. fls with those recorded free serial Staples will
alla as usessmeast of which stages ef aformatiea processiag are
defiteeat is thee poplatiose aid sheeuld, it tur, allow tore prese
ttatimaal detaitiose ef the edategness P ceepetnats. Darlag the
tetue of the atard, the priselpal Itvestigator will develop greater
expertise it the applicaties of topographical methods te the eegaltivefigs tad, via cellabaratles sad cetsaltatiea, will gett tddttal
kewledge it the aret of nes researek, it eke epplicateset o egatuve
aethodolog to develepect sad aging. sad s the applicatis* t fip
techalogy to patitte with localised brain assage.

FINAL ACTION: HAY 22-23. 1989

gplicatio Saer: 2 RO1 M432457-12

Review Group: PSM Ne, 810 1 IMICAL MEAT S2 al

itlating Dates: IRG: IE 1989 SZ
WIICIL: SEPT/DCl 199

Investigator: OWERALL. JOl E Degree: PM)
Organization: UNIIVERSITY OF TEXAS HLTH SCI CTR
City, State: SIISTON, TEXAS Requested Start Date: 12/01/89

Project Title: CLINICAL PSYOCPHAUMMLOGY (W ITER LABORATORY

Percentile: 1.2
Recoumnded: APPROVAL Priority Score: 104
than Subjects: 30-HS INV-CERTIFIED ND IRG WCERNS/C(GIENTS
Animal Subjects: 10-ND LIVE VERTEBRATE ANIMALS INVOLVED

PROAECT DIRECT COSTS DIRECT COSTS
YEAR REuSTED RECO)P.MED
12 44375 44,375
13 42,154 42,154
14 54,969 54,969
15 45,925 45,925
16 47,925 47,925

ECRIPTON ADAPITFRD FOM APP ICANT'S ARSTRACT: The long-tem objective of
this project is to contribute to the quality of clinical psychopharmacology
research by providing improved methodology in areas of experimental design,
data analysis, assessment and classification. Specific alms include data
analytic support for established clinical investigators and collaborative
participation in design, administration, data collection, and analysis with
younger investigators; refinement of methodology for empirical classification
research with special focus on the heterogeneity of schizophrenia; and pursuit
of solutions to several statistical methodological problems of current concern
in clinical psychophamacology research. The statistical problems include
interts analyses in ongoing clinical trials, mlti-stage sampling designs,
criteria for confirming the superiority of a combination drug over each of its
clonents, appropriate corrections for multiple tests of significance, and
heterogeneity of variance in association with unequal cell frequencies in a
non-orthogonal experimental design. Corrections for baseline differences
using sample delta scores, percentage change scores, or analysis of covariance
will be evaluated under different conditions with the aim of recommending when
each my be most useful in assessing treatment response.

BESE: This is an application for continuation of support for a project to
provide iaproved methodology in areas of experimental design, data analysis,assessmat, and classification, with particular emphasis on clinical
psychopharmacology investigations. The comittee noted the eany contributions

Date Released: 08/29/89 Date Printed: 08/30/89
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DEMONSTRATIONS AND CLINICAL TRAINING RELATED TO AGING

PROJECT ABSTRACTS

SUMARY STATEMENT
tPrilatmped Communication)

PAGE 194

Application Number, I T01 NMM9332-CtAI

STC (02)
Review Group, SPECIAL TRAINING COMITTEE

Meeting Datas. IRO- FEB/NARCH 1990
COUNCIL. AUGUST 1990

Program Director. TERI, LINDA

Organization. UNIVERSITY OF NASHINGTON
City. State. SEATTLE NA

ExP. REV.

ED
RFA MISC-02

Degrees PMl

Requested Start Oat*, 07/01/90

Project Title. MINH INSTITUTIONAL CLINICAL TRAINING

Recomended
Human Subjects.
Animal Subjects,

PROJECT
YEAR

01A1
02
03

APPROVAL Priority Sers. 156
10-NO HUAN SUBJECTS INVOLVED
10-NO LIVE VERTEBRATE ANIMALS INVOLVED

DIRECT COSTS
REQUESTED

155,200
183,450
181.200

DIRECT COSTS
RECOMIENDED

133,200
183,450
191,200

ILi= i This is a revisd application that requests funds for stipends,
medical insurance, and training related empenaes for two psychology interns.
two psychiatry fellous, and tae psychology fallows, 6e will be trained in
gerapsychistry in a multidisciplinary program.

This proposal effers an excellent training program that will be overseen and
coordinated by an impressive faculty of national stature. Neweer, plans to
recruit end retain minority trainees is not articulated, and while the nmber
of interns and fellows who have completed the program is stipulated, their
minority status is not.

The Review Committae unanimously recommanded approval.

APPLICANT'S DESCRIPTION, The training program is designed to prepare
peychietrists and psychelegists for leadership academic careers in geriatric
mantal health. The program will enable predeoteral and p*atdectoral trainees
to receive broad-based and specialized training in a variety of clinical and
research ewironents, individualized to their interests, but focusing on
geriatric mental health. Trainees will learn to diagnose, treat, and research
the major mental diserders of elder adults, including cognitive disorders
(much as Alaheier's Disease and other dementias), affective disorders Cach

Date Releaseds 07/84/90 Beta Printeds 07/85/98
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PAGE 195
Teri, Linda 2 1 701 NH19352-OAI

as depression)o and schizophreniform disorders (such as late onset
schizophrenia and chronic schizophrenia persisting into late life).

All clinical training sites are under the University of Washington Department
of Psychiatry and Behavioral Sciences faculty supervision. These sites
include the geriatric programs at the University of Washington Medical Center,
Harborview Medical Center, and the Seattle and American Lake Veterans
Administration Medical Centers' Geriatric Research, Education, and Clinical
Center. Predoctoral trainees will average 30 percent research, 50 percent
clinical and 20 percent didactic times; postdoctoral trainees will average 40
percent research, 40 percent clinical and 20 percent didactic time. Trainees
will thereby be exposed to all areas of academic work. In addition to
training in research, clinical and didactic work, trainees will participate in
an ongoing research projecti present a scholarly review on a major area of
geriatric mental health research; and, if feasible, (depending on level and
expertise of entering trainees) prepare a formal research proposal, or submit
a manuscript for publication.

The training program is designed to provide stipends for psychiatry and
peychology trainees to take advantage of an already strong geriatric training
program and prepare academicians in geriatric mental health.

ICalnua' The trainees will be two psychology interns, two psychiatry
fellows, and two psychelogy fellows recruited through a variety of mechanisms.
A steering committee has bean established to select and review all candidates.
Students will make application to the specialty program once they heve been
accepted in the larger psychology and psychiatry training program. Admission
criteria to the program is inadequately described.

Virtually every psychiatry fellow has continued an active career in geriatric
psychiatry; many have university teaching poitions. Almost all of the former
psychology interns and postdoctoral follows uhe have completed the program are
in the public service area working with older adults. or are teaching in
universities.

A specific recruitment program to attract and retain minority trainees is not
articulated. The minority status of the interns and fellows Who have
completed the program ao not provided.

Trainina Facilttim, Ther are streng academic and clinical linkages in
facilities that offer specialty training and unique opportunities for research
in areas as diverse as neurobiological and psychesocial factors in depression
and dementia. Didactic training facilities will be provided through the
educational plant and resources available to the university. Research
training will be provided through the university and the Geriatric Research,
Education, and Clinical Center Neureendecrinology and Melecular Siology of
Aging Laboratory at the Seattle Veterans Administration Medical Center.
Clinical training will be provided through the University of Washington
Medical Center, Veterans Adeinistration Medical Center Geriatric Research
Education and Clinical Center, the American Lake Veterans Administration
Medical Center, and the arborviw edical Center.
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Application Number: 1 TO SH19305-01

STC (4B)
Review Groups SPECIAL TRAINING COMMITTEE

Meeting Dates: IRG: JUNE 1989 ED
COUNCIL: SEPT/OCT 1989

Program Director: SMALL, GARY W Degree: 3D

Organization: UNIVERSITT OF CALIFORNIA
City, States LOS ANGELES, CALITORNIA Requested Start Date: 09/30/89

Project Titles INE insT CLINICAL TRG-HENTAL DISORDERS OF AGING

Recommended: APPROVAL Priority score: 145
Human Subjects: 10-NO BUMAN SUBJECTS INVOLVED
Animal Subjects: 98-AMMIAL CODING POT APPLICABLE

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RCOMEDED

01 99.700 99,700
02 103,200 103,200
03 99,700 99,700

APPLICANT'S ABSTRACT: The proposed program is designed to train psychiatrists
and clinical psychologists for leadership roles in rendering mental health
care to the impaired elderly. The goals are to train graduates to: (a)
achieve clinical excellence in assessing and treating mental dysfunction in
the elderly; (b) organize and lead geriatric teams serving hospital and
Community needs; (c) contribute to the scientific literature in geriatric
mental health by designing and carrying out original research. Trainees have
the opportunity to develop their clinical skills in specially targeted units
which emphasize interdisciplinary team training at Doth the institutional and
the community level. Emphasis is placed on integration of psychological and
psychiatric knowledge with medical, neurological, and sociocultural knowledge.
Trainees will participate with faculty in ongoing research in geriatric mental
health and will complete an independent research investigation by the end of
the two-year program.

Trainees entering the program will be licensed physicians with a miniasu of 4
years of prior postgraduate training (internship plus 3 years of psychiatric
residency) and clinical psychologists Who have completed graduate training and
internship in programs approved by the American Psychological Association. A
total of 4 physicians and 4 psychologists will be trained during the entire
project period. Criteria employed in the selection of candidates include
demonstrated interest in the field of aging and mental health, as well as
interest in and qualifications to pursue an academic career in geriatric

Date Released: 09/13/89 Date Printed: 09/14/89
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psychiatry/psychology. Training facilities include several UCLA clinical
sites, especially the Neuropsychiatric Institute and Hospital, the Center for
the Health Sciences, and the West Los Angeles Veterans Administration Medical
Center, Brentwood Division, as well as several community mental health
programs.

RESUnE: This application requests support to train psychiatrists and
psychologists to provide specialty clinical services to the elderly mentally
ill and to participate in the geriatric research. Trainees will be licensed
physicians with a minimum of 4 years of prior postgraduate training or
clinical psychologists who have completed graduate training and internship in
programs approved by the American Psychological Association. A total of 4
physicians and 4 psychologists will be trained during the project period. The
program will provide clinical experiences in many different settings including
a hospital inpatient geriatric unit, an ambulatory diagnostic treatment
center, a VA geriatric inpatient unit, and a geriatric day-care center.

The Committee's general assessment was that this is a well written proposal
that addresses the need for training in the priority area of aging. The.
proposal has several strengths, including the excellent range of clinical
settings in which the trainees will be able to work, the outstanding faculty
and the generally excellent curriculum. However, a few weaknesses detracted
from the proposal's overall quality. For example, there is no emphasis on
recruitment of minority students and the training does not indicate attention
to cultural issues or sufficient consideration of minority groups. The
Committee recommended approval.

CRITIQUE: The Committee identified the following strengths:

1. The program goals are clearly specified and address the overall aim of
training psychiatrists and psychologists to be able to provide services to the
elderly mentally ill, who constitute a priority population in the RFA.

2. The curriculum is well defined and reflects a good integration of research
findings with didactic material.

3. The experiential component demonstrates a well-integrated mix of clinical
work in many different, established geriatric settings that will afford
trainees with the opportunity to serve different populations of the elderly
mentally ill.

4. The faculty is excellent. The members are well trained, are nationally
recognized for their publications, and have extensive clinical experience.
Additionally, they have a long history of and commitment to training and
education.

5. The students have good credentials, and there are clearly defined
recruitment procedures.

Committee identified the following Weaknesses:
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Application Number: I T01 MH19362-01

STC (4C) tRA 8889-04
Review Group: SPECIAL TRAINING COMITTEE

Meeting Dates: IRG: JUNE 1989 ED
COUNCIL: SEPT/OCT 1989

Program Director# FOx, JEANNE c Degree: PED

Organization: UNIVERSITY OF VIRGINIA
City, State: CRARLO7TESVILLE, VIRGINIA Requested Start Date: 09/01/89

Project Title: MULTIDISCIPLINARY EDUC 1I SCHIZ a PsTCEDGERIATRICS

Recomended: APPROVAL Priority Score: 140
Human Subjects: 10-NO RUMAN SUBJECTS INVOLVED
Animal Subjects: 98-ANIMAL CODING NOT APPLICABLE

PROJECT DIRECT CSTs DIRECT CosT
TEAR REQUESTED RECOMENDED
01 121.592 121.592
02 151,740 151,740
03 161,888 181,888

APPLICANT'S ABSTRACT: The proposed multidisciplinary clinical training program
is designed to increase opportunities for collaborative education and practice
of masters nursing students and psychiatric residents and to enhance the
effectiveness of psychiatrists' and psychiatric nurses, collaboration through
and emphasis on integrating (1) physical health, psychiatric and psychosocial
rehabilitation care and (2) research knowledge about neurophysiologic
dysfunction and other pathophysiologic aspects of mental illness in
psychiatric and psychiatric nursing care for schizophrenic and psychogeriatric
clients in the public mental health system. Major goals include: (1) To
improve the multidisciplinary education and clinical training of psychiatric
nurses and psychiatrists in care of schizophreie-seriously mentally ill
adults in the public health system and, (2) To improve the Sultidisciplinary
education and clinical training of psychiatric nurses and psychitric
residents in care of psychogeriatric clients in the public mental health
system. Support for eight masters psychiatric nursing (four schizophrenia-
serious mental illness and four psychogeriatrically focused) and four
psychiatric residents (two schizophrenia-serious mental illness and two
psychogeriatrically focused) is requested in this proposal.

USflJ This grant application seeks support to train eight masters
psychiatric nursing students (four schizophrenia-serious mental illness and
four psychoeriatrically focused) and four psychiatric residents (two

Date Printeds 09/14/89Date Releaseds 09/13/89
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schizophrenia-serious mental illness and two psychogeriatrically focused). The
program offers didactic and clinical training.

This program presents a well designed multidisciplinary, collaborative program
between psychiatric nursing students and psychiatry medical interns with a

highly qualified staff. The program is well connected to other mental health
agencies and a majority of graduates work in publicly funded agencies. The
Review Committee voted four to two to recommend approval with
the revision that 50% of the slots, i.e. two psychiatric residents and four
psychiatric nurses, be filled with minority applicants.

CRITIO!

Strengths: The Committee identified the following strengths.

1. There is strong collaboration between the graduate psychiatric nursing
program and the Department of Behavioral Medicine and Psychiatry and Internal

Medicine. There are ongoing collaborative research projects and joint
appointments in both departments.
2. There are strong letters of support from clinical agencies, State and
locally funded agencies, as well as the Commissioner of Mental Health for the

state.
3. The goals and objectives are clearly outlined and address INHI's funding
populations. The organization, course content and methods for didactic and

clinical experiences relate to the specified goals and objectives.
4. The overall plan provides a diversity of teaching strategies for the nurses

and physicians.
5. The faculty are highly qualified and have expertise in their respective
clinical areas. They have made major contributions to research and are

leaders in working with minority populations.
6. The plan for recruitment is broad enough to provide an adequate number of

students in nursing and medicine. There are letters of cooperation from

Hampton Institute agreeing to assist in recruiting minority students.

7. 95 percent of graduates of the psychiatric nursing program work in public

funded agencies or in universities working indirectly with publicly funded

agencies. 75 percent of the psychiatric resident graduates are employed in

public mental health positions.

Weaknesses: The Committee identified the following weaknesses.

1. There is no detailed program of study for the psychiatric residents other

than their rotation schedule.

This is a well designed multidisciplinary, collaborative program with a highly
qualified staff. The Committee made a strong recommendation that 50 percent of

the slots, i.e. two psychiatric residents and four psychiatric nurses, be
filled with minority applicants.

BUDGET The budget appears appropriate for the requested grant.
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Application Number: 1 T01 K919255-01

STC (4C) RFA H89-04
Review Group: SPECIAL TRAINING COITTEE

Meeting Dates: IRG: JUNE 199 ED
COUNCILz SEPT/OCT 1989

Program Director: HENDRIE, BUGH C Degreet ND

Organization: INDIANA UNlVERSITY
City, State: INDIANAPOLIS, INDIANA Requested Start Date: 09/01/89

Project Title: NIMM INSTITUTIONAL CLINICAL TRAINING

Recommended: APPROVAL Priority Score: 128
Human Subjects: 10-NO HUMAN SUBJECTS INVOLVED
Animal Subjects: 98-ANIMAL CODING NOT APPLICABLE

PROJECT DIRECT COSTS DIRECT COSTS
TEAR REQUESTED RECOMMENDED
01 125,637 125,637
02 119,134 119,134
03 127,472 127,472

APPLICANT'S ABSTRACT: The purpose of this training grant is to provide support
for interdisciplinary training in psychogeriatrics to psychiatric residents
and fellows, and masters and doctoral students in psychiatric nursing. This
model is appropriate for the care of the elderly population who present with
multiple, complex, interlocking medical, neurological, as Well a psychiatric
illnesses, and their institutional and family caregivers. Sixteen percent of
the state's population is 60 years of age or older (and growing), 15-25%
suffer from significant symptoms of sental illness and 54 from dementing
disorders. Yet, persons over 60 in the state receive only 2 - 4% of all
mental health services. A major barrier to providing services for the aged is
the availability of professionals prepared to provide geropsychiatric services
in a variety of settings. The proposed program builds upon and expands
previous elective training opportunities, by formally establishing the
interdisciplinary training model in psychogeriatrics between the Departments
of Psychiatry and Psychiatric Nursing at Indiana University, utilizing the
resources of each, and university and comnity resources, in a collaborative
training effort. The Alzheimer's Disease and Related Disorders outpatient
clinic is already an available site for elective training in the psychiatric
residency program and the psychiatric nursing program. Additional resources
are now available in the Schools of Nursing and Medicine, the university and
in affiliated institutions/programs in the Cmunity, to support the proposed
program. Broad project goals include: (1) develop and implement the
interdis=iplinary training model in psychogeriatrics at Indiana University.

Date Released: 09/13/89 Date Printedt 09/14/89
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(2) increase the availability of psychiatric nurses and psychiatrists who are
prepared to specialize in psychogeriatrics, and (3) develop linkages between
the training program and professionals from other disciplines to provide
multi-discipline perspectives on issues related to mental health care of the
aged. Student support is requested for 3 masters and 2 doctoral psychiatric
nursing students and 2 psychiatric residents and fellows.

RESUME: This grant application seeks support to train three masters and two
doctoral psychiatric nursing.atudents and two psychiatric residents and
fellows in psychoeriatrica. The proposed program builds upon and expands
collaborative programs in psychogeriatrics between the Departments of
Psychiatry and Psychiatric Nursing at Indiana University.

This is a well-conceived multidisciplinary, collaborative program offered by a
well qualified faculty. It is well connected to other hospitals and clinics
for clinical training and the evaluation plan is well designed. The Review
Committee voted unanimously to recommend approval.

CRITIUE

Strengths: The Committee identified the following strengths.

1. This grant shows a true multidisciplinary spirit in the training of
psychiatric and nursing trainees. There are joint interdisciplinary seminars
and most of the clinical training takes place in a collaborative setting.
2. The faculty is well versed in the subject of geriatrics and encompasses the
appropriate medical and nursing specialties. All key faculty have documented
clinical expertise with one or more of the targeted populations, numerous
scientific presentations and publications, and impressive track records in
training and research grant activity.
3. Curriculum and rotations are well spelled out.
4. There are numerous hospitals, clinics and other agencies (including a Law
School) available for clinical experiences.
5. The evaluation plan incorporates existing process and product evaluation
of the two participating departments for students and faculty. Measures to
evaluate the specific objectives are to be developed.

eaknesses: The Committee identified the following weaknesses.

1. There is some lack of clarity at precisely what level residents will be
recruited and whether this will be a fellowship program or part of the fourth
year of training.

This program offers an excellent multidisciplinary approach by a well
qualified faculty. The evaluation is strong.

BUDGET: The budget appears appropriate for the requested grant.

RECOMKENDATION: The Review Committee voted unanimously to recommend approval.
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Application Number: 1 Tol KH19357-01

STC (4C) EPA IM89-04
SPECIAL TRAINING 0U=1ta

IRO: JUNE 1999 ED
COUNCILs SEPT/0CT 1999

ENGEL, RAFAEL Degrees Pat ZSW

UNIVERS1TT OF PITTSBURGH
PITTSaURGH, PA Requested Start Date: 09/01/89

ENRICHING SERVICE TO ELDERLY WITH RENTAL DISORDERS

Recomendeds APPROVAL Priority Score: 151
Human Subjects: 10-NO HUKAN SUBJECTS INVOLVED
Animal Subjects: 98-ANIMAL CODING NOT APPLICABLE

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED

01 83,666 83,666
02 84,628 84,628
03 85,628 85,628

APPLICANT'S ABSTRACT: This proposal Is designed to train aster's level and
Doctoral level students in the School of Social Work to provide services to
elderly persons with mental disorders. This training combines didactic
content offered at the School of Social Work with Clinical training within the
Geriatric Health Services of the University of Pittsburgh School of Medicine.
The Geriatric Health Services (GS) includes four components: Geriatric
Psychiatry Inpatient Program at Western Psychiatric Institute and Clinic
(WPIC), Benedum Geriatric Center, AlzheAmer's Disease Research Center, and
Late Life Depression Program, each using a multidisciplinary team approach to
provide clinical services to the elderly. While GHS serves as the primary
training site, Hester's students will also spend a half-day at the Adult Day
Center at Vintage, Inc. This involvement offers students the opportunity to
learn in a Coordinated fashion within the context of an integrated continuum
of care.

At the Raster's level, the training program is designed to prepare in each of
the three years, four second-year stipend-students as members of
multidisciplinary teams for clinical practice with the elderly. The training
model includes a didactic component built upon the School's Health/Nental
Health concentration and Certificate of Gerontology program. The didactic
content emphasizes geropsyciatric practice skills such as diagnostic
criteria, assessment, and treatment alternatives with emphasis on the concerns
and needs of minority and economically disadvantaged populations. This

Date Releaseds 09/13/89 Date Printeds 09/14/89
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content is integrated into the students' clinical field training in which they
develop assessment, treatment, and case-management skills while working with
the elderly population.

The doctoral component of the training program is designed to prepare two
second year students for advanced practice, supervision and administration,
policy, and evaluation research in the area of mental illness and the elderly.
The didactic plan for doctoral students builds on and enriches the existing
doctoral curriculum and emphasizes practice, administration and policy
concerns of mental illness. These students complement the didactic component
with the advance practicum, emphasizing clinical understanding of the range of
modalities and treatment locations, while increasing their supervision,
administration and policy competencies.

RESUME: This grant application seeks support to train four Master's level and
six Doctoral level students in the School of Social Work to provide services
to elderly persons with mental disorders. The multidisciplinary team approach
offers didactic content at the School of Social Work with clinical training at
the Geriatric Health Services of the University of Pittsburgh School of
Medicine.
This program presents a strong program with a highly qualified faculty and a
strong history of recruitment. Goals, objectives, and evaluation plan are well
defined. There are didactic and multi-setting clinical settings. There is a
creative teacher-learner model within the integrative seminar, whereby Phd
students serve in "quasi" mentoring roles for MSW students. The recruitment
plan was too narrowly focused. The Review Committee voted unanimously to
recommend approval.

CRITIQUE:

Strengths: The Committee identified the following strengths.

1. The educational training plan, with clearly delineated goals and
objectives, is well written.
2. The didactic component serves as a framework for clinical practice in the
discipline. There is a diversity of clinical sites with relevant clinical
experiences.
3. The curriculum for the Masters and Doctoral degrees in social work focuses
on the Mental Health of the elderly in a variety of settings.
4. The evaluation process includes a formative research component as well as a
suamative evaluation component. This process is very explicit and involves
all project participants.
5. The faculty are fully qualified. This is an excellent interdisciplinary
team of grant participants, with good record of research and grant funded
activity in substantive areas.
6. In the recruitment plan, the director plans to draw students from those
already in the social work program at both levels. All students involved in
the project receive stipends.
7. There is ample evidence to support the applicant's commitment to the
project.
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Application Number: 1 T01 5519352-01

STC (48)
Review Group: SPECIAL TRAINING COMMITTEE

Meeting Dates: IRG: JUNE 1989 ED
COUNCIL: SEPT/OCT 1989

Program Directors BREITNEH, JOHN C Degree: MD

organizations DUKE UNIVERSITY
City, States DURRAM, NORTH CAROLINA Requested Start Date: 10/01/89

Project Title: GERIATRIC PSYCHIATRY TRAININ GRANT

Recommended: APPROVAL Priority Score: 145
Human Subjects: 10-NO HUMAN SUBJECTS INVOLVED
Animal Subjects: 98-ANIKAL CODING NOT APPLICABLE

PROJECT DIRECT CDSTS DIRECT COSTS
TEAR REQUESTED RECOMEENDED
01 133,700 133,700
02 136,920 136.920
03 137,712 137,712

ABSTRACT: The investigators propose a training program in clinical and
research training in geriatric psychiatry for trainees who have completed at
least three years of residency training in psychiatry. The program has strong
institutional support and is a continuation, yet restructuring, of a
fellowship program in geriatric psychiatry existing at Duke Medical Center
since 1966. It offers either a one-year or a two-year experience depending on
the needs of the trainees. The one-year program emphasizes clinical training
And the twoyear experience combines clinical and research training.

The primary training site is Duke University Medical Center, where resources
of the Department of Psychiatry and the Aging Center are integrated. Specific
sites include: 1) The Geriatric Evaluation and Treatment Clinic, an
ambulatory, multidisciplinary geriatric clinic with approximately 300 new
intakes per year; 2) Duke University Hospital, with a combined
Geropsychiatry/Affective Disorders Inpatient Unit (with the psychiatric
consultation-liaison team); 3) The Memory Disorders Clinic (affiliated with
the Alaheiner's ReaarCh Center); 4) Long-term Care Institutions (long-term
care/life care communities); 5) Durham VA Hospital, with the geriatric
evaluation unit, psychiatry consultation service, and outpatient clinicl and
6) the Fayetteville Area Health and 8ducation Center. Training and
supervision are provided by faculty ammbers at all the training sites.
Didactic activities include weekly scheduled conferences in research and

Date Released: 09/13/89 Date Printed: 09/14/89
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aging, multidisciplinary clinical conferences, and supervision. Support is
requested for four fellows for three consecutive years.

RESUME: A three-year program of fellowship support is requested for
psychiatrists who have completed at least three years of residency training in
one of the premier centers in the world for study, treatment, and education in
mental health and aging. The Duke University Medical Center program has been
continuously involved in training in the are of geropSyChiatry and is largely
responsible for the emergence of this specialty area of advanced training in
psychiatry. The present application restructures a long supported MNH
program, reflecting more explicit integration than in the past with Medicine
and Family Medicine. The training program stresses psychotherapy,
psychopharmacology, social and psychological gerontology, basic study in the
biology of aging, and clinical geriatric medicine. The Committee found this a
well written and well documented proposal with excellent educational
potential. They unanimously recommended approval.

CRITIQUE: The committee identified the following strengths:

(1) The proposal meets a tremendous need in the field of geriatrics for
special training of psychiatrists with strong potential for leadership in this
field.

(2) The didactic curriculum addresses normative and pathological aspects of
aging, as well as current concepts for treatment of the elderly.

(3) The clinical component of the program. is strong, and provides experiences
for the trainees in a variety of settings, including evaluation for treatment,
inpatient psychiatry, an outpatient memory disorders clinic, retirement homes
and communities, and long term care settings.

(4)' Facilities for experiences have both acute care and long term care
responsibilities. They represent private and public auspices, and quality of
service delivery that would provide excellent training experiences.

(5) The evaluation plan is detailed and comprehensive.

The Committee identified the following weakness: The application contains no
mention of minority recruitment or of cultural and minority issues in the
curriculum.

SUMMART: This proposal, which addresses a high priority need, will focus on
developing leaders and researchers in the field of geriatric psychiatry. The
application is well written and well documented, but makes no mention of
minority recruitment.

BUDGET: The budget appears appropriate.

REUMKENDATION: The Review Committee unanimously recommended approval of this
proposal.
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Application Numbers I TO1 NH19213-DlAi

3TC (02)
Ravis Group. SPECIAL TRAINING COMMITTEE

Meeting Dates, IRGO FES/MARCH 1990 ED
COUNCIL, AUGUST 1990 FA M90-02

Program Directors SCHNEIDER, LON S Degrees HD

Organization. UNIVERSITY OF SOUTHERN CALIFORNIA
City, State LOS ANGELES CA Requested Start Dote. 07/01/90

Project Title. GERIATRIC PSYCHIATRIC FELLOOSHIP PROGRAM

Recommended. APPROVAL Priority Scores. 131
Human Subjects, 10-NO HUMAN SUBJECTS INVOLVED
Animel Subjects 10-NO LIVE VERTEIRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMIENDED

0IAI 65,000 43,000
02 45.000 65,000
05 65,000 65,000

REUIMI This proposal requests support for a one-year and two-year fellowship
program in geriatric psychiatry at the USC School of Medicine. The goal is to
produce geriatric psychiatrists who will become teachers, geriatric resource
persons, and consultants for the community. The core experience is in four
different settings, including a general hospital, an outpatient clinic, a
consultation liaison service, and a specialty clinic. Elective experiences
are varied and appear to be of high quality. The didectic components are
comprehensive end state-of-the-art. The faculty is top-notch and contains
national leaders in the field of gerontology. The evaluation procedures are
comprehensive. Most of the training occurs in public facilities which serve a
large number of impoverished and minority patients.

There are no formal public academic linkages, though this is not unusual for a
program of this type. The training record Indicates that some traines
proceed to academic careers with geriatric focus. However, met graduates
continue working in the field of gerontology. Comittee noted that the
stipends requested are low and that it my be necessary to augment them with
additional monies in order to attract quality fellows.

The Review Comittee voted unanimously to approve this proposal.

APPLICANIT*S ESCRIPTIONs This Ia a proposal for a one-year and two-year

Date Released, 07/8B4/90 Bate Printed, 97/05/90

38-523 91 - 15
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fellowship program in geriatric psychiatry at the USC School of Medicine for
graduates of psychiatry residencies. The proposal represents the continuation
and further development of an existing program previously supported in part by
a geriatric postgraduate specialty training program CNH17392).

The purpose of the program is to produce geriatric psychiatrists uho will
become teachers, geriatric resource persons and consultants for the comunity
in order to improve the level of geriatric psychiatric care in Los Angeles.
While maintaining the identity of the fellow as a physician, the program
emphasizes a multidisciplinary approach to the care of the elderly, and
maintains a comunity orientation. The role of the comunity. and aspects of
primary and secondary prevention are stressed. The fellow develops
administrative, academic and research skills, and develops skills in working
in a variety of settings.

Clinical experience is controlled and focused on an inpatient geriatric unit,
a consultation/liaison service; a model comprehensive multidisciplinary gero-
ntology service; and an Alzhelmer's disease diagnosis and treatment center.
Seminars and case conferences in clinical geriatric psychiatry, are provided.
In addition, seminars on psychological development, neuropsychology,
psychological assessment, social science, geriatric medicine and ethics are
provided. Nome visits are a party of the programt The program is enhanced
with elective clinical and academic experiences. Formative and summative
evaluations are used in the assessment of both the program and the trainees.
All resources involved in the fellowship program are within the USC system.

Funds are requested to provide fellowship stipends, to enable faculty
administration of the program, and for the production of educational
materials. Appreval and funding of this program will help to create
psychogeriatricians of excellent quality who will be active teachers and
clinicians. Trainees for this program are physicians who have completed an
approved psychiatry residency training program (POY-V), or those who would be
entering the last year (PUY-IV) of an approved program.

CRITQuE
Education/Trainine Prram, This to an excellent training program for
Psychiatric Geriatric Fellows. The goals of the program include providing
knowledge and skills in geriatrics. They are clearly defined and feasible.
The faculty are currently engaged in developing guidelines for geriatric
psychiatry under the auspices of an American Psychiatric Association-INH
grant. The curriculum will include up-to-date research findings and
scientific knoledge about geriatric psychiatry.

The clinical experiences include a bread variety of clinical settings. The
core clinical experiences include an inpatient geriatric unit in a large
county hospital, a consultation liaisen service in the same hospital, an
outpatient geriatric clinic in a rehabilitation hospital and a specialty
clinic in an Alzheimr's Disease Diagnosis and Treatment Center. Core
experiences include working with a multidisciplinary team and home visits.
Elective clinical experiences are numerous and of high quality.
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Application Number, I lo MNH19461-01

SYC (02)
Revie. Group, SPECIAL TRAINING COMIlTTEE

Neeting Dates. 1R0 FEIMARCH 1990 ED
COUNCIL. AUGUST 1990 RFA ini90-02

Program Director- SAKAUYE. KENNETH N Degree. WD

Organitation. LSU MEDICAL CENTER
City, State. EWN ORLEANS LA Requested Start Date. 07/01/90

Project Titles GENERAL - ELDERLYs PSYCHIATRY

Recommended, APPROVAL Priority Score, 145
Human Subjects. 10-NO HUMAN SUBJECTS INVOLVED
Animal SubJacts. 18-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMENDED
01 79,761 79,761
02 79,761 79.761
03 79,761 79.761

RESUME This proposal requests funding for a Public end Academic Training
Program in Gropsychietry developed by the Department of Psychiatry at LSU and
the State Office of Nental Health. It le a comprehensive program that aug-
ments existing training for medical students and psychiatric residents. The
educational and training aspects of this program are ambitious and address the
needs for culturally sensitive medical professionals. The principal Investi-
gator is well trained and experienced in geriatric psychiatric education.
Public-ecademic liaisons are excellent, and the program has superior
evaluation methods. It would be helpful if the proposal centained documenta-
tion of minority recruitment efforts.

The Review Comittee voted unanimously to approve this proposal.

DESCRTIDN. The Department of Psychiatry. Scheol of Medicine, Louisiana
State University, end the State of Louisiana's Office of Mental Nealth,
Department of Health and Hospitals, have colleberatively designed a Public and
Academic Training Program in Oerepsychletry with a special $e sin on
minority elderly. This Program is a cnsequence of the University's efforts
in geriatrics and astablishes a strong public-acadmic Ileison ten the
Affiliation Agreement for shared research and program development/wvaluatIon
efforts betmeen the University and State in the Appendix). The programs seek
collaborative solutions to improving mental haelth services with special

Date Released, 67/I4/90 ate Printed. 87/05/Z90
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relevance to Loutsaanaas culturally and ethnically diverse citizens. The
LSULouisiana affiliation also seeks to recruit, train, update, and retrain
physicians and other mental health professionals within public psychiatry.
This Training Program builds on the current, privately funded Department of
Psychiatry education and clinical activities at the Woldenburg Center for
orontelogical Studies, Toure Infirmary, New Orleans, as well as the Louisana
Geriatric Education Center at the University. It will develop new seminars
and experimental rotations, and mill utilize other workshopssminers and
interactive satellite television programs through LSU's Continuing Education
and Gertatric Education Center. It will be enriched by conjoint clinical and
basic acience research efforts and design and evaluation of State-supported
service delivery systems for the elderly within Louisianas rural and urban
environments (e.g., the Black Elderly Counseling and Crisis Intervention
Program funded by the Division of Mental Health with major support from the
Department of Psychiatry, LSU, and the School of Social Nork, Southern
University, New Orleans). The requested funding will expand didactic,
clinical, and research experiences with elderly for medical students (six
seniors in eight week full-time blocks each year) and psychiatry residents
(four 3-month blocks in geriatric psychiatry for POY-4 year). The funding
will also partially support two full-time geropsychiatry fellowhips (P0Y-5).
designed to oemasize skill building and career development in research and
acadmic public geropsychiatry by integrating training with the State's public
psychiatry career program and emphasizing clinical and consultative
experiences within model state programs and public geropsychiatry planners and
leaders. Funds are also requested for a part-time training director for this
public academic liaison effort. The University and State will fund all other
aspects of the total Public Geropsychiatry Program.

CRIIE
Education/Trainine Preorame This program's comprehensive education and
training goals include expanding first-year medical students' didactic
training in normal and pathelogical aspects of agings developing clinical
psychiatry electives for fourth-year studentas expanding clinical training in
psychiatry residency beyond the inpatient focus to include community liaison
with nursing home, research, and administration in public settingas develop
two one-year fellowships in geriatric psychiatrys and develop a CD program in
gerepsychtatry for psychiatrists and mental health profeasionals employed by
the state. The didactic content of theme programs appears to be comprehen-
sive, with special attention paid to minority elderly. The program evaluation
component includes evaluation of knowledge, attitude, and the clinical program
for each level of trainee. Specific instruments are used for several aspects
of the evaluation. Les formal evaluatien approaches are also used whenever
appropriate. The proposal indicates that all proposed activities will begin
at the same time, which may be everly ambitieus. It weuld be helpful if the
proposal contained a detailed time sequence explaining when and hew the
various program. can be efficiently implemented.

TainAea The trainee selection process Is clearly delineated. The medical
students and psychiatry residents will come from current enrollees at LSU
School of Medicine, about 15 percent of whom minority students. The proposal
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STC (4C) RFA KH89-04
SPECIAL TRAINING COHITTEE

ING: JUNE 1989 ED
CODUNCIL: SEPT/OCT 1989

THOMPSON, LARRY V Degree: PHD

STANFORD UNIVERSITT
STANFORD, CALIFORNIA Requested Start Date: 09/01/89

NINE INSTITUTIONAL CLINICAL TRAINING

Recommended: APPROVAL Priority Score: 116
Human Subjects: 10-NO HUMAN SUBJECTS INVOLVED
Animal Subjects: 98-ANIXAL CODING NOT APPLICABLE

PROJECT DIRECT COSTS DIRECT COSTS
TEAR REQUESTED RECOMMENDED
01 46,896 46,896
02 47,310 47,310
03 47,749 47,749

APPLICANT'S ABSTRACT: This program will implement a one year, full-time,
broadly diversified clinical training experience focusing on mental health
problems of the elderly. The program is designed to provide training for
postdoctoral students in clinical or Counseling psychology. Intensive
supervised clinical experience will be offered to each Fellow in each of four
tracks: neuropsychology; assessment of functional disorders and psychotherapy;
behavioral medicine; and treatment of psychological distress in family
caregivers. Trainees will rotate through selected programs and sites
affiliated with the Division of Gerontology, Stanford University School of
Medicine, and the VA Medical Center, Palo Alto, that offer appropriate
training experiences. An opportunity to work with chronic mentally ill
inpatients who have reached the older age ranges will also be provided in
rotations through the Extended Care Service. Trainees will obtain a breadth
of experience, along with in-depth experience in one of four tracks, so that
by completion of the program, they will have skills in a variety of areas
along with significant expertise in at least One of the four domains. In
addition to the experiential component, all trainees will participate in Core
didactic experiences consisting of (but not limited to) the domains outlined
above. This will include opportunities for participation in courses at
Stanford, along with Several specific lecture and workshop series coordinated
by the GRECC (eriatric Research. Education and Clinical Center) of Stanford
and the VA focusing on issues in geriatric medicine, team functioning, and
psychotherapy for the elderly. Through attendance at quarterly seminars and

Date Released: 09/13/89 Date Printeds 09/14/89
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conferences sponsored by the Stanford Geriatric Education Center, trainees
will increase their sensitivity to ethnic issues in the assessment and
treatment of elderly patients -- since that is the focus of this GEC.
Individual and group clinical supervision will be provided in all clinical
settings, under the direction of licensed psychologists with particular
expertise in that area. Finally, opportunities for research training are
available for those who wish to devote extra time to this area. Two
postdoctoral applicants from APA-approved programs in clinical or counseling
psychology (who have completed APA-approved predoctoral internships) will be
recruited each year, with particular attention to recruitment of minorities,
as minority elders with mental health problems are a severely under-served
population at present.

RESUNE: This grant application seeks support to train two postdoctoral
trainees a year in counseling psychology with particular attention to
minorities, to serve minority elders with mental health problems. There are
opportunities for participation in gerontology courses at Stanford, along with
other lectures and workshops coordinated by the GRECC (Geriatric Research,
Education and Clinical Center) of Stanford and the VA.

This is an extremely well developed, multidisciplinary program at a school
with a proven track record. Its clinical settings are state of the art, its
faculty highly qualified in many areas, its curriculum broad based. The
evaluation is excellent. The Review Committee voted unanimously to recommend
approval.

CRITIOVE

Strengths: The Committee identified the following strengths.

1. This grant was well-written with a well-conceived, well-focused, training
program.
2. 'The faculty has broad experience in both research and service to the
gerontological population. The faculty is also represented by an
interdisciplinary core of instructors.
3. There is a track record for clinical training programs. Fifty-five gero-
psychology interns graduated, 34 are employed in the field. At the post
doctoral level of 21 individuals, 18 of those are employed at least half-time
in gero-psychology.
4. The curriculum is richly multidisciplinary, including neuropsychology,
assessment and therapy, behavioral medicine, and emphasis on family.
caregivers.
5. The evaluation is excellent.

eaknesses: The Committee identified no weaknesses.

This program has a highly multidisciplinary curriculum and a highly qualified
faculty, with a history of service to minority students.

BUDGET: The budget appears appropriate for the requested grant.
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Application Number, 1 TOl MMi9457-01

STC (02)
Revim Oreups SPECIAL TRAINING COMITTEE EXP. REV.

Meeting Vates Ino FtsNARCH 1990 ED
COUNCIL- AUGUST 1990 RFA 890-02

Program Director, GATZ, MARGARET J Degree. PHD

Organizations UNIVERSITY OF SOUTHERN CALIFORNIA
City, State LOS ANGELES CALIFORNIA Requested Start Date 07/10190

Project Title. GENERAL - ELDERLY; PSYCOOLOGY

Recommended, APPROVAL Priority Score, 141
Numan Subjects. 10-0 HUMAN SUBJECTS INVOLVED
Animal Subjects. 10-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED

01 75,948 75,943
02 79,528 79.828
05 79,076 79.078

IESUE, This is a requet for funding of a clinical-aging specialty program
in the Department of Psychology at the University af Southern California. It
is a five-year program with four years of course work and practice and one
year of internship. It eubraces a scientist-prefessionalm model and prepares
professionals to provide psycholegical services, carry out clinically-relevant
research, and train ether professienals.

Three predoctoral and one postdoctoral students are accepted each year into a
imunity-baned program that stresses delivery of mental health services to
alder adults. Mental health services delivery Is integrated with clinical
research, focusing on such mental health and aging issues as previaion of
Services to Alahelmer's patients, support for family caregivers. the role of
health psychology and concepts of swellness" in older adults. Particular
attention ts paid to the mental health needs of minority aged.

The strengths of this proposal include an outstanding faculty. excellent
clinical practice sites, a well-planned curriculum, a multidisciplinary
environment, en adequate applicant pl, auccess at attracting winerity
students, and an excellent record in training students to work with the
geriatric pepulation.

The Review Cemittee veted unanimously to eppreve this proponal.

Date Released. 07/04/98 Vste Printed& 07/15/90
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APPLICANT'S DESCRIPTION, Support is sought for pro and postdoctoral training
to prepare clinical psychologists to serve elderly persons with mental
disorders and to assume positions teaching geriatric mental health. The
program will be based in the Department of Psychology at the Univereity of
Southern California, which for a long time has had a predectoral clinical-
aging track and has recently instituted postdoctoral training. Academic and
research space is in the Seeley 0. Hudd building, where the Department of
Psychelogy is housed. The primary clinical training facility will be the
Andrus Older Adult Center, a special on-campus community clinic providing
psychological services to older adults. In addition, secondary clinical
placements will be available at service agencies uhich also conduct clinical
research, in order to introduce trainees to a broad spectrum of problems of
the aged and potential service roles of psychologists. There will be 3
predoctoral and I postdoctoral trainees per year.

Special new program emphases include. Alzheimer's disease (diagnosis,
anticipating a family caregiver role, tun studies)i public mental health
policy as regards services to older adults; interface of health and mental
healths and application of Minority mantel health research models.

m sIUE. This program requests funds to support the clinical-aging track of
the APA-approved clinical psychology program in the Department of Psychelogy
at the University of Southern California. One of its goals is to expose all
clinical students to issues with older adults. Another is to prepare
psychologists to enter positions in which they will engage in training the
next generation of psychologists.

The USC-Older Adult Clinical Psychology program is considered to be one of the
premier programs of Its kind. It me established nearly tue decades age and
has pioneered in training clinical psychologists in the area of mental health
and aging, a specialty area in which education is urgently needed. The
program benefits frm its close ties to psychology as well as to aging. Getz,
the program director. is on the faculty of the Andrus Gerontology Center and
maintains close ties with those studying normal aging as well as these
involved in aging and mental health. She else maintains close links with
Seciology. Family Studies, the Alahelmer's canter, and other pregrems.

EdmattenTrai nine Preram, This is a five-year program consisting of four
years of course wark and a ene-year Internship. During the four years of the
pr*gram* predecteral students take clinical courses, core courses (including
biological, cognitive, social bases of behavior, statistics. research design,
history, and systems). aging courses (lifepan, development research methods,
biology of aging, attentlonal processes, and gerentologicl policy), and
clinical aging courses (didactic practicum in psychetherapy with elder adults,
nourepsychelegy, and an additilm seminar on comunity mental health and
aging or stress and ceping). Content en minority Issues is included in all
required core courses. Training for pest-doctoral students contains didactic,
clinical practice, and research cmpnants.

In addition to academic and reseerch training in the Seeley 0. Nudd Building,
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TRAINING AREA

RECOMMENDATION

SPECIAL NOTE

NINH CLINICAL TRAINING

t APPROVAL (UNANIDOUS)

10-ND HUMAN SUBJECTS INVOLVED
98-ANIMAL CODING NOT APPLICABLE

YEAR REQ. DIRECT
01 49,436
02 63,920
03 44.538

PRIORITY SCORE: 140

REC. DIRECT
49,436
63.920
64,538

GRANT PERIOD

APPLICANT'S DESCRIPTION:

The progrea is designed to provide a minority mental health specialization in psycho-
logical approaches to the elderly with major mental disorders. By appropriate utili-
sation of existing coursework and research options, along with the careful coordination
of graded placement speriences, both postdoctoral trainees add predoctoral students in
the APA-approved counseling psychology program at the University of Maryland will be
able to develop both the generic skills needed for health service providers in psy-
chology as wall as the specialisations needed for the assessment, intervention and re-
search with aged persons with major mentel disorders. The progre can serve as a
national model of how professional psychology training progrems can provide a special-
isation In garopsychology without diminishing generic skills dr inordinately lengthening
training programs. The program builds upon (1) the breadth of University of Maryland
faculty resources in the psychology departant concerning both research and inter-
ventions with the impaired elderly, (2) the well-established minority student re-
cruitment and retention program In the psychology department, and (3) the more recent
establishment of four types of traaing and research placements in atropolitan
facilities for aged persons, with appreaImately balf of all such residents being ethnic
minorities. Placmants In this wide range of treatment settinge for aged persons - from
Ia-patiest medical hospitals, to mobile treatment tes, to assisted living facilities
will provide a firm foundation for both assessment and remedistion, primarily within a
secondary prevention framwork. for aged perseas as they first encounter major mental
disorders. The program will provide (1) a specialised course in the psychological
aspects of identification and treatment of Alahaimer's Disease and (2) three workshops
tecased on the cultural influseces affecting assessment sad intervention with Slack,
Eispeac, sad Asan-Amazies elderly persons with mental disordere; both of these
aspects will be open to current mental health professionals and graduate students in
counseling end liaical psychology.

FINAL ACTION: JUNE 13, IM
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The University of Maryland's Department of Psychology requests three
years of funding for a minority pre- and post- doctoral mental health
specialization in psychological approaches to the elderly with mjor
mental disouders. The applicant proposes to train four pre-doctoral
students and five post-doctoral students. The program focuses an
primary and secondary prevention and is based an mxinm utilization
of existing courses and research options with the addition of special
geriatric clinical experiences in four types of practicm settings,
specialty courses in gerantology/geriatrics, and specialty
workshops. The project offers a model for a training sequence in
gerontological counseling without adding an extended training period
to graduate student training.

The review cmnittee found the application to be a strong, well
written proposal that represents a realistic model for achieving
specialty training of minority professionals in gerontology, a
neglected specialty area. The training program has the strength of
adding specialty training without lengthening graduate training time.
The comittee cited as strengths of the application the availability
of existing courses, skilled faculty, and the varied training sites.
The comnittee found the faculty to be well qualified, and the budget
is appropriate to the aims of the program. The university has
demonstrated a good track record of recruitment and retention of
minorities and the proposal for recruitment of students for the
geriatric training program is appropriate. The cmmittee also noted
with approval the focus an primary and secondary prevention. It did
suggest that the applicant pay sufficient attention to the biological
aspects of geriatric mental health in their curriculus since testing
of the elderly presents special assesnment problems. The review
qmittee unanimously recammended approval.

The proposal raises no special risks to trainees or clients regarding
safety or confidentiality.

The review comittee found the application to be a very strang, well
written proposal that represents a realistic model for a gerontology
training program in anntal health. The goals of the progra are
clear and in consoance with the NDIl training initiative. The
comittee reuponded enthusiastically to the applicant's Intention to
develop minority professionals in the neglected area of
gerontological counseling. Content and organization of the training
appears to be well conceived. A strength of the program is the
intention of employing existing courses, available faculty, and
established camuunity contacts and institutions to achieve specialty
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YEAR REQ. DIRECT REC. DIRECT GRANT

01 126,337 126,337
02 175,480 175.480
03 187,195 187,195

I,

PERIOD

APPLICANT'S DESCRIPTION:

Purose - This is a three year grant application for support of five minority
ivdts in geriatric mental health nursing for each of three years. The major
objective of the program is to increase recruitment and retention of minority
students in Geriatric Mental Health Nursing and to offer a focus on the unique health
needs of minority elderly. The program will provide individualized support to

enhance minority student success in creating a geriatric mental health nursing career.
Specific Aims - 1. Increase the number of minority nurses providing mental health
servicesrFo-runder-served elderly populations. 2. Provide didactic, scientifically
based, clinical experiences for minority students to increase their knowledge of
mental disorders of the aging. 3. Increase self-confidence and competence of
minority students for leadership positions by providing role models and faculty
sensitized to the needs of minorities. 4. Sensitize trainees to needs of minority
groups, particularly the minority elderly and provide a theory base for understanding
relevant cultural and ethical issues. 5. Provide specialized counseling and
tutorial services for educational and emotional support of minority nursing students.
6. Provide opportunities for students to develop and participate in research focused
on the target population. The 42 searster hour program of study leads to a clinical
major in geriatric mental health nursing with a focus on minority geriatric mental
health. Content health promotion, knowledge development, implementation and
evaluation of nursing strategies, concepts of therapeutic interventions for meeting
the mental health needs of the aged. Study of Alzheimers' Disease.. effective
disorders, schizophrenia, anxiety, neuroses and personality disorders,
psychopharmacology, minority issues and problems in geriatric mental health, minorit-
health delivery services. Methods Utilizing both direct and indirect care componen'
students will work with indWiuls. families and groups and will have experience in
consultation, planning, research and geriatric mental health education to develop the
clients interpersonal competence and life satisfaction. Supervised clinical
experience will occur in a variety of care environments.

FINAL ACTION: JUNE 13, 1988
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RESUME

This grant application from the School of Nursing at Case Western University seeks
support for five minority students in geriatric mental health nursing for each of 3 years.
The objective of the program is to increase recruitment and retention of minority
students in geriatric mental health nursing, with a focus on the particular needs of the
elderly. These students will have didactic, scientifically based, clinical experiences to
increase their knowledge of mental diseases of the aging, especially Alzheimer's disease,
affective disorders, schizophrenia, anxiety, neuroses and personality disorders,
psychopharmaeology, and mental health delivery services. The program will also provide
specialized counseling and tutorial services for educational and emotional support of
minority nursing students. Trainees will enroll in a 42-semester hour program that
focuses on minority geriatric mental health.

The review committee overwhelmingly agreed that this proposal is clear, well-written,
complete, and well-organized. The reviewers felt that the program which is already under
way is a promising one as well as a unique model for such programs. The committee was
enthusiastic in its unanimous recommendation for approval, although it suggested that
NIMH staff renegotiate the budget in line with the NIMH grant announcement.

CLIENT SAFEGUARDS

In the reviewers' opinion, there are no perceived risks to either trainees or clients in the
proposed program.

CRITQUE

The committee felt that the goals and objectives of the proposed training program are
clear and congruent with the purposes of the NIMH grant announcement. They also are
reasonable and clearly spelled out, as is information pertaining to content, methods, and
organization of the program. The proposal is easy to follow because of its excellent
organization, particularly the addition of tables that provide other treets in the graduate
curricula for comparison. The committee noted a good balance between didactic and
experiential components, suggesting extensive experience in developing and maintaining
innovative clinical training programs in the past.

The description of the courses and seminars strongly reflect attention to research findings
and scientific knowledge within the program. Because there is already a program in
geriatric mental health, expanding program offerings to mental health needs of the
minority elderlyis both very appropriate and feasible.
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FT 90 Services Research Grants Related to Aging

R29 MR43378 'Geriatric Comorbidityi Hospital Course and cost,
P.I. George rulop, N.D., Mount Sinai Medical Center, New York, NY
S112,264

This research is examining the impact of coexisting medical and
psychiatric disorders on the cost and length of hospital
treatment of geriatric medical/surgical patients. The subjects
are 465 inpatients admitted to the mount Sinai Rospital with a
major Axis I psychiatric disorder. A structured psychiatric
diagnostic interview is being used to document comorbidity,
severity of illness, and patient physical activity and level of
functioning. Economic microanalysis at the individual patient
level is being used to document Incremental effects of
psychiatric comobridity on hospital resource use and cost.

R01 MB43406 "Mental and Behavioral Problems in ursing Home
Residents' P.I. N.C. Iawes, Ph.D., Research Triangle Institute,
Research Triangle Park, NC $210,007

This study is examining mental status and disordered behaviors
among nursing home residents, the care such residents receive,
and factors associated with different strategies used among
nursing homes to respond to these problems. The study is also
identifying characteristics and practices of nursing homes that
manage disordered behaviors without intense use of psychotropic
drugs or physical restraints. Most of the research involves
secondary analysis of patient-level and facility-level data sets
with information on more than 189,000 nursing home residents in
1,965 facilities in three States. Site visits are also planned
to nursing homes that have low utilisation of psychotropica and
restraints relative to number of patients with behavioral
disturbances.

Rol-X143214 -Statistical Theory and Methods for Prospective
Paymont', P.I. Carole Siegel, Ph.D., Nathan S. Kline Institute,
Orangeburg, NY $174,311

The objective of this project is to develop advanced mathematical
and statistical techniques for establishing improved methods of
prospective payment for psychiatric cases treated in hospitals.
The first issue is how to determine patient groupings that are
both clinically meaningful and homegeneous with respect to
resource use. The proposed mathematical models will predict
length of stay and cost for each patient and generate a
classification scheme with as few as possible broadly based
patient groups. The second question to be addressed is how to
determine prospective payment options that promote positive
health care practices while controlling health care costs. A
statistical decision theory framework will be developed to test
the implications of prospective payment methods for patients,
providers, and third party payers.
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R01 MH44260 "Effects of Prospective Payment on Care for
Depression", P.I. Kenneth B. Wells, M.D., The Rand Corporation,
Santa Monica, CA 90406 $158,218

This study is examining the effects of Medicare's prospective
payment system (PPS) and TEFRA payment system, relative to
Medicare's former fee-for-service reimbursement, on elderly
patients hospitalized with a primary diagnosis of unipolar
depressive disorder and with active symptoms of depression at
time of admission. Using time-series data drawn from medical
records of a representative sample of 2,832 depressed elderly
patients seen in 300 acute care general medical hospitals, Dr.
Wells and colleagues are examining the effects of the three
Medicare payment systems on case mix, length of stay, quality of
care, and clinical status at discharge. The data base also
includes information from secondary data bases, merged at the
patient level, on post-hospitalization readmission and mortality
rates.

KO5 MH00832 "Payment Systems for Mental Health Care", P.I.
Thomas G. McGuire, Ph.D., Department of Economics, Boston
University, Boston, MA 02215 $60,458

The purpose of this five-year Research Scientist Award is to
provide research support that will permit Dr. McGuire, a mental
health economist, to make further contributions to the policy
analysis of mental health payment systems. In the area of
conceptual research, he plans to develop a model of the
determinants of health care use when both demand and supply-side
cost-sharing are employed in payment systems. The empirical
research component will focus on the patterns of mental health
care for Medicare beneficiaries. The overall goal of Dr.
McGuire's research is to expand the knowledge base for designing
practical forms of mental health payment systems that are fair,
that promote cost-effective care, and that give adequate
consideration to the special characteristics of the mental health
sector.

T32 MH 16242 "Mental Health Services and Systems Research
Training", P.I. David Mechanic, Ph.D., The Institute for
Health, Health Care Policy and Aging Research, Rutgers
University, New Brunswick, NJ 08903 $243,740

This is a postdoctoral training program in two substantive areas%
(1) help-seeking processes and psychiatric disorder, and (2)
mental health services and systems research. Among the research
studies in this program is one that is assessing how elderly
caregivers manage the care of mentally ill persons. The program
involves faculty and students from Rutgers and Princeton
Universities in seven disciplines: sociology, social work,
psychology, law, economics, history, and geography.
Collaborative training and field work relationships are also
available with the Medical College of New Jersey, the Robert Wood
Johnson Foundation, and the New Jersey State Department of Human
Services. Typically, trainees remain in the program for a period
of two years. The common training experience revolves around two
weekly research seminars conducted by program faculty, Fellows,
and guest speakers.

P50 MH48197 "Center for Rural Mental Health Care", P.I. Richard
G. Smith, M.D., Department of Psychiatry and Behavioral Sciences,
University of Arkansas, Little Rock, AR 72205 $602,585

This center provides an interdisciplinary environment in which
researchers are addressing major policy and service issues
related to provision of rural mental health care. The ultimate
goal of the Center is to use research as a means of improving
clinical mental health care for rural populations by addressing
issues of access, utilization, effectiveness, and outcome. Using
the rural diversity present in the State of Arkansas as a natural
laboratory, the Center is emphasizing three areas of researchs
(1) assessment of rural child and adolescent mental health, (2)

development of a rural schizophrenia registry from information
contained in Veterans Administration, Medicaid, and state mental
hospital files, and (3) mental health care for rural elderly with
cognitive impairment.
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R01 MB42902 'Effect of PPS on Access to Care for Medicare
Psychiatric Patients', P.I. Dale Schumacher, M.D., Commission on
Professlonal and Hospital Activities, Ann Arbor, MI 40106
$106,815

Psychiatric care provided in short-term psychiatric hospitals is
subject to edicare's prospective payment system (PPS). While it
is possible for hospitals to become more efficient under PPS
without lowering the quality of care, it is also possible for
hospitals to increase revenues in Ways that subvert PPS cost
containment goals or compromise the care provided. The purpose
of this research is to assess the affect of PPS on hospitals,
with particular reference tos (1) patient skimming" or treating
psychiatric and substance abuse cases in the more profitable
DEGs; (2) patient *dumping" or transferring out or not admitting
cases which are unprofitable; and (3) changes in readmission
rates that would tend to favor the more profitable cases.

ROI-MH47054 jA Risk Analysis of Payment options for Psychiatric
Care', P.I. William D. White, Ph.D., Institute of Government and
Public Affairs, University of Illinois, Chicago, IL 60607
$162,816

Psychiatric hospitals and qualified psychiatric specialty units
in general hospitals are currently exempt from the Medicare
Prospective Payment System (PPS) System for inpatient services
because of inadequacies in the current Diagnosis Related Group
(DRG) methodology in PPS. The goal of Dr. White's research is to
examine potential financial risk implications of alternative
outlier payment policies for exempt psychiatric providers,
including optional reinsurance. Payment options are being
evaluated by using a 1985 hospital data set previously compiled
for NIMB in order to assist applications of advanced statistical
methodologies to development of Improved prospective payment
systems for psychiatric care.

R01 MH465889 *Basallna Psychiatric Hospital Profits', P.I.
Howard P. Tuckman, Ph.D., Memphis State University, Memphis, TV
38152 $30,485

Private psychiatric hospitals are among the hospital facilities
excluded from the current Medicare Prospective Payment System
(PPS). The goal of Dr. Tuckman's research is to enhance
understanding of the financial position of investor-owned and
nonprofit private psychiatric hospitals in order to establish a
base line from which policy makers can evaluate the effects of
alternative methods of paying for mental health care in these
facilities. The study makes use of a pooled time-series/cross-
section data bass constructed from Medicare Cost Reports for the
period 1982-1987.

T32 ME14523-13A1 *Research Training in Social work and Mental
Health', P.I. Edward J. Mullen, D.S.W., School of Social Work,
Columbia University, New Tork, NY $67,461

This services research training program is providing support forthree pre-doctoral social work researchers to assist them in
developing their skills for careers in mental health services
research. The program focuses on three mental health services
research areas: 1. the assessment process: 2. special
populations, including the elderly, and 3. social work/social
policy analysis in mental health services research. The program
provides for internships at major mental health services research
programs in New York City area, and includes doctoral program
opations research and cost-benefit analysis. Faculty

elves are conducting research in case management,
homelessness, AIDS and cost-benefit analysis.
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DEPARTMENT OF HEALTH & HUMAN SERVICES puas He S -

Memorandum
on- Noventer 16, 1990

From Marion E. Prisses .D., ADEP, NINH

Annual Aging Report FY 1990 Grant Awards - Aging Related

Director, Division of Applied and Services Research, NIM
To

This am is in response to D. Barry Lebowitz's request for a verification
of the relevance of IMSR grants to 'Aging research-.

1%, grants, with (MG) codes, were identified as having an aging relevance.
They include: 5-T34-aH-17138-08, George Stefano, Ph.D., ADMIA MAHC
Program, and 1-R24-M-47167-01, Judith Goggin, Ph.D., ADMIHA MIREP.

Grant Descriptions:

5-T34-MH-17138-08
George Stefano, Ph.D.
ADMJA HoMn Smors Program
FY 1990 Funds: 0138,043

Dr. Stefano is the Program Director for the AlMMHA MARC Hocrs Program at
the College at Old Nestbury, State University of Now York (SINY). This is a
research training program focused on minority grWp populations. Faculty
onduct independent research projects and receive funding fran such prograe
as the NII-MRS Progran. One of the major thrusts of neuroaciences research
at the College of Old Nestbury is conducted by Dr. Leung dealing with the
relationship of opioids in aging process. The researcher has demonstrated
that short opioid sequencas can be maintained during evolution, and that
this relatinahip is altered during the aging process of the animal.

1-R24-MI-47167-01
Judith Goggin, Ph.D.
ADAmA IROP
FY 1990 Fisnds: $90,750
Dr. Goggin is the Program Director for the new Minority Institutions
Research Develogent Program (MIRIP). The mIRIP is new to ADMIA. The
program consists of two core cuments (1) Institutional develepnent
(research infrastructure building), and (2) Individual Investigator
research. Dr. Ich is supported through this program; he initiated three
individual studies. Cne study focused cn the examinaticr of factors that
influence adherence to medical treatment regimens. Three studies will he
undertaken. The first study involves the collection of data from closed
case files of a omuinity mental health center to distinguish between those
patients who have presented compliance problems and those who have not. The
secxmd study will use intervention in an attempt to gain greater adherence,
and the third study will use a csmamity survey to begin to explore coping
resources and styles for Anglos and Mexican-pnericans when they are
confronted with stress.

ROL MH40032 *Chronic Patients. Rehabilitation Effect on Life
Course", P.I. Michael J. Desisto, Ph.D., Maine/Vermont Research
Project, Augusta Maine $200,483

This research seeks to establish more precisely the meaning of
results from a study that followed-up a cohort of former patients
of the Vermont state hospital 30 years after their release from
the hospital and found that the clinical Status and social
functioning of the former patients were far better than expected.
The Vermont patients, who went through a special rehabilitation
program in the hospital, are being compared to a matched cohort
of persons discharged contemporaneously from a Maine state
hospital that lacked such a rehabilitation program. Data on the
two cohorts are being analyzed to coare long-term client
outcomes and to determine how policy, program, fiscal, and legal
changes in the two states over the 30-year period correlated with
changes in client status and long-term course of ilness.
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BASIC REEARH RELATED T0 AGING

PROJECT ABSTRACTS

RE VIEW GROUP-

REETING DATE,2

INVESTIGATOR'

ORGANIZATION,

CITY. STATE-

PROJECT TITLE'

RECOMMENDATION-

,,,SAUNANY STATEMENT

APPLICATI N NO,

AGI NG SIJHCOMNITTEE

IEB./MARCM at PRO CL CD, AR-C DUAL PRO CL. CD,

MCRvcT. CATHY 1. =49SE- P110

UNIVERSITY OF SOUTH FLORIDA RFAS

TAMPA FL RED. START DATE, I4/01/8?

PRIOR KNOWLEDGE EFFECTS IN COGNITIVE AGING

APPROVAL P.TRIORITY SCOREs 122
ErIN TILE SCOR E: 22.6

SPECIAL NOTE, 30-HG IHY,-CERTIFIE NIISCOCRS O REI10_NO L IVE VE TIORATE ANIMALS INVOLVI.

PROJECT DIRECTYCOSTS DIRECT COSTS
YEAR ARIOUISIE RECORHEHOBID

IT 56212 6,212
IS80 OTHU 07,
046',S27 

6 ::07

as 63,378 41,578
APPLICANT'S ABSTRACT:
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APPLICATION NO. 2 ROt NMIASAA-Z
SECM/RNMH GROUP, DUAL,
S FtC IAL REVIEW COMSMITTEE - 5S?

JUN aE PRO CL CDo at -<Z- DUAL PRO CL CCo

NELSON. DOUGLAS L DEGREE- PHD

UNIVERSITY OF SOOTH FLORIDA RFA.

TAMPA FLORIDA R EQ. START OATS, 12/0

WORDS & PICTURES. CODING SENSORY AND MEANING FEATURES

APPROVAL PRIORITY SCORE, I
PRCETELE SOE: 4

12-NE INV.-CERTIFZED, lEG COMNENTS
10-NO LIVE VERTEBRATE ANINALOS INVOLVED

1/88

so
12.9

ROI MM45207-01

MEETING DATE,

INVESTIGATOR,

ORGANIZATION,

CITY. STATE,

PROJECT TITLE,

;ECOMMENOATION.

SPECIAL NOTE,
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PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
20 54,675 54 675
21 55.108 55,108
22 57,665 57,463
23 62.746 42,746
24 63.563 63,543

AFPLICANT'S ABSTRACT:

Experiencing a familiar concept implicitly activates related concepts. This

activation provides rapid access to prior knowledge that is critical to many fundamental

psychological processes. However, as the project has shown. such activation also
affects emory for direct experience. The goal of this research is to understand how

implicitly activated concepts affect the encoding and retrieval of direct experience,
and to develop a theoretical model that explains this influence. The working model
assumes that the encoding of related concepts incorporates them into the learning or
testing episode, and that such incorporation can either facilitate or hinder depending
on the tasks that must be performed. The model specifies when related concepts are
likely to ho encoded and how they affect perfonmance.

The methodology requires subjects to encode familiar concepts under various learn-
ing conditions and to retrieve these concepts under various testing conditions. Varia-
tions in learning conditions include manipulations of context, encoding orientation,
timing and interference; variations in testing conditions include manipulations of tyoe
of retention test, the nature of the retrieval cues and location of testing. All
experiments involve manipulations of the number of related concepts activated by direct-
ly experienced concepts. In general, concepts that activate larger networks of related
concepts are not as likely to be remembered. nor are they as likely to be effective as
retrieval cues. These findings hold for both phonemically and meaningfully related
concepts. Implicitly activated concepts can interfere with memory for what was
actually experienced. However, there are exceptions to these general patterns, even
reversals.of effect, and they help explain how unconsciously activated concepts affect
meory.

Findings will be relevant to understanding memory in normals, and will have direct
implications for research in perception, speech, reading, language comprehension, and
for practitioners in mantal health who rely on cues to help clients retrieve inform-
ation.

FISAL ACTION: 5.pt.nb. 12-14, 1988 (Continued)
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APPLICATION NO, 1 ROi MH43946-OiAl
BSO GROUP- DUAL,

0..VIEW GROUP- MN BEHAV SC RES REV COMM

MEETING DATE- JUN 16-18, 1990 PRG CL CO- SR-P DUAL PRG CL CO,

INVESTIGATOR- HELSON. RAVENNA M DEGREE, PO

ORGANIZATION, UNIVERSITY OF CALIFORNIA RAI

CITY. STATE. BERKELEY CA REQ. START DATE. 12/01/88

*ROJECT TITLE, LONG/TERM INFLUENCES ON MM OF WOMEN IN THEIR 5OS

COMMENDATION, APPROVAL PRIORITY SCORE. 123
FECErlE Z 16.0

SPECIAL NOTE- 30-OS INV.-CERTIFIED NO IR9 CONCERNS OR COMMENTS
10-NO LIVE VERTEBRATE ANIMALS INVOLVED
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REVIEW GROUP:

REETING DATE:

INVESTIGATOR.

ORGANIZATIOM:

CITY, STATE:

PROJECT TITLE:

RECOMMENDATION:

462

SUMMARY STATEMENT
(Prlvllaged Coaeunication)

APPLICATION NO: 2 ROt MH37134-07AI

PM 2 , GROUP? 9E DUAL:
BEHAVIORAL NEUROBIOLOGY SUBCOMMITTEE

FEB./MARCH 89 PRG CL CD- NR-H DUAL PRG CL CD:

BAILEY, CRAIG H DEGREE: PHD

NEW YORK STATE PSYCHIATRIC INSTITUTE RFA:

NEW YORK. NEW YORK REQ. START DATE: 07/01/89

MORPHOLOGICAL BASIS OF SYNAPTIC PLASTICITY

APPROVAL - PRIORITY SCORE: 11S
PERCENTILE SCORE: 14.7

SPECIAL NOTE.: 10-O HUMAN SUBJECTS INVOLVED
10-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
07A1 15.307 120,338
08 142.312 126.592
09 149,678 133,173
10 157:428 140,099
11 165,51 147:385

APPLICANT'S ABSTRACT:
How information is stored within the brain is an issue central to the study of behavior. Of

particular Importance is the functional relatIonship between synaptic structure and the changes in
synaptic effectiveness that accompany learning and memory. To address this problem we propose
to examine the nature, extent and time coutrse of the morphological events at Identified synapses
that accompany elementary forms of learning and memory and explore the role such structura
aleis nay play in initiating and maintaininG the thanges in synaptic function tat underlie
these behavioral modifications. Toward this end we plan to ue a model system, the ill-
withdrawal reflex of the marine mollsAcplysj californica in which several forms of learning anc
memory have been suied to advantage on both the cellular and molecular level. We have recently
exploited this system to examine the morphological basis of short- and long-term habituation and
sensitization. Using horseradish peroxidase (HRP) to label the presynaptic terminals of identified
sensory neuror (a critical site of plasticity for both forms of learning) and complete serial
reconstruction to analyze the total number and fine structure of synaptic contacts, we have founc
that long-term memory is accompanied by structural alterations on two levels of synaptic
organzation: 1) changes in the number, siz, and vesicle complement of focal regions of
membrane specialIzatian (active mane) of the synapse, and 2) a parallel but more dramatic ano
global trend involving modulation of the total number of synaptic varicosities. In contrast, the
morphological correlates of short-term memory in Ipsia are restricted to shifts in vesicle
populations associaAd with sensory neuron active zns. nse findings provide the first direct
evidence that behavioral modification produces structural changes at the level of identified

. synapses critically involved in lening and suggest a clear difference In the morphological events
that accompany memories of differing durations. To explore these issues in more detail, we now
plan to examine the time course and underlying biochemical events responsible for the
morphological changes at sensory neuron synapses that accompany both short- and long-term
memory. A temporal analysis should allow us to determine which classes of structural change are
necessary for the acquisition and maintenance of memory and an analysis of mechanism wil aid in
estabishing a more causal relationship between synaptic architecture and the learning process.
The approaches wg have developed and the model system we plan to use provide the required
specificity to address these problems directly and should increase our understanding of how the
Asctional architecture ad the synapse is related to Its plastic capabilities.

FINAL ACTION: May 22-23, 1989

REVIEW GROUP:

MEETING DATE-

INVESTIGATOR-

ORRANIZATIONS

CITY. STATEs

PROJECT TITLE:

RECOMMENDATION-

SPECIAL NOTE:

SUMMARY STATEMENT
(PrlIlaged CoeounlcatI

APPLICATION NO, 2 K2 MM0043-06AI

HHK GROUPs DUAL:

RES SCIENTIST DEV REVIEW COMM

October 28-29. 1987 PRO CL CDs NR DUAL PRG CL CD

RERGER, THEODORE W 
DEGREE: PHD

PROFESSOR OF BEHAVIORAL NEUROSCIENCE
UNIVERSITY OF PITTSBURGH RFA:

PITTSBURGH PENNSYLVANIA REQ. START DATE: 04/01/88

LIMBIC CORTICAL BASES OF ASSOCIATIVE LEARNING

APPROVAL (UNANIDIS) PRIORITY SCORE: 108

10-NO HUMAN SUBJECTS INVOLVED
10-ANIMALS INV.-HO IRS COMMENTS OR CONCERNS NOTED



PROJECT
YEAR
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t APPLICANT'SABTC.

DIRECT COSTS
REQOUE STED

S0.600
SI .400

.. 400

DIRECT COSTS
RECOMMENDED
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500,00

50 ,400
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FINiAL ACTION : February 8-10, 1088
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9
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APPLICATION NO. 2 ROt MH3181.2-11
NP GROUPs DUALsREVIEW GROUP. SENHAV2IORAL NEUROBIOLOGY SUBC . MMITTI.

2 ETING DATE, FEB./ ARC N A& O CL CO, Rlib DUAL PRG CL. CO .

INESTIOATOR, BRD, EDWARD D DEGREE, no

ORGANIZATION. MC LEAR HOSPITAL (BELMONT, MA) RFA,

CITY. STATE, BELNONT MASSACHUSETTS REQ. START OATE. 08/01/88

PROJECT TITLE- BRAIN TISSUE RESOURCE 10n NEIRDPSYCNIATRIC RESEARCH

RECOMMENDATION, APPROVAL * PRIORITY SCORE- li7

SPECIAL ROTE, 30-MS IRV.-CERTIFIED NO IRE CONCERNS OR COMMENTS
tO-NO LIVE VERTEBRATE ANIMALS INVOLVED
SITS VISIT

PROJECT* DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
11 4 75,941 380,!01
11 437,835 3349
:3 r":3 088.394

APPL I!AJT'I ABSTRACT:
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MEETING DATE'

INVESTIGATOR'

ORGANIZATION.

APPLICATION NO 2 RB0 NH40698-04
BPN 2 EROUP' DUAL'
BEHAVIORAL NEUROBIOLOGY SUBCOMMITTEE

FEB./MARCH 88 PRG CL CD NR DUAL PRO CL CD

BRAUTH. STEVEN E DEGREE' PHD

UNIVERSITY OF MARYLAND COLLEGE PK CAMPUS RFAs

CITY. STATE' COLLEGE PARK MARYLAND REQ. START DATE

PROJECT TITLE' NEURAL BASIS OF ASSOCIATIVE LEARNING

RECOMMENDATION' APPROVAL PRIORITY SCO

SPECIAL NOTE' IS-NO HUMAN SUBJECTS INVOLVED
I-ANIMALS INV.-NO IRG COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
04 62,140 62.140
Or 48,554 68,354
06 75,090 75.190
07 82,708 82,708

RE. 116

IP?LICANT'S ABSTRACT:

This research program ahes to eeain the neuroaeatomicai foundations of
vo al Ia tn cs a odel for tudyig neural basis ofIsecion betweeinna co itutloal fac tors a nd eperiental learnig i gdur" tnata development. Previous results hae sh, that vocal lea n in

depends e b t n at e facor s and so in il erning In this spa cies
sinc th acuisiionof canal oca reertIe requires .exposure to aappropriate external rodel during Postnatal deevpnt. nrtatnice

experimen ts are proposed to fu rther study the pathways by ehich, sensoryfebck can Influence vocal rotor centers as eel I as the pathwoays by which
voal motor centes Can cue the sensory systes.tda Tnlsaln m0. - Behavioral experiments sivg

mthdeseonstcal ad~ asesmntg of voal PlI City -111 Pinpoint the
role~~~~~~~ of teeaariapahasnguding and shaping l earned voarespns by evaluating the affects ofu lein ithese pathways at difrn

O poitss during Postnatal developmet. t:frn

FINAL ACTION: May 16-18, 1988
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AtFLICA'75 AZSITRACT:
The marie mallumc, Apflj be. been p to be en extrmly aoaPrqeration for etafylog the cellular an moar mcaisof leitl

ggg0LMionu. we he" recently diecweere that hp1zuiJ Ia also I* ofs~exhi ittr 4 a retibto for. of .~ t1j tiojgJU:z the animal ropidly learns tomintain a seocific post-~al epooa to order to tcletote the i'ragaztioc of en
eeeste reinforcer (a brigh~t light). houvoer, sae of the elements in the neurelcircuit for the iorant ros.~ ore alrfedy Lknoen. Thum. t )A IM lot terO

2ft sqn &2±SCO qjt- Lq !gihIzt -11a r ns' t rim ill m~snt 92mlitiolag
7berv are two eacif ic e~m of the ProJnct: (1) . NMlVIORAL ANALM3 i ll beaied at chrcterizing the detailed bo4ovioral propertiee of 'he operant

conditioning. including its booze end bigher-oe-,teo featue; (2) a ('TLCItE AMAITSIS
will be aimed at specifying the neuromal naleas.x underlytng the conditioning atpeegretely cor- fundametoL beginning with neural correiates mn &ntac~t
Animls Ad progressing to directly prooucing the oporant caottoong in both inIJjM end analog syems. which permit detailed cellular Investigation.

Coining tr.i-hza int, tItc cellulc, mc ice of operet conditioning wauld be
Of etgniticance, free. three P-rPcottoe: ','- al ~t fin-Wf; 2RO-9cT there
is currently a mel tap ii our nsirtond. of neuro.nuA -,cawoaowt of oporencaitioning.een though It coatittnes a significat form of eavociative learning;
(2) free a Atn.'LeoJ gyrqpemjy there baa been a long-tendig qustion inPsychology whatber classiale and opermt conitioning represent two finntailydifferent: forms of learning. Since dvIjyej un .iwoa both firw of leaning, a
celluler analysis c-asing thair mechanisms amid Provide itey ineights iinto this
ajor tbeorettcal question. and (3) fee an awliA M~.SS tm'ightu Intocellular echantim of operne candillin could potentily be of important
cinical ssInoMo. 3ince Overat coeditianing is routinely used in behm iorelmassmet of a wide variety of clinically relarent drug.. $2ya could provide aPowerful nedeI firs'en tohich to exlore the cellular actions, of t#e drugs in

.emaeic te..

YLVAL ACION: SEITDIE 9-1l, lit)

SUMMARY STA TV",NT
(P"., lete O . un.. Itlonl

REVIEW GROUP-

MEETING OATS'

INVESTIGATOR,

ORGANIZATION,

CITY, STATE,

PROJECT TITLE-

RECOMM4ENDATION-

(soutnLa")

APPLICATION NO, 2 ElI MN409SO-CSW N GROUP. DU AL'
IAL REVIEW COMMITTEE - MNN

OCT..'NOV. S9 PEE CL CO' NE DUAL PRG CL CDI

CROW. TERRY J1 DEGREE, PRO

UNIVERSITY OP TEXAS HEALTN SCIENCE CTR EPA- NE

NOtSTON, TEXAS REQ. STAR( DATE' C4/Il/to

PNARMACOLOGY AND NEURAL CIRCUIT UNDERLYING RENAVIOR

APPROVAL PRIORITY SCORE' 121
PERCENTILE SCORE, 18.1

SPECIAL NOTE I 10-HO HUMAN SUBJECTS INVOLVED
Il-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENE
IS 5 t '"87 1 17,98E7

07 132,566 132,568 -
It 140,s21 4,2

.1 48,950 148,9
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RuE i This application requests $665,092 In dirett costs over a five-year
period in continued support to investigate the cellular and solecular
sechanias underlying both short and long-tars memory produced by a specific
form of associative learning In the marine sollusc Herissenda. The primary
ala of the proposal is to determine the role of a particular second sessenger
systes, protein kinsas C (PKC), in the induction and expression of short-term
and long-tr memory changes produced by a one trial associative conditioning
analogue. The proposed research will involve studies of short-term memory,
long-ters memory and behavior. The comsittee noted that the present proposal
represents a thoughtful and thorough set of experiments designed to address a
fundamental question in %eurobiology: the cellular and molecular basis of
learning and memory. The PI is highly qualified to carry out the work, having
an international reputation as a major contributor to this field. Approval was
recossended.

DESCRIPfIQ11(Adapted fre Applicant's Abstract): The long-term objective of
this research project is to analyze the cellular and solecular mechanisms of
an example of associative learning and memory. The studies proposed in this
grant should provide insights into general principles underlying memory for an
associative experience and help to detersine the events that are critical for
the transformation of short-term memory into a more enduring form (long-term
semory). Toward these goals, a multidisciplinary approach to the study of
associative learning and memory will be carried out in the marine mollusc

SUMMARY STATEMENT
(Privilegd Comnuncaion)

1 201 5841834-01&1

p895 -2
BEHAVIORAL EUROBIOLOGY SUBCOMMITTEE N0-B
OCT./NOV. 1986

yFIFOVA, EVA -* PRD

UNIVERSITY OF COLORADO
BOULDER, COLORADO . n .* 04/01/87

MOLECULAR MECHANISM OF LONG-TER SYNAPTIC CHANGES

0APPROVAL -"".142

10-60 8018 SUBJECTS INVOLVED.
30-AXLS INV-TERIFIE 30 IRG CONCERNS 09 CORENT

Wr *i:#r wz*m -

0111 76,567 76,587
02 82,747 82,747
03 91,020 91,020

APPLICANT'S ABSTRACT:
The principal goal of my research is to elucidate the molecular mechanism of tns

long teon increase in synaptic efficacy in the dentate fascia. My previous work has
indicated that morphamstric changes in the postaynaptic spine may modulats act-vity of
that particular sycaps. In search for the mechanism of stilxatio-nduced long-tory
aodifications in dandritic spines, ws have assumed in analogy with non-cnural caeso S
that this change could be related to actin, its regulatory proteins and free cyoo-
plastic CA*. Actin confor-ation say be changed within fractions of a secod after
sticulation and the duration of sch a change say be determlned by the condistans of
the intracellular snvirorAst. for technical reasns it would be difficult to st=d
directly the stimulation-related changes in the organistion of the actin neaork.
Therefore, we propose to study brain sotIn (fedrin) which is an actin-assooiated
protein, iotiately involved in te organization of actin filaments and iS capable ofreorganisation in response to stol.tion. Given the lack of infareatoon on the or9a. -
ixation and localization of brain spectrin that is essential for understanding its
function, we propose a series of immnoslectruo microscops studies of brain spectri
in adult rats, during developent and during long-ter. potentiation (LT,). Siace
LWT is currently the best physiological model of synaptic plasticity and has all the
characteristics that would be expected of an associative memory device, it is asson-
tial to understand Its aechanism. Higher order saesory informattce convergs to the
entehinal corten and proceed to the dentate fascia. Conditioning stim-li vosh
increas the dentate gracnle call activity do not change the activity of the entorhanal
corts ahich points to the importance of th entorhinal-dentate synapse sO dendritic
spines. Sonescent rote that suffer fron a loss of dendritic spines in the dentate
faesia were shown to be deficient in both LTP and spatial memory. Thue, dndrotc
spines sy be implicated not only in the aechanism of LW7, but also i. the mchansm
of aury. Therefore. clarification of the molecular mechanism of orphometric
changes in spins may provide a valuable tool in studies leading to the understanding
of higher brain functions.
FINAL ACTION: FEBRUARY 9 - 1, 1987
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Percentile: 26.3
Recended: APPROVAL Priority Score: 116
Hman Subjects: 10-ND HUIAN SUBJECTS INVOLVED
Animal Subjects: 30-ANlLS INV.-VERIFIED, ND IRG CONCERNS OR COMMENT

PIECT DIRECT COSTS DIRECT WDSTS
YEAR REQUESTED RE0M

10A1 99,198 87,498
11 95,765 83,480
12 100,477 87.578
13 133,007 -- 111,&3
14 139,580 0

REI: This is a resubmission of a ceting renewal proposal requesting
five years of additional support to investigate the role of the anygdala in
learning and meory functions in rats. The conceptual framework for the
proposed experiments challenges the prevailing view that the central mucleus
(0) of the amygdala is part of the neural substrate for conditioned fear, and
proposes instead that the O is an essential component of a neural system
which underlies a class of conditioned response (CR) that is closely
associated with orienting and alerting behavior.

Several series of experiments have been proposed to investigate the
hypothesized role of the anygdala and the "axtended aygdala" system using
behavioral and neuropharmacological methods. The Camittee thought that
although this revision was more cohesive than the original proposal, it still
was somewhat diffuse in terms of attempting to investigate too many different
areas. The major strengths were the conceptual framork and the cobination
of the investigators' expertise in neurobiology and behavior. The weakness
was the overly scattered nature of some of the studies. Thus, the Camittee
recended three years of support to focus on the strengths of Part I of the
proposal in order to provide an evaluation of the role of opioid peptides in
the amygdala.

DE5RIETIOI: (Adapted from Applicant's Abstract): Behavioral and
neuropharmacological mthods will be used to examine two notable feature of

Date Released: 01/08/90 Date Printed: 01/11/90

REVIEW GROUP,

MEETING DATEs

INVESTIGATOR-

ORGANIZATION:

CITY. STATE:

PROJECT TITLE:

RECOMMENDATION.

SPECIAL NOTE:

SUMMARY STATEMENT
(Privileged Coemunication)

APPLICATION NO$ 2 R0NMNI6841-21
SRCM GROUP: 14 DUAL:
SPECIAL REVIEW COMMITTEE - NIMM

FEB./MARCH a8 PRO CL CD HR DUAL PRG CL CO

HARVEY, JOHN A DEGREE: PHD

UNIVERSITY OF IOWA RFAs

IOWA CITY, IOWA REQ. START DATE: 07/

EFFECT OF CNS LESIONS ON DRUG ACTION

APPROVAL PRIORITY SCORE:

10-NO HUMAN SUBJECTS INVOLVED
30-ANIMALS INV.-HO IRG COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
21 :71.789 149,344
22 185.532 161,291
23 200,374 174,194
24 216,403 188,150
25 233,715 203,180
APPLICANT'S ABSTRACT:

I

01/88

125
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PERCENTILE SCORE, 21.8
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PROJECT DIRECT COSTS DIRECT COSTS
YE AR R E QUESTED R ECOa,N EDE

0 1 12,053a 1 47,9

DO 39.8 10 49,704

A?LICAX.t'S ABSTRACT:

S oenartlaation and 01as010.1 OFaldtti~oti ar0 two forms of leaning.
rasp 1.1-1 . ......... lctioo ctd .... 1.00~iv. th~t off~r tbrouqhout t0th

coeo ono nd cl~sa l octiln Una.ira. In rnomlttoc
rsle...called hxetro~ynaDtlo taolitatton. from ssfhancreceptor 000001y

noa . 01" the poths? 01. 0.800 'hen ic. IItIro tiorA number of call.ler -eonoc oper th f fsrliot1 ac
theea ouctin i po ts current, an increase in .pike duration 0.4d

number. a I oltr atio ithh lg ofclitm arior work
showed that facilitation involo mobilloIattoc of a biocical ca.cade
that result. in a rise is lstrcallulcr cyclic ad.... i . -oopbosphat.

(CAMsadOh It ~ qn phaspharylatiac of nouronal substrate. hy
cANP-dpenden pot inslies.
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2. To dcteruiniamb11th of the cellular ph. a... .66-1. tcd c i h
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th. faciliatlen 0gm he acounted for by each process.

3. 'o eamine t.10 camlo hs~ en acsociated with activity7-
dopendonTt .Apliflctito of fcilitationt 10dtermin * hether, as hoc hoc.
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- - - SUMMARY STATEMENT -
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02 5,. 600. 8o0
03 S1*O0 5.0
04 5,00 500 0

0S 56.050 50.050

APPLICANT'S ABSTRACT:

This proposal moake funding fo. ADAMA within tho RSUA program at lovel 11.
The long-term, overall goal of this project to to understand the malo bases of

mental procsseso. Though it is probably iopossible to underbstimate the difficulties
that might impede prosrs toward this Xosi. if w do not explicitly try to reath it.
thom prooroo .ill ho at bost r=odo.

I have boon entouraged to work on this problem becase. of ch. tomplisostary, c0000-

Son. of three disctpiines. first. IS tho Introesiog intident.ove0r the last 13 years
of _Poniin theories that s. nooroi-Uko elmnts s bildiox blocks. Th."a thoorios

attempt to mode1 poychophysicai-iike eoperrtosoto in hoso pattern reoooition, sod con-
copt forsatiso. Of ton the noron-lie building blocks ooinov hypothetical proparties
that are s" yet unknown to noorociontiorO. Beomen is work like my own that Stuie
the role of wU-dofiood muorol activity in ossotiatively hased synaptit modititatio.

Th... srud ies are able to teot microscopically the resonahleness of the hynothooiood
neural properties. Third to the exiotonce of whot am necessarily precisoly defined

theotis of statistical pattorn rotopaition produced by engineers. Tma nthematical
grounwrk thair thoories provide soems eminentiy soited to provido a rixorous bridos
for vaoluoting togoitins theoris snd tho disoveraies of synaptic oodifitation.

Because the hypothesized ruls of synaptic odification soon to distinguish smng

tha vorion. mumra-liko cognitive thories sod beceooo so little in really koW- shout
synaptic modificat ion isses.o our studis concentrate no comtructioa wall controlled.
easily iterpreted experimental situations which allow the tomparison of various
thoris of synaptic odification to a context ameale to both electrnphysioiowicai
ond el ttron mitroscopic analysis.

Th: research proposed boe- is . touttooation of such studis that identify. s
auantitatinsly as possibe, the charactteristits of Sydenit, nodifinotion. Is addition.

I would like co produce theories which beter harmonize the nousiiv sod moural ox
porimonal dots. I eagerly antinijeto inoresed itetrattions with m.oportltl tomni-
tin.scoientists iterested to nonrl-liha theoris.

FNLACTION: September 9-11. 1985 CONCURRENCE
2 ROT 11312526-2011

s B RZAVIOSAL ROOB1OLOGT SURCOSITTZZ 115-B
-- OCT./N08. 1986

o. SC 010011, JAMES L PRO h

081835512! OF CALIPORIIA111N~* 12VI33 CALIFORNIA n.- 12/01/816

020 RU PECTS 0N LEARNING AND RESORT

APPROVAL *0*122

-- Sits visit
1 NO SAN1 SUBJECTS INVOLVED;.OCRSO 0

30-A MLS IffV.-V2RIFI3,NOj 0COCREjNC012

2011 108,515 106.515
21 112,718 112.718
22 119.889 119,889
23 127,469 127,669
26 135,189 13S.289
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APPLICAIT'S ABSTRACT:

rie becteoto of this cassocho is to laroebe n oerstoding of the courohio-
Woftoe Pro... ivode io W.Aetizis the .eco of oely.oqeid too2c.
I've- Thse peiin 1 of cboe reserch projo see to to nvetigate Coae rae.

imof .. 1 omedroesoei and eplot. reospe eyeoe to aooufl.tio ory
eterspe. t-t tpto.od bhIltooailly with meygdot. onoeao will bo trained an .

V-sos. dtortion took =4 giver, psoaclIoio syseci mod/o tncro-aygdoio
injeto. Racetieo, will ho tooted e- -0k Later by cc.m~io the anoiti an
Arevered die rinimtios. A firot set of exeoclmao will azavaine the effects.

O .mo.of conmren iotro-soydols noetioce of egotists, eam "e, 1oo1
,iffetth . t. syems. A aeceo at of eeparthosctII11 scao. the of f!.,:

ofpd.ise otLettcr.te of odreeerft. and Visuce agetst end sncgsgoooc
ammoy to -- i~i 51os itoc-7ygdo ttojootin of 6-CHDA 000 weak prior c0

Cm~iI.o. A third so: of -Wsportso -111 detemine oltchor Ltttr-azygdois
LoJeottoms of "Cnotopsto of co of Chse tue, receptor syosn olter the

effocts. - rey etecop.. of y:C..L. 1.ojonee of .. ouode afeting the
other recepto' eyt- A fmarob c of ompocteat. vill osofte oh. affect.. on
aeasoy. of pooCW.siotg andoroiso iod~nrt epiotd agensc and
ostogniot tao. T ot e s region inalodio che .o i -r I ppo... p- nd ch.
.edoto-puotsame. Afifth so, of eperimets oill inesotigate Choe ffects. on
retot. of pasetoratiog tojoctioset of eeraedrorgin and optnid coopor0d into
specific mue i thin. the eygdlotd coopt. rho findings of this re hro
will tooooo sur onetndirig of broin ae- tov1ivd in the odule iorio of

.. ny eteng. proes.- -a. Ohee. bhood he- impiicoions for oertodn
end letctty, tesocng disorders of memory.

FINAL ACTION: FEPRUAR'1 9 - 11. 1997

~11 91.36.256-01'

MRn 1291UIICPSICECLCO UES118CI COMIILE2 SI-U
-- .2081 1983

I ZCCLI. 10011 1

oec.~ ;~i~S~lT01 A~iC2311
.a a5 &IACSgCO. CtI.Z? .0. 07/01/53

:.:rs UIlls va a~ IYSC72 C2 LOCAL U1102fIAi CIICUSLT

IPPEIAL -o*e.136

so 89115 SOGdICIS li1113

02 15.17 79r403 1!6,2 34.151
04 118.129

OR 151.121

RE.S=: This is o ne oppliettioa for five years of support to study the
fecote of on epioephneo on ermite within the koppoceoo od thier porte of

the broL2. The committee Considered thieso . iportant. aod difi Ict problem
ohc r. NcCol is ociqualy qulified to investigate. lb. comittee

recommended approval in reduCed tme and aount with enthueiaso.

DECRfIPTION This is o ot oPPli Ceti"o to Immbune the effects of
dorvP oebo (I Cal tee ircults in the hipoCopoS aod o other parte of

the broo The pplicction vas oriily reviewed by thie comittee at its

Feb ruis y 1013 meeting ot which tiZ4 ot woe deferred for a site visit.

A t it coo perfo.ed an May 2. 1983. The secher of the a it. ' i teo.
tore r. Adriam Onos. cho choired the metnS, Dr. ftohert flclre Dr. Peter
So rgeot and Dr. Dloneld McAfee. Dr. Fred Al toee woo the Eecutive Secretory and
Dr. Mies Remck represented program staff.

Dr. Rico1i reviowed hi. experieeotao plas; following this, ecc member of the
coittob asked quacti~oei and there woo a visit to Or:. Nicoll's loboratory.
The findiogp.49 the e ts. viit tool am inorporated in this revioe.

This propocALlai based Gn roreotly publieed mad also preliminaory unpublished
datas wbich suggest to the Applicasnt that ncopinephoine farciitatesexocitoetory
osoptic activity on hippoceepe pyramidal cello (Wes). The applicant
hypockmetbee thAt then re r both dion" aod indiect octosee of oorepinephrise

n $ -ie hi oh cre~t for his obeeovttos. W~i1U stay these effects uoing
the hippoc~paoi sice p reparation.

FINAL ACTION: Septmer 19-21, 1953



REVIEW GROUPs

MEETING DATE:

INVESTIGATOR:

ORGANIZATION:

CITY, STATE:

PROJECT TITLE:

RECOMMENDATION

SUMMARY STATEMENT '
(Privileged Communication)

APPLICATION NO: i ROI MH45O96-0i
UPH 2 GROUP: DUAL-
BEHAVIORAL NEUROBIOLOGY SUBCOMMITTEE

OCT./NOV. 88 PRS CL CD. HR-B DUAL PRG CL CD

NORDEEN, ERNEST J DEGREEs PHD

UNIVERSITY OF ROCHESTER RFA:

ROCHESTER NEW YORK REQ. START DATE 08/O/89

NEURAL CHANGES ASSOCIATED M/CRITICAL LEARNING PERIODS

APPROVAL PRIORITY SCORE' 125
PERCENTILE SCORE 20.4

SPECIAL NOTE: 10-HO HUMAN SUBJECTS INVOLVED
SO-ANIMALS IRV.-NO IRE COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
01 RI,920 51.925
02 87,360 87,3A0
03 103.220 93,220

APPLICANT'S AESTRACT:

I el- of t rhis ar to Ilidentify cellular ai~oi h
otrie crtir* or aa "tv periods for vocallasming and, (2) to doeteao o -e lt ages are influenced by the teemin ofSag-like vocalization. Ret birds lee-SO by 'riing a citable SO mdel(aeneoy lees-AM) ad theo sing &Utry feeadback to ssic that .I(aenosoriaotor teeming), fle t'" Fses Of vocal leerf"n are oft=: restrictsd

to stpsociss-opecfic d~aev2bal pent~d believed to coincide withl piotangesin =LUc th ri aOf sag-relted brain regime. In zer Lutcbe for instance,emOSOy doi smooniantor lasoi acing with drastic changes in the rotoraize.som inectivity oag-eae'mrn l first otudy proposed will employAOsrstwe Oooro.etcOIS 9Pprosa to defin better the relationship betwoso
octral ch-angesd -onoy or s-soI--o leaing. Deveoponta dage in theeatag. Of voal ael will he mactad in PO Sprros, a opecies in tick thebe 0dise ofcl leain en& -WU ellarated in tim. meet, mura1 lOogee that
lxlt.j ft.amd a vocal model will be identi fied. Aolrion ued t ' 'I te critical period for -mr7 learning in zebrafinhs.' It will then be determined bow this ianipalstia influences the tisngomoral chuanges In developing sang regions. Finally, to determine how sa leancingfinfluences the organistia of SOW nl,osrinvlecatwllb
correlated with individual dilfereasce in sa caglamsty.ca 1Albe abil of
auditozy epims to infas tbe growth, retetior afitcoofaua
perings emozy or asnsriat Laning wilbe asssse. critical leasningperiod mitfor piuaxmsc as divers, as lsog~ug anosiu social attadassntaMd imprintig proosl' lang ins goal. in to coderatnd the naro

sedam smerling es erids o ai usceptibility and to dstenrins howinfooti my be stored thtougb eqeic-dgmient mdifications of thedeveloping nervusn System.

FINAL ACTION: FEBRUARY 6-7, 1989

Applicotbon Nmb~er: 2 801 W194843-20

Review Group:

Meeting Dates:

Investigator:

Organization:
City, State:

Project Title:

BPN -2
BEHAVIORAL NEUROBIOLOGY SWCOMMITTEE

IRG: JUNE 1989
COUNCIL: SEPT/OCT 1989

NOTTEBDOHu, FERNAN[D Degree:

ROCKEFELLER UNIVERSITY
NEW YORK, HE YORK Requested Start Date: 12/01/8
NEUROGENESIS IN ADULT AVIAN BRAIN

Recoasnded: APPROVAL Percentile: 0.9
Hman Subjects: 10-D HUIMAN SWJECTS INVOLVE Priority Score: 102
Animal Subjects: 30-AILS INV.-VERIFIED, Nl IRG CONCERNS OR C3RENT



PRDJECT
YEAR
20
21
22
23
24

DIRECT COSTS
REQUESTE 6

151.870
160.982
170.641
180.880
191.732

DIRECT COSTS
RECOIE)D

11i.870
160,982
170,641
180,880
191.732

Unrk described in this proposal uses neurogenesis and neuronal replacment in
adult avian brain as a model for brain self-repair. The long term objective
is to be able to induce neurogenesis and neuronal replacemnt in a"kIlt mann
brain as a way to correct for cell losses resulting from injury or disease,
Various experimental methods will be used to identify the stem cells for
neurogenesis, subsequent stages of cell division and migrations, and the
associations formed by the newly differentiated neurons. Some of these
methods will also help identify the events that trigger and guide neurogenesis
in the adult avian brain. SMthods to be used include: 1) tritiated thymidine
to eark dividing cells and newly formed calls; 2) flucrogold as a marker of
projection neurons that link different parts of the brain; 3) doxorubicin, a
retrogradely transported fluorescent cytotenin, to selectively kill a set of
projection neurons; 4) kainic acid, to kill local populations of neurons; 5)
cytosine arebinofuranoside hydrochloride, an antialtatic agent that interrupts
cell proliferation by killing dividing cells; 6) tritiated laucine, to measure
protein synthesis or the lack thereof, the latter as harbinger of cellular
death; 7) a replication defective retrovirus, to mark the clonal descendants
of a single call. The investigator expects that this combination of
approaches sill provide information about ways to inces and guide
neurogenesis in the adult avian brain.

Data Released: 08/21/89 Date Printed: 08/22/89

2 301 8525281-18
Bps -2

BERATIOSAL E11 U010OLOGI SUSCO ITT E1 11-
1S/A3CH 1967

RoUTTEWBERG, AHt - P10

- WORTRWESTESI SWITESITE
STAITSTO1 11110Z 07/01/87

A63031 COWSOLIDATIO LOCALISAUTIC

APPROVAL -- 133

10-30 808A3 SusJ3Cts IWVOLVED.
SLS Ia 11aCOICES o3 COEBRIT

14 157,892 119,921
is 162.681 120,913
16 178,949 133,005
17 196.844 186,384
is 216.529

AFILtCART'S ANSTCaCTs

Rapid post-treasisional modiftatio of brai phospbopretaain y mediate the
vapid aet of synaptic endificationse that undedia synaptic plasticity. Uhe
phacome of las tte potentiation (LTP) tonolves a rapid dramatic chang itn syaapi
activatln waitch iU perstatea for days on ane months. secause of Is selatme to
odela of Iformation storage amd meeary we have studied the effent of LTP me spetto
identiftabIsl bat phosphoprotaiaa, to deterine their particsar role in LTI. By
sinsg different athods to presena the in vive etate of the proteina. is is

posstble to show that LTP Lacteames the eate of phosephrylatioo of a speiie pnostia.
protein ?I (mlecular weight 47,000 iaelectric point, 4.s) a that this facrease
is dom so the activation of a specific ansyae. proteia kinaea C.) Us oem propose to
aicro-taject chemical agents that can stimiss pratla kiassa C or inhibit its anie
to asablish whether thin enue ise both acasary and auffsaiat for eyaspsti
pleasticIty. Becaass LTP can be controlled. both with resard to eatant at time cose
(OP to I montha a Le tearm atudlea) the time Eres for protate hase C pMatpattan
In LP can be idatitle. The idantifttcta of pretae Ft and protein Mahie C
taportas tar regeLatiag infaoease to mamd resetocractee in the central mervoos
aIt" my Provide mew lanlght ltate diseaaea of ammory ach as pr"4ete dementia ofthe A1shiman e tyn..

FMAL ACfTGf lT 18 - 20, 1987
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SUMMARY STATEMENT
(Privileged Co.mnication)

APPLICATION NO' I ROt NH44346-01

BPM 1 GROUP' - DUAL NS

REVIEW GROUP' CELLULAR NEURORD A PSYCHOPHARM SUBCOMM

MEETING DATE' FEB./MARCH 88 PR CL CD' NRt DUAL PRO CL CD' AD

INVESTIGATOR- SIGGINS, GEORGE R DEGREE' PHD

ORGANIZATION' SCRIPPS CLINIC AND RESEARCH FOUNDATION RFA'

CITY, STATE' LA JOLLA, CALIFORNIA REQ. START DATE' 07/0t/S

PROJECT TITLE' SOMATOSTATIN AND BRAIN PUNCTION

RECOMMENDATION APPROVAL PRIORITY SCORE' 131

SPECIAL NOTE' tO-ND HUMAN SUBJECTS INVOLVED

30-ANIMALS IN.-Nc IRG COMMENTS OR CONCERNS NOTED

OUTSIDE OPINION
PROJ ECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECINMENDED
01 102,241 102,241

02 94,819 94.819
03 111,684 102.684

04 111,147 111.147

aS 120,312 120,312

APPLICANT.S ABSTRACT:

lbs lag-rargs dbjectives of this propoeal are to determine the physiologicaleffects and mechanisms of action of the neuropeptide family of
promtatstaidsrival peptides (SUs) and the functional role of endogenous

tatatins. Other major objectives are to investigate possible interactions
f the SUs with other transmitter candidates and to correlate neuronal S

responsivity with mtnhistochemical indices of Slergic innervation.
Preliminary electrophysiological stuies of the SUs suggest that the K.

dtmre i as the H-rrt is ehne by S4 ad S8, lading to thesuggestiml that 5i any funtction to clamp the neumanal membrane potsntial at
resin lves.ThsU Sy la amaoroe inrdcn responsas to

actaoy mno aide(glotamt and MW. and therefore could be involved in
certain brain phenomena such as long-t tentiation (LTP; a model of

le =n) yeecitability aid esitto cit. potentiation of
daiegcs1acts (aeo previously) -3uld also he Sigificant with respect to

minry prees and also to Alabeimer's dentia. The specific aims of this
pmpal are therefore to 1) charecterize the physiological aechanim of
action of U;2) further charsctnia SS interactiona With other tranmiittera;
3) Bsk anaomCal correlas of SS respomams; 4) determine if Uas, with or
sitbot AM, altar IP in the hi 1cus 5) determine if.se alter lwr.Induced neuronal hypersscitability. To achieve these aims, intraceluar
arres-cla and Single electrd voltage-clamp recording of mmsaas in several
in Vitro brain alice preparations Will he used, including those from ths
hicsipp C1, dentate gyrus, caples of the solitary tract, and cerebraloa. Us, acetylcholine, GASA, gltata, NMck, W And other drugs Will he

siebyaefusion or locally via pipette. Pathway stimuation and/or
treatent wita a antagonist, cystemdne or anties to s Will be used to
determine the role of edgenos SSs. Intracellular injection of ttier yellowad lmsabhistocheicsl stinn of 5siotaining fibers will provide anatomical
correlates. 7hese Studies will hep to clarify the sites and mechanisms of
action of the ides adperhps land to therapeutic ue of aynthetic Spoptides in2dissease states.

APPLICATION NO' I R29 MH44052-01
RPM 2 GROUP. DUAL'

REVIEW GROUP' REHAVIORAL NEUROBIOLOGY SUBCOMMITTEE

MEETING DATE- FB./MARCH 88 PRG CL CD NR& DUAL PRG CL CO-

INVESTIGATOR, STEINHETZ, JOSEPH E DEGREE' PHD

ORGANIZATION( IDIAA UNIYERSITT RFA

CITY, STATE' BLOOMINGTON INDIANA REQ. START DATE' 07/01/88

PROJECT TITLE' THE INTERPOSITUS NUCLEUS AND CLASSICAL NH CONDITIONING

RECOMMENDATION APPROVAL PRIORITY SCORE' 130

SPECIAL NOTE' 10-HO HUMAN SUBJECTS INVOLVED
30-ANIMALS INV.-NO IRS COMMENTS DR CONCERNS NOTED
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PROJECT DIRECT COSTS DIRECT COSTS
SE AR RE 0 55S150 R C 04MENDtD

It 2 
7:45

03 .&4 94 60,4.95
Ot. 67,24 .2
a 5 49,71 &1.97 1

AyyiACASr 0 ABSTRACT:

Im-eet in the le-ninsr and mory of s- en usuulet of tas
can, be exreely &-~,.pt-o to norl functioning .. d in the I ing
tare. xffet both s eetoA endl obyslc. health. To folly -MrSd0t.M

is.u.nta of lesostga nd mory. it is osesar to ndsd tswo ftoo
U.t W5re11 at"'s "t it" to "'ea~t "" 11.,an emo ry.- To Sts
end. the iong term..aee of tn. prposed -esearch, s to descyibe~temnuea sh dpr-ese thst that fore the basis of simple
fotee of 1-1.8o tend meor. more swoifsosl.01,.th ;,psomed~erient areo dassuted to study of the inolont the ooebeilso

tep 1s1 i.... the intarpoim -I-l) 1Lee. s
ai~rde s imple form of motor Omaniog. Three Floers of

Lereetsto s"* propoeed:I 0 a c .. riatoo of the Pateot of
critial et eoilu tiquot.o into the intasposiet .. mc II 2)
d-ripton of Potential alstatione of sotioits of tbe int-avwsitum

nle ig les ~nedicaJ ceitioni, . WA 31 the developmet of a
rebat'ed ioe on eseble to rotus intom01lso stud of nem

dseM =oo'td tn clssale Codi tioniogs. loo.kS thre '*. of
the asedepooxssation. tsumoa.sueo field potentual. old
sisogi. unt activity eodwd by stimulation of preneebellar effeveote

,t11 Le montorei to &ssame interpnitusI activity. It i. antiolpoted
that theme studie will provide valuable dxs. co~nog activity of
the tnteositus nuels uring classical Ccedittetiog.

pLNA1 SAlrOIN H"o 16-18. 1988

Application Nume: I P50 1140156-ClAI

SRO"- (01)
Review group: SPECIAL REVIEW COMPUl1EE - MNH~

meeting Btes: IRS: OCT/PCV 1989 NR
COUNCIL.: 3MbFEB 1990

Investigator: STRIOLE, EDWARD N Degree: P50

Organizetion: UIVERSITY OF PITTSBURGHI
City, State: P01TSBLRM. PENSYLVANIA Requested Start Date.: 04/01/90

Projest Title. BEHAVIORAL NEUROSCIENCE AND SCHIIZOPHRENIA

Percetile: 18.10
Recmmnded: APPROVAL Priority $core: 123
issan Subjects: 30-NS 0NV-MOTIFIED NO 161 COM/COENTS

Animal Subjects: 30-AMLS IN.-VERIFIED. No 180 CON4CERNS OR COMENT

PROJECT DIRECT COISTS DIRECT OSTS
YEAR REQUESTED REOMIGNM

8181 859,793 688,628
02 959,375 758,306
53 1,045,639 823,76

041,112,996 0
05 1,194,851 a

2f3%LLR~E : This Is a resitm1ssion of a propsal for a Center for
Neuroscience and Schizophreia (CAIS) from the University of Plttshnrgi. The
proposal has an Aministrative Core (Core A) headed by Dr. Edward Stricker,
Cirector of the 045, and iocluding tUre Associae Directors, Drs. Kupfer,

Time, and upend4. Core A will be responsible for thle aftinistration and
overall scientific direction of the 045. The Directors will be assisted by a
Scientific Coordinating Cmittee consisting of Program Directors. Center
Directors, Dr. $m Gershon, and a distinguished eternal Scientific Advisory
Board. In addition to adiistering the Center, Core A will direct an
innovative seed-ecosey smali grant Prgr.

38-523 91 - 16
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In addition to Core A. there will also be a Clinical Core (Core B) directed by
Dr. Nina Schooler, with Associate Director, Dr. Natcheri Keshavan. Core B
will be responsible for the recruitment of never-medicated psychotic patients,
normal IQ-autistic adults, and never mentally ill adult control subjects who
will be demographically matched, and to whom a standard diagnostic and
clinical state evaluation schedule will be administered. These subjects will
be used in the magnetic resonance imaging (MI) studies proposed in Program 4
and in the ongoing studies of immune function, sleep, and cognitive function
underway at the University of Pittsburgh. Four specific programs in addition
to the two cores constitute this proposal: they are investigations of the
contribution of phencyclidine (PCP) and of N-mthyl-D-aspartate (MtlA)
receptors to the network properties of the hippocampal formation; definition

Date Released: 12/19/89 Date Printed: 12/19/89

REVIEW GROUP

MEETING DATE:

INVESTIGATOR:

ORGANIZATION:

CITY: STATE:

PROJECT TITLE:

ECOMMENDATION

APPLICATION NO: 1 .,01 MN45075-01
BPN 2 GROUP: DUAL:
BEHAVIORAL NEUROBIOLOGY SUBCOMMITTEE

OCT./NOV. 88 PRG CL CDr NR-B DUAL PRG CL CDs

VERTES, ROBERT P DEGREE: PHD

MERCER UNIVERSITY RFA:

MACON GEORGIA REQ. START DATE: 04/01/89

BRAINSTEM MODULATION OF THE HIPPOCAMPUS

APPROVAL PRIORITY SCORE: 117
PERCENTILE SCORE: 10.9

SPECIAL NOTE: 10-NO HUMAN SUBJECTS INVOLVED
30-ANIMALS INV.-NO IRS COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOHMENDED
01 115,340 115,340
.e 3 84,152 84 152
9-fq 88,330 88,330

ed - 92,597 92,597
JL S 97,210 97,210

APPLICANT'S ASTRACT:

In early reports
1
-
2 
-e identified a population of cells within the potine ratioular

formation (Pt) of the rat with activity highly colatd with the theta rhythm of thehippocamp. In esuhequant ltudie k - howed that electrical etMulatinn of this ain
is? reaion Produced Proo ced hippoampa the s. In apping the brintatio for iTsynohronizing (theta) effects an the hippocsapus, we also demnstrated that ati-ul-tionOf the median rapha (ME) nucle dacynchronied the hippocempal ESOA4 le proposed thatthe PRr (predomnactly uleus panetie oralic; and the m are directly involved inFeneratinO Nate of hippoosopal synohronization and deynohroniatbon, ra9p8ctiv8ly.Our meet resent work5-

9 
has concantrated en anatoeioally defining PEP cod aR pathwayc tothe -edial ceptua-vertical limb of the diagonal hand nuclei (MI-Dsv) - - the rite of thepacemaking cello that direotly control the hippocaepal EEC. In hrief, we haveAmanntrated pronoucced prejections from the MR to the MI-.r ht very few directprojections from the PiLF to the MI-Div. We now suggeet that the curn iliLary cuclaus(SUM) may servn ae an important link hatween the PRY end the MI-Iv Involved ishippocanpal theta generation.

The proposed etudies are designed to precisely define bramnetan to aeptohippoceapalsystem. Involved in controlling statee of hippocanpal synchronization anddeoynchronisation. Specifically, we intend to examaine: (1) the relationship of unitactivity in the Pip, KR and SUIM to the hippoosopal EEG in the hehaving rat; (2) theeffecre of cellular deotruction of thee ame three nuclei on the hippocapal EEC: (3)afferoots to the PEP; (4) pip projections to the 0111: (5) MR and SUM projeotions toChT-contaising cello of the 03:005 and (A) the distrihution of 5117 andnn 1.1ff medianraphe fihes to the MI-Div.
Several recent reportalo'

1 7 
have shown that hippoosepal long term potentiation (LTPNto optimally induced with etimulation at theta frequency cod it bhns nugocsed ththe theta rhythmo may represent an endogenouc system for meery.

1 0
.

1 
14-t To ou.hnowledge. our laboratory is the only one that ie currently eatainiog the source(e) forthe generation of the thaea rhythm within the brainaean. If. as irndiceted, thea provento he critioclly involved In memory, me believe that it ie ioporcant to folly underetand

neural mensims responsible for ite oreraion.

FINAL ACTION: FtORiAAY 6-8, 1989



SUMMRARY STATRInENT
(Privileged Comnc. ation)

APPLICATION NO, Z ROt MR40900-03
IPN 2 GROUPI DUAL.

..EVIEW GRCUPs 8EHAVIORAL NEUROBIOLOGY SUBCO MMITT9E

HEETING DATE F FES./MARCH 88 PRO CL CDi NR DUAL PRO CL CD.

INVESTIGATOR, VICARID. DAVID 5 DEGREE, PHO

ORGANIZATION- ROCKEFELLER UNIVERSITY RFA.

CITY, STATE, NEW YORK NEW YORK REQ. START DATE, 07/t/ses

PROJECT TITLE, SENSORY-MOTOR REPRESENTATION OF A LEARNED SKILL

RECOMMENDATION, APPROVAL PRIORITY SCORE. 439
SPECIAL NOTE. t0-NC UMAN SUBJECTS INVOLVED

30-ANIMALS INV. -MO IRC COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REOUSSTED RECOMMENDED

03 94690M 96,690
04 91.511 95,591
I5 94.780 94,786

AFFLICAlT S ASSTOACT:

The avian song control system provides a model for many aspects of neural
Integration and plasticity. ongbirds learn their songs by imitating external models.
The major brain noclei involved in vocal behavior have been identified. These
ractal are sexually dlmrphic and develop under hormonal influence. Lesion studies
have shown that the motor pathway for song includes the telencephalic nuei
bypers tum ventralis, pars caudale (HYC) and robustus archistriatalls (RA). lItv
projects to RLA and RA proects to the caudal portion of the hypoglossal nucleus
(nx[Its), whileh in turn controls the muscles of the syrinx. the bird's vocal organ.
Recent work has shown that nXats and RA contain subregions involved in the
control of .ndividual syringeal muscles. In addition, a specialized subrelion of RA
projects to the dursomedial nucleus (VM) of the intercolliclar area.

How is learned song represented in these brain structures? The present
work nes physiological, anatomical. and behavioral methods to study the
Organization and operational principles of this system. Properties of both motor
and sensory pathways Involved In song learning and production will be studied,
focussing on the function of Input and output pathways to RA. The detaded
organization of Inputs from HVe will be studied as will the sources and nature of
antltory input. The role of the projection to the midbrain nucleus DI in
respiratory-vocal coordination will be examined. This organization will initially be
examined in edult male birds and then in developing birds recelving controlled
hormonal manipulations And auditory exposure. In addition, the central control of
this behavior, includlot possible lateralization phenomena, will be studied usint
recordings from HWc, RA and syringel muscles in awake, singing birds.

The results of this investigation will help to elucidate the way in which
perceptual and motor components of a learned skill are represented In the brain.
including their coexistence or segregation Into separate hemispheres. A better
undserstanding of the principles involved in this form of memory may In turn reveal
conditions that encourage or limit learning.

FINAL ACtION: may 16-l8.1988
Application 16aIer: 2 ROI 14400090-04A1

SPN -2
Reviw roup: BEHAVIORAL NEURIOLOGY S1CCI1iTTEE

Meeting Dates: IRG: JUNE 1989 NR
CCUlCIL: SEPT/OCT 1989

Investigator: VLPE., BRUCE T Degree: M0

Organization: BURKE REHABILITATION CENTER
City, State: HIlTE PLAINS., NY Requested Start Data: 12/01/8

Project Title: BEIAVICR/HISTOPAT)LOGY OF llEL CF CEREBAL ISCHEMIA

Percentile: 18.4
Recommended: APPROVAL Priority Score: 114
)imann Subjects: 10-ND RA4N SLBJECTS INVOLVED
Animal Subjects: 30-A)ILS INV.-VERIFIED, I IRC CONCERNS OR (lMENT

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOIENDED

04AI 114,438 114,438
05 121,886 121,886
06 129,719 129,719
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ADOAPTE FRM APPLICANT'S ABSTRACT: The generalized interruption of turan
cerebral circulation, as occurs after cardiac arrest, causes acute ischmic
neuronal damage in *selectively vulnerable" regions of grey matter,
particularly the hippocmpus, and chronic changes characterized by retrograde
degeneration and atrophy. Moreover, generalized ischemia often results in
cognitive deficits in man. The investigators' work is aimed at understanding
the pathological functional consequences of ischemia using an animal model.
In rats, exposure to ischmiia by method of four vessel occlusion causes
diffuse damage that is most severe in the CA1 hippocampus, a region thought to
be important for memory function. They have demonstrated that post iscemic
animals have Impaired spatial memory. To analyze the role of the hippocaqius
in the behavioral alterations of four vessel occlusion animals, the
investigators will compare the effect of ischemic injury and focal neurotoxin
injury. These studies will require the development of quantitative
histochmical and stereological methods to analyze the extent of acute injury
in the hippocampus and other brain regions. They will also use
imunohistological and tracer techniques to identify and quantitate the
neuronal injury that results from secondary pathological processes such as
retrograde or transneuronal. degeneration.

These experiments could lead to insights about the acute and chronic
pathological processes consequent to ischemic cerebral disease in man. The
analysis of the secondary pathological processes will help provide information

Date Released: 08/21/89 Date Printed: 08/22/89

APPLICATION NO' 2 R0I NH28785-13
. PN 1 GROUP. DUAL-

REVIEW GROUP, CELLULAR HEUROBIO & PSYCHOPHARM SUSCOMM

aEETING DATE. JUN 88 PRG CL CDs NR-N DUAL Pug CL CD

INVESTIGATOR' WURTMAN, RICHARD J DEGREE' Mo

ORGANIZATION' MASSACHUSETTS INSTITUTE OF TECHNLOGY RFA'

CITY, STATE' CAMBRIDGE MA REQ. START DATE, 01/01/89

PROJECT TITLE' PSYCHOPHARMACOLOGICAL EFFECTS OF EXOGENOUS CHOLINE

RECOMMENDATION' APPROVAL PRIORITY SCORE' 11S
PERCENTILE SCORE: 8.7

SPECIAL NOTE' 30-HS INV.-CERTIFIED NO IRG CONCERNS OR COMMENTS
30-ANIMALS INV.-NO IRS COMMENTS OR CONCERNS NOTED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
1i 176,940 I76,940
14 187,557 187,S57
I5 i9s.810 198,810
16 210,739 210,739
11. 223,353 223,383

ABSTRACT:

Our ability to understand and treat some behavioral disorders has benefitted
greatly from our expanding knowledge about the biochemistry and pharmacology of
monoamine neurotransmitters. Although abundant evidence indicates that brain
acet Ich lIe [ACh) is also involved in behavioral diseases, much less bil infor-
astronis 0available about this transmitter, and few if any dru spexist which can be
given chronically to enhance cholinergic CIS transmission. Our proposal studies
focus on a poorly-understood and perhaps-unique aspect of cholinergic neurons, i.e.,
their us of choline as a for bth ACh and such membrane phosDholipids as
phosphfitldg]jChoiiflne [PC; laici Sthii or

:e others previously showed that supplemental choline could increase the
syntheses of both ACh (particularly in frequently-firing neurons) and phosphocholine
(an internediate in PC synthesis). More recent studies have shown that the choline
in veuranal PC is, in fact, used for ACh synthesis, and that, when choline is in
short supply, the brain used it for this purpose preferentially, at the expense of
membrane phospholipds When superfused slices of rat striatum were depolarized re-
peatedly without adequate external choline, this PC was depleted, and most of its
choline content would be accounted for by released ACh. Moreover, the other major
membrane phospholipids, phosphatidylserine (PS] and phosphatidylethanolfmine (PE],
as well as membrane gr neeins. also ern depleted, suggesting a etweevneuronalI depolarizatio and sembreve leves. These reductions csui al be h ocked
tand Ath release enhanced) by adding adequate choline to the medium. Moreover,
cholises actions may be potentiated by cvtldine or 4-aminopyridine, and its incor-poration into neuronal PC enhanced by PS.

Proposed studies examine the biochemical mechanisms, tissue distribution, and
functional Consequences of these changes in membrane phospholipids, using choli-
sergic call lines (LAN-2; NG 108-15; PC-12), superfused rat brain slices, synaptosomes,and whole animals. He will also continue studies (on human brain samples) which
tuggest that related abnormalities occur in Alzheimer's disease, and will determineehether psychotropic drugs (which can cause tardive dvskinesia) affect PC metabolismin chalinergic neurons.
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SIMARY STATEMENT
(Privileged Camunication)

Application Number: 2 K05 M1H05804-21

Review Group! RES SCIENTIST DEV REVIEW COW.

Meeting Dates. IRG: OCT/IoV 1989 2-8
COUNCIL: JAN/FEB 1990

Investigator: DEMENT, WILLIAM C Degree: PHD M
Organization: STANFORD UNIVERSITY
City, State: STANFORD, CALIFORNIA Requested Start Date 04/01/90

Project Title: SLEEP & ITS DISCIDERS

Recomended: APPROVAL Priority Score: 109
lssan Subjects: 30-HS INV'CERTIFIED NC IRG CONCERN/CMIENTS
Animal Subjects: 30-ANMLS INV.-VERIFIED, ND IRG CONCERNS OR CMENT

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMEINED
21 57,722 57,722
22 58,055 58,055
23 58,370 58,370
24 58,685 58,685
Z5 59,000 59,000

RESME: Dr. Williae Deent is applying for the renewal of his Research
Scientist Award (RSA) for years 21 through 25 to continue his research program
on sleep, which is comprised of three parts: 1) research on the etiologies of
canine and human narcolepsy, 2) research on the circadian control of sleep and
wakefulness, and 3) research on the homeostatic aspects of human sleep and
sleepiness/alertness. Dr. Dement is a renowned sleep researcher whose record
of achievement is outstanding. Much of the current fundamental knowledge of
basic sleep processes, as well as identification and treatment of specific
sleep disorders, have come from his laboratory. He has published over 700
articles and notes on sleep; he has trained many, perhaps the majority, of the
current leaders in sleep research, he has been and continues to be a most
effective spokesperson for the entire field of samnology to both the public
and the scientific cmmunity; he is the recipient of numerous avnrds; and he
is a member of the Institute of Medicine/ National Academy of Science. He was
the first to establish a sleep disorder clinic, of which there are now
hundreds. There is no doubt that he will continue to be a major contributor
in the sleep research field, and the proposed research is at the forefront,
-ploying the most contemporary techniques from a variety of fields.

DESCRIPTION (Adaunted from the Annlicant's Abstract): This proposal is a
continuation of Dr. Desent's basic and clinical research on sleep and its
pathologies. Specifically, three major research programs are described.

These are: 1) Research on the etiulosiws of huvand canine narcoleosv.
which employes In Xi and In vyroinvestigational 'ethods in both caines
and humans to answer genetic and neurochemical questions about narcolepsy with
the long range goal being the development of new clinical therapeutic
strategies. This program is housed in an environment which has a large
population of narcoleptic patients in a computerized clinical database and a
sell-established colony of dogs affected with a genetically transmitted fore
of narcolopsy, 2) Research on the circadian control of sleep and wakefulness,
which seeks to understand the role of circadian timing systens in
manifestations of sleep and wakefulness. Utilizing a sophisticated automatic
scoring system with the capacity to record 128 animals simultaneously, long-
taem circadian sleep/wake manifestations are studied as they relate to a
host of manipulations, including activity feedback to the clock, several
neurochemical studies, and the interaction of sleep loss and circadian timing,
and 3) Research on the homeostatic aspects of human sleep and sleepiness/
alertness. This research is based on the theoretical construct that the
circadian regulation of sleep and the homeostatic regulation of sleep are two
independent and isolated processes, The research will test homeostatic
regulation in two groups of patients with normal circadian timing. One group
is the ealert Insomniac who experiences optimal daytime alertness even when
experiencing the effects of reduced and disturbed sleep at night. The other
group is the patient with narcolepsy where, in the face of profound
sleepiness, there is no evidence of appropriate associated changes in sleep
parameters. It is hypothesized in both groups that deprivation and satiation
procedures will yield results which are the opposite of normal.

In the upcoming award period, there will also be the further development of a
comprehensive multidisciplinary basic sleep research program.

THE APPLICANT: Dr. Dement, Professor and Director of the Sleep Research
Laboratory at Stanford University, is a foremost leader in sleep research.
His research also has the unique ability to bridge the gap between basic and
clinical sciences.
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As a medical student, he joined Professor Nathaniel Kleitman and Eugene
Aserinsky, and jointly they discovered rapid eye movement sleep (REMS). He
then proceeded to describe the relationship between REMS and dreaming, humanall night sleep patterns, discovered REMS in animals and neonates, and showed
that specific types of REMS are related to the visual experience of the dream.
More recently, he discovered narcolepsy in dogs and has developed an animal
model for this condition. Also, he has conducted many other studies on sleep
apnea, insomnia, circadian rhythms, jet-lag, sleep loss, sleep hygiene, and
daytime sleepiness. This work has resulted in the publication of 363 papers
and 361 research notes.

Over his career, Dr. Dement has also enjoyed ample research grant support andhas trained numerous sleep scientists. Many of the current leaders in sleep
research have at one point in their career worked with Dr. Dement. In 1970,
he established the world's first sleep disorders center; today there are
hundreds of such centers. In 1988, Dr. Dement established the world's first
major sleep research center titled the Stanford-Upjohn Center for Sleep/Wake

REVIEW GROUP.

MEETING DATE.

INVESTIGATOR:

ORGANIZATION.

CITY, STATE:

PROJECT TITLE:

SUMMARY STATEMENT
(Privileged Communication)

APPLICATION NO: I RO0 H42547-0tA2
LCR 2 GROUP: DUAL: AG
AGING SUBCOMMITTEE

FEB./MARCH 89 PRG CL CD MB-B DUAL PRG CL CD

ZEPELIN, HAROLD DEGREE. PHD

OAKLAND UNIVERSITY RFA.

ROCHESTER MICHIGAN REQ. START DATE: 5S/oi/a

INTENSITY OF SLEEP OVER THE HUMAN LIFE SPAN

APPROVAL PRIOeRTvSORs.

PERCENTILE SCORE: i9.8

SPECIAL NOTE: 30-HS INV.-CERTIFIED NO IRG CONCERNS OR COMMENTS
10-NO LIVE VERTEBRATE ANIMALS INVOLVED

PROJECT DIRECT COSTS DIRECT COSTS
YEAR REQUESTED RECOMMENDED
OtA2 117,361 117,361
02 100,694 100,694
03 102,051 102,051

APPLICANT'S ABSTRACT:

The proposed re rh vill eapand available knooledge about age-retarad redutiot
of eep's te ity that is indicated by ioweriog on tbo auditory aeak.eingthreahold
(AAT) ood deterioration of delta (aloe cove) activity is she EEC. Major goal. ure(1) to provide data ox the AAT ,vd delta activity mere -reeo sca- af the life sasshoe presectly available daso. (2) to descriho theego pottoern of chanes ie tho MTad delta activity, their relatiohip o1t each ocher, aad etch ooey disturboce,
(3) to determine whether reduction of sleepoa intensity. as eassured by the AAT and/or
delta activity, can account for agoe-rlated sleep disturbance, and (4) to asses. ahether
the oall-knove sharp decline in basal metabolic rate ever the life span could aderliosloop's detonioration.

Data oil; be collected fra 10 malms and 10 females at each of the following age- i's 6 - 10. 13 - 15, 8 - 8, d5 - 45. 55 - d5 eat 70 - d0. Caputarixed anaslyesof oernightrecordins will provide ceucce of delta eaves atd ma050cm of the amplitude
and duration of delta activity. Whether changes in AT and delta activity are linked
o sloop distbance will be deesrained by asseing their relationship with cakefulness
after loo caset od vlth amn 1 turino sloop signifled by computer-analyaod alpheativity Is the EEC. nasasl metabclic rat.ci ho~ beasured Is each clasper far
asseassent of its relationship with all the aforementioned variables.

Secondary goals include (1) evaluation of basal ski resistance as a possible
seasure of aSe-related change in sleep's intensity, and (2) evaluation of the ned for
so amplitude critarion for deta activity oheeparidg 1the representation of deltaactivity is viseslly otaed semp recorde of young acd old.

FINAL ACTION: May 22-23, 2989 1

RECOMMENDATIONs
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ITEM 7. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
FEBRUARY 19, 1991.

DEAR MR. CHAIRMAN: This is in response to your September 24, 1990, request that
the Department of Housing and Urban Development's report for inclusion in Devel-
opments on Aging be submitted to the Special Committee on Aging.

Enclosed is the requested material. We hope that our information will serve as a
useful reference document.

Any questions regarding this response may be directed to Tim Coyle, Assistant
Secretary for Legislation and Congressional Relations at 202-708-0005.

Very sincerely yours,
JACK KEMP.

Enclosure.
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U.S. HOUSING FOR THE ELDERLY -- FISCAL YEAR 1990

The Department of Housing and Urban Development is committed
to providing America's elderly with decent affordable housing
appropriate to their needs. Our goal is to provide a variety of
approaches so that older Americans may be able to maintain their
independence, remain as part of the community, have access to
supportive services, and live their lives with dignity and grace.

For example, the Administration proposed and Congress
adopted as part of the National Affordable Housing Act, the "HOPE
for Elderly Independence" demonstration, which is designed to
combine housing assistance with supportive services to enable the
frail elderly to avoid premature institutionalization.

The Department is currently evaluating its programs serving
the elderly. The problems encountered in some of our programs,
notably the FHA insurance program for Retirement Service Centers,
have proven to be expensive to the Government and have failed to
meet the needs of those intended to be served. As a consequence,
the program has been terminated. However, the experience gained
with the program gave the Department an opportunity for study of
another alternative way to provide both housing and supportive
services for the elderly. The Department will use this
experience on other programs for housing elderly people.

I. HOUSING

A. SECTION 202-DIRECT LOANS FOR HOUSING FOR THE ELDERLY
OR HANDICAPPED

The Section 202 Direct Loan Program is the Department's
primary program for providing housing for the elderly. It
provides direct Federal loans to private, nonprofit corporations
to finance the construction or substantial rehabilitation of
residential projects and related facilities to serve the elderly
or handicapped.

The Section 202 program was enacted by the Housing Act of
1959. Originally, the program was intended to serve persons
whose incomes were above public housing eligibility levels, but
still insufficient to obtain adequate housing on the private
market. The Housing and Community Development Act of 1974
amended Section 202 to permit the use of Section 8 housing
assistance payments for eligible lower-income persons who live in
projects financed under the program. These payments make up the
difference between the rent established for the unit and the
tenant contribution, i.e., 30 percent of adjusted gross income.

Section 162 of the Housing and Community Development Act of
1987 further amended Section 202 to ensure that the program meets
the special housing and related needs of nonelderly handicapped
families and individuals. Beginning in Fiscal Year 1989,
projects for the handicapped were assisted by project assistance
payments. Rents were not to be determined on the basis of Fair
Market Rents, but are determined by the reasonable and necessary
costs of operating a project for the handicapped. Rental
assistance for Section 202 projects for the elderly was not
changed.

During Fiscal Year 1990, the Department committed $283
million to finance 5,110 rental housing units for the low-income
elderly and $102 million for 2,193 rental units for low-income
persons with handicaps.

Loans under the program cover up to 100 percent of total
development cost and may be repaid over a 40-year period at below
market interest rates. During Fiscal Year 1990, the interest
rate was 8-3/8 percent. For Fiscal Year 1991, the annual
interest rate is 9 percent.

From reactivation of the Section 202 program in Fiscal Year
1974 through Fiscal Year 1990, approximately $10.3 billion has
been reserved, representing 4,936 projects and 226,916 units.
Due to the Department's outreach efforts, minority sponsors were
awarded over 16.8 percent of the total funding in Fiscal Year
1990.
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When this Administration took office, the backlog of Section
202 units that had been funded but remained, sometimes for years,
in the construction pipeline, was unacceptably high. The
Department has undertaken an aggressive program to eliminate the
backlog, and during the period of December 1989 through November
1990, approximately 12,000 Section 202 units reached the start of
construction, and if current momentum continues, then further,
significant reductions in the pipeline will occur. The
Department will continue its efforts to structure the Section 202
program in such a way that it ensures practical and expeditious
processing of this much needed housing.

The National Affordable Housing Act authorizes a
restructured Section 202 funding system, under which funding
would be provided through z combination of interest-free capital
advances and project rental assistance. Development costs would
be based on per unit cost limits adjusted by local high cost
factors, rather than being limited as in many cases by fair
market rents, which have created serious delays in the current
program. These changes will be implemented in FY 1991.

B. SECTION 231-MORTGAGE INSURANCE FOR HOUSING FOR THE
ELDERLY

Section 231 of the National Housing Act authorized HUD to
insuro lenders against losses on mortgages used for construction
or rehabilitation of rental accommodations for persons aged 62
years or older, married or single.

Section 231 is designed solely for unsubsidized rental
housing for the elderly. Nonprofit as well as profit-motivated
sponsors are eligible under the program. Section 231 also
permits the construction of congregate housing projects. At the
end of Fiscal Year 1990, 502 projects, providing 66,697 units for
elderly families, have boon insured under the program. Total
insurance written was $1,169,565,127.

C. SECTION 221(d)(3) and (4)-MORTGAGE INSURANCE PROGRAM
FOR MULTIFAMILY HOUSING

Sections 221(d)(3) and (4) authorized the Department to
provide insurance to finance the construction or rehabilitation
of rental or cooperative structures. Projects insured underSection 221 can be designed for occupancy exclusively by the
elderly. The programs are available to non-profit and profit-
motivated mortgagors as alternatives to the Section 231 program,
which has largely been replaced by these sections for
construction of housing for the elderly. Mortgages under Section
221(d)(4) may be processed and coinsured by approved coinsuring
lenders.

Under Section 221(d)(4), mortgage insurance was available
for Retirement Service Centers which are market rate residential
rental projects for the elderly with services such as meals
served in a central dining facility, housekeeping and laundry.

The program was suapended in light of a dramatic incidence
of financial difficulty with projects of this type, A large
percentage of Retirement Service Centers have defaulted or are
experiencing financial difficulty. Losses of this magnitude are
unacceptable in a program not designed to serve lower income
people. Measures were taken to terminate the program.

Prom the beginning of the 221(d)(3) and (4) programs through
Fiscal Year 1990, 11,202 projects containing 1,221,951 units wereinsured, for a total of $30,748,952,736. Residents in 485,587 of
the units were receiving Section 8 rental assistance.

D. SECTION 223(F)-MORTGAGE INSURANCE FOR THE ACQUISITION OR
REFINANCING OF EXISTING MULTIFAMILY HOUSING PROJECTS

This program offers mortgage insurance for existing
facilities, including cooperative and rental housing for the
elderly, where repair needs do not warrant substantial
rehabilitation. The program can be used either in connection
with the purchase of a project or for refinancing only.

E. SECTION 232-MORTGAGE INSURANCE FOR NURSING HOMES,
INTERMEDIATE CARE FACILITIES, AND BOARD AND CARE HOMES

The primary object of the Section 232 program is to assist
and promote the construction and rehabilitation of nursing homes
and intermediate care facilities. The vast majority of the
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residents of such facilities are elderly. Since the beginning of
the program in 1959 through September 1990, the Department has
insured 1,705 facilities, providing 204,172 beds, for a total of
$3,569,940,371.

The Housing and Urban-Rural Recovery Act (HURRA) of 1983
established a Board and Care Home program for the elderly and
others as part of Section 232. The program permits units with
shared bedrooms and bath facilities and central kitchens. These
facilities provide continuous protective oversight of the
residents. There is no medical component and no Federal
requirement for a certificate of need. Board and Care Homes must
meet State and local licensing and occupancy requirements.

F. SECTION 236-MORTGAGE INTEREST REDUCTION PAYMENTS

Section 236 of the National Housing Act has assisted private
owners build and operate rental housing wholly or partially for
the elderly. The program provides mortgage interest reduction
payments to owners, thereby reducing tenant rents. Mortgages
under this program can be HUD insured. Section 236 projects may
include self-contained apartments, congregate facilities or a
combination of the two. Projects my contain cafeterias or
dining halls, community room, workshop, health care services and
other essential services. Eligible lower-income tenants in many
Section 236 projects receive other forms of rental assistance,
including Section 8 housing assistance payments.

G. SECTION 8-RENTAL ASSISTANCE AND HOUSING VOUCHERS

Section 8 of the United States Housing Act of 1937
authorizes housing assistance payments to aid lower-income
families in renting decent, safe, and sanitary housing. Section
8 provides rental assistance for families in a variety of housing
types, including new construction, substantial and moderate
rehabilitation, and existing housing. Under the programs,
assisted families generally pay 30 percent of adjusted income
toward rent and HUD pays the difference between that and the rent
for an adequate housing unit. As of September 30, 1990,
approximately 46 percent of the Section 8 units were occupied by
elderly and handicapped persons.

The Section 8 Existing Housing Certificate program has
proved particularly helpful to elderly families, because many of
them are eligible to receive assistance while remaining "in
place" within a dwelling unit which meets HUD's housing quality
standards. As of September 1990, approximately 945,000 units
were reserved for the Certificate program.

Housing vouchers, which also enable families to receive
assistance without moving, are believed to be even more
beneficial to elderly persons because of the additional
flexibility offered by the absence of rent ceilings.
Cumulatively through Fiscal Year 1990, approximately 250,000
vouchers were reserved.

Authorization is provided also for shared housing
arrangements under Section 8 programs. One shared housing
arrangement of particular interest to elderly families permits
homeowners to rent space in their homes to tenants who receive
rental assistance. Such arrangements may facilitate reduced
housing costs, companionship, and security for the elderly.

Single Room Occupancy (SRO) housing is another option which
some localities may find especially beneficial for certain
segments of the elderly population. SRO's are eligible for
assistance under the Section 8 Moderate Rehabilitation program,
Certificate, and the Housing Voucher programs.

H. HOPE FOR ELDERLY INDEPENDENCE

The Administration's Homeownership and Opportunity for
People Everywhere (HOPE) initiative proposed a new demonstration
to test the effectiveness of combining housing voucher and
supportive services assistance to enable frail elderly
individuals to continue to live independently. This "HOPE for
Elderly Independence" initiative is included in the National
Affordable Housing Act of 1990. For many individuals, who are
faced with increasing infirmity, or recovering from an illness or
injury, the only choice is to enter a nursing home to receive
supportive services. Such supportive services are very costly ina nursing home situation and may be much more intensive than
needed. However, there are few other alternatives.
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Currently, HUD's only program which provides both housing
and supportive services assistance is the project-based
Congregate Housing Services program (CHSP). That program
provides funding for supportive services in elderly public
housing and Section 202 projects. Thus, the services provided
are only available to those individuals who live in the 59
projects currently approved to participate in CHSP or are willing
to move into such projects.

This demonstration would allow frail elderly individuals
more choice in determining where they want to live, since
supportive services would not be limited to spocific projocts
or units. They would even be able to remain in their present
units, as long as their units meet the Section 8 Housing Quality
Standards. The public housing agency (PHA) (including an Indian
Housing Authority ( MA)) would be authorized, however, to require
individuals to live in a specific geographic area, if that is
necessary to make the provision of supportive services feasible.

Unlike CHSP, which provided ^gap' funding of supportive
services, this demonstration would only require HUD to provide 40
percent of the supportive services funding. This reduction in
the percentage of HUD's funding responsibilities is designed to
correct a problem found in CHSP--payments for unnecessary
services.

Funding for supportive services is available from many
sources, but coordination of these resources and the targeting of
them to very low-income frail elderly individuals has been
difficult. By requiring applicants to secure at least 50 percent
of the services funding needed from other sources, HUD would be
using its funding to leverage these other funding sources. In
addition, by requiring that at least 50 percent of the funding be
from State, local, and private sources, and Federal programs that
fund social service activities, HUD would hope to minimize the
use of unnecessary services.

This demonstration would provide housing assistance and
supportive services for a five-year period. It would require
that frail elderly individuals receive both housing assistance
and services, rather than simply making supplementary supportive
services available on an optional basis to those individuals
currently receiving housing assistance. Servicos which can be
funded include assistance with bathing, dressing, toileting, and
mobility, case management, counseling, supervision, and other
services essential to achieving and maintaining independent
living. The demonstration would require that the program be
targeted to those frail elderly individuals who need at least
three of these services in order to live independently and that
the services provided be tailored to each individual's needs.
Awarding of funds for supportive services and housing vouchers
and certificates under the demonstration would be made through a
national competition. An evaluation of the effectiveness of the
demonstration in enabling frail olderly individuals to live
independently would be an integral part of the demonstration.

I. CONGREGATE HOUSING SERVICES PROGRAM

The Congregate Housing Services Program was designed to
demonstrate the cost-effectiveness of providing supportive
services for the elderly and handicapped under HUD auspices to
prevent or delay unnecessary institutionalization. Under this
program, HUD extends multi-year grants (3 to 5 years) to eligible
public housing agencies and non-profit Section 202 sponsors for
meals and other support services for frail elderly and non-
elderly handicapped residents. As of September 30, 1990,
$34,236,000 has been obligated to grantees.

Fifty-nine grantees are in operation, servicing
approximately 1,783 residents on a regular basis. Approximately
149 residents were served last year on a short-term, temporary
basis, usually after incapacitation or hospitalization. Congress
appropriated $5.9 million for Fiscal Year 1990. These funds are
being used to extend the 59 grants for at least an additional 12
months from current expiration dates. The renewals are processed
consistent with each grantee's current expiration date.



486

The National Affordable Housing Act establishes a revised
Congregate Housing Services Program (CHSP) and allows payment for
the cost of service coordinators in those elderly housing
projects that have a significant number of frail elderly
residents that provide a range of supportive services for those
eligible frail elderly. HUD will develop regulations to
implement this revised CHSP in FY 1991.

J. MANUFACTURED HOME PARKS

The Housing and Ruban-Rural Recovery Act (HURRA) of 1983
amended Section 207 of the National Housing Act to permit
mortgage insurance for manufactured home parks exclusively for
the elderly. The program has been operational since the March
1984 publication of a final rule implementing the legislation.

K. HOME EQUITY CONVERSION MORTGAGE INSURANCE DEMONSTRATION

The Department has implemented a program to insure Home
Equity Conversion Mortgages (HECM's), also known as reverse
mortgages.* The program is designed for persons aged 62 years or
older. Under the Housing and Community Development Act of 1987,
the Department was authorized to insure 2,500 reverse mortgages.
Reservations of insurance authority were allocated among the ten
HUD Regions in proportion to each Region's share of the Nation's
elderly homeowners. In February 1989, the Regional Offices of
Housing held random drawings. A total of 50 lenders were
selected; each received 50 reservations. In late 1990 the
Omnibus Budget Reconciliation Act (OBRA) of 1990 increased the
statutory authority to 25,000 mortgages and extended the
termination date of the demonstration to September 30, 1995.
Accordingly, the lender allocation and reservation procedure is
being terminated and any FHA-approved lender may participate in
this program without restrictions.

Reverse mortgages allow borrowers to convert the equity in
their homes into a monthly stream of income or a line of credit.
A borrower may choose from among four basic payment options: (1)
tenure - provides a borrower with level monthly payments for a
principal residence; (2) term - provides level monthly payments
for a fixed period selected by the borrower; (3) line of credit -
permits the borrower to make draws up to a maximum amount at
times and in amounts of his or her choosing; (4) tenure or term
combined with a line of credit. A borrower is never required to
pay back the loan as long as he or she is living in the property
as his or her principal.residence. If the borrower moves or dies
and the property is sold, HUD will insure lenders against losses
that could occur if the proceeds from the sale of the property
are not sufficient to pay off the mortgage balance.

To date, 657 cases are either in progress or have been
endorsed. The heaviest concentration of use has been in the
Northeast region. An interim report on the program was sent to
Congress on October 1, 1990.

II. PUBLIC AND INDIAN HOUSING

Approximately 482,209 public housing dwellings (40 percent
of the total program inventory nationally) are occupied by the
elderly. Many of the dwellings are in buildings designated for
exclusive occupancy by the elderly and handicapped.

The Public Housing program is the Nation's oldest and
largest housing program for lower-income people, established
under the U.S. Housing Act of 1937. It is an essentially local
program, based on a partnership between the local community and
the Federal Government. Each community, through its Public
Housing Agency (PHA) in cooperation with the local governing
body, takes primary responsibility for providing housing to
lower-income people, with financial assistance from the Federal
Government. Projects are developed, maintained, and operated by
approximately 3,300 PHAs (including about 300 Indian Housing
Authorities) in communities throughout the country, ranging from
the largest cities and suburbs to small towns and rural areas.
Public Housing, which is owned by the PHA (or in a relatively few
instances leased), is distinct from the Section 8 housing
assistance payment programs also administered by many PHAs.
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In the Public Housing program, the Federal Government--
through the local PHA--pays for development costs and provides
operating subsidies to ensure that low rents and adequate
services are available. In addition, modernization funds are
provided to PHAa to enable them to rehabilitate older projects.
As a condition for this assistance, the PHA agrees to use and
maintain the property as decent, safe, and sanitary housing for
eligible lower-income people, consistent with the requirements of
Federal law and regulations. Rents, including utilities, have
been set by Congress at 30 percont of adjusted tenant income. In
calculating adjusted income, some special deductions are made in
the case of the elderly.

In many public housing projects, special facilities and
services are provided to meet the needs of the elderly, such as
safety and security features, meals and transportation services,
and recreational programs. These special services aro usually
provided by other agencies that rely on funding from Federal,
State, and private sources, with the PHA supplying the facilities
and acting as the local coordinator.

In general, these projects have been very successful in
meeting the needs of their elderly and handicapped residents.
Standards of design and maintenance have been high, along with
resident satisfaction. PHAs report that elderly residents are
excellent tenants and citizens, who take pride in their-homes and
play important roles in management and service programs.

Development of new public housing is no longer the principal
vehicle for producing additional dwellings for the lower-income
elderly under Federal housing programs. Other programs--such as
the Section 202 program and Section 8 certificates and vouchers-
now account for the bulk of the units added in recent years.
With regard to public housing, amendments enacted by the Congress
in 1983 and 1984 require that the Department give priority in
approving new applications to projects for families requiring
three or more bedrooms. The primary emphasis with regard to
public housing for the elderly has become preservation,
maintenance, and rehabilitation of the existing housing stock.

III. COMMUNITY PLANNING AND DEVELOPMENT

A. COMMUNITY DEVELOPMENT BLOCK GRANT ENTITLEMENT PROGRAM

The Community Development Block Grant (CDBG) Entitlement
program is HUD's major source of funds to large cities and urban
counties for a wide range of community development activities.
These activities help low- and moderate-income households,
eliminate slums and blight, or meet other urgent community
development needs. The CDBG program made approximately $3
billion available to States and communities in 1989, the most
recent year for which complete data is available. Approximately
$2 billion of this sum wont to 737 metropolitan cities and 121
urban counties by entitlement, with individual amounts determined
by formula.

Entitlement communities undertake a wide range of eligible
activities in which elderly residents may benefit either directly
or indirectly. The CDBG program Is decentralized, and local
communities are not required to report program beneficiaries by
age. For this reason, it is difficult to determine the exact
amount of CDBG funds that directly address the needs of the
elderly. However, available data indicates that Entitlement
communities budgeted $27 million in Fiscal Year 1989 to assist
senior citizen centers. Metropolitan cities planned to use $19
million for this purpose, and urban counties, $8 million.
Housing-related activities -- primarily rehabilitation --
constitute the primary use of Entitlement funding. These
activities accounted for approximately $836 million or 34 percent
of all CDBG Entitlement expenditures in 1989. Housing
rehabilitation activities include major renovations, minor home
repairs, and weatherization services to owner and tenant occupied
properties. Many local communities target soMe of these
activities to benefit elderly homeowners and tenants.

Significant amounts of CDBG Entitlement spending for
neighborhood improvements, public services, and other public
works, directly or indirectly benefit the elderly. CDBG
Entitlement grantees allocated about $61 million for improvements
to and operation of neighborhood facilities, $14 million for the
removal of architectural barriers, $1.4 million for centers for
the disabled, and $97.7 million for other public facilities.
Such activities provide significant benefits to the elderly.
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B. CDBG STATE AND SMALL CITIES PROGRAM

The State Community Development Block Grant and HUD-
Administered Small Cities programs are HUD's principal vehicles
for assisting communities under 50,000 population that are not
central cities. States and small cities use the CDBG funds to
undertake a broad range of activities and structure their
programs to give priority to eligible activities that they wish
to emphasize.

As in the CDBG Entitlement program, States are not required
to report to HUD the ages of individuals who benefit from their
recipients' activities. Consequently, the level of benefits to
the elderly cannot be estimated with certainty. The States and
the Commonwealth of Puerto Rico allocated approximately $880
million of State CDBG funds to local governments during
Fiscal Year 1989. Approximately $229 million or 26 percent of
these funds supported housing-related activities such as the
rehabilitation of private properties and weatherization services.
Some local governments target some of these activities to benefit
elderly homeowners and tenants. Approximately $42 million or 4.8
percent of State Small Cities CDBG funds assisted public
facilities and public services. Some local governments spend a
portion of these funds for neighborhood facilities, senior
citizen centers, centers for the disabled, and the removal of
architectural barriers.

C. RENTAL REHABILITATION PROGRAM

The Rental Rehabilitation program was authorized by Section
17 of the Housing Act of 1937, as amended by the Housing and
Urban Rural Recovery Act (HURRA) of 1983, and provides grants to
States, cities with populations of 50,000 or more, urban
counties, and approved consortia of units of general local
government. In Fiscal Year 1990, Congress made $127.9 million
available for Rental Rehabilitation program grants. These grants
finance the rehabilitation of privately-owned rental housing in
order to help ensure that an adequate supply of standard housing
is affordable to lower income tenants. In addition, rental
assistance is provided to low-income families and displaced
persons to help them afford the increased rent of rehabilitated
units or to move to other housing. This assistance is made
available through Section 8 Existing Certificates and Housing
Vouchers administered locally by Public Housing Agencies.

Although the Rental Rehabilitation program is relatively
new, the number of completed units has increased dramatically in
the past three years with 43,000 units completed in Fiscal Year
1990. As of September 30, 1990 commitments had been issued for
39,728 projects containing 184,844 units, and all rehabilitation
construction work had been completed in 33,865 projects
containing 144,631 units. Elderly tenants account for
approximately 17,000, or 12 percent of the occupied units in
these buildings. The National Affordable Housing Act terminates
the Rental Rehabilitation program in fiscal 1992. This activity
will be made eligible under the HOME Investment Partnerships
block grant established in Title II of the Act.

D. SECTION 312 REHABILITATION PROGRAM

Through the Section 312 Housing Rehabilitation Loan program,
HUD makes loans for the rehabilitation of single-family and
multifamily, residential, mixed use, and nonresidential
properties. These funds are derived from loan repayments, the
recovery of prior year commitments, and unobligated balances from
prior years. To be eligible for assistance, properties must be
located in urban areas designated as eligible for the Community
Development Block Grant program or the proposed rehabilitation
must be necessary or appropriate for the execution of an approved
CDBG program. Communities must also give priority for loans to
low- and moderate-income owner occupants whose incomes are at or
below 95 percent of the median income for that metropolitan area.

In Fiscal Year 1990, 1,250 Section 312 loans totaling $40.9
million were made in 162 communities. One thousand two hundred
and eight loans were used to rehabilitate single-family (one-to
four-units) properties and forty-two loans were made for
multifamily and commercial properties. Although comprehensive
data on the ages of borrowers are not currently collected,
available information suggests that about 22 percent of Section
312 single-family loan recipients were 60 years of age or older.
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The National Affordable Housing Act terminates the Section
312 Program in fiscal 1992. This activity will be made eligible
under the HOME Investment Partnerships block grant established in
Title II of the Act.

E. COMPREHENSIVE HOMELESS ASSISTANCE PLAN

The Stewart B. McKinney Homeless Assistance Act establishes
requirements for the Comprehensive Homeless Assistance Plan
(CHAP) which governs the provision of assistance under HUD's
homeless programs. States, metropolitan cities, urban counties,
and territories that are eligible to receive an Emergency Shelter
Grant by formula must have an approved CHAP if they wish to apply
for funding under the McKinney Act Title IV programs. Each CHAP
must include a description of the need for assistance, the
services available, and a strategy to match needs with available
services, particularly the special needs of families with
children, elderly, mentally ill, and veterans. After the CHAP is
approved, any application for Title IV assistance must include a
certification that the activities proposed for assistance are
consistent with the approved plan. On November 28, 1990, the
National Affordable Housing Act integrated the CHAP requirements
into the new Comprehensive Housing Affordability Strategy (CHAS)
that replaces the CHAP.

F. EMERGENCY SHELTER GRANTS PROGRAM

The Emergency Shelter Grants program provides funds to
States, cities, urban counties and territories to improve the
quality of emergency shelters, make available additional
shelters, meet the cost of operating shelters, provide essential
social services to homeless individuals, and help prevent
homelessness.

In Fiscal Year 1990, Congress made $73 million in Emergency
Shelter program grants available to States, cities, urban
counties and territories. HUD allocated approximately $42
million to 322 Entitlement communities, with individual amounts
determined by formula. States distributed approximately $31
million to cities and counties within their jurisdictions.

As in the CDBG Entitlement program, States and communities
are not required to report to HUD the ages of individuals who
benefit from their recipients' activities. Consequently, the
level of benefits to the elderly cannot be estimated with
certainty. However, according to a HUD survey of shelter
managers conducted in September 1988, it is estimated that
approximately 2 percent of the homeless persons who are occupants
of shelters on a typical night are 65 years of age or over.

G. SUPPORTIVE HOUSING DEMONSTRATION PROGRAM

The Supportive Housing Demonstration program has two
components, Transitional Housing and Permanent Housing for the
Handicapped Homeless. The Transitional Housing program is
designed to provide short-term housing and support services that
facilitate the transition of homeless persons to independent
living. The program aids the acquisition, rehabilitation, or
leasing of transitional housing facilities, the payment of
operating costs, and supportive services. In Fiscal Year 1989,
the Transitional Housing program awarded private non-profit and
governmental sponsors $119.5 million to develop 143 projects.

The Permanent Housing for the Handicapped Homeless Program
assists States develop community-based, long-term housing and
supportive services for handicapped persons who are homeless or
at risk of becoming homeless. In Fiscal Year 1990 HUD awarded
$15.3 million to 104 projects that are developed in partnership
with private non-profit organizations.

H. SUPPLEMENTAL ASSISTANCE TO FACILITIES TO AID THE HOMELESS

The Supplemental Assistance to Facilities to Aid the
Homeless (SAFAH) program helps communities provide a
comprehensive service package that allows the homeless to become
economically self-sufficient and return to the community. The
program combines housing for the homeless with supportive
services and places special emphasis on assisting homeless
families with children and elderly persons. In Fiscal Year 1990,
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HUD awarded $10.8 million to 20 shelter organizations for
supportive services, counseling, and other assistance to the
homeless. Approximately $1.8 million went to organizations that
emphasize care for elderly persons.

IV. POLICY DEVELOPMENT AND RESEARCH

A. AMERICAN HOUSING SURVEY

The 1989 National American Housing Survey, released December
1989, and subsequent biennial national surveys, contain special
tabulations on the housing situations of elderly households in
the United States. The tabulations are in the same format as
those produced in previous years for Blacks and Hispanics, for
households in the four census regions, and for central cities,
suburbs, and non-metropolitan areas. An elderly household is
defined as one where the householder, who may live alone or be
the head of a larger household, is aged 65 years or more. The
tabulations include information on housing and neighborhood
characteristics of the previous housing of recent movers, both
owners and renters. Special information is provided on
households in physically inadequate housing or with excessive
cost burdens, and on households in poverty. Separate data are
provided for elderly Black and Hispanic households.

B. RETIREMENT SERVICE CENTER PROGRAM

The Retirement Service Center (ReSC) program was developed
by HUD in 1983 under Section 221(d)(4) in response to requests of
developers and lenders who expressed their opinions that there
was a need for a mortgage insurance program for the development
of unsubsidized congregate rental housing for the elderly. These
projects were intended to fill a perceived gap in the housing
options of the elderly between totally independent living in the
community and the health and medical care environments provided
in residential care facilities, such as nursing homes.

In response to the growing losses in the Retirement Service
Center program, the Secretary on July 6, 1989 placed a moratorium
on mortgage insurance for these congregate rental projects. As a
result of the losses, concern that ReSCs were serving only the
upper income elderly and inquiries on the extent of the problems
from the House Select Committee on Aging, PD&R was requested to
conduct an evaluation of the ReSC program. PD&R sent its
findings to the Secretary on June 26, 1990.

The purpose of the evaluation was three-fold. The first
was to evaluate the ReSC program and determine if there was a
need for such a mortgage insurance program. The second purpose
was to determine if the program could be restructured to be
financially viable. The third purpose was to determine if a.
restructured ReSC program could be targeted to serve primarily
the low-to-moderate income elderly.

The study was based on the three different surveys of
HUD's 186 ReSC projects, a qualitative analysis of potential
demand on a nationwide basis, a review of the literature and
recent research findings in the industry, as well as
discussions with a variety of experts in the retirement housing
industry.

The study found that there is a very limited demand for
market rate congregate rental projects because of the high
costs of rent and services and the high incomes necessary to
afford the shelter and services. The program's experience has
shown that these projects served almost exclusively the upper-
income elderly. The average total monthly charge for rent and
services in a one-bedroom ReSC unit was $1,200 and tenants
typically paid between 50 and 60 percent of their incomes for
rent and services. To afford a unit in a ReSC project
generally required an annual income of $20,000 or more.
Approximately 90 percent of the tenants are one-person
households age 75 or older. Elderly households with the age,
household size and income characteristics of the tenants in
ReSCs comprise only about 5 percent of the total elderly
households, age of head 62 or older, in the United States.
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Accordingly, a mortgage insurance program, designed to
insure low cost and moderate income housing, evolved into a
housing program affordable only to a small population with
relatively high incomes.

As a consequence of the very limited market, a large and
progressively increasing number of projects have been unable to
sustain financial viability. Of the 186 projects insured or
coinsured under the program, accounting for $1.53 billion in
mortgage volume, some 53 percent are either in default or
experiencing financial or operational difficulties. The study
found that up to that point, a total of $443.1 million was in
default or assigned to HUD and another $363.7 million was
classified by the Department as troubled. HUD estimates that
the net losses to the insurance fund could total close to $300
million.

Because the ReSC program consists of market rate projects
with no direct Federal rental subsidy or subsidies for the
support services, terminating the program would not result in a
gap in the types of housing and support service arrangements
currently available to serve the lower income elderly. The
ReSC projects are quite similar to Section 202 projects
providing congregate services. Other alternatives,
such as the use of Section 8 certificates or housing vouchers
combining housing assistance with support services, as in the
Administration's proposed program of HOPE for Elderly
Independence, or community based in-home services, can be more
cost effective.

V. FAIR HOUSING AND EQUAL OPPORTUNITY

The Fair Housing Amendments Act which was effective
March 12, 1989 provides for "housing for older persons" which
is exempt from the requirement of nondiscrimination against
families with children. Such housing is defined as I) housing
for the elderly provided under any State or Federal program
designed and operated for this purpose, 2) housing intended and
operated for occupancy by persons 62 or older, 3) housing
intended and operated for occupancy by at least one person 55
or older per unit. -Over 55*, housing must have significant
facilities and services designated to meet the physical or
social needs of older persons or show that provision of such
facilities and services is impracticable and that such housing
is necessary to provide important housing opportunities for
older persons.

Fifty percent of the HUD complaints alleging
discrimination from March 12, 1989 through December 1989 were
based on familial status. Several of these complaints were
filed against housing providers who claimed the *housing for
older person" exemption. Each of these complaints was
investigated and resolved in accordance with the Act.

During 1990, HUD received nine complaints alleging age
discrimination in Federally-assisted programs. Five of the
nine have been forwarded to the Federal Mediation and
Conciliation Service (FMCS) for mediation. Four are now being
processed by HUD.

One of the three complaints referred to FMCS in 1989 was
successfully settled in 1990 in favor of the complainant. One
of the two complaints investigated in 1989 by HUD resulted in a
finding of compliance, and the other is still in process.
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ITEM 8. DEPARTMENT OF THE INTERIOR

NovEMBER 30, 1990.
DEAR MR. CHAIRMAN: Secretary Lujan appreciated your letter of September 24,

1990, concerning the annual report on Developments in Aging, 1990. He has asked
me to submit the report for the Department of the Interior and to express his appre-
ciation to the Committee for printing the Department's full report in the Senate
Special Committee on Aging publication in 1989. It was rewarding that the report
was widely distributed, including Congress, governmental agencies, professionals,
academics, journalists, and interested persons.

Reports on the Developments in Aging, 1990, were submitted by Interior's bu-
reaus and offices and are presented in Attachments A-M. Summary highlights from
their reports are as follows:

The Office of Personnel (Attachment A) reports that the Department employed
336 persons over age 70 representing an increase of 45 employees or 13 percent
above the number employed in 1989, 24 employees over age 80 with varied work
schedules and occupations, and a breakdown of the number of employees over age
70 by age and bureaus. The Office of Secretary Personnel (Attachment B) states that
it serves the needs of the elderly by providing them access to employment opportu-
nities and training and other services, the employment of older persons in a wide
variety of occupations, 60 percent of the work force over age 40 resulting in an in-
crease of 4 percent from 1989, 81 employees or 5.8 percent of the work force over
age 60 decreasing by 10 employees since 1989, 4 employees over age 70, a wide varie-
ty of occupations with older employees providing difficult to replace experience in
such fields as administrative and legal, equal opportunity and out-reach efforts to
all applicants and employees regardless of age, encouragement of managers and su-
pervisors to fully utilize employees and recognize their contributions with ceremo-
nies, and equal architectual access to Interior buildings for older persons. The Office
of Equal Opportunity (Attachment C) submits that various training sessions and
technical assistance were provided on age discrimination issues for Department and
outside personnel, complaints processed on Federal financial assistance programs,
technical assistance, and policy direction on the nondiscrimination requirements of
the Age Discrimination Act of 1975, 5,350 on-site civil rights compliance reviews, a
national civil rights public notification program using English and Spanish lan-
guages, quarterly newsletters and directives on age discrimination policies, produc-
tion of an audio tape for visually impaired persons, self-evaluation on age discrimi-
nation in federally conducted programs, the development of training modules for
managers and other persons, and 41 percent or 142 of the 341 formal complaints
received with 60 percent successfully resolved.

Also, the National Park Service (Attachment D) reports a systemwide approach
for meeting the needs of senior citizens throughout its parks coordinated by a Spe-
cial Programs and Populations Branch, efforts to increase the number of older citi-
zens in the Volunteer-in-the-Parks Program in cooperation with the American Asso-
ciation of Retired Persons with the number in the program increasing from 4 to 10
percent annually since 1983, the issuance of 369,056 Golden Age Passports as a free
and lifetime entrance permit to recreation areas where entrance fees are usually
charged and the holder gets a 5 percent discount on fees charged for facilities and
services, the modifications of programs and facilities for senior citizens with physi-
cal and other impairments, financial assistance to State and local governments for
recreation land acquisition and development that assures access for elderly citizens,
financial and technical assistance for Comprehensive Outdoor Recreation Plans
with special recreation for senior citizens in urban communities, and 1,566 employ-
ees over age 60 with a slight decrease since 1989. The Minerals Management (At-
tachment E) reveals an increase from 55 percent in 1989 to 59 percent in 1990 of
employees over age 50 totalling 2,132 employees with 28 employees over age 60 and
9 over age 70, older workers represented in a variety of occupations ranging from
computer specialists to physical scientists, an employee development program and
retirement planning workshop for aging employees, equal employment opportunity
to all employees and applicants, mineral royalty payment to older Americans who
often depend heavily on these payments to meet basic human needs, and the off-
shore mission to increase domestic oil and gas production that has a significant
effect on the economic welfare of older Americans. The Office of Territorial and
International Affairs (Attachment F) states the employment of 53 percent of its
work force over age 40, training programs and other services to keep aging employ-
ees up with new technology, the self-governing territorial governments responsible
for federally funded programs for the elderly under their jurisdiction, and assist-
ance available to the territories upon request.
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Also, the Bureau of Land Management (Attachment G) reports 71 employees over
age 65 in its work force, employment and service opportunities for older persons,
work environments to encourage aging workers to stay on the job, extensive use of
volunteer programs and hosted workers programs for older workers, a wide variety
of occupations and programs in many geographical areas, 6.5 percent of 14,296 vol-
unteers over age 60 volunteering an average 54 hours valued at more than $6.5 mil-
lion for all of the volunteers, Exemplary Volunteer Service Awards to senior volun-
teers, meaningful work for elderly persons under the Green Thumb Program, and
the hiring of older temporary employees such as 15 employees between the ages of
60-70 at the Oregon State Office. The U.S. Geological Survey (Attachment H) sub-
mits sound and effective personnel management practices to assure fair and equita-
ble employment promotion for older persons to maintain experienced and creative
scientists and support personnel, detailed demographics on the ages and distribution
of workers in the labor force for the present and future that show the importance of
older workers, copies of all vacancy announcements sent to the private Senior Em-
ployment Resources Agency supported in part by funds from the Older Americans
Act, awards and recognition given to a large number of older employees, an impres-
sive profile of a 70-year-old personnel officer with 50 years of Federal service, infor-
mational seminars for older employees on retirement preparation, older employees
given scientific lectures in local schools and colleges, retired employee organizations
that allow retirees to maintain contacts with their professional earth science col-
leagues, retirees to maintain contacts with their professional earth science col-
leagues, retiree group newsletters that highlight travel and social activities, a work
force that has 6 employees over age 80 and 40 employees over age 70, and a Volun-
teer for Science Program for older employees and retirees that has been recognized
around the world. The Office of Surface Mining (Attachment 1) states that 61 per-
cent of its employees are over age 40 and 2 employees are over age 70, the issuance
of an equal employment policy statement to all employees that stresses nondiscrim-
ination of older individuals, video tapes on discrimination in the work place used in
training sessions for managers and supervisors, the monitoring of upward mobility
and awards programs for older employees, employees volunteering to visit and assist
senior citizens at nursing centers and rest homes, and mission programs to protect
the lives and property of older citizens.

Also, the U.S. Fish and Wildlife Service (Attachment J) reports 53 percent of its
work force over age 40 increasing 1 percent from 1989 and 323 employees over age
60, the rehiring of 18 retired annuitants, 61 percent of the field and regional office
managers eligible for retirement within 3 years, training for equal opportunity
counselors on the age discrimination law, the accessibility of projects and facilities
for aging people with disabilities by site surveys and studies, conduct of 53 post-
award civil rights complaints reviews for equity to all persons regardless of age,
2,181 senior citizens volunteering 575,695 hours of their time and energy in a diver-
sity of activities, a cooperative agreement with the American Association of Retired
Persons to use its data bank of members for volunteer services, unique volunteers
working to save the Bald Eagle in the Bald Eagle Nest Watch Program, awarding
senior citizens in the Take Pride In America Campaign, profiles of awardees for out-
standing volunteer services, and the Golden Age Passport issued to over 38,000
senior citizens to enhance their recreational opportunities on Federal lands. The
Bureau of Reclamation (Attachment K) submits a Human Resources Agreement
with the U.S. Forest Service consistent with the Older Americans Community Serv-
ices Employment Act of 1973 to promote part-time work opportunities in community
service activities for unemployed low-income persons over age 55, a Host Agency
Agreement between Green Thumb administering a Senior Community Service Em-
ployment program with a grant from the U.S. Department of Labor, the employ-
ment of senior citizens, cost-sharing projects in the Pacific Northwest Region, em-
ployment of senior citizens during the summer season at campgrounds in Idaho, re-
employed annuitants hired to perform in specialized technical areas, self-evalua.
tions and transition plans to make programs and activities accessible to persons
with disabilities for recreation such as boating and fishing, land-use agreements
with local governments to develop public land for recreational use by senior citizens,
Resource Management Plans for elderly persons to use recreational facilities year-
round, senior citizens using recreational facilities under the Golden Age Passport
program, the Denver Recreation Employees offering retirees opportunities to par-
ticipate in civil and recreational activities, a volunteer program that utilizes serv-
ices from older citizens on public lands and water, pre-retirement seminars for older
employees and their spouses, and awards and recognition for aging employees for
performance and length of service.
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Also, the Bureau of Mines (Attachment L) reports of the value of its experienced
employees with technical expertise, the employment of 208 people over age 60 repre-
senting 8.9 percent of the work force and an increase over 1989, 78 percent of em-
ployees over age 60 in professional positions and 12 percent minorities, hiring au-
thorities to employees, reemployed annuitants and college faculty members, individ-
ual retirement counseling for aging employees, periodic information and reminder
notices on retirement eligibility, and awards for senior employees. The Bureau of
Indian Affairs (attachment M) reports services and financial payments to eligible
Indian individuals and families that include the elderly who reside on or near reser-
vations and are not eligible for such assistance from other Federal and State
sources, counseling and support services to the elderly upon request or referral from
other sources, adult protective services for the safety and health of the elderly, the
Adult Custodial Care program provided in localities where public funds are not
available, nonmedical care given senior Indians in a least restrictive environment
such as at home, and services to elderly Indians with restricted individual Indians
moneys accounts on financial matters.

It is our pleasure to submit the Developments in Aging, 1990, report with diverse
and numerous Interior activities and programs that meet the needs and interests of
Interior employees and consumers. The Department places high priority on insuring
the rights and desires of aging individuals in its various programs and services. Sec-
retary Lujan fully appreciates the work you and your Special Committee on Aging
are doing for our aging citizens, and we will continue to cooperate in every way pos-
sible with your Committee. Thank you for the opportunity to submit this report for
1990.

Sincerely,
DR. ANDREW S. ADAMS,

Special Projects Administrator,
Policy, Management and Budget.

Attachments.

ATTACHMENT A
OCTOBER 25, 1990.

Memorandum to: Special Projects Administrator-Policy, Management and Budget.
From: Director of Personnel.
Subject: Report on Developments in Aging-1990.

This is in response to your memorandum of October 1, 1990, requesting informa-
tion on employees in the Department of the Interior who are 70 years of age and
older.

As of September 30, 1990, there were 336 persons 70 years of age and older. This
figure represents an increase of 45 employees or a 13 percent increase from our
fiscal year 1989 report. Of the 336 employees, 24 were 80 years and older. Work
schedules and occupations varied among the employees in the 80-year and older age
group. For your submission to the Senate Committee, we have provided a listing by
occupation, age, and work schedule of employees in the 80 years and older category.

We have also provided you with the Departmental statistical breakdown of per-
sons 70 years and older.

If you have any questions, please contact Donna Waters-Davis on (202) 208-7764.

1990 REPORT TO THE SENATE COMMiTPEE ON AGING

70 Years and Older

Age: Total No. of employees
7 0 ............................................................................................................................... 95
7 1 ............................................................................................................................... 49
72 ............................................................................................................................... 46
73 ............................................................................................................................... 29
74 ............................................................................................................................... 22
75 ............................................................................................................................... 13
76 ............................................................................................................................... 20
77 ............................................................................................................................... 12
78 ............................................................................................................................... 14
79 ............................................................................................................................... 12
80 ............................................................................................................................... 6
81 ...................................................................................... ...................................... 9
82 ............................................................................................................................... 1
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83 ............................................................................................................................... 4
84 0......................................................................................................................
855.................................................................................................. ........................ 1
86.................................................................... o
87 ................................................. 1
8 8 ............................................................................................................................... 0
89 ............................................................................................................................... 1
90 ..................................................................................................................... 0
9 11........................................................................................... 0
92.................................................................. . 0
93.............................................................................
94 ............. .. ........................................--................................................................. 1

T otal .......................................................... .......................................................... 1 336
' 0.4 percent of the total workforce.
As of September 30, 1990. 78,947-total workforce.

OCCUPATIONS AND WORK SCHEDULES OF EMPLOYEES 80 YEARS AND OLDER AS OF
SEPTEMBER 30, 1990

Bureau of Land Management: Intermittent Laborer-Age-81
Bureau of Indian Affairs:

Full-time Area Facility Manager-Age-80
Full-time Boiler Plant Operator-Age-80

U.S. Geological Survey:
Part-time Geologist-Age-85
Intermittent Hydrologist-Age-81
Intermittent Hydrologist-Age-83
Intermittent Geologist-Age-81
Intermittent Geologist-Age-94
Intermittent Geologist-Age-89
Intermittent Geologist-Age-83

Bureau of Mines:
Intermittent Physical Scientist-Age-80
Intermittent Physical Scientist-Age-81
Full-time Physical Scientist-Age-80

National Park Service:
Full-time Park Ranger-Age-81
Full-time Rancher Worker-Age-81
Full-time Park Ranger-Age-83
Intermittent Special Assistant to Regional Director-Age-81
Part-time Landscape Architect-Age-82
Part-time Park Ranger (Interpretation)-Age-87
Full-time Laborer-Age--81
Full-time Laborer-Age-81

Fish and Wildlife Service:
Full-time Carpenter-Age-80
Part-time Laborer-Age--82
Part-time Range Aide-Age-8O

ATrACHMENT B

OFFICE OF THE SECRETARY

NOVEMBER 5, 1990.
Memorandum to: Special Projects Coordinator, Assistant Secretary-Policy, Man-

agement and Budget.
From: Personnel Officer, Office of the Secretary.
Subject: Report on Developments in Aging, 1990.

This is in response to your memorandum of October 16, 1990, regarding the sub-
ject program in fiscal year 1990. Although this division does not administer any pro-
grams intended exclusively to benefit the aging, our personnel program is commit-
ted to serving the needs of the elderly by providing access for elderly citizens to em-
ployment opportunities and by providing training and other services to those older
employees who wish to remain active in the work place.

We currently employ older persons in a wide variety of occupations. Sixty percent
of our work force is over the age of 40, an increase of 4 percent from fiscal year
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1989. The number of employees over age 60 remained steady at 5.8 percent of the
total work force. Eighty-one employees are over age 60, which is a decrease of 10
since fiscal year 1989. Four employees are over the age of 70, a decrease of one since
fiscal year 1989.

Older employees are represented in a wide variety of occupations, particularly ad-
ministrative and legal and provide a depth of experience that will be difficult to re-
place if these employees leave the work force. Given the demographic forecast for
the next decade, of a decrease in younger employees and an increase in older em-
ployees, it is clear that we will place an even greater reliance on our mature work
force.

The Office of the Secretary provides equal opportunity to all applicants and em-
ployees regardless of age and our outreach efforts include all segments of society
and make no restrictions according to age.

We are very much aware of the demographic changes taking place in the work
force; the over-40 population in the Department and the country as a whole is grow-
ing rapidly. In order to meet our demands for skills we must creatively utilize the
resources of the older population. The Office of the Secretary provides equal oppor-
tunity to all applicants and employees regardless of age and our outreach efforts
include all segments of society and make no restrictions according to age. Managers
and supervisors are encouraged to ensure fairness in the treatment of all employees
regardless of age and to recognize the contributions of employees who have served
the Department for many years by presenting length of service awards at local cere-
monies and by supporting the hiring and training of older persons whenever possi-
ble.

Our Division of General Services continues to provide equal access to Interior
buildings for older persons when entering to inquire about Interior programs or op-
portunities for employment with the Office of the Secretary.

J. LYNN SMITH.

ATrACHMENT C

NOVEMBER 21, 1990.
Memorandum to: Dr. Andy Adams, Special Projects Administrator-Policy, Manage-

ment and Budget.
From: Director, Office for Equal Opportunity.
Subject: Report on Developments in Aging, fiscal year 1990.

This is in response to your memorandum of October 1, 1990, requesting the De-
partmental Office for Equal Opportunity's (OEO) report on Developments in Aging,
fiscal year 1990.

During the fiscal year, OEO conducted several instances of training on Interior's
various age discrimination policies. The Office held numerous workshops, confer-
ences, and provided technical assistance in addressing important age discrimination
issues for State and local governments, bureau-level equal opportunity staffs, and
program and personnel components of the Department.

In Interior's Federal financial assistance programs, OEO processed complaints; ef-
fectuated complaint investigations and onsite compliance reviews; and provided
technical assistance, oversight, and policy direction in furtherance of the nondis-
crimination requirements of the Age Discrimination Act of 1975, as amended (P.L.
94-135). During the period, OEO effected over 5,350 onsite civil rights compliance
reviews of recipient programs and activities in order to ascertain compliance with
the Act and Departmental implementing regulations. Also, 5 of 82 complaints filed
with OEO alleged discrimination on the basis of age. It is important to note that
several of these complaints alleged discrimination on the basis of both "handicap"
and "age."

In fiscal year 1990, OEO instituted a national civil rights public notification pro-
gram which covered all Federal financial assistance programs of the Department.
To this effect, Interior's age discrimination policies were proclaimed in both the
English and Spanish languages for the first time. This particular public notification
program entailed informing the public and especially actual and potential program
beneficiaries of Interior's age discrimination policies and of the procedures for filing
complaints. In addition, the Department's age discrimination policies have been pro-
claimed throughout the Department through OEO's quarterly newsletters and direc-
tives.

OEO has successfully promulgated Interior's age discrimination regulations
among all applicable bureaus and offices of the Department, and State and local
government agencies as well. In the public interest, the regulations have been pro-
duced on audio tape for visually impaired persons. OEO also has advanced the con-



duct of rigorous self-evaluations as well as necessary modifications to its own feder-
ally conducted programs and activities and those of its recipients to endure nondis-
crimination and program accessibility for elderly and handicapped persons.

OEO has increased awareness of management throughout the Department in an
effort to eliminate Interior employment policies and practices that discriminate on
the basis of age. Consequently, implementation of plans from the Department's bu-
reaus and offices have been monitored and evaluated by OEO. Equal employment
training modules have been developed for managers, supervisors, and equal employ-
ment counselors covering age discrimination employment concerns.

Relative to Interior's work force, OEO managed a departmentwide program, for
resolving equal employment complaints based on age. In fiscal year 1990, the fre-
quency of age discrimination employment complaints declined in comparison to pre-
vious years. During the period, 142 of 341 or 41 percent of all formal complaints
filed with Interior alleged age discrimination in its employment practices. In turn
90 or 60 percent of these complaints were successfully resolved during the year.

Thank you for affording this Office the opportunity to report on its accomplish-
ments in ensuring nondiscrimination on the basis of age in programs, policies and
practices of the Department of the Interior.

CARMEN R. MAYMI.

ATrACHMENT D

NATIONAL PARK SERVICE

NOVEMBER 27, 1990.
Memorandum to: Special Projects Administrator-Policy, Management and Budget
From: Acting Director, National Park Service, David L. Moffitt.
Subject: Report on Developments in Aging, 1990.

The National Park Service (NPS), over the past few years, has made significant
efforts to insure that the full range of the visiting public, including senior citizens,
can get into our parks and once there, can participate in and receive the benefits of
the programs and services provided.

One step taken by NPS to improve accessibility, was to create a special unit in its
Washington Office to monitor and coordinate the entire systemwide effort. It was
determined by NPS management that we should approach the issue in a compre-
hensive, organized way rather than on a project-by-project basis. Accordingly, in
1979, the Special Programs and Populations Branch was established and staffed
with individuals who have special background and experience in recreation and
park programming with special populations. The primary goal of the Branch is to
develop and coordinate a systemwide, comprehensive approach to achieve the high-
est level of accessibility that is feasible while at the same time, assuring consistency
with other legal mandates of preservation and protection of the resources that we
manage. Since its creation, the Branch has been working with resource persons in
each of the regional offices and other NPS units to assess the current level of acces-
siblity of our various parks, identify the barriers to accessibility, develop policies
and guidelines regarding appropriate methods and techniques for improving access,
and providing technical assistance and in-service training on cost-effective approach-
es and program implementation. Through these coordinated efforts, NPS has been
recognized as a leader in opening opportunities for disabled persons and senior citi-
zens as well.

At the present time, continued efforts are being made to increase the number of
older citizens in the Service's Volunteer-in-the-Parks (VIP) Program and we are cur-
rently working with the American Association of Retired Persons (AARP) to accom-
plish that. Since 1983, the number has increased from 4 percent to 10 percent.

Another major effort of NPS, as it relates to senior citizens, is providing Golden
Age Passports. This passport is a free, lifetime entrance permit to those recreation
areas administered by the Federal Government that charge entrance fees, and is
issued to citizens or permanent residents of the United States who are 62 years of
age or older, The passport holder also gets a 50-percent discount on Federal use fees
charged for facilities and services such as camping, boat launching, and parking.
Since 1975, when this program was changed from a 1-year permit to a lifetime
permit, the Service has issued approximately 3 million passports. In 1985, we report-
ed that over 300,000 passports were issued by all Federal recreation agencies. In
1986, 205,013 passports were issued, in 1987, 269,064 and in 1988, 434,285 passports
were issued. Data for 1989 shows a slight decrease to 369,056 Golden Age Passports
issued. Statistical data for 1990 will not be available until early 1991, however, it is
anticipated there will be an increase in the number issued.



The National Park System is increasingly becoming more accessible for all citi-
zens including the elderly and other special populations. This is due to our continu-
ing efforts to remove barriers that inhibit special population groups from experienc-
ing and enjoying the national parks. Many senior citizens, who are experiencing the
loss of hearing, problems with visual acuity and mobility impairments, benefit from
these programs and facility modifications. Large type materials, captioned audiovis-
ual programs, audio messages for the blind, and adaptations for wheelchair users
are all modifications from which senior citizens can benefit. In 1986, the Service
published the report of the 1982-83 Nationwide Recreation Survey (NRS). This
report included a chapter on "Aging and Outdoor Recreation" which was based on a
series of questions sponsored by the Administration on Aging and asked of respond-
ents 60 and over. A major user of the NRS data in 1986 was the President's Com-
mission on Americans Outdoors. The commission report, published in July 1987, em-
phasized the implications of an aging U.S. population and a greater diversity of in-
terest and ability among older Americans for the future of the parks and other
recreation resources.

The National Park Service continues to provide financial assistance to State and
local governments for recreation land acquisition and development under the Land
and Water Conservation Fund (LWCF) program. Under this and other financial as-
sistance programs, the Service encourages and monitors grant recipients to ensure
that adequate provisions are in place to ensure access to assisted recreation facili-
ties and services for elderly citizens, in accordance with the Age Discrimination Act
of 1975 and Section 504 of the Rehabilitation Act of 1973, as amended.

The Service provides financial and technical assistance to States for Statewide
Comprehensive Outdoor Recreation Plans under the LWCF. One of the major objec-
tives of such planning is to identify and address the recreation needs of special pop-
ulations, including the elderly and people with disabilities. Statewide Comprehen-
sive Outdoor Recreation Plans are critical in that they are the major policy docu-
ment for implementation of outdoor recreation at the statewide level. In addition, a
number of urban communities, also continues with special planning and recreation
programing efforts for senior citizens initiated in earlier years with grants from the
Urban Park and Recreation Recovery Program.

The NPS continues to monitor and identify the number of employees who are 60
and over. In 1988, the survey indicate a decrease in the number of employees in this
age group. However, in 1989 and in 1990, the survey indicated that employees 60
and over are at all levels and showed a slight increase in the total number em-
ployed. Currently, a total of 1,566 full-time employees in the Service are in the 60
and over age group. The 1990 data indicates the following: 294 employees are age 60,
228 employees are age 61, 211 employees are age 62, 207 employees are age 63, 132
employees are age 64, 132 employees are age 65, 111 employees are age 66, 71 em-
ployees are age 67, 63 employees are age 68, 56 employees are age 69, 30 employees
are age 70, 10 employees are age 71, 12 employees are age 72, 8 employees are age
73, and 1 employee is age 74.

The NPS will continue to monitor this situation and will continue efforts to im-
prove services to this age group.

ATTACHMENT E

MINERALS MANAGEMENT SERVICE

OCTOBER 26, 1990.
Memorandum to: Special Projects Administrator--Office of the Assistant Secre-

tary-Policy, Management and Budget.
From: Acting Associate Director for Management and Budget.
Subject: Report on Developments in Aging, 1990.

This is in response to your memorandum of October 1, 1990, requesting our report
on Developments in Aging for 1990. The Minerals Management Service (MMS) con-
tinues to work to support programs for older Americans. Our work force statistics
are as follows:

The MMS work force, age 40 and over, continued to increase during the past
year from 55 percent in 1989 to almost 59 percent in 1990 (1,254 of 2,132). Of
this total, 112 employees are over 60, an increase of 2 from 1989 with 38 work-
ers over age 65 and 9 over age 70. In 1990 MMS employs 16 workers over age 65
and 9 over age 70.

Older employees are well represented in a variety of occupations within MMS
including computer specialists, accountants, auditors, engineers, and physical
scientists.
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The needs of our older workers are addressed through our employee develop-
ment program. Retirement planning workshops are regularly attended by eligi-
ble MMS employees. Our managers and supervisors continue to receive equal
employment opportunity training which includes age discrimination and how to
avoid it.

The MMS has implemented and continues to implement effective personnel
management policies to ensure that equal opportunity is provided to all employ-
ees and applicants, including the aged.

The MMS continues to perform its mission-related functions with diligence
and with appreciation of the importance of our actions. A major responsibility
impacting on large numbers of citizens is the approval of mineral royalty pay-
ments to various landholders, including native American Indians. Included in
this group are numerous older Americans who often depend heavily on these
payments to meet basic human needs and rely heavily on the ability of the
NWS to effectively perform these financial responsibilities. We continue to
make improvements in the delivery systems by which these payments are
made.

The MMS offshore mission has the ultimate objective of increasing domestic
(oil and gas) production through offshore resources, thereby decreasing our de-
pendence on foreign imports. Such activities have significant effect on the eco-
nomic well-being of all our citizens and especially older Americans.

In summary, the MMS has a strong commitment to all our employees, including
older workers. Our older workers are a source of valuable knowledge and experience
and a significant factor in the success of the MMS mission.

Thank you for this opportunity to report on our activities involving the aging.
JEAN W. BAINEs.

ATTACHMENT F

OFFICE OF THE SECRETARY

OCrOBER 16, 1990.
Memorandum to: Dr. Andy Adams, Special Projects Administrator, PBA.
From: Assistant Secretary-Territorial and International Affairs.
Subject: Report on Developments in Aging, 1990.

This is in response to your memorandum of October 1, 1990, requesting our report
on Developments in Aging for 1990. Although the Office of Territorial and Interna-
tional Affairs (OTIA) does not administer special programs for the elderly or any
groups of people, there are no restrictions on employment, employee training, spe-
cial assignments, or promotions.

We currently employ older persons in various occupations; 58 percent of our em-
ployees are 40 and above. We encourage workers to participate in training programs
and other services to keep them abreast of new technology in the work force. The
Office of Territorial and International Affairs has a strong commitment to all our
employees, including the older workers.

The territories under the jurisdiction of OTIA are self governing. The territorial
governments are responsible for federally funded programs for the elderly under
their jurisdiction. CTIA is always available to assist the territories upon request.

Thank you for this opportunity to report on Developments in Aging.
STELLA GUERRA.

ATrACHMENT G

BUREAU OF LAND MANAGEMENT

NOVEMBER 15, 1990.
To: Dr. Andy Adams, Special Projects Administrator, PMB.
From: Chief, Division of Personnel.
Subject: Report on Developments in Aging, 1990.

This responds to your request for a report on the activities of the Bureau of Land
Manaqement (BLM) on Developments in Aging.

During 1990, the BLM continued its commitment to serving the needs of the el-
derly by providing employment and service opportunities for older persons who wish
to remain active in the work place. We demonstrated our commitment to retaining
our older skilled workers by providing work environments which encourage them to
stay on the job. We have also made extensive use of volunteer programs and hosted
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worker programs to provide opportunities for older workers who wish to remain
active on the job and/or by providing services. We have elderly employees and vol-
unteers in a wide variety of occupations and programs, and in many geographic lo-
cations.

BLM recruited a total of 14,296 volunteers for 1990 who contributed 771,048 hours
of work (approximately 423 work years). The services these individuals contributed
were valued at more than $6.5 million. Each volunteer worked an average of 54
hours; 6.5 percent of these volunteers were age 60 or older. The following narratives
exemplifr the extraordinary gift of service the senior volunteers contributed to
Americas Public Lands. The four individuals cited received BLM's Exemplary Vol-
unteer Service Award.

Albert Baksh has provided extensive graphic support and other contributions
of time and talent to the EL Centro Resource Area Office, in BLM's California
Desert District. He singlehandedly implemented a new recordkeeping system
for over 6,000 sites which has assisted a staff archaeologist with recordkeeping
site atlas maintenance and report catalog upkeep. Last year he generously
shared his artistic talents with BLM by creating a mural of desert scenery
which serves as the cornerstone of an impressive exhibit at the Imperial Sand
Dunes Cahulla Ranger Station, an area visited by 750,000 people a year.

Alvan "Al" Kratz has volunteered since 1985 as a campground host at
Wiley's Well in Palm Springs/South Coast Resource Area, in BLM's California
Desert District. He has donated over 5,000 hours of outstanding service to the
thousands of "Snowbirds" that stay at the Wiley's Well Long-Term Visitor Area
near Blythe, CA. Most notably, he is responsible for saving the lives of three
stranded motorists who were traveling during the summer with temperatures
above 115 degrees. His fast thinking and skills are the reasons why these tour-
ists are alive today.

Ernest L. Smith has assisted the Grants Pass Resource Area, Medford Dis-
trict, in Oregon for the past 9 years. He volunteers upwards of 500 hours each
year and enthusiastically represents the BLM in his community through his in-
volvement with our miscellaneous forest products programs which include sell-
ing firewood, Christmas tree permits, cleaning roadside ditches, and firewood
cutting areas. He has also served as a watchman on public lands near his home
in Williams, OR, and directed the relocation and construction of the Grayback
Mountain hiking and riding trail.

Robert Anderson has served, since retiring in April 1989, as the BLM Utah
State Office Volunteer Program Coordinator. He has worked up to 40 hours per
week to establish a viable and energetic volunteer program throughout the
State. Last year he organized and conducted Utah BLM's first statewide volun-
teer coordinator's training program, produced their first volunteer use action
plan, and compiled their first volunteer handbook. He also developed a State
awards program to ensure proper recognition for all volunteers. Due to his ef-
forts, utilization of volunteers increased 24 percent last year.

The BLM has continued to use hosted worker program to provide meaningful
work for elderly persons who wish to remain active. The following are some exam-
ples of typical assignments BLM has provided under the Green Thumb program.

The BLM Worland District Office in Wyoming used two older workers, one
age 61 and the other age 77. One assisted in property inventories, the upkeep of
the warehouse, and performed general office maintenance work. The other as-
sisted in receptionist work, answered telephones, sold maps and permits, and
provided computer support through data entry and review of outputs.

The BLM Rawlins District Office has a Green Thumb volunteer, age 65, who
takes water samples, reads traffic counts, monitors campground use and collects
fees at developed recreation sites.

The BLM is very conscious of the contribution that older workers can make to the
success of its mission. We have continued to hire older workers for our permanent
and temporary workforces. For example, during 1990 BLM's Oregon State Office
hired 15 persons between the ages of 60 and 70 as temporary seasonal employees in
archaeology, forestry, realty, and recreation programs. BLM California hired a sea-
sonal range technician who is 73 years of age. BLM's Montrose District Office in
Colorado hired a maintenance mechanic who is 65 years of age. In addition, in our
permanent workforce we have 71 employees age 65 or older; 15 employees age 70 or
older; 3 employees age 75 or older; and 1 employee over age 80.

If you have any questions concerning this report, please contact Ed Weathersby
on 208-3193.

JoHN G. HOFFA.



ArrACHMENT H
GEOLOGICAL SURVEY

NOVEMBER 14, 1990.
Memorandum to: Dr. Andy Adams, Special Projects Administrator Policy, Manage-

ment and Budget.
From: Assistant Director for Administration.
Subject: Report on Developments in Aging, 1990.

The Geological Survey is pleased to provide the information you requested on Oc-
tober 1, 1990, for inclusion in the 1990 Developments in Aging annual report to the
Senate Special Committee on Aging. The Survey has a traditionally strong and con-
tinuing commitment to fully utilizing the knowledge and expertise of all our older
employees. Described below is a comprehensive annual review and report on our bu-
reau's major activities and programs relative to employment of older Americans.

1. EMPLOYMENT POLICY

Because of the continuing demand for scientific excellence in the Survey's operat-
ing programs, there is a strong need for the appointment and retention of experi-
enced and creative scientists and support personnel. The Survey continues to pro-
mote the use of sound and effective personnel management practices to assure fair
and equitable employment and promotion consideration for older persons.

In all of our employment programs, the Survey stresses equality for both appli-
cants and employees. Vacancy announcements are regularly open to all qualified in-
dividuals, regardless of age. The Survey employs older persons in a broad spectrum
of scientific, technical, and administrative occupations, and regularly utilizes reem-
ployed annuitants to fill ongoing staffing needs in many bureau program areas. The
Survey, as an earth science research organization, is acutely aware of the advanced
level of skills and expertise which older employees can impart to other workers and
strives to utilize them regualrly.

2. OLDER WORKER DEMOGRAPHICS

No report on behalf of older Americans would be complete without information
pertaining to demographics. In the face of statistics indicating that 44 percent fewer
people between the ages of 18 and 25 will enter the work force in 1990, as compared
with 1979, America is slowly rediscovering older workers.

Besides offering employers considerable work experience and skill, older workers
fit the flexibility needs of many employers, including the Federal Government, They
usually do not want to work full-time and they are frequently available for seasonal
jobs or special projects. In addition, the fastest growing age group in the next decade
will be Americans between the ages of 45 and 64. Meanwhile, the number of citizens
between the ages of 15 and 34 will decrease, meaning fewer young workers to fill
entry-level jobs. Some are even beginning to call older workers the next "new hiring
frontier."

A new Louis Harris & Associates study shows that there are 1.9 million workers
between the ages of 50 and 65 who are able and available to return to the work
force. According to the American Society on Aging, this older, loyal, pool of workers
will provide a more stable and reliable labor force than younger employees. In the
Washington metropolitan area there are more than 550,000 residents over age 55,
with seniors accounting for 1 in 5 of the area's adult population. Thirty-three per-
cent of these older residents live in the Northern Virginia counties surrounding the
Geological Survey's headquarters in Reston, VA. A study of the income levels, edu-
cational attainment, employment and housing patterns of these older citizens indi-
cates that they are better-educated and have higher incomes than older groups na-
tionally. This is a valuable human resource on which the Survey draws for employ-
ees.

Since 1900, the number of Americans over age 65 has grown from 3 million to 27
million. Then, the ratio of Americans over 65 was 1 to 25; now in this age group it
has become 1 to 9. The substantial elimination of death by disease, and other dra-
matic improvements in health care for our citizens, means that most Americans live
much longer now. The average life expectancy has increased in this century from 49
to 73 years. In addition, at the present time, the fastest growing segment of Ameri-
ca's population, according to George Washington University, is the 85-and-over age
group, and their mortality rate is decreasing 2 percent a year. About 3 million
Americans were 85 years of age or older in 1989, according to the Census Bureau,



up from 2.3 million in 1980. Also, in 1980, about 15,000 people in America were 100
years of age or older. By 1989, this figure increased to 65,000.

A survey of employers, funded by the American Association of Retired People, has
revealed several strong points typical of older workers: good attendance patterns
and punctuality; a strong commitment to doing quality work; reliable performance
records, and loyalty and dedication to their company. As employers in both the
public and private sectors increase their recognition of the positive contributions
that older workers can make, and as the demographics of the American population
change, there will be a greater need for older workers to be hired and greater pres-
sure to change employment policies to accommodate them.

3. SENIOR EMPLOYMENT RESOURCES

One of the ways the Survey is tapping this valuable human resource is by provid-
ing copies of all our vacancy announcements to Senior Employment Resources, a
nonprofit private agency, supported in part by funds available under Title III of the
Older Americans Act, as well as by other funding from Federal, State, and local gov-
ernments. This enables our bureau to have access to a local talent bank of individ-
uals 55 years of age or older, who may be seeking full- or part-time employment
with a Federal agency.

4. AWARDS AND RECOGNITION

The Geological Survey has no specific programs directed exclusively toward the
aging. Instead, we prefer to accept the impact of aging by directing our efforts
toward the recognition and utilization of the talents of our older workers. Appropri-
ate annual ceremonies are held to honor the meritorious serivce and special
achievements of all our employees, and to provide suitable awards for length of
service. Much of this effort to recognize employees and their contributions to the
Survey involves older employees. Within the past year, the following awards have
involved large numbers of older employees: 2 departmental public service awards; 4
bureau public service awards; 3 distinguished service awards; 4 bureau public serv-
ice awards; 3 service awards; a single 50-year service award; 38 awards for 40 years
of service; and 141 awards for 30 years of service. These awards demonstrate the
Survey's dependence upon the sills and abilities of its older employees, and shows
the willingness of these employees to remain in a working environment that contin-
ues to allow them to make positive contributions to the bureau's programs. Such
achievements are a personal measure of the productive careers which of many of
our older employees have enjoyed.

5. OLDER EMPLOYEE CONTRIBUTIONS

Among our many remarkable older employees is our current bureau Personnel
Officer, Mrs. Maxine C. Millard. In August 1990, Maxine achieved an important
double milestone for career Federal employees: she completed 50 years of very suc-
cessful Federal service at age 70. Maxine began her Federal career in August 1940,
and almost immediately began receiving formal commendations for her "efficient,
effective, and cooperative" personnel service. Through the years, Maxine has been
formally recognized by every agency with which she has been associated for her "su-
perior personnel assistance' and her "excellent judgment and sound management
advice." Early in her career, in 1960, following a personnel management review by
the former U.S. Civil Service Commission (now the Office of Personnel Manage-
ment), she was officially commended by the Commission for her "outstanding serv-
ice" and the "consistently outstanding achievements of her personnel program."
Such recognition by the Civil Service Commission was highly unusual and rare, but
was indicative of the depth, scope, and quality of the personnel programs she has
managed over the years. Her competence and dedication, her dynamic leadership
skills, and her exceptional and technical abilities continue to provide the Survey's
managers with personnel assistance of the highest quality. Maxine personifies the
distinguished contributions that our bureau's older employees provide.

An outstanding example of the contributions of one of our active retirees is Mr.
Clyde Wahrhaftig, who has retired, but who, at age 70, continues a long and distin-
guished career as a renowned geologist in both academia and Government. As a Sci-
entist Emeritus, Clyde remains active in our Western Region Center in Menlo Park,
CA. Besides continuing work on scientific maps and publications on the geology of
rugged areas in the Sierra Nevada Mountains, Clyde volunteers to give talks to the
general public and to school groups. He actively participated in the celebration of
Yosemite National Park's 100th anniversary, leading a geologic field trip for sympo-



sium registrants at Yosemite Valley and addressing visitors on the subject of the
glacial history of the Park.

At age 74, Mr. Robert E. Wallace, another valuable older employee, continues his
career as an internationally known expert on earthquakes and tectonic activity.
Frequently called on to serve in a technical advisory capacity by the Government
and by other organizations, Robert has also proven so adept at explaining complex
scientific issues and events to nonscientists that he often serves as spokesperson for
the Survey to the media and public groups, particularly after a major natural event
such as a serious earthquake.

Finally, in an attempt to utilize the expertise and dedicated service of another of
our older employees, the Survey arranged for Mr. Richard Hoggatt to return part-
time as a reemployed annuitant to continue his important contributions to the ongo-
ing project of verification and computation of water resource records in Indiana.
This arrangment proved to be highly beneficial to our Indian Water Resources DIs-
trict, and it allowed Richard to continue to make important contributions as a retir-
ee.

6. RETIREMENT

Because of the large number of older employees in the Survey's work force, our
bureau regularly provides informational seminars on preparation for retirement.
These pre-retirement programs provide assistance and valuable information to our
employees and allows them to successfully make the transition from a full-time,
active work status to an effective retirement lifestyle.

Retirees are also valuable to the Survey for the good they create and because they
serve as collective scientific resources for use by American society in general and
the larger scientific community, as well as the bureau. Many of our retirees make
themselves available to serve as lecturers in local schools and colleges. Some of our
retirees return to serve as docents at the Survey's National Center to work as
guides for visitors. Knowing the bureau the way they do, they add special insights to
the tours they conduct. During the Survey's 111th birthday celebration in March of
this year, a large group of these retiree volunteers received official "Volunteer for
Science" recognition awards for their invaluable assistance.

7. RlRED EMPLOYEE ORGANIZATIONS

The Survey has several informal, unofficial retired employee organizations, which
have proven to be a strong and positive manifestation of the interest of our retirees
toward the bureau. Sponsored by our operating divisions, the activities these groups
initiate allow our retirees to maintain contacts with their professional colleagues
and to continue to support earth science activities of mutual interest. Many of our
retirees continue their individual scientific research projects, and are often called
upon to share their findings with the larger scientific community. Group newslet-
ters highlight travel activities and the many social gatherings our retirees partici-
pate in, and secure as valuable points of contact to keep retirees informed of profes-
sional opportunities. The influence of these publications, which circulate in large
numbers, is difficult to measure, but we know it is far reaching.

8. REEMPLOYED ANNUrrANTS

An analysis of the Survey's work force, by age, reveals the following data: there
are 6 employees who are 80 years of age or older; 40 employees are 70 years of age
or older; out of a total of 10,494 employees, 5,161 are between the ages of 41 to 69,
and we currently reemploy a total of 143 annuitants who are 55 years of age and
older. These statistics clearly confirm that the Survey's work force demographics re-
flect the increasing age of the Nation's general population, and that the Survey is
committed to full utilization of older workers.

The Survey is particularly proud of its reemployed annuitants. Real strength is
derived from using the experience and knowledge of such employees, because their
abilities are based upon years of personal research and development of skills. As a
research agency, we believe the necessary foundations for a comprehensive and pro-
ductive study of the Earth's past, combined with a thorough and ongoing search for
its present and future critical resources, lies with a successful work force whose ca-
reers are in a state of constant growth and muturation. Most of our older employees
are working because they have no desire to stop the challenging growth of their
career. Concurrently, the Survey provides continuing interest in and support for
their scientific endeavors. The expertise which our older workers possess is a valua-
ble fund from which we expect our younger employees to continue to draw person-
nal enrichment for many years.
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9. VOLUNTEER PROGRAMS

The Survey's "Volunteer for Science Program" is an active and growing program
in which older employees and retirees are having an important impact. Established
to allow support from and assistance by the general public for bureau programs and
activities around the world, the program is attracting participation by older persons
in increasing proportions.

The "Scientists Emeritus Program," an extension of the volunteer program, estab-
lishes an alliance with senior retired personnel that permits them to continue to
make important professional contributions to the bureau's programs. Currently,
there are 95 retirees taking part in our volunteer program, and 52 scientists emeriti
provide their services in that program.

The Geological Survey continues to be proud of all its older employees, and con-
siders those of a more mature age to be .particularly valuable to the success of its
mission. Because of the quality of their abilities and the depth of their scientific
achievements, the Survey will continue to rely upon its older employees, retirees
and volunteers, to apply their knowledge and skills to help meet the bureau's tech-
nical and scientific responsibilities.

In summary, it is the official policy of the Geological Survey to view the contribu-
tions of older persons as a positive and very valuable resource to be depended upon
and used effectively to advance America's knowledge of the earth sciences.

WILLIAM F. GossMAN
(FOR JACK J. STASSI).

ATTACHMENT I

OFFICE OF SURFACE MINING

NOVEMBER 24, 1990.
Memorandum to: Dr. Andy Adams, Special Projects Administrator-Office of the

Assistant Secretary-Policy, Management and Budget.
From: Director, Office of Surface Mining Reclamation and Enforcement.
Subject: Report on Developments in Aging, 1990.

In response to your memorandum of October 1, 1990, the Office of Surface Mining
Reclamation and Enforcement (OSM) is pleased to submit its Annual Report on De-
velopments in Aging for 1990.

OSM relies heavily on the 61 percent of our employees who are 40 years of age or
older. These employees account for 636 of our 1,041 total employees and include
many of our executives and senior-level managers. Two of our OSM employees are
over the age of 70. Given the demographic forecast for the next decade, of a de-
crease in younger employees and an increase in older employees, it is clear that we
will place an even greater reliance on our more mature employees.

As part of OSM's initiative to utilize, develop, and recognize its older employees,
several efforts have been implemented. A general Equal Employment policy state-
ment has been issued to all OSM employees, which addressed among other areas,
nondiscrimination of older individuals. Additionally, videotapes on subjects such as
the prevention of age discrimination in the workplace were used in EEO training
sessions for OSM managers and supervisors. Furthermore, "age-neutral" policies
and practices are emphasized in supervisory training and monitored with regard to
employee participation in the Upward Mobility Program, all training programs, em-
plo ee promotions, and the awards programs.

everal OSM employees have volunteered for visiting/assisting senior citizens at
nursing centers and rest homes. A Center for Occupational Programs for Employees
seminar entitled "Caring for Elders-Locally and Long Distance" is being consid-
ered for OSM employees. Finally, the various programs of OSM, to protect lives and
property, provide considerable aid to our older citizens.

If you have any questions or need additional information, please call Ann L.
Chapman, Personnel Officer on 208-2965.

ATTACHMENT J

FISH AND WILDLIFE SERVICE

NOVEMBER 19, 1990.
Memorandum to: Dr. Andy Adams, Special Projects Administrator, Policy, Budget

and Administration.
From: Deputy Director, Office of Fish and Wildlife Service.
Subject: Report on Developments in Aging, 1990.
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Attached is the Fish and Wildlife Service (Service) 1990 Report to the Senate Spe-
cial Committee on Aging, in response to the request of October 10, 1990. The Service
recognizes its responsibility for providing opportunities to all citizens throughout its
system and strives to ensure that senior citizens are utilized and supported through
special programs, volunteerism, employment opportunities and the modification of
facilities to improve accessibility.

BaucE BLANCHARD.
We currently employ older persons in a wide variety of occupations. Fifty-three

percent of our workforce is age 40 and above. This is a 1 percent increase for fiscal
year 1989. The Service employs 7,883 persons, and of that number, 323 employees
are age 60 and above (this includes senior level managers). In addition, the Service
has also rehired 18 retired annuitants primarily to serve in full-time or intermittent
positions in the following occupational categories: 8 professional, 7 administrative, 2
technical, and 1 wage grade.

As a result of a recent analysis of the Service's fishery project leaders, it was de-
termined that 61 percent of the field and regional office manager level personnel
are or will be eligible for retirement within the next 3 years. Given the demograph-
ic forecast for the next few years indicating a decrease in younger employees and an
increase in older employees, it is clear that we will place an even greater reliance
on our older employees.

The Service's Office for Human Resources has provided training to Bureau Equal
Employment Opportunity (EEO) Counselors on the requirement of the age discrimi-
nation law. This training enhances their skills by enabling them to informally re-
solve complaints and sensitizing them to the needs of our older employees.

During fiscal year 1990, the Service issued 19 EEO Special Achievement Awards
and the Director Award to Service employees. Awards were presented at a special
ceremony where recognition was given for their outstanding performance and
length of service.

The Service has increased its efforts in ensuring that projects and facilities are
accessible to the disabled. Since a sizeable percentage of the aging population expe-
riences some degree of disability, the Service continues to modify its facilities in
order to accommodate the elderly and disabled. Further, we have senior citizen ac-
tivists who assist the Service in evaluating sites, programs and activities in relation
to accessibility to the disabled. These activists have recommended modifications, im-
provements and monitoring techniques. Others have served in the capacity of advi-
sors and assistants to managers. Further, they were instrumental in the successful
development of several studies conducted on Service lands.

To date, the Service has conducted a total of 53 post-award civil rights compliance
reviews. During the course of these compliance reviews, State (recipients) service de-
livery practices, among other concerns, were reviewed to determine whether they
were being provided equitably to all persons regardless of age. The Service has set
forth in writing our findings of facts, and recommendations were provided to recipi-
ents. At this current time, the Service is assessing all compliance review reports in
accordance with regulatory requirements.

Our Volunteer Program is a valuable asset to us in the preservation and conser-
vation of the fish and wildlife activities. So much so that the number of volunteers
grew as well as the hours. During fiscal year 1990, 9,036 volunteers (note: 2,181 were
senior citizens) donated 575,695 hours of their time and energy to the Service. These
active participants were from all walks of life; some chose to volunteer in their own
area of expertise; others chose to branch off and work in entirely new areas. The
diversity of activities that they were involved in were endless i.e., biological studies,
wildlife census, educational workshops and programs, recycling materials, building
and mechanical repairs.

The Service has entered into a cooperative agreement with the American Associa-
tion of Retired Persons (AARP). Through this agreement, the Service will be able to
use AARP's data bank of members who are interested in volunteering in diverse
activities. It is our goal to promote and enhance opportunities for their members to
become more fully involved in the Service's Volunteer Program.

Another volunteer program administered by the Service is the Bald Eagle Nest
Watch Program. The goal of this program is to provide avenues in which to protect
and conserve bald eagles. Approximately 5 to 10 volunteers are assigned to various
refuges where the bald eale resides. To this end, the Bald Eagle Nest Watch Pro-
gram has recruited participants from throughout the world to participate in the
nesting season from January to July. These unique volunteers are given a small
daily stipend to cover equipment, travel and food expenses, but otherwise volunteer
their own time from dawn-to-dusk in isolated areas.
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The Take Pride In America Campaign, now in its fifth year, has been extremely
successful toward enhancing public awareness and community action in regard to
our natural resources. Many senior individuals were honored as 1990 winners of the
Take Pride in America Awards. For example, Harold Wiedemann, retired engineer,
has personally contributed over 2,000 hours of volunteer service. Mr. Wiedemann
and the Loxahatchee Natural History Association pledged $10,000 to the Service's
Challenge Grant Program to be used for cleaning our public lands.

Frank Bauman, 76 years of age, and the McLean Refuge Sportsman group wanted
improvements done on Service lands. This organization, utilizing Service supplies,
repaired a dam and plowed 6 acres of land. This organization has committed itself
for the next 5 years in the preservation of our Federal lands.

Howard Byham, retired postmaster, is an excellent example of the assistance ob-
tained through senior citizen volunteers. Mr. Byham has been responsible for the
Bluebird Box Program at Erie National Wildlife Refuge for several years. This pro-
gram is designed to help restore and preserve the bluebird which has been declining
in numbers in the Northeast Region of the country. Mr. Byham has designed and
constructed many bird houses. Because of the magnitude of the program, the Youth
Conservation Corps has provided additional hands to help maintain these nesting
houses. On October 22, 1990, Howard Byham was presented the Theodore Roosevelt
Conservation Award by President Bush for his exemplary participation.

George Sprague, a full-time volunteer-naturalist at Sachuest-Point National Wild-
life Refuge Rhode Island, has provided educational services on the subjects of con-
servation and natural resources preservation by collecting biological data and main-
tenance of facility and grounds.

The Service's Natural Fish Hatchery System encompasses volunteer programs
that provide opportunities for residents of retirement communities to participate
and experience the joy of working with natural resources. For example, Norfolk Na-
tional Fish Hatchery consists of retired volunteers who have been active for the
past 11 years. These volunteers play an integral role in developing, staffing, and
maintaining the hatchery's disabled fishing programs. They assist the hatchery staff
in loading and stocking fish, maintaining the facility and providing visitor services.

Another major effort of the Service relative to senior citizens is the operation of
the Golden Age Passport. Over 38,000 Golden Age Passports were issued in fiscal
year 1989 to enhance opportunities for the elderly to participate in recreational ac-
tivities on Service lands and other Federal lands. Statistical data for fiscal year 1990
will not be available until early 1991, however, based upon past issuances, it is an-
ticipated that there will be an increase in the number of Passports issued.

We appreciate the opportunity to share with you accomplishments on behalf of
our older employees and constituents. The U.S. Fish and Wildlife Service will con-
tinue to provide diverse wildlife activities that address the needs and interests of all
Service employees and consumers.

ATrACHMENT K

BUREAU OF RECLAMATION

NOVEMBER 19, 1990.
Memorandum to: Assistant Secretary-Policy, Management and Budget, Washing-

ton, DC Attention: Dr. Andy Adams, (4340-MIB).
From: Chief, Personnel Management Division.
Subject: Report on Developments in Aging, 1990 (Your Memorandum Dated October

1, 1990) (Personnel Management Report).
This is in response to your memorandum of October 1, 1990, subject as above, re-

questing information on activities affecting the aging. The following activities were
undertaken by the Bureau of Reclamation (Reclamation) which benefit older indi-
viduals:

EMPLOYMENT OPPORTUNITIES

Our Upper Colorado (UC) Regional Office, Weber Basin Job Corps Civilian Conser-
vation Center (Weber Basin), Ogden, UT, continues to have an established Human
Resources Agreement with the U.S. Department of Agriculture, Forest Service, con-
sistent with Title V of the Older American Community Service Employment Act of
1973. The purpose of this agreement is to foster and promote useful part-time work
opportunities in community service activities for unemployed low-income persons
who are 55 years of age or older. Two individuals continued to be employed during
1990, at Weber Basin under this agreement; one individual is employed as a mainte-
nance worker and the other in a clerical position. An established Host Agency



Agreement between Green Thumb, Inc., and our Collbran Job Corps Civilian Con-
servation Center (Center), Collbran, CO, continues to be utilized to employ older
Americans at the Center. Green Thumb, Inc., administers a Senior Community
Service Employment Program by virtue of a grant with the U.S. Department of
Labor. Four individuals were employed during the past fiscal year at the Center;
one of the individuals employed was a new appointment in 1990. Of the three indi-
viduals continuing to work, two are employed as clerical workers and the third is
employed as a maintenance worker.

The Pacific Northwest Region (PN) at Boise, ID, reports progress at the Walcott
Centennial Park Project (WCP). The WCP is a major cost sharing effort between the
Rupert community and Reclamation. WCP has employed many senior citizens in
the organization and completion of cost sharing projects throughout the year. The
senior citizens provided a considerable work force for constructing a new group
picnic shelter in the park. They were also a major contributor of staff (over 40 indi-
viduals) for the planting of 200 8- to 10-foot trees in the park and put together a
team to complete the testing of an archaeologic site found within the park. Another
significant contribution to the project was the hiring of a retired engineer to coordi-
nate all the cost-sharing activities for the park, relying on his expertise and knowl-
edge to build the park road system, using retirees and other volunteers to complete
the work. The experience with those individuals, with respect to skills, knowledge
and an understanding of the work, has been worthwhile for Reclamation. The expe-
rience has been so worthwhile that in fiscal year 1991 and beyond, plans are being
made to utilize the skills of these individuals on a volunteer basis in established pro-
grams.

Reclamation's Central Snake Project, at the PN Region, Boise, ID, employed the
Campground Host Program utilizing senior citizens to serve as hosts for developed
campgrounds within the project. This program has been an exceptionally positive
program for our agency because the individuals are hired for a summer season to
serve as greeters, overseers, and general caretakers of our campgrounds on Cascade
Reservoir. The program has reduced vandalism significantly and has established a
positive presence in our parks.

The UC Regional Office employs older Americans in a variety of professional, ad-
ministrative, technical, and clerical positions. During the past fiscal year, they have
employed seven reemployed annuitants; five of these individuals were given new ap-
pointments during fiscal year 1990.

The Great Plains (GP) Region, Billings, MT, reports that they have employed 14
reemployed annuitants of which 4 were still on the rolls at the end of the fiscal
year.

Our Denver Office (DO) and our other regional offices also report that reemployed
annuitants are hired to perform special projects or provide assistance in specialized
technical areas of work. These annuitants are able to offer invaluable experience
and expertise in these specialized assignments.

HANDICAPPED ACCESS

Under Section 504 of the Rehabilitation Act of 1973 (Public Law 93-122) as
amended in 1978, progress continued in making Reclamation programs and activi-
ties available to the public accessible to disabled persons. During previous fiscal
years, self-evaluations and transition plans have been completed by our regional of-
fices.

During 1990, the UC Region entered the implementation phase for Section 504 ac-
tivities which will include retrofitting of restrooms, buildings, displays, tour routes,
and campgrounds. Since many of the aging population experience some degree of
disability, these modifications will make the UC Region facilities more usable for
older Americans.

The PN Region has made many modifications to its structures and facilities
throughout the Region, accommodating the needs and requirements of the aging.

Positive changes have occurred at the Central Snake and Minidoka Project Offices
with the addition of access ramps and hand rails, making access to the offices much
easier for the elderly. Many other positive access changes (too numerous to list)
have been made including modifications to boat docking systems, fishing docks, rest-
rooms, signs, and captioning of videos to accommodate the access needs of the elder-
ly throughout the Region. These changes have made our Region's facilities accessi-
ble to a larger segment of the population including the elderly.

At the Lower Colorado (LC) Region, additional ramps have been installed in build-
ings where they are needed to provide access for wheelchairs as well as easier walk-
ing access.

38-523 91 - 17
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Recreation facilities, such as, the New Waddell Overlook at the New Waddell
Dam in Phoenix, AZ, are designed with handicapped access (ramps and elevators). A
Handicapped Accessibility Committee is being formed with various types of phys-
ically handicapped persons who will go on-site to assess the accommodations made,
and will provide advice on improvements to the designs of facilities. This may in-
clude the installing of special equipment for individuals with poor sight and hear-
ing. In addition, at the park located at New Waddell Dam, entrance fees are re-
duced for individuals who are 62 years of age and older.

RECREATION

Reclamation owns land along the Central Arizona Project Canal and allows cities
to develop the land for recreation purposes under land-use agreements. Under one
such agreement with the city of Scottsdale, two public golf courses were developed.
The city of Scottsdale has special programs for senior citizens on both of these golf
courses. At the Yuma Project Office, Yuma, AZ, who are noted for their frequent
special tours conducted at the Yuma Desalting Plant, continued operation and
expect their share of "winter visitors".

The PN Region has identified special needs with aging population user groups
that can be addressed through the Resources Management Plan process. Examples
are yearround use of recreation facilities, accommodating retired individuals' abili-
ties to use recreation facilities in the "off' season. Also, some aging individuals are
unable to access receding reservoir shorelines for bank fishing as water levels drop.
These and other needs of the aging are being addressed in our Resource Manage-
ment Plans. Other actions taken include: The interpretive brochures and signs PN
developed are designed to be readable by individuals with vision impairments, this
often includes aging individuals; the information the PN Region gathers as part of
the recreation use observation program collects data on the number of Golden Age
Passports used at our sights. (This tells us the ratio of Golden Age Passport users vs.
other visitors at Reclamation sites.)

The Denver Reclamation Employees Association continues to offer retirees oppor-
tunities to participate in civic and recreational activities, discounted ticket admis-
sion, and participation fees. Efforts are reported by other regional offices with
regard to enhancing recreational opportunities at many reservoirs and recreational
areas which have traditionally attracted many senior citizens and retired individ-
uals.

VOLUNTEERS

Reclamation's Volunteer Program under the Energy and Water Development Ap-
propriations Act (Public Law 101-1010) is being utilized to enhance opportunities for
older citizens. Our UC Region reports appointment of one older American as a vol-
unteer at our Colorado River Storage Project, Flaming Gorge Dam, Dutch John, UT.
This retired citizen performed work in the warehouse issuing supplies and making
signs which were utilized on visitor tour routes. Many favorable comments were re-
ceived about the improved appearance and operations of the warehouse as a result
of the work of this volunteer; the accomplishments of this volunteer were recognized
by presentation of a certificate of appreciation in September 1990.

The PN Region, Columbia Basin Civilian Conservation Center (Center) at Moses
Lake, WA, has a number of senior and retired citizens involved in its Community
Relations Council. The Center has contracted Community and Senior Citizens
groups to provide volunteers for various Job Corps projects.

The Marsing Civilian Conservation Center, Marsing, ID, is currently participating
ma work program through the Forest Service which provides minimum wage and
benefits to citizens age 55 and older who meet certain income criteria. Participants
in the program work on a part-time basis.

The GP Region has made contact with the Retired Senior Volunteer Program co-
ordinator, to seek assistance in recruitment of senior volunteers in areas of special
need and interest where their services are warranted.

SEMINARS/INFORMATION

Our regional offices conduct pre-retirement for their older employees and spouses.
This includes benefits, such as, health and life insurance, Thrift Savings, retirement
plans, as well as, aspect of financial management. The Centerline, a monthly news-
letter, is mailed from the Denver Office to retirees. The newsletter contains infor-
mation on Reclamation, current and past employees, and is given a very high grade
by retirees as a way to keep in touch.



AWARDS/RECOGNITION

Awards for distinguished service, superior service, and length of service are pre-
sented to older workers at ceremonies befitting the occasion. The UC Region pre-
sented a Citizens Award to a senior citizen for outstanding contributions to the Rec-
lamation program during 1990.

ATrACHMENT L

BUREAU OF MINES

NovEMBER 21, 1990.
Memorandum to: Andy Adams, Special Projects Administrator, Office of the Assist-

ant Secretary-Policy, Management and Budget.
From: Director, Bureau of Mines.
Subject: Report on Developments in Aging, 1990.

As a scientific organization, the Bureau values the technical expertise that is rep-
resentative of a person who has long and extensive experience in research, analysis,
development, and assessment activities. We continue to rely on the expertise of
senior individuals for our highly specialized technical and scientific positions. To re-
flect our continued support of utilizing the expertise of senior individuals, the fol-
lowing is provided:

1. The Bureau currently employs 208 employees age 60 and over. This equates to
8.9 percent of the Bureau's workforce and an increase over last year's total;

2. Seventy-eight percent of those employees age 60 and over are in professional
positions; and

3. Twelve percent of those employees age 60 and over are minorities.
The increase of employees age 60 and over was primarily due to a large number

of employees reaching their 60th birthday and through hiring authorities utilized to
employ reemployed annuitants, members of the Secretary's Advisory Committee,
and college/university faculty. The servicing personnel offices provided individual
retirement counseling and issued periodic information and reminder notices regard-
ing pre-retirement seminars to Bureau employees who were either undecided about
retirement or would be eligible for retirement within a specific number of years.
During 1990, the Bureau awarded one employee a Superior Service Award, and two
senior employees Meritorious Awards.

A review of our internal and external employment policies indicates that the
Bureau of Mines has and continues to support the interests and needs of the aging
through its diversified programs and service. We continue to stress equal treatment
for all applicants and employees.

T.S. AnY,
Director.

ATTACHMENT M

OFFICE OF THE SECRETARY

Memorandum to: Dr. Andy Adams, PBA.
From: Assistant Secretary-Indian Affairs.
Subject: Report on Developments in Aging-1990.

This responds to your request for a report on the activities of the Bureau of
Indian Affairs (BIA) on Developments in Aging-1990.

The BIA, Social Services, provides services and financial payments to eligible
Indian individuals and families, which includes the elderly, who reside on or near
reservations, and who are not eligible for such assistance from any other Federal or
State source. Social Services provides counseling and support services to the elderly
upon request or referral from other sources. If necessary, adult protective services
are provided to ensure the safety and health of the elderly.

Another component of services to the elderly is Adult Custodial Care which is pro-
vided in locales where public funds are not available. Custodial care is essentially
protective services of nonmedical care to an eligible person when due to age, infir-
mity, physical or mental impairment the person requires care from others in his or
her daily living. The nonmedical care is provided in the least restrictive environ-
ment including the individual's home, group home setting or an institution. Social
Services also provides services to elderly Indians with restricted Individual Indian
Moneys Accounts on budgeting of financial matters and intervenes on behalf of the
individual upon request or need.
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ITEM 9. DEPARTMENT OF JUSTICE

DECEMBER 19, 1990.
DEAR MR. CHAIRMAN: I am pleased to transmit to you and the Members of the

Special Committee on Aging the submission of the Department of Justice for
Volume H of Developments in Aging. I apologize for any inconvenience our delay in
responding may have caused you.

Within the Department, the Office of Justice Programs (OJP) sponsors a number
of initiatives that affect older Americans. For example, OJP collects information
about the numbers and characteristics of crimes committed against elderly citizens
and sponsors programs to improve the treatment of elderly and other victims of
crime and help protect senior citizens and their neighborhoods from crime and vio-
lence through crime and drug abuse prevention and control programs. In addition,
the Office of Justice Progams provides grant funds to the States that may be used to
support State and local criminal justice programs that serve older Americans.

Through initiatives such as these, the Department of Justice is working to ensure
that our Nation's senior citizens can walk the streets of their communities without
fear of crime and violence, and that our criminal justice system affords them the
sensitive and equitable treatment they so richly deserve.

I appreciate having the opportunity to share with you and the Committee the sig-
nificant accomplishments of the Department of Justice, through its Office of Justice
Programs, on behalf of older Americans. Please do not hesitate to contact me if I
may be of further assistance.

Sincerely,
W. LEE RAWLs,

Assistant Attorney General.
Enclosure.

OFFICE OF JUSTICE PROGRAMS

The Office of Justice Programs (OJP), within the U.S. Department of Justice,
sponsors a number of initiatives that affect older Americans. OJP was created in
1984 to provide the Federal leadership and coordination necessary to make the Na-
tion's criminal justice system more efficient and effective. For the past 6 years, OJP
has worked to form partnerships among Federal, State, and local government offi-
cials to improve the administration of justice in America, combat crime and drug
abuse, meet the needs of the innocent victims of crime, and find innovative ways to
address such problems as prison crowding, juvenile crime, white-collar crime, and
public corruption.

OJP's Bureau of Justice Assistance (BJA) administers the Edward Byrne Memori-
al State and Local Law Enforcement Assistance Program authorized by the Anti-
Drug Abuse Act of 1988. This program provides financial and technical assistance to
States and units of local government to control crime and drug abuse and to im-
prove the criminal justice system at the State and local levels. States may use these
Federal funds to support a variety of criminal justice progams that affect elderly
citizens, including projects to protect senior citizens from physical and mental
abuse, prevent consumer fraud directed at them, promote community awareness
and crime prevention among the elderly, and provide assistance for elderly victims
of crime.

In addition, BJA's national discretionary grant program tests new techniques and
provides training and technical assistance in program implementation. One major
initiative is the National Citizens' Crime Prevention Campaign, which provides
crime prevention and personal safety information to elderly citizens. The Campaign
features "McGruff, the Crime Dog." who asks Americans to help "Take A Bite Out
of Crime" by taking simple precautions, by reporting suspicious activity to the
police, and by working with their neighbors, community leaders, law enforcement
officials, and others to keep their communities safe from crime and drugs.

The Campaign is administered through a partnership among OJP/BJA, the Na-
tional Crime Prevention Council, the Crime Prevention Coalition, and the Advertis-
ing Council, Inc. Information packets developed by the Campaign and distributed
across the country include special crime prevention tips for senior citizens and focus
on the special needs, concerns, and vulnerabilities of elderly citizens with regard to
crime and victimization. The Campaign also works to enlist senior citizens in the
fight against crime and drugs. Its informational materials and public service adver-
tising encourages older Americans to participate in crime prevention activities in
their communities.
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In October 1990, under its BJA grant, the National Crime Prevention Council re-
leased Working With Older Americans, which highlights self-protection methods for
seniors, helps raise awareness of society's attitudes toward its elders and their con-
cerns, provides practical guidelines for working with the growing populations of
senior citizens, and addresses the complex issue of elder abuse. The report was dis-
tributed through the 130 member organizations of the Crime Prevention Coalition
and to crime prevention practitioners throughout the country.

OJP's Bureau of Justice Statistics (BJS) collects, analyzes, publishes, and dissemi-
nates statistical information on crime, criminal offenders, victims of crime, and the
operations of the criminal justice systems at all levels of government. Each year,
BJS publishes Criminal Victimization in the United States, an analysis of data col-
lected through its National Crime Survey. Data concerning crime victims age 65
and older are presented by race, gender, percentage of crimes committed by strang-
ers against the elderly, perceived age of offenders victimizing the elderly, use of self-
protective measures by those 65 and older, extent of injury, medical and hospitaliza-
tion involvin the elderly, d the extend to which the elderly report their victim-
ization to pou ice. In addtion BJS issued a Special Report on Elderly Victims in
1987. These studies have shown that while elderly citizens express a greater fear of
crime than persons in other age groups, older Americans are actually less likely to
be victims of crime.

OJP's National Institute of Justice (NIJ) has found that impressions about crime
are related to the content of information about crime. Such information tends to
emphasize stories about elderly victims. These stories may influence older citizens
to reduce their risk of victimization by constricting their activities to reduce their
exposure to danger. This behavior would account, at least in part, for their high
levels of fear and low levels of victimization.

NIJ develops and sponsors research on crime and its control to improve Federal,
State, and local criminal justice systems and evaluates the effectiveness of criminal
justice programs. In conjunction with the American Association of Retired Persons
(AARP), NIJ has begun a research project to determine the extent of criminal fraud
victimizations, its effects on victims, and how offenders carry out their "scams." The
research will help determine whether, as is commonly believed, the elderly are par-
ticularly at risk for criminal fraud victimization. In addition, the research will ex-
amine various strategies for dealing with criminal fraud.

OJP's Office for Victims of Crime (OVC) serves as the Federal focal point for ad-
dressing the needs and improving the treatment of crime victims. This includes ad-
ministering the two programs-victim compensation and assistance-mandated by
the Victims of Crime Act (VOCA) of 1984, as amended, monitoring compliance with
the provisions regarding assistance for Federal crime victims as provided for under
the Victim and Witness Protection Act of 1982, and implementing the recommenda-
tions of the President's Task Force on Victims of Crime, the Attorney General's
Task Force on Family Violence, and the President's Child Safety Partnership.

A 1988 amendment to VOCA requires States to set aside 10 percent of the funds
awarded by OVC for victim assistance programs for previously underserved victims
of violent crime. Twelve States have identified elder abuse victims as a previously
underserved group for which they plan to fund additional programs and services.
These 12 States are Alabama, Arizona, Connecticut, Georgia, Illinois, Kentucky,
Michigan, Missouri, New York, Rhode Island, Tennessee, and West Virginia.

In addition, 12 other States and territories have awarded subgrants from VOCA
victim assistance funds to local victim services agencies that aid elderly victims of
abuse and crime. These are: Arizona, California, Colorado, Florida, Indiana, Massa-
chusetts, North Dakota, Ohio, Pennsylvania, South Dakota, Wisconsin, and Puerto
Rico.

While only 24 of the 57 States and territories participating in the VOCA victim
assistance grant program specifically target services for elderly victims of violent
crime, services to this vulnerable population of crime victims are also available
through some 2,000 victim services programs receiving Federal VOCA victim assist-
ance grant funds.

Under the VOCA victim compensation grant program, elderly victims and survi-
vors of elderly victims of violent crime are eligible to receive reimbursement for ex-
penses related to their victimization. These include medical expenses, including
mental health counseling and care, funeral expenses, lost wages, and other costs as-
sociated with the crime.

Copies of research and statistical reports and other information published by the
Office of Justice Programs is available by calling the National Criminal Justice Ref-
erence Service toll-free on 1-800-851-3420. From metropolitan Washington, DC, and
Maryland, call 301-252-5500.
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Additional information about the Office of Justice Programs is available from the:
Office of Congressional and Public Affairs, Office of Justice Programs, 633 Indiana
Avenue, NW, Washington, DC 20531. Telephone: 202-307-0781.

ITEM 10. DEPARTMENT OF LABOR

JANUARY 28, 1991.
DEAR MR. CHAIRMAN: Enclosed is a summary of the programs and activities of the

Department of Labor for fiscal year 1990 related to aging.
Described in the report are programs administered by the Employment and Train-

ing Administration, the Pension and Welfare Benefits Administration, and the
Bureau of Labor Statistics.

I trust this information will be of assistance to you in preparing your report, De-
velopments in Aging.

Sincerely yours,
RODERICK A. DRARMENT,

Acting Secretary.
Enclosure.

U.S. DEPARTMENT OF LABOR FISCAL YEAR 1990 REPORT ON PROGRAMS
AND ACTIVITIES RELATED TO AGING

EMPLOYMENT AND TRAINING ADMINISTRATION

INTRODUCTION
The Department of Labor's Employment and Training Administration (ETA) pro-

vided a variety of training, employment, and related services for the Nation's older
individuals through the following programs and activities: the Senior Community
Service Employment Program (SCSEP); programs authorized under the Job Train-
ing Partnership Act (JTPA); the Federal-State Employment Service system; and re-
search and demonstration efforts.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

The Senior Community Service Employment Program, authorized by Title V of
the Older Americans Act, employs low-income persons age 55 or older in a wide va-
riety of part-time community service activities such as health care, nutrition, home
repair, and weatherization programs, and in beautification, fire prevention, conser-
vation, and restoration efforts. Program participants work an average of 20 hours
per week in schools, hospitals, parks, community centers, and in other government
and private nonprofit facilities. Participants also receive personal and job-related
counseling, annual physical examinations, job training, and in may cases referral to
regular jobs in the competitive labor market.

More than 80 percent of the participants are age 60 or older, and over half are
age 65 or older. Seventy-one percent are female, about half have not completed high
school, and all enrollees have a low income.

Table 1 shows SCSEP funding, enrollment and participant characteristics for the
program year July 1, 1989, to June 30, 1990.

TABLE 1.-Senior Community Service Employment Program (SCSEP): Funding, en-
rollment, and participant characteristics-Program Year July 1, 1989, to June 30,
1990

Funding.................................................................................................... $343,824,000
Enrollment:

Authorized positions established................65,700
Unsubsidized placement......................................................... 14,700

Characteristics (Percent):
Sex:

M ale ................................................................................... ......... ..... 29
Fem ale.............................................................................................71

Educational status:
8th grade and less ................................................................. ........ 26
9th through 11th grade ................................................................ 22
High School graduate or equivalent..........................................35
1-3 years of college .............................................................. ......... 12
4 years of college or more ................................................ 5
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V eterans ......................................................................................................... 14
Ethnic Groups:

W h ite ..................................................................................................... 62
Black............................................. ........................................ ....... 24
H ispanic........................................................................................ ........ 9
American Indian/Alaskan Native........................................... ....... 2
Asian/Pacific Island................................................................... ....... 3

Econom ically disadvantaged....................................................................... 100
Poverty level or less.......................................................................... ...--..- 81
Age group:

55-5 ........................................................................................... ....... 17
60-64............................................................................................... ........ 26
65-69............................................................................................ ........ 27
70-74 ........................................................................................................ 17
75 and over............................................................................................. 13

Source: U.S. Department of Labor, Employment and Training Administration (Preliminary
Data).

JOB TRAINING PARTNERSHIP ACT (JTPA) PROGRAM

The Job Training Partnership Act provides job training and related assistance to
economically disadvantaged individuals, dislocated workers, and others who face sig-
nificant employment barriers. The ultimate goal of JTPA is to move program par-
ticipants into permanent, self-sustaining employment. Under JTPA, Governors have
approval authority over locally developed plans and are monitoring local program
compliance with the Act. JTPA functions through a public/private partnership
which plans and designs training programs, and also delivers training and other
services. Private industry councils, in partnership with local governments in each
service delivery area, are responsible for providing guidance for and oversight of job
training activities in the area.

JPTA places emphasis on increasing the post-program employment and earnings
of economically disadvantaged and displaced workers. Seventy percent of the funds
available to service delivery areas are required to be spent on training. Not more
than 15 percent may be spent for the costs of administration, and not more than 30
percent may be spent for the combined costs of administration and supportive serv-
ices.

BASIC JTPA GRANTS

Title I-A of JTPA authorizes a wide range of training activities to prepare eco-
nomically disadvantaged youth and adults for employment. Training services avail-
able to eligible older workers through the basic Title II-A grant program include
on-the-job training, institutional and classroom training, remedial education and
basic skills training, and job search assistance and counseling. Table 2 shows the
number of persons 55 years of age and over who terminated from the Title II-A pro-
gram during the period July 1, 1989, through June 30, 1990. The data do not include
the 3 percent set-aside program, which is discussed separately.

TABLE 2.-JTPA ENROLLMENT JULY 1, 1989-JUNE 30, 1990
[file 11-A grants)

item Nmber seved Pernt

Total leri inees................................................................................................................... 645,307 100
55 years and over ..................................................................................................... . ....... 11,154 1.7

Sourc: US. Deartment of Labor, Emplyrent and Training Administaton (Octobr 1990 Preininary Data)

PROGRAMS FOR DISLOCATED WORKERS

Title III of JTPA authorizes a State-administered dislocated worker program
which provides training and related employment assistance to workers who have
been, or have received notice that they are about to be, laid off; workers who are
unlikely to be able to return to their previous industry or occupation; and the long-
term unemployed with little prospect for local employment or reemployment. Those
older workers eligible for the program may receive such services as job search as-
sistance, retraining, pre-layoff assistance, and relocation assistance. During the
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period July 1, 1989, through June 30, 1990, approximately 9,947 individuals 55 years
of age and over were enrolled in the program (7.3 percent of the program termina-
tions).

SECTION 124 SET-ASIDE

Section 124 of JTPA calls for 3 percent of the Title II-A allotment of each State tobe made, available for the training and placement of older individuals in employ-ment opportunities with private business concerns. Only economically disadvan-taged individuals who are 55 years of age or older are eligible for services fundedfrom this set-aside.
JTPA offers wide discretion to the Governors in using the set-aside. Two majorpatterns have evolved. One is its use for organizationally distinct older worker

projects in a manner similar to the categorical separation of SCSEP programs fromthe rest of the JTPA system. The other is the use of the set-aside as resources forTitle II-A programs to ensure a minimum portion of older workers among Title II-A participants, without the creation of separate programs for older workers. Insome States, all or part of the set-aside is formula-funded to service delivery areas.In other States, it is used for administration at the State level, for model programs,or for both purposes. For program year 1989 (July 1, 1989, through June 30, 1990),preliminary data indicate that the 3 percent set-aside program for economically dis-advantaged individuals 55 years of age and over enrolled almost 410,000 participants.
THE FEDERAL-STATE EMPLOYMENT SERVICE SYSTEM

The State-operated public employment service offices offer employment assistanceto all jobseekers, including middle-aged and older persons. A full range of basiclabor exchange services are provided, including counseling, testing, job development,job search assistance, and job placement. In addition, labor market information andreferral to relevant training and employment programs are also made available.In response to the paperwork reduction initiatives, Federal reporting require-ments for the State Employment Service (ES) agencies no longer include data on thecharacteristics of applicants. Therefore, information is not available at the national,level on the number of middle-aged and older persons served by the ES. However,individual ES offices may have such data.

RESEARCH

In fiscal year 1990, the National Institute for Work and Learning published asummary and a two-volume report on the needs and characteristics of union retireesand. the services available to them. The report, funded by the Employment andTraining Administration and the AFL-CIO, described the results of a 2-year study ofover 10,000 retirees.'

PENSION AND WELFARE BENEFITS ADMINISTRATION

INTRODUCTION

The Pension and Welfare Benefits Administration (PWBA) is responsible for en-forcing the Employee Retirement Income Security Act (ERISA). PWBA's primaryresponsibilities are for the reporting, disclosure, and fiduciary provisions of the law.Employee benefit plans maintained by employers and/or unions generally mustmeet certain standards, set forth in ERISA, designed to ensure that employees actu-ally will receive the benefits promised. Employee benefit plans exempt from ERISAinclude church and government plans.
The requirements of ERISA differ depending on whether the benefit plan is apension plan or a welfare plan. Both types of plans must comply with provisionsgoverning reporting and disclosure to the Government and to participants (Title I,Part 1) and fiduciary responsibility (Title I, Part 4). Pension plans must comply withadditional ERISA standards (contained in both Title 1, Parts 2 and 3, and Title II)which govern membership in a plan (participation), nonforfeitability of a partici-pant's right to a benefit (vesting), and financing of benefits offered under the plan(funding). Welfare plans providing medical care must comply with ERISA continu-ation coverage requirements (Title I, Part 6).
The Departments of Labor and the Treasury have responsibility for administeringthe provisions of Title I and Title II, respectively, of ERISA. The Pension Benefit

I Union Retirees: Enriching Their Lives-Enhancing Their Contribution-Summary Report,Volume 1, Volume 2. Nationa Institute for Work and Learning, January 1990.
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Guaranty Corporation (PBGC) is responsible for administering Title IV, which estab-
lished and insurance program for certain benefits provided by specified ERISA pen-
sion plans. PWBA meets and coordinates closely with the Internal Revenue Service
(IRS) and PBGC on matters concerning pension issues on a regular basis.

REPORTING AND DISCLOSURE STANDARDS

ERISA requires that plans disclose to participants and report to the Federal Gov-
ernment information about plan provisions and financial status. Each employee
benefit plan (unless exempted) must submit an annual report in the form of a finan-
cial statement; plans with more than 100 participants must also submit a public ac-
countant's opinion. The annual report generally includes a statement of plan assets
and liabilities, a statement of transactions involving conflict of interest situations,
and other information regarding the administration of the plan. Annual report
forms are simplified for small plans, and a number of paperwork reductions have
been instituted since ERISA's passage in 1974.

The annual report is submitted to IRS and shared by the ERISA agencies. To
assure the filing of complete and accurate annual reports, a new computerized
system of review of these filings has been established. Under the new system the
IRS subjects the information supplied on the annual reports to automated edit tests
to determine whether all the required information has been supplied. This system
gives the Department, for the first time, the capability to systematically identify de-
ficient filings. The information supplied in these reports is used for enforcement and
research, and the reports are kept on file for public disclosure. The Pension Protec-
tion Act of 1987 amended ERISA to authorize the Labor Department to assess civil
penalties of up to $1,000 per day against plan administrators who refuse or fail to
file complete annual reports. The ability to assess a civil penalty for such failures
provides the Department with a necessary tool to effectively enforce ERISA's report-
ing requirements.

ERISA also requires the plan administrator to provide participants, beneficiaries,
and the Department with a summary plan description (SPD) written to be under-
stood by the average person. The SPD contains a description of benefits, the require-
ments for eligibility, and procedures for presenting claims for benefits. In addition,
participants may request, and in some cases must be automatically provided with a
statement of their individual benefits.

MINIMUM STANDARDS FOR PARTICIPATION AND VESTING

The IRS, for the most part, enforces the ERISA minimum standards for participa-
tion and vesting. ERISA restricts the age and service requirements which plans may
impose as conditions of eligibility to participate in an employer's pension plan. The
basic rule is that an employee cannot be denied membership in the plan merely on
account of age or service, if he or she is at least 21 years old and has worked for the
employer for 1 year.

Other ERISA provisions govern when a plan participant must gain a nonforfeit-
able right to the portion of the retirement benefit provided by the employer's contri-
butions to the plan. (Amounts attributable to the participant's own contributions
are always nonforfeitable.) In this regard, the plan must provide that an employee
gain a nonforfeitable right to this portion of his or her retirement benefit at a rate
which is not less generous than one of the schedules set forth in ERISA. The Tax
Reform Act of 1986 established new schedules which, for most plans, provide a non-
forfeitable right to retirement benefits sooner than under prior law. The new sched-
ules are effective for plan years beginning after 1988.

ERISA also contains rules on the rate at which participants must be allowed to
"accrue" a benefit, i.e., the rate at which they are considered to have earned a por-
tion of their ultimate retirement benefit. These standards apply to pension plans
which promise to provide participants a defined periodic payment upon retirement.

MINIMUM FUNDING STANDARDS

ERISA sets forth rules for financing pension benefits. For plans which promise
participants a defined periodic payment upon retirement, the employer's contribu-
tion is determined actuarially. Certain assumptions with respect to mortality, inter-
est, and turnover rates are used to calculate how much should be contributed to pro-
vide the benefits promised by the plan. ERISA provides rules governing what types
of funding methods are appropriate and establishes penalties for failures to comply
with these standards. These funding rules are enforced by the IRS. The Department
of Labor, however, has jurisdiction over two new disclosure requirements related to
the minimum funding standards under the Pension Protection Act of 1987.



FIDUCIARY STANDARDS

ERISA sets forth certain standards regarding the investment and utilization of
plan assets with which fiduciaries of employee benefit plans must comply. These
standards include the requirement that plan assets be invested "solely in the inter-
est" of plan participants and beneficiaries, and that plans be maintained for the ex-
clusive benefit of the participants and their beneficiaries. ERISA provides that fidu-
ciaries must adhere to standards, in investing plan assets and in administering the
plan, which would be followed by a prudent investor. These standards include a
standard relating to diversification of plan assets. ERISA also sets forth certain ac-
tivities that (unless specifically exempted) may not be carried out by certain individ-
uals and groups (including fiduciaries) who, because of the potential for conflict with
the interests of the plan, might cause the plan to operate in their own interest.
These activities are known as "prohibited transactions", and persons who violate
the rules may be subject to an excise tax imposed by the IRS, or a civil penalty
assessed by the Department of Labor.

Civil actions may be brought by the Secretary of Labor or by plan participants
and beneficiaries for violations of Title I of ERISA. The Department of Labor places
great emphasis on enforcing the fiduciary provisions of the Act. In fiscal year 1990,
it recovered over $139 million for employee benefit plans through a combination of
litigation and voluntary compliance. Under voluntary compliance breaches of fiduci-
ary duty are corrected through voluntary settlement agreements with plan officials.
PWBA also investigates potential criminal violations involving employee benefit
plans. In the past year there has been an increased emphasis on specialized training
in criminal investigative techniqiies to increase PWBA's capabilities in detecting po-
tential criminal violations. Where investigations uncover criminal violations, refer-
rals are made to the Department of Justice for prosecution. The Omnibus Budget
Reconciliation Act of 1989 created new mandatory civil penalties that apply to re-
coveries for violations of ERISA by plan fiduciaries.

PLAN TERMINATION INSURANCE

Title IV of ERISA established within the Department a benefit insurance pro-
gram administered by the PBGC, a corporation within the Department of Labor
with a board of Directors consisting of the Secretaries of Labor, Commerce, and the
Treasury. This insurance program is applicable only to certain pension plans which
promise a defined benefit upon a participant's retirement. Employers who maintain
these plans are required to pay an annual per-participant premium to the PBGC to
finance this coverage.

The guarantee program differs according to the number of employers maintaining
the plan. In the case of a single-employer plan, the PBGC will guarantee, up to pre-
scribed levels, the payment of a participant's nonforfeitable benefit if the plan ter-
minates with insufficient assets to pay these benefits. In the case of a multiemploy-
er plan, the PBGC guarantees benefits up to a prescribed level which is lower than
the level, guaranteed to single-employer plans. In this case, it is the inability of the
plan to pay participants their guaranteed amounts, not plan termination, that trig-
gers financial assistance.

RESEARCH AND DEVELOPMENT

PWBA conducts a coordinated program-of research through contracts and in-
house studies. The research program develops data on employee benefit plans,
which can be used as the basis for program modifications or policy decisions. It also
analyzes economic issues related to retirement decisions and income and to the per-
formance and effect of private pension plans in financial markets. The following
study areas were reviewed in fiscal year 1990:

(1) Pension portability and labor market efficiency.
(2) Women and pension portability.
(3) Analysis of loss to participants through lump-sum pension payouts.
(4) Costs of mandated health care initiatives.
(5) Expected health care utilization of the currently uninsured.
(6) Job transition effect on health care coverage.
(7) The effect of mandated benefits on the labor market.
(8) Analysis of trends in administrative expenses of pension plans.
(9) Study of multiple employer welfare arrangements and multiple employer

trusts participation.



INQUIRIES
PWBA publishes literature and audio-visual materials which explain in some

depth provisions of ERISA, procedures for plans to ensure compliance with the Act,
and the rights and protections afforded participants and beneficiaries under the
law. In addition, PWBA maintains a public information and assistance program
which responds to many inquiries from older workers and retirees seeking assist-
ance in collecting benefits and obtaining information about ERISA. In fiscal year
1990, the national office staff responded to over 73,000 plan participants, benefici-
aries, and other persons interested in the administration of plans and recovered
over $6.7 million for plan participants and beneficiaries. Over 81,145 additional in-
quiries were handled by PWBA's 15 field offices. Among the publications dissemi-
nated, the following are designed exclusively to assist the public in understanding
the law and how their pension and health plans operate:

-Health Benefits Under the Consolidated Omnibus Budget Reconciliation Act
(COBRA).

-What You Should Know About the Pension And Welfare Law.
-Know Your Pension Plan.
-How To File A Claim For Benefits.
-Often Asked Questions About ERISA.
-How To Obtain Employee Benefit Documents From the Labor Department.
-Simplified Employee Pensions: What Small Business Needs To Know.

BUREAU OF LABOR STATISTICS

The Department of Labor's Bureau of Labor Statistics (BLS) regularly issues a
wide variety of statistics on the employment situation by age. Monthly data are
available on employment and unemployment for older persons, and annual data are
available on consumer expenditures for this group.

ITEM 11. DEPARTMENT OF STATE
JANUARY 17, 1991.

DEAR SENATOR PRYOR: I very much regret the delay in our reply to your letter of
September 24, 1990, and in our submission of the Department's portion of your Com-
mittee's annual report, Developments in Aging.

Enclosed is the Department's contribution to that report. We appreciate the op-
portunity to have provided input on this topic.

Sincerely,
JANET G. MuLInNs,

Assistant Secretary Legislative Affairs.

Enclosure: Report on Developments in Aging.

DEPARTMENT OF STATE REPORT ON DEVELOPMENTS IN AGING FOR 1990

The Department of State's primary involvement with aging citizens is as a provid-
er of U.S. Government services to Americans living overseas. In this capacity, Amer-
ican embassies assist in the distribution of Social Security benefits to recipients
living overseas and assist them in other dealings with our Federal Government.

The Department's second point of interaction with the aging is in the context of
providing retirement benefits for retirees. The Department of State administers the
Foreign Services Retirement and Disability System and the Foreign Service Pension
System, which provide annuities and survivor benefits to retired members of the
Foreign Service and their families.

The Department keeps in touch with its former employees by such activities as
Foreign Service Day, an annual event. This 1-day conference, held at the Depart-
ment of State, affords Foreign Service retirees an opportunity to refresh their
knowledge of foreign affairs, through a series of meetings and speakers on foreign
policy topics of the day. Foreign Service Day also gives our former employees a
chance to maintain and revitalize personal contacts and friendships acquired during
their careers.

ITEM 12. DEPARTMENT OF TRANSPORTATION
DECEMBER 17, 1990.

DEAR SENATOR PRYOR: I am pleased to forward to you the enclosed report which
summarizes significant actions taken by this Department during 1990 to improve
transportation facilities and services for older Americans. The report is being for-
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warded in response to your letter to Secretary Skinner, requesting information for
Part 2 of the committee's annual report, Developments in Aging. I hope you will find
this information helpful.

If we can assist you further, please let us know.
Sincerely,

JEFFREY N. SHANE,
Assistant Secretary for Policy and International Affairs.

Enclosure.

SUMMARY OF ACrIvITIES To IMPROVE TRANSPORTATION SERVICES FOR THE ELDERLY 1

The following is a summary of significant actions taken by the U.S. Department
of Transportation during calendar year 1990 to improve transportation for elderly
persons.2

POLICIES

FEDERAL RAILROAD ADMINISTRATION (FRA)

The National Railroad Passenger Corporation (Amtrak) continued throughout cal-
endar year 1990 its systemwide policy of offering to handicapped and elderly per-
sons a 25-percent discount on one-way ticket purchases, with the exception of cer-
tain peak travel days. Senior citizens and handicapped passengers are not permitted
to combine their 25 percent discount with any other discounts.

With appropriate prior notification to its reservation office, Amtrak provides spe-
cial food service, facilities for handling reservations for the hearing impaired, spe-
cial equipment handling, and provision of wheelchairs and assistance in boarding
and deboarding of elderly and handicapped passengers. Amtrak operates a Special
Services Bureau 7 days a week that assists special needs passengers with tickets and
transportation. Persons may request special services by contacting Amtrak's special
service desk at 1-800-USA-RAIL. They may also inform the ticket agent of their
need at the time they book their reservations or call the railroad station in advance
of their travel.

More than 12,000 mobility-impaired and other disabled individuals sought assist-
ance from the Special Services Bureau last year and tens of thousands of other dis-
abled and elderly persons traveled on Amtrak unassisted. Over the past several
years, 28 percent of long-distance passengers were 65 and older. Amtrak works each
year with a number of organizations on large special moves of disabled and elderly
tour group passengers.

Amtrak has modified its older coaches and sleeping cars and has incorporated ac-
cessibility features in restrooms and in other areas. Virtually every car can accom-
modate one electric wheelchair, and Amtrak offers handicapped sleeping accommo-
dations on all overnight trains. The corporation is replacing its battery-operated
lifts with mechanical lifts, which are easier to operate and present fewer mainte-
nance problems. It is continuing to incorporate accessibility features in its more
than 475 stations as they are upgraded.

Amtrak is working to improve training of its employees so that they are familiar
with the appropriate ways to respond to passengers with special needs.

URBAN MASS TRANSPORTATION ADMINISTRATION (UMTA)

UMTA is the lead agency in an interdepartmental working relationship between
the Department of Transportation (DOT) and the Department of Health and Human
Services (DHHS). Under the terms of the interagency agreement, a staff working
group has been established, and a formal executive level DOT/DHHS Transporta-
tion Coordination Council has been formed. The Council, which meets biannually,
has directed that regional initiatives be undertaken in each Federal region. Federal
regional staff from both Departments have worked with State program administra-
tors to identify barriers to coordination in federally supported programs and to en-
courage State and local efforts to coordinate funding for specialized transportation
services. The liaison between these two Departments will increase the mobility of
elderly Americans by improving the coordination and effective use of transportation
resources of both Departments.

I Prepared for the U.S. Senate Special Committee on Aging-December 1990.2 Many of the activities highlighted in this report are directed toward the needs of handi-
capped persons. However, one-third of the elderly are handicapped and thus will be major bene-
ficiaries of these activities.



As a part of its efforts in the Joint Council on Coordination, UMTA and the De-
partment of Health and Human Services developed a "Manual of Best Practices" in
transportation coordination. This manual covers State and local proprams which ad-
dress a number of the barriers to coordination identified by the regional initiatives.

UMTA is working closely with the Administration on Aging (AOA) to develop
joint initiatives to ensure closer working relationships between State transportation
agencies and agencies on aging. As a part of this effort, UMTA and AOA jointly
funded workshops in Texas and Ohio aimed at developing better coordination of
policies and programs at the State level. The workshops identified a number of bar-
riers in these States and developed action plans to deal with them. Under the activi-
ties of the Council, AOA and UMTA are developing a Volunteer Van Transporta-
tion Program for Native Americans who do not live on reservations. This joint pro-
gram will provide vans, insurance, and maintenance for a period of 4 years to devel-
op a community-based transportation program where no public transportation
exists.

UMTA and DHHS continued to work with the Federal Region IV Transportation
Consortium. The consortium is an eight-State cooperative effort in Region IV de-
signed to achieve improvements in human service transportation delivery. Project
components include development of a coordinated technical assistance mechanism
among the member States; research; and identification and removal of programmat-
ic and institution barriers to coordinated human service transportation funded by
the two Departments. Particular attention is given to transportation and human
service programs administered at the State level.

CAPrrAL AND OPERATING AsSISTANCE

URBAN MASS TRANSPORTATION ADMINISTRATION

Under Section 16(bX2) of the Urban Mass Transportation Act, UMTA provides as-
sistance to private nonprofit organizations for the provision of transportation serv-
ices for elderly persons and persons with disabilities. In 1990, over $34.8 million was
used to assist in the purchase of 1,435 vehicles for the provision of transportation
services for these persons.

Under Section 18 of the Urban Mass Transportation Act, UMTA obligated $84.2
million to States in 1990. These funds were to be used for capital, operating, and
administration expenditures by State and local agencies, nonprofit organizations
and operators of transportation systems to provide public transportation services in
rural and small urban areas under 50,000 population. Under Section 9 of the Urban
Mass Transportation Act, UMTA obligated $1,699 million in 1990. These funds were
to be used for capital and operating expenditures by transit agencies to provide
public transportation services in urbanized areas. While these services must be open
to the general public, a significant number of passengers served are elderly persons.

RESEARCH AND TECHNICAL ASSISTANCE

URBAN MASS TRANSPORTATION ADMINISTRATION

The Rural Transit Assistance Program (RTAP), in its fourth year, was authorized
to expend $5 million in fiscal year 1990. The program provides funding for training,
technical assistance, research, and related support activities in rural areas. States
receive 85 percent of the funding, while the remaining 15 percent is allocated to the
RTAP National Program. The RTAP National Program supports among other ini-
tiatives, a National RTAP Resource Center and toll free hotline, peer-to-peer
networking activity, the RTAP Bulletin, regional outreach initiatives and a 15-
member Review Board which provides oversight of the training modules. The RTAP
Program produces a wide range of initiatives for able-bodied, elderly and disabled
individuals living in rural areas.

The National Easter Seal Society Project Action (Accessible Community Transpor-
tation in our Nation) is a $3 million research and demonstration grant program now
in the final implementation phase. National and local organizations representing
public transit operators, the transit industry, and persons with disabilities are in-
volved with the development and demonstration of workable approaches to promote
access to public transportation services for people with disabilities. Project Action
has identified five priority areas:

1. clarify disability problems in the community;
2. outreach and marketing strategies for people with disabilities;
3. training programs for transit providers;
4. training programs for persons with disabilities; and
5. technology to solve critical barriers to transportation and accessibility.
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Project Action, through a Request for Proposal process, has identified 31 projects
for funding within five priority areas. These projects should be underway by Janu-
ary 1991.

Project Action will also assist in the implementation of the Americans with Dis-
abilities Act by investigating what training is necessary to sensitize transit drivers
to the needs of people with various disabilities. Tie-down and securement difficul-
ties, especially for the three wheeled motorized wheelchairs have been identified for
research. Project Action has also identified for refinement and replication through-
out the country the "Red Mitt" program instituted by the Southeastern Michigan
Area Rapid Transit District (SMART) which allows persons with disabilities to get
on a bus by merely holding up their hand with a red mitt. It does not matter wheth-
er the transit rider is at a bus stop or not. People can wait at the end of a driveway
and can be picked up by a SMART bus. Project Action has also targeted other model
projects to be refined and replicated throughout the country.

FEDERAL HIGHWAY ADMINISTRATION (FHWA)

In the summer of 1990, the Federal Highway Administration (FHWA) completed a
study on Traffic Control Design Elements for Accommodating Drivers with Dimin-
ished Capacity. The study determines the extent that existing traffic control device
elements accommodate drivers with age-related diminished performance capabili-
ties.

In addition, the FHWA initiated four studies during the year:
Traffic Maneuver Problems of Drivers with Diminished Capacity is employing sim-

ulator and field methods in an empiric investigation of maneuvers that appear
to cause difficulties for older drivers. The study will recommend highway design
changes to mitigate the difficulties.

Relative Visibility of Increased Legend Size us. Brighter Materials is studying the
effects of highly retroreflective sheeting on current stroke width standards;
comparing older driver responses to these brighter signs, as compared with
their response to larger, signs; evaluating other legend characteristics (font,
spacing, and capitalization); and will make recommendations on standards for
test signs.

Older Driver Perception-Reaction 7me for Intersection Sight Distance and Object
Detection is evaluating the perception-reaction time of older drivers in a variety
of intersection, stopping, and design sight-distance situations. The report will
recommend changes to the perception-reaction time values used in highway
design equations and identify alternative models for these equations.

Pavement Markings and Delineation for Older Drivers is investigating the use of
improved pavement marking and delineation systems to enhance their value for
older drivers.

Three studies are expected to get underway during fiscal year 1991:
Symbol Signing Design for Older Drivers will investigate the use of symbol signs

for older drivers, recommend changes to current signs, and develop guidelines
for design of future symbol signs.

Traffic Operations Control for Older Drivers will investigate all aspects of intersec-
tions (geometries, signing, signals, operations) in light of older driver and pedes-
trian capabilities.

Design Characteristics of Older Adult Pedestrians will use analytical and empiri-
cal methods to determine the capabilities and limitations of older pedestrians,
and recommend changes in design to accommodate the population. The study is
expected to take 24 months.

The FHWA's National Highway Institute presented the pilot course entitled "The
Older Road-User" in Denver, CO, in August 1990. This 1-day course for State, local,
and Federal highway engineers is designed to make highway engineers aware of the
problems and needs of older people, to help engineers understand older road-user
issues, to identify current and future research and development programs for the
older road-user, and to describe and use traffic control and design measures to help
the older road-user.

Information is presented on population and driver demographics, and critical
older driver characteristics are identified. The course describes the gradual reduc-
tion of physical, sensory-motor, and cognitive abilities associated with the aging
process and sets forth compensatory strategies for mitigating the resulting prob-
lems. In addition, safety and mobility considerations are reviewed and strategies are
provided for developing effective highway-related countermeasures.
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NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION

The National Highway Traffic Safety Administration (NHTSA) has begun analy-
sis of data received from the National Institute on Aging under a cooperative re-
search agreement with the agency. The project involves analyzing transportation-
related data obtained from older persons whose medical histories have been followed
for a number of years. Data are being examined to identify what influence medical
conditions and functional capabilities have on driving and pedestrian practices in
urban and rural areas. Initial results indicate that study participants have reduced
the amount of both driving and walking, with a concurrent reduction in their abili-
ty to meet their transportation needs. More detailed analyses are scheduled for
1991, and implications of the findings for transportation will be reported following
those analyses.

It is estimated that multiple vehicle crashes at intersections, which include most
side impact crashes, are responsible for more than half of the fatal crashes involv-
ing individuals aged 80 or older. On October 24, 1990, NHTSA issued a new passen-
ger car side impact rule to reduce side impact crash fatalities and injuries. The rule
specifies the use of a side impact dummy (SID) in full-scale side impact crash tests
to assess the safety performance and potential for human injury to the thorax and
pelvis. It is expected that on most passenger car models, car door strength will have
to be increased or padding added to the door interior in order to comply with the
new rule. Compliance with these requirements is expected to save approximately
500 lives and reduce 2,600 moderate to severe injuries annually. Because of the over-
representation of older Americans in this type of crash, their reduced ability to sur-
vive severe injuries and to fully recover from injuries in general, the new side
impact rule's increased safety requirements are expected to be of particular benefit
to this age group.

NHTSA, through the Transportation Research Board, has established a Task
Force on the Safety and Mobility of Older Persons to provide coordination of re-
search and development activities across the private and public sector. This task
force is an outgrowth of the agency's workshop on research and development needed
to insure the safety and mobility of older persons, held in 1989. It serves a multidis-
ciplinary constituency, directing research attention to currently under-researched
areas, helping to avoid unnecessary duplication of effort, and disseminating infor-
mation about the latest findings in the field.

NHTSA's Traffic Safety Plan for Older Persons issued in 1988 contained a
number of long-term research projects for identifying the specific factors affecting
the traffic safety of an aging population. An updated Traffic Safety Plan will be pre-
pared when the critical research projects currently under development have been
completed and the specific transportation implications of the research data deter-
mined.

One of the more extensive projects identified in this plan is Development of
Safety Information Materials and Media Plans for Elderly Pedestrians. This project,
intended to produce and distribute safety guidance for older pedestrians to enable
them to better avoid potential accident situations, is expected to be completed in
April of 1991.

People 65 and older have the highest pedestrian death rate of any age group, and
58 percent of those fatalities are males. A joint NHTSA/FHWA pedestrian safety
program was initiated in January 1990 to reduce traffic fatalities in this area. The
major components of the program are community traffic safety program (CTSP)
grants, research and development projects, technology transfer activities, and public
information initiatives. The most important component of the program is the CTSP
grant awards. These serve as seed moneys to expedite the initiation of pedestrian
safety programs at the community level.

During the summer of 1990, seven community grants were awarded as part of the
NHTSA/FHWA pedestrian safety program. The majority of the grants, which are
for a period of 18 to 24 months, have an elderly pedestrian component that uses the
3 E's (education, enforcement, and engineering) approach to finding solutions to pe-
destrian problems the elderly face. The community programs that have resulted
from the grants are diverse in their approaches in order to meet the specific needs
of individual communities. An engineering module, for example, may focus on the
timing of signals; an education module may be involved with developing programs
at senior centers, and an enforcement module may be focused on citations for driv-
ers violating cross walks. More community grants will be awarded in fiscal year
1991.

The technology transfer component of the joint project has produced a pedestrian
resource kit that has been distributed to all NHTSA regional and state offices and
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all FHWA regional and divisional offices. These kits are representative of the sort of
programs and materials available in the pedestrian safety area and allow communi-
ties the opportunity to tailor programs to their specific needs.

The research and development component involves a continuation of ongoing re-
search. In addition, FHWA and the NHTSA Office of Research and Development
are beginning a median strip study that, although not specific to the older pedestri-
an, is a critical factor for them as part of their pedestrian habits.

NHTSA is continuing its support of the National Safety Council's (NSC) Walk
Alert program by providing the NSC with a grant to revise the program, particular-
ly the section dealing with elderly pedestrians. The revision will expand that section
to present a more comprehensive program and approach. The need for revision has
resulted in part from extensive community interest in improving pedestrian safety
of older citizens.

The agency continues to update and refine its near-term research agenda affect-
ing older drivers.

INFORMATION DISSEMINATION

FEDERAL RAILROAD ADMINISTRATION

To inform older and handicapped Americans about sRecial services, brochures en-
titled "Access Amtrak" and the 'Amtrak Travel Guide are made available through
the Railroad's Public Affairs Office. The Amtrak Travel Guide, which identifies ac-
cessible stations, is also made available through local sales offices and travel agen-
cies.

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION (NHTSA)

NHTSA produced a report on the results of the "Conference on Research and De-
velopment Needed to Improve Safety and Mobility of Older Drivers." This report
was disseminated to the research and development community and to State and
local officials concerned with older drivers. Results of the conference were also pre-
sented at meetings of the Society of Automotive Engineers, American Psychological
Association, Highway Users Federation for Safety and Mobility, Transportation Re-
search Board, Gerontological Society, and the American Statistical Association.
Plans were made to use results of the conference to develop a special edition of the
"Human Factors" journal dealing with the older driver. This conference also provid-
ed some of the impetus for convening an international conference on Driver Per-
formance Assessment.

NHTSA awarded a grant to the New York City Department of Transportation to
produce a video for elderly pedestrians entitled: Mission Impossible-Operation
Safewalk. The video, completed in the Spring of 1990, demonstrates various pedes-
trian crash types and avoidance techniques using senior citizens and the Mission
Impossible format.

ITEM 13. DEPARTMENT OF THE TREASURY

DEcEMBER 14, 1990.
DEAR MR. CHAIRMAN: I am pleased to submit, for inclusion in Developments in

Aging, the Treasury's report on the Department's activities during 1990 which af-
fected the aged. I hope our report will be of use to the Special Committee on Aging
and others studying the problems faced by older Americans.

Sincerely,
BRYcE L. HARLoW,

Assistant Secretary (Legislative Affairs).
Enclosures.

TREAsuRY AcrvrrlES IN FISCAL YEAR 1990 AFFECTING THE AGED

The Treasury Department recognizes the importance and the special concerns of
older Americans, a group that will comprise an increasing proportion of the popula-
tion in decades ahead.

The Secretary of the Treasury is Managing Trustee of the Social Security trust
funds. The short- and long-run financial status of these trust funds is presented in
annual reports issued by the Trustees. The 1990 reports concluded that Old-Age and
Survivors Insurance and Disability Insurance benefits can be paid on time well into
the next century. As reflected in the past several reports, the financial outlook for
Medicare, in particular Hospital Insurance (or Part A), may become troublesome
shortly after the turn of the century. Although legislation enacted in 1990 provide
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additional breathing space for the HI Trust Fund, some Congressional action may
be required early in the next century.

Federal individual income taxes for 1990 reflected a larger personal exemption
mandated by statute, and the adjustment for inflation of standard deductions and
the width of individual income tax brackets.

The width of the income tax brackets and the size of personal exemptions and
standard deductions were indexed to reflect a rate of inflation of approximately 4.7
percent and the personal exemption increased by $50 to $2,050.

Taxpayers age 65 or over (and taxpayers who are blind) are entitled to a larger
standard deduction than other taxpayers. For 1990, each taxpayer who is single and
who is at least 65 years old is entitled to an extra $800 standard deduction. Each
married taxpayer over 65 is entitled to an extra $650 standard deduction so that a
married couple both over age 65 are entitled to an extra $1,300. Including the extra
standard deduction amounts cited above and the basic standard deduction amounts,
taxpayers over age 65 are entitled to the following standard deductions for tax year
1990: $4,050 for a "single" taxpayer; $5,550 for a taxpayer entitled to claim "unmar-
ried head of household" status; $6,100 for a married couple filing a joint tax return,
only one of whom is over age 65; and $6,750 for a married couple filing jointly if
both are over 65.

Two other special tax provisions for the elderly were retained: the tax credit for
the elderly (and permanently disabled); and the one-time exclusion of the first
$125,000 of profit from the sale of the personal residence of a taxpayer over age 55.

Legislation enacted during 1990 permits employers to withdraw excess funds from
tax-qualified pension plans in order to fund health insurance benefits for retirees.

INTERNAL REvENUE SERVICE ACrIVrI AFFECTING THE AGED
The Internal Revenue Service (IRS) recognizes the importance and special con-

cerns of older Americans, a group that will comprise an increasing proportion of the
population in the years ahead. Major programs and initiatives of the Office of the
Assistant Commissioner (Taxpayer Services) that are of interest to older Americans
and to others are described below.

The following publications, revised on an annual basis, are directed to older
Americans:

-Publication 523, Tax Information on Selling Your Home, sets forth the rules re-
garding the once in a lifetime exclusion of $125,000 of the gain on the sale of a
personal residence of a person 55 years of age or older.

-Publication 524, Credit for the Elderly or Disabled explains that individuals 65
and over are able to take the Credit for the Elderly or Disabled, reducing taxes
owed. In addition, individuals under 65 who retire with a permanent disability
and receive taxable income from a public or private employer because of that
disability will be eligible for the credit.

-Publication 554, Tax Information for Older Americans, explains that single tax-
payers age 65 or over are not required to file a Federal income tax return
unless their gross income for 1990 is $6,100 or more (as compared to $5,300 for
single taxpayers under age 65). Married taxpayers who can file a joint return
are not required to file unless their joint gross income for 1990 is $10,200 or
more if one of the spouse is 65 or over, or $10,850 if both spouses are 65 or over.

-Publication 721, Comprehensive Tax Guide to US. Civil Service Retirement Ben-
efits, and Publication 575, Pension and Annuity Income, provides information on
the tax treatment of retirement income.

-Publication 907, Tax Information for Handicapped and Disabled Individuals,
covers tax issues of particular interest to handicapped and disabled persons and
to taxpayers with disabled dependents.

-Publication 915, Social Security Benefits and Equivalent Railroad Retirement
Benefits, assists taxpayers in determining the taxability, if any, of benefits re-
ceived from Social Security and Tier I Railroad Retirement.

All publications are available free of charge. They can be obtained by using the
order forms found in the tax forms packages and in Publication 910, or by calling 1-
800-TAX-FORM (1-800-829-3676). Many libraries, banks, and post offices stock the
most frequently requested forms, schedules, instructions and publications for tax-
payers to pick up. Also, many libraries stock a reference set of IRS publications and
a set of reproducible tax forms.

OUTREACH PROGRAMS INCLUDE

The Tax Counseling for the Elderly (TCE) Program, which provides free tax assist-
ance to persons 60 and older. The IRS enters into cooperative agreements with
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public and private nonprofit organizations (sponsors) whose members will be trained
by IRS to act as volunteer tax assistors at selected sites identified by the sponsors.
Sponsors also now have the option to operate telephone answering sites to assist the
elderly with tax questions, help with forms, or schedule appointments. IRS assist-
ance to older Americans through the TCE program has been growing since the pro-
gram began in 1980. Nearly 28,000 volunteers helped 1.4 million persons during the
past filing period.

The Volunteer Income Tax Assistance (VITA) Program provides tax assistance to
targeted groups including low income persons, non-English speaking persons, and
the elderly. The IRS trains volunteers who offer their services to taxpayers needing
assistance. This service is free and many VITA volunteers also help the elderly in
preparing their State and local returns and answering their questions. In addition,
volunteers helped elderly taxpayers compute their estimated tax for the current tax
year. New and enhanced training for volunteers will be available in 1991. The new
training was developed in response to a study that included evaluations by educa-
tional authorities and surveys of volunteers and IRS employees involved in VITA
and TCE.
- The Small Business Tax Education (STEP) Program provides information about
business taxes and the responsibilities of operating a small business. Through a
partnership between IRS and about 1,800 community colleges, universities, and busi-
ness associations, small business owners and other self-employed persons have an
opportunity to learn what they need to know about business taxes. Assistance is of-
fered at convenient community locations and times. Many elderly persons, such as
those beginning second careers, avail themselves of this program.

As part of the Banks, Post Offices, and Libraries (BPOL) Programs, the IRS sup-
plies 16,000 libraries with free tax aids such as reproducible tax forms, reference
publications, and audio-visual materials that can assist older Americans in prepar-
mng Forms 1040EZ, 1040A, 1040 and related schedules. Also, banks and post offices
distribute the Form 1040 family and other forms.

The Community Outreach Tax Education Program provides individuals with group
income tax return preparation assistance and tax education seminars. IRS employ-
ees and trained volunteers conduct these seminars that address a variety of topics.
They are tailored for groups and individuals with common tax interests, such as
groups of older Americans. These seminars are conducted at a convenient communi-
ty location.

One of the most significant IRS initiatives this past year affecting older Ameri-
cans is the expansion of Form 1040A to allow reporting of income from pensions and
annuities. In the past, persons with pensions and annuities had to file the much
longer Form 1040. By providing space for pensions and annuities on the Form
1040A, 6 million older Americans will be able to file the simpler, shorter form.

Special Form 1040 and Form 1040A tax packages for older Americans, which in-
clude a schedule and instructions for the Credit for the Elderly or Disabled has been
developed. These schedules and instructions include information regarding the
income levels at which taxpayers are able to take the credit. This information will
make it easier for taxpayers to know if they qualify for the credit.

The Tax Forms and Publications Division also reviews annually two publications
for Congress. These are Helpi Older Americans Avoid Overpayment of Income
Taxes, from the Senate Special Cmmittee on Aging, and Federal Income Tax Guide
for Older Americans.

OTHER TREASURY ACTIVITIES AFFECTING THE AGED

Other agencies of the Treasury also have an impact on the elderly as part of their
specific functions. Developments during 1990 are summarized below:

-The Financial Management Service recognizes that receiving Federal payments
on time is critical to a number of older Americans, especially those who may be
living on a fixed income. The Service is proud of its on-time delivery rate for all
payments issued during fiscal year 1990. The Direct Deposit Program is a key
factor that allows Financial Management Services to meet its goal of making
payments timely. Following is a summary of activities associated with this pro-
gram.

The Financial Management Service continues to promote the benefits of Direct
Deposit/Electronic Funds Transfer through Direct Mail advertising. During
1990, the Financial Management Service enclosed inserts with recurring benefit
checks (e.g. Civil Service Retirement, Veterans Affairs Compensation/Pension,
Social Security) issued in March, April, October, and November. In January,
May, July, and November, a Direct Deposit promotional message appeared on
the back of check envelopes for all benefit checks. Check inserts and check en-
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velope messages serve as marketing aids to promote the convenience, safety,
and reliability of depositing Government payments into personal checking or
savings accounts by using Direct Deposit.

The Financial Management Service has continued to support the Social Security
Administration's Direct Deposit enrollment initiatives by developing and dis-
tributing specific promotional materials for the Social Security Administration's
district offices nationwide. The district offices, in turn, will provide materials to
benefit recipients.

In December 1989, and January 1990, the Financial Management Service and
Social Security Administration continued to test the use of the ACH Prear-
ranged Payment and Deposit special type "05" addendum record to transmit
cost-of-living adjustment notices, along with the payments. The test area includ-
ed Social Security Direct Deposit beneficiaries in the South Carolina and New
York Automated Clearing House areas, and the Chase Manhattan Bank and its
customers.

The Financial Management Service and the Social Security Administration are
currently involved in a feasibility study known as "Reverse Prenote." The study
will examine the feasibility of financial institutions electronically enrolling
Social Security Administration's benefit recipients in Direct Deposit. Reverse
Prenote is expected to speed up the enrollment process considerably and will
make the first Direct Deposit payment date more predictable.

The Relations Management Project continues to focus on increasing awareness
about Direct Deposit initiatives. As part of these efforts, the Financial Manage-
ment Service plans to pursue an active working relationship with the Consumer
Information Center, the Better Business Bureau and leading consumer trade
groups. By working with these groups, we hope to receive recommendations
that can be incorporated in a Direct Deposit/Consumer Brochure and can help
establish other channels to disseminate information to the consumer.

Also, in 1990, the Financial Management Service's seven regional Customer As-
sistance Staffs continued to participate in numerous activities promoting Direct
Deposit, as well as the features of the Limited Payability legislation to older
Americans. The staffs met with senior citizen organizations, displayed exhibits
at functions for seniors, and provided marketing materials to State Depart-
ments on Aging.

The Financial Management Service has been designated by the Office of manage-
ment and Budget as the lead agency in developm Electronic Benefit Transfer
for Federal agencies. The Financial Management Service and the Social Securi-
ty Administration recently completed the first test to distribute Federal bene-
fits to the unbanked without using checks. While this test was small in scale, it
was successful in delivering safe and timely payments electronically to Supple-
mental Security Income recipients in Baltimore, MD. The use of plastic debt
cards allowed recipients to draw down their benefits through ATM and POS ter-
minals.

A second pilot is underway in Houston, TX to provide Social Security and Supple-
mental Security Income recipients with a plastic debt card to receive their bene-
fits through the existing PULSE network of ATMs and POSs. The test will
begin on January 1, 1991, and run for 1 year. The Financial Management Serv-
ice will also pursue another EBT test in 1991, which will issue direct Federal
payments along with an existing State EBT program using one card to access
the funds.

It is estimated that there are approximately 8 million individuals receiving Feder-
al benefit payments each month who do not have bank accounts. Issuing these
payments electronically will save the Government $26 million annually and
eliminate claims for lost, stolen, or misplaced checks. There is also a tremen-
dous social savings to be realized. Annually, recipients pay approximately $325
million to cash their checks.

-During fiscal year 1990, the U.S. Saving Bonds Division continued its efforts to
provide important information about Bonds to older Americans. These efforts
included advising the news media, financial institutions, and major national or-
ganizations-such as the American Association of Retired Persons-of the cur-
rent interest rates, tax implications, exchange privileges, and maturity status of
Bonds, particularly those purchased in the 1940's. In addition, the toll-free tele-
phone message (1-800-US-BONDS) was frequently updated making it easier for
elderly and less-mobile citizens to get current information and assistance. Also
during the year, the Division continued its easy-to-purchase mail order program
via IRS refund checks that resulted in Bond sales of $7.6 million. Finally, our
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benefits of Savings Bonds in retirement.

-In February 1990, Public Debt changed its regulations to allow any outstanding,
unmatured, definitive Treasury note or bond to be converted to the TREASURY.
DIRECT Book-Entry Securities System. Previously, securities maturing before
January 1, 1990, were not eligible for conversion.

In April 1990, Public Debt initiated a project to encourage owners of registered
Treasury securities to convert their holdings to book-entry form in TREASURY
DIRECT or the Commercial System. This project has two phases. The first in-
volves the Federal Reserve Banks (FRBs) and Public Debt contacting selected
owners of large volumes of registered certificates. The second phase will involve
direct mail contact with all registered holders beginning with those whose secu-
rities mature in the year 2000 and later.

These two initiatives will assist our elderly investors who convert their holdings
to TREASURY DIRECT by:

-Eliminating the burden of safekeeping paper securities that are subject to loss,
theft, or destruction;

-Simplifying record keeping for all holdings with the same registration and pay-
ment instructions; and

-Providing immediate access to funds by direct deposit of payment(s) to an ac-
count at a financial institution selected by the investor; thus, eliminating the
need to prepare deposit slips or having to worry about lost or stolen checks.
Also, earnings begin accumulating immediately when payments are automati-
cally deposited into an interest bearing account.

Public Debt is continuing its efforts to locate investors owning matured registered
securities which have not been presented for payment. Investors contacted are
reminded that they hold matured securities, that the securities are not paying
interest, and where the securities can be presented for payment. Those inves-
tors unable to locate their securities are advised to file claims with the Bureau.
This initiative continues to assist elderly individuals in redeeming lost or forgot-
ten securities.

In April 1990, Pubic Debt implemented a series of modifications to its Telephone
Information Services menu-driven system. The menu was redesigned for easier
understanding and access to desired information, the scripts were edited for
clarity, and a call sequencer was added for better call distribution and to keep
calls from beng lost. Telephone information cards were also produced and made
available to customers using the Washington, DC facility, for securities transac-
tions. The telephone information card was designed with the elderly in mind;
the print is in large bold type and there is ample spacing on the card, making it
easy to read.

In September 1990, Public Debt made the pamphlet "Information About Market-
able Treasury Securities (Bills, Notes and Bonds) Sold at Original Issue," Form
PD P 009, available to the General Services Administration's Consumer Infor-
mation Center in Pueblo, CO. The pamphlet advises potential investors on how
to purchase Treasury marketable securities directly from the Treasury or the
FRBs and Branches. The Consumer Information Center provides information on
a variety of Federal agencies and programs. It distributes a catalog covering
many things of importance to all consumers, but is very effective at reaching
the elderly as a result of nationwide service advertising.

In November 1990, two major enhancements will be made to the TREASURY
DIRECT Book-Entry System that will be of benefit to elderly investors. One en-
hancement provides for the addition of a three-character identifier that will be
associated with all direct deposit (Automated Clearing House) payments. This
will enable our investors to better track securities payments as they appear on
bank statements.

The other enhancement will be made to the TREASURY DIRECT Statement of
Account whereby security holdings will be listed chronologically in ascending
order. This provides a top-to-bottom itemization by maturity date starting with
the first holdings(s) to mature.

In fiscal year 1990, the savings bond regulations were revised to permit paying
agents to redeem savings bonds requested by designated legal representatives or
legal representatives of decedents' estates. Prior to these changes, such requests
had to be forwarded to an FRB. These revisions will enable legal representa-
tives to receive redemption proceeds immediately rather than having to await
processing by an FRB. These revised regulations are expected to benefit the
aged since a significant number of legal representatives represent the elderly.
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In fiscal year 1990, FRBs were authorized to process claims of nonreceipt for
Series EE bonds they issue if the completed claim form is received within 4
months of the issue date of the bond(s). This procedural change will ensure a
high level of customer service by improving the timeframe required to replace
bonds not received by customers. This program will benefit all nd owners, in-
cluding the elderly.

Several savings bond forms have been revised, or are currently in the revision
process, to simplify completion by making the forms easier to read, furnishing
clearer instructions, and specifically designating the areas where information is
required. The redesign of these forms should be especially beneficial to the
aged.

The Office of Consumer Affairs continues to serve as the liaison between the De-
partment of the Treasury and individual senior citizens and senior citizen orga-
nizations, assisting them in determining which office or department can best
answer their questions or help to solve their problems. This Office works with
grups concerned with senior citizens and issues that affect the elderly.

-Di 1990, the Office of the Comptroller of the Currency (0CC) continued its
active liaison with national based organizations including the American Asso-
ciation of Retired Persons to share information about banking related issues.
Additionally, during 1990 OCC district offices continued their outreach pro-
grams for purposes of contacting and meeting with local consumer and commu-
nity groups to share information about banking related issues. Organizations
representing the elderly were among those contacted.

In March 1990 the OCC distributed a publication, Basic Banking &rvices and
Government Check Cashing to all national banks, bank trade.associations and
bank customer groups including those representing the elderly. The publication
provides guidance to bankers on innovative programs, strategies, and tools
available to banks for meeting the need for basic banking services in their com-
munities and discusses some of the major issues associated with the delivery of
these banking services. These services are delivered to low and moderate
income, young, retired, or other customers who may be unable to meet custom-
ary minimum balance requirements or pay regular charges associated with
some conventional banking services.

The OCC continued to enforce the Equal Credit Oportunity Act and Regulation
B as part of its responsibility for ensuring a high level of compliance with law
by national banks. The Equal Credit Opportunity Act is particularly relevant
because it prohibits discrmination in credit transactions because of age, provid-
ed the applicant has the capacity to enter into a binding contract. Enforcement
of the law is carried out during examinations of national banks.

The OCC also is responsible for resolving complaints against national banks.
Through the first 9 months of 1990, the OCC received over 11,000 complaints.
Older Americans seek OCC's assistance in resolving problems with their bank.

-The Treasury Department continued to protect elderly recipients of Govern-
ment payments through the vigilance of the Secret Service. During fiscal year
1990, the Secret Service closed 34,935 Social Security check cases. In addition,
the Secret Service closed 2,798 check cases involving Veterans' benefits, 1,668
check cases involving Railroad Retirement checks, and 1,874 check cases involv-
ing Office of Personnel Management checks. The majority of these checks were
issued to retirees.

The Secret Service also conducted over 7,300 investigations involving attempts by
individuals to illeally divert funds during the direct deposit/electronic funds
transfer process. Elderly Americans have been encouraged to utilize the elec-
tronic transfer process as a matter of convenience and as a safeguard against
the loss of funds. The efforts of the Secret Service protect elderly Americans
against financial losses duruin the electronic transfer process.

-The Bureau of Engraving and Printing continued to recognize the special needs
of aginq citizens during 1990. Services to assist senior citizens who tour the the
Bureau s visitor center include:
-The Bureau provides CPR training on an ongoing basis to its tour, medical,

and police units in the event that an emergency should occur.
-The Bureau has wheelchairs available for senior citizens touring the facility,

as well as tour guides trained to assist senior citizens with special needs.
-The Bureau has constructed ramps, wide entrances, and restrooms designed

to accommodate persons using wheelchairs or walkers.
With respect to Bureau employees:

-The Bureau periodically conducts a Pre-Retirement Program for employees 50
years of age and over. The Program, also available to spouses, emphasizes the
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importance of planning for retirement in advance. It is offered to employees
who are planning to retire within the next 5 years, and covers such areas as:
calculation of benefits, financial planning, discovering hidden talents, legal af-
fairs, relationships, and health.

-The Bureau's on-site medical staff provides life-style counseling.for employees
who are senior citizens. The emphasis is on wellness, prevention of disease,
and includes advice on nutrition and weight control, testing of blood pressure
and cholesterol level, and examination of possible vision and hearing deficien-
cies.

-The Customs Services does not specifically target the aged for expedited cus-
toms processing. However, the aged are included among those who are entitled
to request special treatment when they arrive from abroad. Besides the elderly,
that group includes persons who are handicapped or ill and are unable to wait
in line, a parent arriving with several infants, and persons returning home for
emergency reasons such as a death in the family. Any traveler meeting any of
the above criteria may request to speak with a Customs supervisor as soon as
he or she arrives in the Customs area of the airport or other Customs port of
arrival. The supervisor will provide all possible assistance in expediting the
traveler's Customs clearance without, of course, compromising Customs enforce-
ment responsibilities.

In addition, Customs works with the General Services Administration and local
port authorities to insure that inspection facilities including restrooms, permit
the easy movement of persons who must use a wheel chair or walker.

Customs places a high priority on the tactful and courteous treatment of travel-
ers. Although that policy is not limited to our treatment of the elderly, it may
be of particular importance to people who have found it difficult to undergo a
long, tiring flight from overseas and then must undergo immigration and cus-
toms processing.

-The U.S. Mint's coining facilities in Philadelphia, Pennsylvania and Denver,
Colorado have excellent public tour programs. In recognition of the special con-
cerns of older Americans:
-seating has been installed along the tour route to provide a "rest stop" for the

elderly;
-accommodations for elderly visitors/customers have been developed that in-

clude accessibility through special arrangements;
-a video presentation of the production areas is available for seniors with mo-

bility limitations which prohibit their taking part in the walking tour; and
-guest speakers are provided to senior citizens groups on request.

ITEM 14. ACTION

DEcEMBER 21, 1990.
DEAR MR. CHAIRMAN: Thank you for your letter of September 24, 1990, requesting

ACTION's report on our 1990 accomplishments for the next issue of Developments
in Aging.

Fiscal year 1990 was a very successful year for ACTION's Older American Volun-
teer Programs-Retired Senior Volunteer Program (RSVP), Foster Grandparent
Program (FGP), and Senior Companion Program (SCP). We were proud to celebrate
with our FGP Volunteers and projects the Program's 25th Anniversary of serving
special-needs children.

In fiscal year 1990, ACTION successfully worked with the public and private sec-
tors to enhance both financial and nonfinancial support for all three programs. Sev- .
eral formal agreements with public and private organizations were made and exist-
ing non-Federal support was increased to provide new projects, new components, or
additional volunteers.

The examples provided in the enclosed report demonstrate that the more than
430,000 senior volunteers supported by ACTION programs continue to make a sig-
nificant and valuable contribution in their communities and to the nation.

I greatly appreciate this opportunity to submit the fiscal year 1990 report on AC-
TION's Older American Volunteer Programs.

Sincerely,
JANE A. KENNY,

Director.
Enclosures.
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RETIRED SENIOR VOLUNTnR PROGRAM IN FISCAL YEAR 1990

In fiscal year 1990, with a budget of $31.5 million, the Retired Senior Volunteer
Program (RSVP) completed its 19th successful year. There were 750 ACTION-funded
projects and over 410,000 volunteers assigned to 51,800 community agencies nation-
wide, providing almost 74 million hours of service. RSVP volunteers serve in courts,
schools, museums, libraries, hospices, hospitals, nursing homes, and a wide range of
other public and private nonprofit organizations. Volunteers serve without compen-
sation, but may be reimbursed for, or provided with, transportation and other out-
of-pocket expenses. All volunteers are covered by appropriate accident and liability
insurance coverage.

The program continues to expand its efforts to match resources to the diverse
needs of hundreds of American communities by providing increased opportunities
for retired persons 60 years of age and older to serve their communities on a regular
basis in a variety of settings. ACTION's current RSVP projects emphasize intergen-
erational activities, especially with "at-risk" youth, literacy, substance abuse, and
in-home care.

Thirty-nine projects received "Programs of National Significance" awards total-
ling $210,000. These awards will support an additional 1,295 new volunteers serving
in 10 specific program areas. These areas include intergenerational activity, liter-
acy, mentoring, and services to persons with chronic and debilitating illnesses.

A total of 318 projects received augmentations to provide some relief from infla-
tionary increases in administrative cost items. Augmentations averaged $1,305 andtotalled $415,000.

PROJECT EXAMPLES

Ogden, Utah
Robert L. Rowland, a 74-year-old RSVP volunteer, serves with the Weber County

Library in the Intergenerational Library Assistance Project (ILAP). ILAP is an initi-ative implemented in 29 locations, under a cooperative agreement between ACTON
and the U.S. Commission on Libraries and Information Science, to assist libraries
with programs for unattended children frequenting the libraries after school andother hours when there is no one in the home.

Mr. Rowland, retired from the U.S. Forest Service, presents programs to groups of10 to 20 children, including classes on rocks and fossils, minerals, astronomy, and
photography. Mr. Rowland said the children were remarkably responsive, and hehopes he has stimulated some of them to become scientists.
Grants Pass, Oregon

The RSVP project in Josephine County, OR, has developed a Respite Service Pro-
gram serving caretakers of functionally impaired elderly people throughout the
county. The program began in 1982 with six volunteers. Subsequently, it has used 25
to 30 RSVP volunteers per year.

The service is designed to provide temporary relief for regular caretakers. It gives
them time to run errands and attend to tasks of normal daily living, offers relief
from stress and isolation, provides support and companionship and enables the care-
taker to continue to care for his/her loved one.

A task force of community organizations was instrumental in planning the pro-gram and the training. Referrals are received from Community Home Care, HomeHealth Service, Senior Services Division, and Senior Programs. Health care profes-
sionals from the community donate their time and training for new respite volun-teers and for workshops which the volunteers feel are helpful to them. They receive
training in the physical and emotional factors of long-term care, communicating ef-
fectively, personal and patient safety, coping skills, stress, death and dying, under-
standing grief, and what Respite Volunteers can and cannot do. Care is taken to
ensure adequate support for Respite Volunteers through follow-up contacts, groupmeetings, and the workshops.

For a number of years, RSVP volunteers served as volunteer coordinators for theprogram. Now, the program has a part-time paid coordinator who visits prospective
clients to assess the situation and explain Respite Service policies and procedures. A
volunteer is then matched with the client and a meeting is arranged. A formalagreement between the volunteer and caretaker is signed. Volunteers agree that
they will serve each client for at least 3 months, at which time the situation is reas-
sessed for possible continuation. Volunteers serve an average of 4 hours per week
with each client.
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Tuscaloosa, Alabama
Dr. Charles Prigmore, a 71-year-old RSVP volunteer, serves in the new Veteran-

to-Veteran Support Service, implemented under an Interagency Agreement between
ACTION and the Department of Veterans Affairs, to provide in-home volunteer
service to veterans and their families.

Dr. Prigmore, an RSVP Veteran Companion, was assigned by the VA Medical
Center in Tuscaloosa to Charles Hardy, a homebound veteran under the care of the
Medical Center. The RSVP Veteran Companion became close friends over a 7-month
period with Mr. Hardy before he died, and visited him regularly when he was at his
home and the several times he was hospitalized. Dr. Prigmore, a veteran of WW II
and a POW during the war, and Mr. Hardy, a WW II veteran, spent many of the
visits discussing their combat experiences during the war. Mrs. Hardy, after her
husband died, wrote a letter to express her appreciation for the respite care she re-
ceived and the care of the RSVP Veteran Companion which meant so much to her
husband.
Minneapolis, Minnesota

Forty-five RSVP volunteers in the RSVP who are known as "Grandfriends", serve
pre-school children in 25 day care settings throughout Minneapolis and Hennepin
County. It is a particularly important experience for one Grandfriend, Gordon
Pascoe, who says, "I don't have grandchildren, but these children are like family to
each other and to me. It has changed my life."

New Jersey
Associated Catholic Charities, the Union County RSVP grantee, began a medica-

tion awareness effort in 1986. The project director contacted the Shering-Plough
Pharmaceutical Co. to develop a verbal cooperative agreement for a drug awareness
effort. The Pharmaceutical Company provided names of pharmacists in Union
County, some of whom were recruited to become RSVP volunteers. A planning com-
mittee (consisting of two Catholic Charity representatives, a pharmacist-who is
also the Director for Health, Welfare, and Housing for the City of Elizabeth, New
Jersey-and a pharmaceutical company representative) was formed to begin a state-
wide effort. A medication awareness skit involving both seniors and pharmacists
was created to reenact some situations seniors face when they use prescription or
nonprescription drugs.

The skit was created and produced by Catholic Charities. The seniors act out
these true-to-life situations with a pharmacist present. After the presentation, the
audience then has an opportunity to ask specific questions of the pharmacist.

In order to expand this idea statewide, the New Jersey ACTION State Program
Office, the Union County RSVP, and the Pharmaceutical Company provided train-
ing to all RSVP directors. The skit was presented and copies were distributed. As a
result, at least eight RSVP sponsors now include medication awareness projects in
their programs. Over 100 RSVP volunteers participate statewide and have reached
over 5,000 seniors on this issue.

NON-ACTION SUPPORT

Projects have successfully generated Non-ACTION resources to help expand and
improve volunteer services. RSVP sponsors, their advisory councils and staff, have
used imaginative and varied approaches to attract cash and in-kind contributions.
RSVP's total non-ACTION support was $33.6 million in fiscal year 1990, an increase
of 7.3 percent from the previous year. Non-ACTION support was 51.6 percent of the
total funding for RSVP.

CHARACTERISTICS OF RSVP VOLUNTEERS

Distribution

By sex: Percent
F em ale ...................................................................................................................... 76
M ale .......................................................................................................................... 24

By ethnic group:
W h ite ........................................................................................................................ 84
B lack ......................................................................................................................... 10
H ispan ic .................................................................................................................. 4
Asian/Pacific Islander........................................................................................... 1
American Indian or Alaskan Native.................................................................. 1
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8 age: ver
B y 0 -1 69 ........... ............. .........----------.------.-. *-- ------ ..------... ... ... 34
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Fow=sE GRANDPARENT PRoGAM IN FIscAL YEAR 1990
The Foster Grandparent Program (FGP) is one of the most successful and respect-ed volunteer efforts in the United States. Through FGP, low-income persons aged 60and older provide person-to-person service to children with special or exceptional

needs. The program's budget for fiscal year 1990 was $59.6 million.
In fiscal year 1990, there were 264 ACTION-funded FGP projects in all 50 States,the District of Columbia, Puerto Rico, and the Virgin Islands. In addition, therewere 13 projects totally supported by State funds.
Nearly 27,100 volunteers contributed about 21 million hours assisting childrenwith special or exceptional needs, such as those who are mentally retarded, autistic,epileptic, and physically handicapped. Children with special needs also include thosewho have been abused and neglected, runaway youth, juvenile delinquents, as wellas those in need of protective intervention.
Foster Grandparents assist approximately 73,100 children every day. They serve 4hours a day, 5 days a week. The program provides certain direct benefits to theselow-income volunteers, including a stipend of $2.20 per hour in fiscal year 1990,transportation and meal assistance when needed, insurance protection, and anannual physical examination. Foster Grandparent services are provided throughdesignated volunteer stations in public agencies and private nonprofit organizations.They include schools, hospitals, juvenile detention centers, Headstart prog-ams,shelters for neglected children, State schools for the mentally retarded, and drugabuse rehabilitation centers.
In fiscal ear 1990, $232,000 was allocated to 18 existing projects to develop "Pro-grams of ational Significance". The objective of this new initiative is to expandproam services in areas such as drug/alcohol abuse, teen parents, boarder babies,an child care programs.

PROJECr EXAMPLEB

Des Moines, Iowa
Seventeen Foster Grandparents are assigned to six nonprofit day care centers.Some of the centers are quite specialized. At the Child Development Day CareCenter, which is located in a high risk area, about 90 ercent of the children arewards of the court. Some have been physically or sexuall abused. Not surprisingly,they have a great need for the attention that Foster Grandparents provide. For ex-ample, a Foster Grandparent is working with a 2-year-old who would not speak.Now, the child no loner puts her hand in front of her face all the time and issaying words like "do and "cat."

Kansas City, Kansas
Some of the children Foster Grandparents work with in Kansas City are "differ-ent" from others. They are hyperactive and irritable; many suffer from multifacetedproblems and have poor social skills. These are crack children.
Four Foster Grandparents are assigned to two different emergency faster carehomes. The police, or Protective Services, place children who have been removedfrom crack houses in these homes. The Foster Grandparents, a male and a femaleassigned to each foster care home, do everything from feeding and dressing theirassigned children to nurturing them. In many instances, the Foster Grandparent be-comes the most stable element in a child's life, providing a vital, caring presence.Another Foster Grandparent works at the Wyandotte House Infant Care Center,a 24-hour residential center for infants from crack houses. These babies will stay atthe Center a long time, some until the first grade.

New York, New York
Seventy Foster Grandparents are working with boarder babies in 11 different mu-nicipal and private hospitals in New York City. Many of the children the FosterGrandparents work with are born positive for drugs. Some of the babies are infectedwith AIDS. The Foster Grandparents focus on these high risk children and serve asthe one consistent caregiver until a placement can be found. Some babies, once theyare detoxified, are relatively eacy to place. AIDS babies and deformed babies, how-ever, are not so easy to place and often stay in the hospital for a long time. The
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FGP project director noted that it is important for a baby to bond with one individ-
ual. The nurses are often too busy to provide this kind of attention. The Foster
Grandparent becomes this person.

Batesville, Arkansas
Twenty Foster Grandparents assigned to the White River Area FGP project in

Batesville, AR are working in seven different Headstart centers.
The children the Foster Grandparents serve come from severely deprived homes.

Many have lived isolated lives.
For example, some do not know how to brush their teeth when they arrive at

Headstart.
Literacy is the focus of the Foster Grandparents' activities as they seek, ultimate-

1y, to prepare their children with reading readiness skills for school. After the chil-
ren are tested, the Headstart instructor develops a care plan which the Foster

Grandparents follow. In this way, they can assist each child according to his or her
needs.

NON-ACTION FUNDING

Some $27.2 million in non-ACTION funding was contributed to support FGP
projects nationwide. A major portion of these funds come from State governments,
either through direct appropriations or contributions from State-funded agencies.
The balance comes from county/city governments and private sector sources. Total
non-ACTION project funds matched approximately 45 percent of the Federal appro-
priation for FGP in 1990.

Thirteen non-ACTION funded FGP projects are operating in the Nation today:
seven in Michigan, one in Wisconsin, three in New Mexico, and two in Georgia.

CHARACTERISTICS OF FGP VOLUNTEERS

Distribution

By sex: Percent
F em ale ...................................................................................................................... 89
M ale .......................................................................................................................... 11

By ethnic group:
W hite ........................................................................................................................ 51
Black.................................................... 35
H ispanic .................................................................................................................. . 9
A sian ......................................................................................................................... 2
N ative A m erican ................................................................................................... 3

By age:
60-69 ......................................................................................................................... 38
70-79 ......................................................................................................................... 48
80-84 ......................................................................................................................... 11
85 and over ............................................................................................................. . 3
Foster Grandparents with Handicaps ............................................................... 10

Characteristics of children served by foster grandparents and volunteer stations:
Age of children:

0-5 ............................................................................................................................. 36
6-14 .......................................................................................................................... 38
15-20 ......................................................................................................................... 21
21 plus....................................................................................................................... 5

SENIOR COMPANION PROGRAM IN FIscAL YEAR 1990

The Senior Companion Program (SCP) offers person-to-person volunteer opportu-
nities for low-income Americans 60 years of age and older. The Companions provide
personal assistance and peer support, primarily to older adults. Clients served by
Companions are chronically homebound with physical and mental health limita-
tions and at risk of institutionalization. Senior Companions strengthen their clients'
capacity to live independently in the community. They also ease the transition from
institutions back into the community.

The program's appropriation for fiscal year 1990 was $26.7 million, funding 143
projects and nearly 7,800 volunteer service years nationwide. Senior Companions
contributed approximately 8.1 million hours assisting approximately 27,160 home-
bound clients.

$520,000 for "Programs of National Significance" went to 36 projects to support
171 additional volunteer service years that (1) assist individuals with chronic and



debilitating illnesses, (2) decrease drug and alcohol abuse, and (3) provide respite
care for caregivers of frail elderly individuals.

A total of $1.037 million in administrative costs increases was awarded to the 143
SCP projects to provide some relief to projects adversely impacted by inflation.
Funds were used for administrative and volunteer expenses.

PROJECT EXAMPLES

Many Companions provide critical assistance to clients in rural areas. A typical
example is a 70-year-old volunteer assigned to two homebound women who live
alone. One suffers from emphysema and an aneurism. She relies on her Companion
to replenish oxygen supplies, buy groceries, and provide needed emotional support.
The other client is a 97-year-old Alzheimer's victim. The Companion helps her with
reality orientation exercises and speech pathology training. Without the Companion,
both women would be institutionalized.
Hughesville, Maryland

A Senior Companion's timely intervention has enabled a 76-year-old woman re-
covering from hip surgery to remain in her own home. During the critical days of
her hospitalization for a hip fracture, the Companion provided shopping assistance,
prepared meals and helped a registered nurse with massage therapy and range of
motion exercises. Through the Companion's assistance, the client is now able to
walk with a cane. She regularly attends Senior Companion Program activities with
minimal assistance needed.
El Paso, Texas

A 72-year-old visually impaired Hispanic Companion daily commutes 12 miles by
bus to serve three other visually impaired homebound clients. All have central
vision loss (macular degeneration) and benefit from supportive activities that in-
clude peer counseling, meal preparation, and reinforcement of home management
adaptive techniques.

ACTION/AoA JoNr INrriATIVE FOR VULNERABLE ELDERLY

ACTON and the Administration on Aging (AoA) have entered into an Interagen-
cy Agreement to jointly provide $1.2 million in support of a 3-year demonstration
initiative that involves 11 State Agencies on Aging and 20 SCP projects as demon-
stration sites.

The purpose of the initiative is to expand opportunities for older volunteers and
encourage the development of new programs which will enable Senior Companions
to assist vulnerable homebound older persons achieve and maintain their highest
level of independent living.

The scope of the Agreement's objectives, as outlined in a Memorandum of Under-
standing between ACTION and AoA, is to increase collaboration at all levels of both
agencies to expand (a) meaningful volunteer service opportunities for older people
and (b) volunteer services for the homebound elderly. A key feature involves AoA's
participation in efforts to seek private sector support to extend Senior Companion
services to the homebound elderly after conclusion of the 3-year demonstration
period.

ACTION/VNAA Puauc PRIVATE PARTNERSHiP PROGRAM

The Visiting Nurse Associations of America (VNAA) received a $1.5 million 3-year
partnership grant from ACTION to stimulate private sector involvement and sup-
port to expand in-home elder care.

Under the grant, SCP and VNAA will name 18 existing local projects as subgran-
tees. These projects are required to generate six volunteer service years (VSYs) per
site. Sites will be competitively chosen in each of the nine ACTION Regions in com-
munities where there is a local visiting nurse association with a strong community
service reputation and links to the "aging" network. A major goal of the grant is for
VNAA to obtain a private sector match of $1 million from a foundation or private
corporation to further expand the number of volunteers assigned to provide in-home
elder care. The combined Federal and private funding will provide volunteer service
opportunities for about 200 senior citizens who will assist 400 homebound elderly to
remain in their homes rather than be institutionalized.

The VNAA is the national association representing nonprofit home health agen-
cies that offer a wide range of home health care services in rural and urban areas.
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OTHER PARTNERSHIP PROGRAMS

American Foundation for the Blind (AFB)
A total of 25 Companions in four locations are serving 32 clients through a

$219,540 public/private partnership program between ACTION and AFB. The vol-
unteers are visually impaired older people who provide one-on-one assistance to
other visually impaired older people in their own homes.

The Alzheimer's Association
Fiscal year 1990 marked the end of a 2-year $248,141 Alzheimer's Association Res-

pite Care Grant, which supported a total of 20 volunteers in five SCP project sites.
As of August 1990, the Companions provided over 2,300 hours of service to 227 fami-
lies of Alzheimer's victims. An Alzheimer's care program guide was published in
1990 and a final evaluation report will be submitted in February 1991.

NON-ACTION FUNDING

There was $14.4 million in non-ACTION funding contributed to support SCP na-
tionwide in fiscal year 1990. The level of such funds increased over 20 percent from
fiscal year 1989 through fiscal year 1990. The number of non-ACTION funded
projects increased from 28 in fiscal year 1989 to 38, with most of the increase occur-
ring in New Mexico.

CHARACTERISTICS OF SCP VOLUNTEERS

Distribution by age: Percent
60-69 ......................................................................................................................... 47
70-79 ......................................................................................................................... 44
80-84 .................................................................................................................... .... 7
85 + ........................................................................................................................... 2

Ethnic groups:
W h ite/O ther............................................................................................................ 55
B lack ......................................................................................................................... 32
H ispanic ...................................................................................................... 8
A sian ......................................................................................................................... 2
N ative A m erican ................................................................................................... . 3

Clients ages:
+ 75 ........................................................................................................................... 55
60-74 ......................................................................................................................... 34
46-59 ......................................................................................................................... 5
22-45 ......................................................................................................................... 6

Distribution by sex:
F em ale ...................................................................................................................... 85
M ale .......................................................................................................................... 15

ITEM 15. COMMISSION ON CIVIL RIGHTS

DECEMBER 10, 1990.
DEAR MR. CHAiRMAN: Thi is in response to your letter to Arthur A. Fletcher,

Chairman of the U.S. Commission on Civ Rights, requesting information for your
annual report, Developments in Aging.

During fiscal year 1990, the Commission continued to process complaints; of 1,762
complaints received, 33 alleged discrimination on the basis of age and were referred
to the appropriate agency. (The Commission is not authorized to investigate com-
plaints, except for those alleging denial of voting rights.)

In fiscal year 1990, the Commission began a study of the types of age discrimina-
tion recognized by State and Federal courts and administrative agencies in the con-
text of employment. The project focuses primarily on the Federal Age Discrimina-
tion in Employment Act, statutory exceptions to that Act, the Equal Employment
Opportunity Commission's enforcement of the Act, and the Acts recent amend-
ments.

The Vermont State Advisory Committee Report, Ageism Affecting the Hiring and
Employment of Older Workers, was approved by the Commissioners in September
1990 and is scheduled for release in the future.

If you have any questions regarding this information, please feel free to contact
my Executive Assistant, Ms. Romey Lucero, at 202/523-5571.

Sincerely,
WHLFREDO J. GONZALEZ,

Staff Director.
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ITEM 16. CONSUMER PRODUCT SAFETY COMMISSION

OCTOBER 18, 1990.
DEA MR. CHAmMAN: Enclosed, as you requested, is a report by the U.S. Con-

sumer Product Safety Commission (CPSC) on the Commission's activities to improve
safety for older consumers.

I appreciate the opportunity to submit this information to your committee.
Sincerely,

JACQUELINE JONEs-SmrrH.
Enclosure.

REPORT ON AcrivrrES m IMPROVE SAFErY FOR OLDER CONSUMERS
In 1990, the U.S. Consumer Product Safety Commission (CPSC) continued to dis-

tribute several publications developed in previous years to promote safety for older
consumers. These publications include:

-"Home Safety Checklist for Older Consumers," a room-by-room check of the
home, identifying hazards and recommending ways to avoid injury. Older
people (age 65 and up) were involved in about 7 percent of all emergency room-
treated injuries last year, a proportion somewhat smaller than their representa-
tion in the U.S. Population (about 12 percent). However, when accidental deaths
were examined, CPSC found that the rate of fatal injury for persons over age 65
was more than double the rate for persons under age 65.

-"Product Safety and the Older Consumer: What Manufacturers/Designers Need
to Consider," a booklet for manufacturers and designers of products used by
older people. The booklet identifies several design changes that would make
consumer products safer for older people to use.

-"What Smart Shoppers Know About Nightwear Safety," a brochure developed
by a group of experts in apparel flammability and distributed jointly by CPSC
and the American Association of Retired Persons (AARP). The brochure encour-
ages older consumers to look for sleepwear that is flame resistant.

CPSC has been active on two projects related to older consumers:
-"Nightwear for Older People" encourages the industry to promote flame-resist-

ant sleepwear for older consumers. Although the Commission is not planning
mandatory standards, we have been working with the industry and others to
help reduce deaths and burn injuries suffered by older consumers each year in
sleepwear fires. An early result of this project was the development of the bro-
chure ("What Smart Shoppers Know About Nightwear Safety") jointly distrib-
uted by CPSC and AARP.

-"Innovative Child-Resistant Packaging" project demonstrated that child-resist-
ant packaging can be developed that is easier for older people to use but is still
child-resistant. CPSC has data estimating that the widespread use of child-re-
sistant closures on oral prescription medicines saved the lives of 340 children
under age 5 between 1974 and 1986. However, many adults (including older con-
sumers) do not use child-resistant packaging because they find it physically dif-
ficult to use. In August 1990, the Commission voted unanimously to propose
amending its regulations under the Poison Prevention Packaging Act to make
packaging easier to open by adults, but still retain child resistance. The Com-
mission decided to change the regulation by requiring that the 100 adults on
the test panel be 60 to 75 years of age and that these adults be able to open the
package within 1 minute. This is expected to increase the use of child-resistant
closures by all adults.

ITEM 17. ENVIRONMENTAL PROTECTION AGENCY

NOVEMBER 16, 1990.
DEAR MR. CHAIRMAN: In response to your request of September 24, 1990, to Ad-

ministrator Reilly regarding information on the activities of older workers at the
Environmental Protection Agency to be included in your annual report, Develop-
ments in Aging. I have enclosed a summary report of the activities of the Senior
Environmental Employment Program for 1990.

Sincerely yours,
ERIcH W. BRETCHAUER,

Assistant Administrator for Research and Development.
Enclosure.
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ENvmoNmmAL PROTECTION AGENCY

In 1976, the U.S. Environmental Protection Agency (EPA) and the Administration
of Aging established the Senior Environmental Employment (SEE) Program. The
program has two purposes. It demonstrates the effectiveness of older Americans in
helping to prevent, abate, and control environmental pollution. It also provides
meaningful employment to retired/unemployed older Americans who have a wealth
of talent, experience, and skills.

For 15 years, EPA has used the SEE program to marshall the expertise of older
Americans in support of the Agency's Legislative Goals. Older workers are stationed
in all of EPA's 10 regional offices, 20 laboratories, field sites and several State of-
fices. Retired noise experts have provided technical assistance to local communities
in conducting noise surveys and serving as noise abatement teachers in classes for
local businessmen. When indoor radiation became a major public concern, SEE ex-
perts helped to gather and analyze samples, maintain equipment, and answer ques-
tions for local citizens. In the area of solid waste management, SEE enrollees pro-
vided the experienced "extra hands and minds" to help local communities establish
proper disposal procedures. Through the Asbestos in Schools program, a small army
of very knowledgeable SEE enrollees were temporarily hired and trained to work
with local school districts to assess the problem and recommend the technically cor-
rect remedial action.

During the past year, the Office of Management and Budget (OMB) endorsed two
legislative initiatives to duplicate EPA's very successful SEE Program in other Fed-
eral Agencies. Earlier this summer, the new legislative packages were presented to
Congress to create a Senior Employment Program which utilizes the extensive expe-
rience and talents of older Americans for the Federal Communications Commission
(FCC) and the Occupational Safety and Health Commission (OSHA). The FCC pro-
gram has already been signed into law; and the OSHA proposal will be introduced
early in the 102d Congress. At the same time, additional and support of EPA's SEE
staff, again using EPA's program as the model, for the Federal Departments of Inte-
rior, Agriculture, Defense, Veterans Affairs, and in the States.

No matter what is the critical environmental concern of the day-from under-
standing and explaining in a credible manner the analyzed data of nearby toxic ex-
posures to local citizens and politicians or providing the "hands-on" sea of local
monitors to spot check underground storage tanks and nozzle violations-the SEE
program marshalls the temporary technical talent when and where it is most
needed. In a true sense, the Federal Government has finally begun to draw upon a
vast and previously untapped natural resource.

ITEM 18. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
OCTOBER 18, 1990.

DEAR CHAiMAN PRYOR: On behalf of Chairman Kemp, I am responding to your
September 24, 1990 request for the Equal Employment Opportunity Commission's
submission for the committee's annual report, Developments in Aging.

Enclosed are copies of fiscal year 1989 annual reports from EEOC's Office of Gen-
eral Counsel I and Office of Program Operations. These reports contain information
on EEOC's compliance and litigation enforcement efforts on behalf of victims of em-
ployment discrimination.

Please call me at 663-4900 if I can be of further assistance.
Sincerely,

JAMEs C. LAFFERTY,
Director of Communications and Legislative Affairs.

Enclosures.

'This report is kept in Committee files.
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INTRODUCTION

To ensure equaly of opportunfty by
vigorously enforcing federal
agslatfIon prohiblting discrnnation
I employment through kavestigatlon,

concillatfon, litlgation, coordination,
regulation I the ederal sector, and
through education, policy research
and provision of technical assistance.

(EEOC's Mission)

The Oftce of Program Operations (OPO) was creaed In 1982 to manage
adninisrative enforcement acivities mandated by fderal stafties and O EEOC
mission statement

The Director of the Office of Program Operaions serves as a prindpal adIsor
to the Chairman on equal empyment opporbinly, adnrisbate enftorcement and
government affimative action matters. The staff ensures t effective and
effidient management of the Commission's adninistralve enforcement and
government affminative action programs. The homedate Office of the Program
Director has overall superisory, managerial and fical responsibilly or te six
program areas in headquarters and for the y feaW offices whlch cany out the
program acrites associated with EEOC'S law enforcement mandate.

This annual report provides Information regadIng the staus and aimpshments
of OPO In Fiscal Year 1989. The report Is dvlded Into five sections: (f) he
intracton; (2) an exeadive summary- (3) an overvew of OPO Incrdng the
organizaton the mission, t Amctons of component programs, and FY 1989
goals and objectves; (4) a review of program area accomptshments; and (5) an
appendx
The executve summary, cemplete with charts, presents do major
accomplshments for the fiscal year. Following the summary, Information Is
provided on the orgarizational stnucture, missio and Amfctions of OPO
headquarters and dsict offices as well as OPO goals and objectives for 1989.
The organizational sructure of OPO, down to Ovision staff and IncAifng the
location of dstrict offices, is Illustrated In the fourth secton of the repor, the
accompishments of each program are detailed and more indepth descriptions
of primary program areas are provided. The appendices provide spporing charts
and data tables regard~ng agency charge and complaint processing performance
trends.



EXECUtVE SUMMARY

The Oace of Prgmm Operams accpded mm major pwmrm peak and
objedves dthng Rscal Year 1989. The ban of OPO staff and acies in
headquartes and In the 50 Aed ofi"ces, thingth past two year, has been n
enhandng the efidmncy of operaonu wid biprpovn the quNly of chase
resotfon woek Te best staemet of heahd t aers and new actwemn these
areas is the measurmwent of year-end resus ained in the agen.*d chaipe
prcessing petrrmance Indcators. These resuas redect mao redlon of the
diarWoomphit pendng wrldd mdantenance of Igh staff prodWofy in
chargeandcmplantesoridtns, irsmerme sushith syertidweprmces
rdic n in in tk of cases as clected by manageneit eview, radfo n in
awrage procssing th, and ncreased #gan ac.

Seeal OPO-ide ineabss came b mt hulrdon d"in If ye hrag
kIwnemtalaon of undor method of case devnm t and management

ohour cu terets; Aavurasn otbeler Automated Data Paces sing (ADP)
systems for baing and movoing to wrkbad estabishment of onsle
Invsbgafbon as a significant means of evitrdary devepent an4 Increased
managedal attenton ho enplyee h am end i workonftment. Al ofese

hEatives conred a the osideable poess realted tids yr. The
cowmminent of OPO field and headquarters staff A imenimon of Mese
itathes and to agencywide pindpls of teame* between emplees and

management was never more eWdnlthOan Ow ung tids peioWd

Headqaer comnponer sdeoWed seveadl Iwe approahies b W Apwot
and overma acoomplshment of GPO m wnay oit FY 1989. New ADP
satware systens tat procp felt ofces wM asrent EEO work Sw arvey
data were competed and Assenated dulay s perid Sound database
management techniqes wer u ed wd led mo Ie fe and accrate bend



EXECUT SUMMARY

analye of EEOC and fadracbdtvf and betw ddslara uugarog caselad
and mw -mgmen wom detp by OPO staff *Ab te ar New
drectomn In "rgram research rustifie I wakyw 8dholai ades oft len
oub prodces and managment s"stM specIc mresponfl work bws and
natioal EEO hsues Oha enhaneed t agenq's patter and pade work and

pedrmnce measurmemn efforts. Gidkne and fitniflons were devloed
In atkbtonal areas of federal umrlahts poessfn and affimalmv no7y'neu- th "s pewlod

Oveat t progres and amwnplhmn iwaizd OPO0u* dnfng FY 199
n~eoithe h~gdegree o whchte *iredevcen dnpbmedft

ChaMwiannng recent yeams has been aslhufmazed as a pelt t sub ot
of Cofmknlon byeesandmanageen Theseaxon Wlns hlgled

gwahra#t in Wds saanmay are Msy desaflhe hith FY'89 ANNUAL REPORT
replte wfth sptrfig data dyadts and tbleps.



SELECTED PERFORMANCE INDICATORS

Coptww fgres ih OmpXmnXM t F'rNaN m edicmors

% crte
1987 1988 198 W7 '89

(1) Rhsuin of a penew amntry by 10% 61e 53,70 46,Mr1 .2 s.3%

M RodcMn ofaged cAgbs to 15 penunt of penig hrwmfory * 26.% 29.7% 24.2% * 1.8%

() Roducoon a stag whorins per msigned ssger 75 57 52 - 30.7%

(4) Redcan aI te mwp processig days reguhd
oremle chue 260 32 as es.4%

(5) creae h the mber of quiry EeIIfn case deeoped
and recommea to the connssio ss? 764 104 +62.3%

(I) Reduction of agencywe hoes Inentory 3,929 2,651 2,159 -45.0%

* 1sp I nFY Is possecmr or spe casts fas ciped fta a des to 2Md mRa l cn rsi d ft a
ewom I on p a= csems a1, oso age assporya

wuAmgd sasis a abspEg cases sreg hye 14p u sge age of cases doiet



EXECUTIE SUMMARY

hdapmia*hI boffth ntoweand had n ria nsdmsantmlthF?1988R Enthruernefflunbaverged 79.0 resokns per hwasllgator apWe to 8(14 the ptvlou year, whil acihiirdw lvftatg (Afs)awaged WE Ieaomiioriompared to FY 1988 pvAwftt of 8V-0

The mmber of dwaip aucmded nb foent Hearigs wilt ,usoh 5,619 conplahil ciingumbft syar ws 10027 more than mcasi4 the yea, 436 more than the 5,183 ampaintsa 1. 18 ra~o of dmbeto rece*,la filed Mai Is a 1.08 taffo of issoitions to
Abu ta 68,O0 aha*W wam msohmi d f
the yer a deasaa of 6.4 percent ham Total harings resoA itns bauase 9.8 PercentA' 19ft This dwuas was dW to twdfns ham 6,227 In A' 1988 to 4619. This deassi hmes ftstaMff. In pod*,tm Is commenuwate wit the re*dion

In A/ staff..
ENFORCEMENT' RESOLUWINS HEARINGS RESOLUTIONS

U

U.

A

U

0



EXECUTJVE SUMMARY

FhW a . t, u f b mneon o agency case managemnt "MmaWves an wm bag of
pprmanmd Ow. exced t hwnft y rdcton geab In boh pfrate seckr rcment and bal

W flge N e gencys success In ead*g Inventory wth began In FY IM consues

PNnfl Irweetry was tMAred by 14.3 pwcn
&hing the yw a mctddn ot 7,709 chap.

This wa IS pewetge pkis gmw than the
FY 1980 Saded.

ENFORCEMENT PENDIfG INVENTORY

lb-a

The arings wiunv et was ueiod by 180
percnt to FY 199 confumih a hand that
ben In F F986: rne ahigh Vof3,959 In
FY 1986, to 3929 In FY 1987, b Z651 In
FY 1988 and to Z159 In FY 1989.

HEARINGS PENDING INVENTORY



EXECUTIVE SUMMARY

Aloneafy beneft obtained tugh fe admirdstrafve enforament of IndvdlaI and class charges coninued to
Inaease mafng 91.4 millon dollars In FY 1989, a 21.2 percent Increase over the previous year.

Arozhnat' 13.9 ilan dofers were secured There were tZ187 people who benefited flm
hough lsalnalon awards resulng from Me 77.5 mlon dollars obtained hrough

systemc unit Investlgafons, an Inrease of 44.4 enbcoment unit efforts. Ts was an Inaease
percent over FY 198& over th previous year of 40.6 percent (3,520

more people who beneted mmetdly).
FY 1989 enifement unt acons resulted In
mnetary benefts of 77.5 mfln dbtlars, an
IMease of 17.8 percent over the year bebre.

MONETARY BENEFFTS PEOPLE BENEFITED MONETARILY

. ......1.

10

W0 ...... ..n..... ... 0e ... 0*
...... ....

L~I2



EXECUTIVE SUI WARY

An tpuid ftnd I OWNf issotm amftW If? "Y IM. Ue,* MAsO=iln Mdn' sdbtnat WflihWN
W& bwab &nW m MM and UMMMU~s aWnbn The w=dlaho MM *s h aft hiamnc

& a cwnft,,* t EWeH is ,uasnabig cmus b belew &.catinf tuinas =%rd

AMin s*m kowd by 4.8 PMW di1ftg
the year. Wm tun pwc of fet faWme*t
oosjfts remAW hum sd~menh and

NEAW RESOLUflO

-3

PRaswammwhi *raimstn dckee
bo fte sameO PeiW" w eOf bWf M&*l Aeaftlon
(17.4 pelcent) as I FY IM88(1&2 pe"i.

REASONABLE CAUSE RESOLUT1Ot

ta 1 1w - -



EXECUTIVE SUMMARY

Fbr Mhe senund wnme"fv )sa, the number of resoA~fons of Age Olsaminafion In Employment Ad (ADEA)
do"ip ws greater tn the number received The resok~wo and recepts b oiea Wtab IafitWe beW
hx~de duae filed undar ADSA as weg as tse filed conainunlt under ADEA and lTtle VIL

ADEA reeoAftns awipmnte 25.7 perwen of
the okt Icars*lnbFY 1989 This Is a
deese of 1. pewntage points from bas

y~as rate of 27.5 perowt

ADEA TO NON.ADEA RESOLUT7ONS

Receipt to process aIreong ADE4 Yiltons
represented 26.4 pwoent of a# EEOC recipt to
pocess dating the yof There wer 1. 15 ADE4

dAa"pe resohaed tor eveoy ADEA recep bo
proes In FY 198M.

ADEA COMPARISONIRECEIP TO RESOLU17ONS

WFA



EXECIVE SUMMARY

Pone u1U tm*.'ofngawi mmdmV-ddkm thbe 0*0 o. o"CameowG)
t Y 199 Ann 764 b 9W. Thwe was aWo an ham roM by pcwa ndnetmtwrof lffw ma Aikd

A AW of ON4 Ngakn row~menwbs m ow OGC ot'td an Iamem I te mtsr of law
aimiftd by EWl dOf In FY 199. 7lW was suaitd to 599. fls was 44 (7.9 pewet)

an kwa'm of 18.3 peean mw te pum*m mom than the 555 su ibd MId n FY 198&.
la ear.

TOTAL UTIGATKM RECONUENVATJON TOTAL SUITS3 FMLE

.. .........................
on

low Im "m



ORGANZATX IO UfSINMD UNCI7NS
OF PROGRAM COMENTIS

OOc Of me Orectr

FIM margmeNfRopun, E&s dWestp(FM)

OFFICE OF PROGRAM OPERATIONS:- OVERVIEW

The oftie of A'ogmm Cpemouons fnchdas lMe Office of hie Lredo, and six
pregram areassbuduredl to eeffld,~ melztof O gals and cijedva
The mission and component fumdlons of each piogrm are prvirded below.

Pfub*1es overafl dmetAn ceordaflon aeah and adfulisbat Ap tu~o,
Mie OPO program areas and has supetvWsXy manageenit and fisca reqonslbfiy

for t Office Of Pmogim COemoons.

Enms ~dbveandeffient eraon ofedgfgm t'ruherafonaloversght
anrd*tofpmgramkwfemafion evakiationofpetionnan, and provism

an7d coordnalion of admlnlstralve serdce&

Headqm~tm Fiea nagpeWsPogrms Is &dsdhino East and WstgoMnp*d
tepon m orff ectfr managemertof fte5fieoffms The fieldoffces are diage

* amompsldng fie sW" dry esponst~les of tOe Condmssion trough
thInsigation wndaon and lhgato of claie fiqd

the ~fietadnftstmti and elled'ek Amibadgmtb of case management
systems; an4

* COMing othe Commiin designate ,epnslblles mWdn ther
geogrphical areas of Ptisddio.



OFFICE OF PROGRAMA OPERA TIOW OVERVEW

*$*1revm ard
kxM cfl tp ovm"(A

Do.~sW adwenweh chvgo, li qpanxd - ptnid d ai
aftniska f &WWsytems for splank and hWW"* dwap hiwdgafo

wd dooks bditmdtn &WndAII ~ aa ow abe! i te #may~
~WcemwE d Mhe I'7L EPA and ADE& SlOP hWesgats bpg sys&a*

dNaW and WrMw*a cue-y-asehdn ford erdahnas i o offiosa h

r,'p Ilf* dekApnioahidEEOC'sm*a~ign tik d
uvh the state and bed! Fair Srnkymn t fnn Apenid (fEPAs) and MW~e-0w FW& opga~m (Mxb)

Prn,**s hi1s* adgnidvme ifdg ~ agenen *A-q ed s tdth etx
pwmmfts asue Opmwd qpwftmt pgm. FSP' -wl~ - ,
poldes and onaibs hqwhinentdo ofqepmvd affidmahve mpyiymV pokles
anpxgmmsigndhanwwI*fpkranedandaA*nerwtdofore

nonm and powk M, t dsdfflw #n the Waeiu gowmt FSP also haw
woght rosh*tA~ fr hidwut ageny P*4i.teo wnml pvcadnp

PVFM VWMi V010h sPedi prgm mwd req-on~v at Mhe hewing stages

has dtmned Mha thea Is no reanonabt mw ID bolew the dWe hnave
modr DRPs hli ew ofdwphi ft aneiogft n by both hiWgabs
and at oe's and may ssain the Nodt dobn*ixn cm the *iaa b, be
awxied for Ilkne hwesdatfw or may ammen ormna hit ARopan



OFFICE OF PROGRAM OPERA TIONS: OVERVIEW

Opolatleg Res"r ad Pfm,* ilg inm (ORPIP)

Adnhilbffv -w ftvtou gaf (Asss)

Pmm swMm aty ataflslbl Iv of dfa meqmd by OFO k, #lng and
Mn)*Pg aid ft halfions deStgns and wndd AMPey Of Wljtymmnt sedcws;
ana~ze data ftm enymtsctorand also m O fanvd hadpaders

dfflcespuvxe researh rqpod on hoe epn W nsecne adds and issues
fqvds on effecffve fld office InvesigaMi strategies; aid pmvdee bg and Mhortmng planing systems fmm which OPO dedsm luganing qerflna plane

and p*a issowe &nd sft d&Wemnaff nd Eovddoad dtrfutn may be
made on a national and oflke spedfi basst

Am*$s PWWla mieted se~n and assistane to Iua~wfemp MEd Wi
cwpnof h(PInamm sinf by 3m andgeab; *sowsardtviemn

sfaffdoeiprentellfttandrbelatndlmpr mentpugrms i hetw msaIl
of Mie agoe chail pmneassing and cave and iinmaw managemenL

ftu~dsadWashvandtecunawteim s stoadOPOcq,oet
hInadt~i~ cenhxlscempasli aa~sv m finadal tm ai ~ oto

ther Impact on budget sitecatons; admhvsters the OPO managemen ipoting
system; an4 cemduts spedal slides and evaAtalons on spooklcpvugmm atm
unbt.
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OFFICE OF PROGRAM OPERAIONS: OVERVIEW

FBCA YEAR 1983 M AEAS:

(1) Ensur qustN and thnebes of
agenc wide chargeloniplent-~e~l (ww sidem*
I I a 1- l~pthm dhs*WmNN

M aunts effiient and a etv
equal em pie jm..i opotunify

lprgwn i. bderel sector

M Ensur efftive wmyilsMe
Of operetona respensbhhle

The Offce of Ptegtam Operaffons set m*r progam ga and a nmber of
objective ung t thme misio area for fsca Year I989 The mig
ma*o obioctre enphasfe pogmam a*Awle enoq inh the thiree FY 1989

To hiipkmenf unlbam case management pbx**s and sysbem for Int'
lenficalon and meodlon of prObms and tcnia asisance for lOW dime-w processing advlffes and toeda heatags puoes

To c*vek and hnplmn W dte review and oeesght Sr elcaffon and
conecton of poblem and to inmv eiaAtalon of peonnance and povsla of
ladyn"a assistanoe fld chaig resoito adclie and "asem* chap
pmoessing.

To dew y obbt management sWstms wsani aclhles and Wioing sytms
to enhance staffstlcal analyses in suppe of lAi dwap resd~ibn agency wide
daigWcemlahW pocessing Waedea oimplalnt pocessng and affimoat
empkrment pr ams, and Intemal heada~tos andlaimanagementdecisions

To cleeip and cammniate pokcy and proetua giLdac for leW dffce
enfoomn In pdvate Sector chaip proesng and for foedl agency

cempianc mlii cmpahnt pocessing systms and affinnat empymen
mre-s.t

To devekp and Implemen lnnovalve btenl and apprahe lo enhance the
enboment capatiltla of the stae and tcal FEPAs and 7EROs.

To hnpfmen acth'ffw designe to enhance the geneal pi*'s knwledg of
tfghts reapodent' knoldge of onslwlbtes, and FENA staffs' abfIt to

To bWro fietdobea~,ftleo conmmlcati and cmoinalon.



OPO ACCOAPLISHMENTS

FEL -N E FRM=

cimw Rm$2b to Ahe

FW1 AfnapemeNt Psgams (FW) is omms ftr aungeew ow*Vofm
6W* adWts FWP ana~ pevftnn aft * and cWw &*imoon ftmw kk
ON=ce at fte eOd of each quader In deteru~fne Me aenel bi ~ omwaI gobt
and olc~vam eib"tn met TlVsh Amalis ien used fto Ii i da e
natbiat and ofte-spedic puigms to cvnftun tb hipu,, lie t* hm$ a( W

afice pebwmin FWs nhangemen owrWOt achft s usd in mm
aomlsency cf OWel powfornanc lmugwjm Me ym

MAVi fte ew EEOC and FEPAs vmlwW 1OR4O6 daipeeftnWagtm fbd by
kxdkbaA- Of VIMs 52 (51.6 pewnt) wow EEOC okvpe thimosb

mtJ$i8a4.9 peocwi otra ?v npwisd At FYI9W a n ra ahndfiWa
beganr In A' 19K hiteko pmo&M~us ~fdd my mb in AY 1987, hame

ivutdh bd~r o'. ngc~deflI jape ad hew gvw w pmwdft~
qudfr ofchaigesini e systen~Tenwpoe~e ab eyhdsll
annh6uleto a aintfe*g drin , ve*ol ogwam (Seeto die fen page
A I and dab s uamay l~aW on pape 8. 1.)

OwA 95ssg2chaios EEOC teavehpoo, P tI 7.perwWO9757 MAWb
soley mdarTfe WV.* 264 psnw (14,789) wmAb unidaiter'AOA orow
Nied mu*usantywder AOEA and M~ebE The I?*~ 2-m~p2 percnt (1, IBM
aleged w~obft s ft SiwEWn Pay Act (EPA) or woe fflod wrawty under ft
Mmve sfaMes oftcd by lie agency. (See dota sunvoy &ft en pape a.1.)

FEPA ieo4* So pmss SZaid5454 or 4&4 pow* ie ft U46
dm korAit Ned T1ls topmens a dons ftn PY 1968 of 112

peewcln FEPA se"sps topnir& FEPA rmo,,hbpucs da h~ykxiddd
4Z548 (81.1percen)dchrgS L W ywder T~e tV, 9,822(tt7pini!)

Ned munder ADEA anid AO&V/Ift V4~ and Ow aemwtg 84 pU2 pen* unde
EPA EPA and Tft Vilorcorn ymraftloestaes. (See diata zei"w

table on page .1)



OP0ACCOMPUSHMENTS

Chop Raokflen Them Is confnuing enophasns on Inmng the quay and elness of darpe
resosfain, an &spite staff rectIons, feld ofices mad sold gains in charpe
resoiidon lids year. The 50 field alices msokwd 1.18 darges for every charge
mceived for prucessing which led to the resotion of 6S,209 dapos. Although
prodicth#y per available Investigator mmained m estab total resotons
deaased by 6.4 percent due to a mecl*on in staff. (See data summary chat
an page A3.)

For the last to years, ielf offices have eceeded ths 10 percent Ientory
Mducfi goad During FY 1989, fiel ofbs Metaced pendng Inventory by 14.3
percent to 46,071 draiges, an 8.5 month worklad ThIs confnues t trend
begun in FY 1988 wIth a etewcon of 128 percent to 53,780 charges, a 9.4
month workload. (See data hart on page A2 and data summary table on page
8.4.)

Aged cases am defined as cases whi am more than 270 days oli Goats
have been set each year for emddng te number of such charges In te workoad
Durkg FY 1989, te percentage of aged cases In the pentfng Inventory decked
from 29.7 to 242 percent Furlhennome, seven of he fifty fieM oftces ended the
year with no aged cases In their Inventories. Another fmelness Indcator also
showed Improvement as average prcessing fime was terfced by 31 days, from
326 to 295 days.

Meritresokshons, which teec EEOC's commitment loquary, Incdoe setment,
withrauwals with benefits, successful ondlaons and unsuccessful condiatims.
I has been teagency's exeence fhatImprovemrnthiniequaty oftes iga ons
can Increase the rate of merit resolides. Duiing te yea, the mef resoAtton
factor Increased by 1.8 percentage points, hom 15.0 percent of total resoldtons
to 16.8 percent (See data summary able on page 8.2)

Pen" hwarftry

MeRf ResolwIrons



OPOACCOMPUSHMEWFS

lDftmh on me Isrfta

F!PA Reshfone

Dem*Niafms on as man ea rfed se te of resobow darsked nmuh
fa - no reasonabe cause defWNom and suwessd and

unsuccessMcndIaons. There were 3787dowsemdthons ar the mweitstdaing
As year 57.1 perpnt of al resoAifts Of 0hoe 1,941 wre resoed to lhe
chagingpadys favor as reasonae cause deorinnadm Oieathweapos
became a majr means Mls year of davelopig the evidence needad b read
deemnattior on ie merft. as OWkd ofrasN kressed fte wurer of one
knesfgadn A rdo of 36.3 (13,736 on-stes t 37.837 dtefinafous otr Ohe

mests was addered (Se data sanmary able on pap &)
ApprmAamt 27 percent of t tobt FEPA resoAlons e mo t m esoldon
dosues, consIsdng of 171 percentfttmenta 1.0 peren successM

ancIadons 0.3 percent wsucassu condladens and & percent w*hdwal
wM4t serlements. Anoter 51.1 pevt were no reasona4e caue resobdons,
and the remanng 21.8 peramt wre csed adrI% htvel.

EEOC Se otsmis agaIn adieved a considerato Increase In Me monetty
benefus awa redas a rew olcharge esoftfn ats. The $91,3as,5 gained
htough bot systmic and idMiJal diwpe processing adM~fs resaed ki an

crease of 21.2 pwent ($15,962228) over FY 19M benet. The comained
monetay beneft Incided $77,478,349 orn fe processing ,of Idratchgwes
c dsariton wtid, benefiZed it187 peitefor en aeage of $01357 par
pson. (See data diart on page A4 and data summay iles n page R7 and

N nor a bene b reasuf from i tgo wnmees u adots abo cmonued a
xacrase. There were 54,866 pecqe wo recoWed nonmonerary benes fds
year, a tnevweldIncrease from the 4252 peope who recefved such bonets in
FY 1988.



GPO ACCOMPLISHMfENTS

Lfaticn R Ommm IWafen

PUP MWANMe

Technicl Assistoatwe/dalon PIugrs

One measure of Mie Wsally ofh Msigalmn cwnth In hiie fIWl offibes Is the
deokpoent of ca wifdi isuN In ROO eth mmre,~ tonsdedt l e

Office of General Countsel (OGC) and Vie Coomnkslon for WmvaL The baend
for houases in 9ie number of Ilgafon recrunmendaflon ornfmed for ie
second yea. Reld offices kruranled 904 piesentalon memoranda lb OGC, an

htawse of 140,~ or 18.3 percen amr Me 764 kor=WdIn FY 19M8. Poee dab
summary taWl on page 8.7.)

FMP coninued to inipAa*9z case management W~aftse In ftie fed fies and
delveted traIng i case managemnent to managers and supensoes i 19
Esidis. AnolierapenioFWs onging ItoenhnceqaidvI ini w~tng
on-sfte adt of field fices. Dowing Oie jeai, FPP staf cowtedqualty audts
I 19 of lie 24 dstilts antt In Maon, Wed 9 Edssb top~d tkia

awwwwta

Rei offices contnued to pm"id technica assisance and edocatbialpiograms
to area enipkyw irng Mie year In VIVt of budgetary constrants. Outreach
prugram effrts Inxided 7V voinary assltnce program IVAP presentatis
W cl Instructed 4,670 bnv*,als (represent" 1,026 empfoyes) of thirk VOht

and responsib1 ~ies underlie staes Reid offices also prolded Irtonaton and
assisance to lie puic on lie tinigaton Reform and Contro Act and othe
areas of eniphlwfA throu numriua cnrnces, pubfic appearmnces, and
dsentnaon of reference materaL



OPO AC*JMPUISHMEPNS

SSO MVESAT
AM~ 5101 VM CONPRL4NCE

PROGRAM

TM~ Astler

Actions

OWNS

&/stsw* hvufgofirn and bxh**sal Co~Ianc Appam (SXP) Is respon-
Sib#@ for kwnf'~v and hwegafng kw e fm and psafe dmfhthadl
cam SI1CP jp4das technical guLdac to te fieM offices conce*Vg thd
Mrcesomb of patternm and M'acke and Irrdled sape Covnkswlne dwayes
AkveohI t woi* shadrg agrenards of U'e FEPA and TERO Pismine Is also

part of SIMt' raespos&fes.

fte Conflson sprovd 59 systeVc Cae acSmis Ws ypa nd an aions
6 acions wom WoAn on ADEA dwe~d friwgata for a of 65 Case
acdons. NoV repssents an heasse of 275 pomrent ame Mhe 51 acdons Maen

to Mhe pjw year ml S yeef cuse sc~Um Inr*.irah 30 (462 pwnt final
decisions on the malt ompared to 19 atici dosr In FY 1988, an Inawase
a( 579 percent The remsfifng 35 aeffbisW ustd o 9 softtnentg I I
condlafians and 15 new depsL As a resuft of the sag Mrons namwbi
pattern and pectoo eotrrmee by Mhe Cwftsbn has been enhanced (See
date dad on page 8.6.)

Of 30 final dedalns appmtve4 1I onded te skiatlos on dha, fiWe on
or Whicre 192 Setlemns enda pucess* of anothe ala of thes odoer
came and together0 whv 0=il96M whav. amw t sttEv a m ae on
thenatmWde systemkcdecet wee ,eso Symuhiwng ableprvgnw
i msohfi Mese, ofer cams #Wel offiess me able to enhane bt~mness and
qmwl~ proesbn of am" n o ass

5yaee heustgafons and dodelons iesui In t coninued Lpwat rd In
diclar benolt to ifcths of dsalfkega kbanete beneft obtained tron the
possho of systc dharge kncrased lo $13,M~ 17L The toe Includes

$1,57,632 fI benefis for 1,187 Idenei peope as oWe as $Z314,54t In other
moneter benes. (See date summaty chats on pages 8.7 and 8)



OPO ACCOMPLISHMENTS

FEDERAL SECTOR PROGRAMS Federal Sector Programs (FSP) staff pmits leaders and guidance to ledea
agencis on al aspects of Me federalgoerunent equatenpyment oportlses
programs. FSP staff also protdes the necessary progrm guidance and
Instrucgon to admniisiate jVdges (Als) In EEOC Sel dfces who hold hearings
on compns agafnst federal agences natimide.

Hastings pdil per A/ emained stead&*,ut* staff was redxad by 10.5
percent - hom 76 to 68 AMs. As a resu, the 5,619 cases csed trough Me
hearings process represented a darcease of 9.8 percent (608 cases) horn FY
1988. However, lvidal prodclvy emained hg at 821 resokjths per A,
and Oie penng hearings hwenory was radkced by 18.6 percent (See data
chart on page A.2 and data summary tabo on page .9)

Of the 5,619 cases rso ed by hearings star S4 (97.7 percent) wee IndWidsal
cornplaints, and the uomaining 128 (23 percent of th resokitons) were dass
cases There were 2,214 (39.4 percent of total resoidons) cases csed with
recommendeddedsans and 3,277 (58.3 perent) cbsed without decsions. About
oneha of the cases osed with recommendeddecions were cbsed wiIten
decsions and the other hat were cosed with dacsons hom the benh. Those
cases cbsed without mmnded decisions bckid

- 1,565 setlements (27.9 percent of total resoidons)

- 988 remanded to agendes (76 percint dof tal resoirons)

* 724 wifdwI, by complainants (129 percent of total resortlons)

Fl office headings uts sIgnicantly mproved ther aWrage processing lfe
(Le., the nmber of days between the date of heatIng and te date of decision)
frm 100 to 61 days.



OFO A~CCOFLUI5IBTS

Giumm& an htub to
FO -poa FWP wnfiWd to pm wifle gcedmnc and pwi4*DW as wevu a a&m and

b*ai asbnw ID IarW I apmds on Dis EEO , r 10 nt poces%rsj and
amush Warn maifwlL J'utaemb swr m o bu 47 Indee agendas by'
FSP staff na bmWdnrwgofIedb'alEEO mnafts h m OR, in the hdeuost

of as~iSud mom Consstency i pR94.qAu and oxenMV PODCss
pwoodm a hwntt or EEO eewuebs was dratpod

FWP obtbnh Coesdasb myieai for Mhe fAfwhig puhbfn.-

* r-Yw Tiend Amna fs4 Fadlmal &VbyimoO d% Wwwma MvWfm and
kh dob W&D L7sabfwe Air FY 19MFY 1987, fmi Woat used byr
Conigress and WOWra agendas tb moft and kmx~M* "p;c , s

-A Hwxboof Air Managent ad Sapwidwa an Die Empkp* of A4% * Ai
Aso InMe Fedaa Go~mnf a hwdbo and &abbV pmhb

dwre to 1XNnt wictan~f % owe sysbstoo Ied hft~i pewhi WO

*Annual Repcv on Me Empbrroawd of A~mvee% ftim and Psq*A ,wi
£Mati~e In Me FaWru gowmnwit Rand Yew I=~ Owe awU anmwal
Dm2ot an Mhe fk e~nnt stoma d% nbvNs and woma and on me

hidau pbw - - Aitr peagb w4IM dsalilhs

-Rqacv on fto.Coa Coofti and CayW Pmwedng by' FedoWa
Aendas for Racal Yew 1M8 an auxaWW usan he mvwssim of

om2pW of dooftiaea' I Me federa) pawiK

Aowdrng to dbbta bqwe FSPsgffdungFT 1989 WWuu awVi'em ed
15,972 canpts i FY' IM< an hiase of 0.3 poont over Mhe year bobew
Fodwal agendas A 'aep 17844 mentit an hiaua ver FY 19874%f 4.9

pemt (See data sunmai labb on page Sl.M)



OPO ACCOMPUSHMENTS

DEIERMTWS REVIEW PROGRAM
Thie Dot mvndmn Revitew Pmognu (DRP) Abws, d'aWntpgto~
ao IqueIs a hea*~iars review of no reasna*~ cause eiomhogtoin Ispusd
by EEOC "eiofis DRP contnued I Nh Aqvot of peuc*l I FY 199,
As sdA flyar ofoperakm. Them was an lAruse I Mhe ratio of no cm
(terlhloi~ review uesolved to those rcOdWd boo, 63.8 percent to 86.9
pe cent (Pe data sumaly dt on page &.)

Dwtfng the yea, DRP meWved 7,947 regmsls for re Wws of N& tennflonId
This was 22 1 pervedi of total no teasonate cm deteminatlons issued cdngthe sam period This repm~ene a damase of 7. paent from the 8,604
detenninatior sumtted on appeal I FY 1988 (24.5 percent of the no
reasonabie cm detem~natfkm ud. Of the requests etbW 0*e yosua
63.0 percent bmW Ted 1 WI iaes, 34.0 percar ADEA and 3.0 pern EPA
or cxnan'etl lid chaqge Invoking ad three stattes

DRPresoWed6,907 no rasonablo muse deternatMs a 25.7 percd Inawasover the 5,45 cam feoed I FY IMa OF VMeS 108o0kfne sS79 w
dedslMs and 99 percent (6,317) of the defigs ustalmned the IWs no
reasonable cause dem~natcn. Decisions reveirsed all or parl df t mmWnaog
56 gld of fce determinations P.0 percent of the decions). Ry~xedhtdhveop
e*N reiews were cdosed admidsltively (77percent of toal cimszues), hugh

withdtwrA repcftn fieldffice reevakeatn fing Of SilL or Bet ment
An adif lnai 231 duag flie (consflut £9 percent of FY 1969 CIRP fficeWis
weire manded to the id otces for Anthe bIgaI8d Of these 150 were
dosed by lfe end of the fiscal year and are ftidod I the above dcio



OPOACCOMPLSHMEWS

PROGRAM SUPPORT SERICS STAFF The o grarn Sport Sedces Staff (PSS) sac to atvance g 0y of fe
agencys dr p-ossing and case and -r managmat <Oedk*l,
PSSS de s dvebps and deb*ftraby cWds peda Ades arn
assis Aealcdf esh plany and hm &ftg. Ass reas d mrpatrae

PSSS, krmey a - of fte Oft of Phtiman SnewMe h apeted as
est ye as a part of OPo.

Ah FY 1989, t PSSS corsled and deered Case Delpnort Trifg b
19 Esfct oft managenrt and to t FEPA docs at Mt amal
cowernce. 7Is Wing was es*ned W rerc ca devopnt and

managemepr4*s esselested I FY 19 Ain a cmprhtnve Taitg
o~u Gu ie ~ poitdes bt sa Pn ausmefeenm to ara

t snaed was dep ter aig W ptroc wer kaledhcdyl
appo tr wadsh FSP fram eats, such as Ohe deltpmen o an EEO
Couers Hamdock dowpmet of a t Weso pe " fr EEOC

sugator on 'Sma Skated Abtedgy', and f dp of a beoak
aworsoy samp ours.

A major ~fer to ensure cormry at Ipoas by OPO copoented ob a
rmow of the raous OPO stems ft atator af elic was a w for r
OPo management ca ue Wew o e Ree. Other mr seus
con td s yew inchi amWarave ass at EEOCW SES oatedon
system and tht of 16 near edera agendest a coneran anh* of fs
Dearmentat Labor's Oportuly 20O Reor and EEOCs Prof200 Repot
Thesestdesield nrmfn useduto f op management i fonuity plans and
sleae hr implementebon oVnew prgmams.



OPOACCOMPLSHMENTS

OPERATONS RESEARCH AND PLANNING PROGRAMS

opO anere haeson am

EEO Savey Daft

The Operlons Research and Plaming Pogramns Idated Its fist year of
qeafon knowing the merger between bmw Progmm Research Surveys Staff

and the Performance Planning DMsion of 1Me anmer Office of Perfbrmance
Serice The program staff designs and canres surveys of various erioymert
sectors, anatyzes field offce permance and OPO headquarters acitles,
dvelops popafe rWorts and cordxts researc sides and ang range
planning actvries. OflPP acwmpstments had a signlcant I acon feld ofice
operaftons on Uie accuacy and valfty of GPO perbrmance data, on ie
identicadon of resources and staffing needs and on the davek.pent of goals
and objectves.

Data base systems to support OPO earalons we estabfshet and Antg ie
year, lhe data base was expanded to provide reports covering nmerous OPO
advies In he fead offims. These systems alow Wpedfc evaluafion and
assessment of perormance In charge resoltdon actsiy and proide the basis for
managements decdsion-maling esponsibilly.

Staff also worked In coordnagon with itormafton Systems Services and Flt
Management Programs staffs tbIprov e vafly and acaacy of data I doe
Charge Data System (coS).

Technical spport for systemic programs was enhanced by Mie fteel processIng
of EEOC surveys and developIng Vie capail to dawa tad cant EE -I
survey data fem nmputer mafnframes inminr ripter programs. 7 MW system
also allis fiel stalf o access EEO-I eniployr data at ite fme a charge Is fitd

A CDS-based caseload planning modal was designed w~ch wif automatlcaly,
though basic r Mulae, detennine reasonable charge processing aspectaons for
Invidral a Ices based on the number of available staff and projecris of
expected workbad.



OPO ACMPLISHWIT

$Win SW a dby -m Stzdes wo uxk~xW "~~i ffie jv OW aft l ft~ i CN'O I bmt, bas
an *aus aspecft of EEOC OWM oft p.oftman a ws a an pitiut aid

IhIC ctdr wo bwa h t d on lie dwipo ms on 1a01W.10f~sh and on fte tadni~m kweagafth Lm t ad*ft maa*min
pewbmame mfutad to a bo1f' wxtamfiy d 0, -1 ScM#
petksmc htad natyaaapiuw ad Snna n .wuk bwa dsbiu In
lie pilvt and puk wms in mWr kdnbft w"~ bp euj~m aid
In bw4 OnnPvnies



RECEIPTS TO PROCESS

TOTAL RECEIPTS TO PROCESS RECEIPTS TO PROCESS BY AGENCY
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RESOLUTIONS AND PENDING INVENTORY

ENFORCEMENT HEARINGS
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PRODUC1IWTY

ENFORCEMENT
Resolutions per Staff Investigator

HEARINGS
Closures per Administrative Judge
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MONETARY BEHEFTS

ENFORCEMENT
Charges Initiate by Charging Pa,1fm

UM~

-Au~

SYSTEMIC
Charges Inillated by the EEOC

r ~ . ............
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RESOLUTIONS BY TYPE

Admin Closures

Merit Factor

No Reasonable Cause

Suc Concil
Unsuc Concil

Wthdrwls w/$

Settlements



SYSTEMIC CASE AC77ONS

Approvals by Commission Vote

1986 1987 1988 1989
28 30 51 65



DRP RESOLUTIONS AGAINST RECEIPTS

10,000'

8,000

6,000

4,000

2,000

0
1988 1989

Resolutions 5,495 6,907
Receipts 8,604 7,947



DATA SUMMARY TABLES

EEOGFEPA RECEPTS TO PROCESS

RECEIPTS FISCAL TEAR 1985 FISCAL YEAR 1916 FISCAL YEAR 1987 FISCAL YEAR 1988 FISCAL YEAR 1989
TO

PACESS CNANGE CNANCE CARG CHANGE CHARGE
TOTAL PERCENT 84-85 TOTAL PERCENT 85-8R TOTAL PERCEN 1 868 TOTAL PERCENT 87-88 TotAL PERCENT 8-89

TOTAL 119,695 100% 3.5 119,467 IO% -0.2 115,536 100 -3.5% 117,936 1001 2.11 108,406 100 -8.11

EEOC 67,119 56 1. 3 65,666 55% -2.21 62,074 54% -5.51 58,853 50 -5.25 55,952 SIX -4.91

FEPA 52,576 441 6.4 53,801 45% 2.3% 53,462 "61 -0.61 59,083 501 10.5 52,454 491 -11.25

EEOC RECEIPTS T PROCESS BY STATIJfE

IMDICATO FY5 S TOTAL FT 86 tOTAL FT 87 1 T0EAL FT 88 2 TOTAL IV 89 1 TOTAL

ARCEIPTS TO PRS1 67,119 100.0 65,666 100.0% 62,074 100.0y 58,853 1005 55,952 153.35

TITLE VII 49,738 74.11 47,812 72.8 45,401 73.11 42,657 7Z.5% 39,975 71.41

ADA 15,66 23.31 16,643 25.3 15,121 24.4% 14,812 25.31 14,789 26.41

EPA 1,745 2.6 1,211 1.85 1,267 2.01 I,55 2.0 1,025 1.91

OTER 0 00 D 0.01 25 0.1 159 0.31 113 8.21

PAust Si k sa t mps apd 0S0 ie b asa



DATA SUMMARY TABLES

MERff RESOLUJTONS BY TYPE

RERIT FISCAL TEAR 1985 FISCAL TEAR 1986 FISCAL YEAR 1987 FISCAL YEAR 1988 FISCAL YEAR 1989RESOLUTIONS-
BY TYPE CR"mE CHANGE CHANCE CHANGE CHANETOTAL PERCENT 84-85 TOTAL PERCENT 85-86 TOTAL PERCENT 86-87 TOTAL PERCENT 87-8 TOTAL PERCENT -89

MERIT RESOLUTIONS 10,935 17.25 -19.5% 9,613 15.25 -12.15 8,114 15.2% -15.61 10.641 15.01 31.1% 11,156 16.81 4.81

SETTLEMENTS* 5,724 9.05 -21.68 4,601 7.3% -19.61 3,715 6.98 -19.35 4,750 6.7 27.98 5,420 8.21 14.18
UNDALS WITH RENEFIT 3,258 5.t *21.61 3,149 5.01 -3.3% 2,987 5.6% -5.11 3,953 5.61 32.3% 3,795 5.71 -4.01

WSUCCESSFI. CMCILIATIONS 1,621 2.68 1.12 1,368 2.21 -15.61 1,036 1.98 -24.31 1,512 2.11 45.98 1,450 2.21 -4.11
SUCCESSFUL COCILIATIOS 332 0.51 -36.81 495 0.81 49.1% 376 0.71 -24.01 426 0.61 13.3% 491 0.71 15.3%

TOTAL RESOLUTIOS 63,567 15.5% 63,446 -0.2% 53.482 -15.71 70,749 32.3% 66,289 -6.4%



DATA SUMMARY TABLES

RESOLWKY By ?W

P1ScAt "All I96 FISCAL TEAR 1M rIOCAL YEAR 1967 F I MAL 1TEAR1996 6931*YE1R 1 9

IT r 001CNAMb C66601 Worm CNA01 C66601
M0AL PERMIT0 845 10161 916018 85-6 086 TOM P1060 66-67 00166 9661661 S7-66 10TAL PERCENT 66.89

001* RESOLUIONS 61567 100.01 15.5 6366 106.at *M?1% $5.402 100.01 -IS.?% 70.769 100.0% 32.U1 66.206 166.0 -6.4%

NEW1 effU1i960a 109!m3 17.21 .19.S1 9.613 15.21 -12.1% 8,114 15.21 -1S.61 10.64.1 15.01 31.11 11,116 Wa.x 4.01

SE1U0161110 5.726 9.01 -21.61 4.609 7.3n -19.61L 3.715 6.91 -19.31 A.150 6.21 27.91 5.420 6.21 16.11

1109661.2 191666669100 3,258 s.11 -21.61 3.919 5.01 -3.32 2.997 5.61 .5.91 3,951 S.61 32.11 3,795 S.7% *6.0%

INSMI SnA. CONCLITIONS 1.621 2.61 1.11 9.148 2.21 .15.61 1.016 1.91 -04.31 1,512 2.11 45.91 9,610 2.21 .4.11

VJCESIUM CONCILIAlI9" 332 0.51 -36.m1 495 0.01 49.91 306 0.71 -26.01 626 0.63 13.3 491 0.71 15.31

N0 REAORA0 CRON6 35.139 55.32 36.91 37.014 58.31 5.31 79,576 55.31 -20.11 35.946 69.71 18.8% 35.m0 34.21 2.11

6011111WIV c03Esm 16,629 2s.=1 4.11 1S556 26.6% -5.1% 15.790 29.91 9.41 24.960 3S.31 56.1 IX 99.11? 26.91 -23.21

960660 1.073 1.21 66 1,243 2.01 95.01 a 0.01 .166.01 0 0.922 0.6% 0 0.01 6.01

Pwin I~ m4'I NW A* amu,' N% cW6 - A



DATA SUMMARY TABLES

RESOLUTIONS BY STATUTE

INICATO FY g5 5 TOTL FT 86 1 TOTA FT 87 1 TOTAL FY 88 TOTAL Y89 X OTAL

0AL AESULUIONS 63,567 100.01 63.446 100.01 53,482 100.01 70,749 100.01 6,209 100.0%

TITLE VII 46,436 73.1 45,506 71.71 37,691 70.01 49,695 70.2% 47,621 71.91
ADEA 14.437 22.71 14,933 23.51 14.530 27.21 19.427 27.51 16,989 25.75
EPA 1,516 2.41 1.630 2.63 1,1Z2 2.11 1,466 2.11 1,454 2.21
OTHER 105 0.21 134 0.21 139 0.31 161 0.21 145 0.21
saan 1.0r3 1.71 1.243 2.0 0 0.01 0 0.0 0 0.01

EEOC RECEIPTS TO PROCESS, RESOLUTNS, PENDING NVENTORY

Z CHANGE Z CHANGE I CHANGE Z CHANGE I CHANGEIMICATN FT 85 FY 04-05 FY 86 F8 85-86 FY 87 FY 86-87 FY 88 FY 87-88 FT 89 FT 88-89

RECEIPTS TO PROCESS 67.119 1.35 65,666 -2.21 62,074 -5.51 58,853 -5.21 55.952 -4.91
TOTAL RESOLU WS 63,567 15.51 63,446 -0.21 53,482 -15.71 70,749 32.31 66.209 6.41
PENDING IMMENTRy 46.741 17.21 50,767 8.6% 61,686 21.5% 13,780 -12.85 46,071 -14.31

Pom i bmaqs me Amp o.qw .I 00 doe to Iun"



DATA SUMMARY TABLES

RESIuTntt vy TV1'

so am swinum raw pw a4)
ISWATO ueR I TOTAL

TOTAL. RESOLTIOU 66 m.O 100.0%

UTILFWITI 5.04m 8.21

U1?Upwa WIEWFITI I"79 S.1

8l~211 COIL I 491 0.15

CAM
tI3Ua$C511 IL I 1.450 2.25

00 W*AONAR CAMI 3.9 54.2%

MihIflA1we CLOMBS I 19. 15? 20.91

DEM4MSM ONE MfRI

pNICY I s " -m F 6 as-a TVu a? ff T Wo FTi u " a-*8M9 a-
I1315 98 llM 93 118 77988 96 57U 98 598

OMMU1U8 1 U IVII 37.09 33.4% 38.877 4.81 50.990 -20.3% 17,08 MI.X 37.837 2.Ox

Palsm68 AqfO m p m 920 b uioafts

CmI I 1,913 *8.2% 1,863 -4.1 1.1Z -24.2% I'm3 3F.31 1.941 0.21

m U0 n WAM U CM 3,139 36.95 3T,014 1.31 29.5ra -20.11 35,148 18.8 33.8 2.11



DATA SUMMARY TABLES

DETERMMTM7h~ REVEW PROGR4U RECEIPT AND CLOSURES

CHANGEA
INICATCOR 1988 1989 88-89

RECEIPTS I 8,604 7,947 -7.60

RESOLUTIOWS I 5.4"95 6,997 25.70

#NBEMiATOR PROWtCTMTY

I I CHIANGE 0 CHANGE x CaACI 0 CHARIGE
INICATOR T86P 85-86 PT8IT 86-87 T as PT 87-88 PT 89 T 88-89

8ESOLLTIUA PER 86.3 2.01 78.6 -9.22 88.6 2.60 09.8 -0.78
MAST8ICATOR

SYSTEMIC CASE ACTION

2 OCHAIGE OCHANIGE OCHANGE I CARGE

INICATOR PT 86 PT 85-86 FT 87 PT 86-87 *PT 88 FT 87-US so 89 T 889

TOTAL ACTIONS 28 PIA 30 7.1% 51 TO.0 60 27.50



DATA SUMMARY TABLES

LnTM) RECOMMEOATKIS LMT3TION AUJTHORIZED, SUITS FILED

g CKVM9 % C90162 % CW0U" % Oc900 KCUI

IMWI IT IT 634-n , FY9 65-M IT 7 FY86-8? I s I 7-88 I M9 af-09

LIMIATIN M9W9E81UN1 1 516.5% 701 -1.0% 557 -20.31 104 37.Eg 904 18.31

LIVIGATIN ORM M 27? 35.00 440 38.81 436 -0.9% 492 10.62 482 0.0%

WITS1 711.00 491 32.6K 326 28.0m 327 0.2% 333 3.30 s39 7."1

Vila Sawm LA IWO=: Ll A&En~rSee; Su &dspXC

ENROENEPAMOETARY BENEFIT AMD TOTAL PECN'E BENEFUTTED

TOTAL. WTAY 9762#ItS 19.9%.000 *26.2% 131.516,OD0 -32.31 848,t30.00 -9.5K 965,7M,000 33.9K %4781.000 17.9K

79011 62977111 "WIMtILT I 2,480 -51.21 12,98W 3.31 3300 .57.3K 8.667 $7.6K 12.187 40.6K

I % WAICI K (11641 2 CUIAG K 1861148 K Comm

100KTAT(* I IT8 as T 4-as 73956 If 63-86 IT387 FT386.07 IT9 m 3387-a9 I 70 IT 6-9



DATA SUMMARY TABLES

TOTAL MONETARY BENEFITS

I ZCHMWGE WCA E Z KCIANGE SCAXM
tIDCATOR I T U6 fy 6586 IT 87 FYC66-87 FT 88 FT 87-88 FT 89 IF 88-89

MOAL MiOToNY BENEFITS 054,028,00 -31.6% $51,069,000 *5.5% 875,001,000 47.62 091.363,000 21.22

EOCOEET S 53.516,000 -32.3% $84,30,000 -9.52 065,783,000 35.02 S17.470,000 17.82

OTSTEIC . 504,000 N/A S2,639,000 423.62 S9,618,000 264.5% S13.005,000 "All2



DATA SUMMARY TABLES

FEDERAL If ARI?*3 RECEIPTS RESOLLJT1OAS PED9IG INVETOR

I I cum01 I CNAM1 I CR0312 z (xmMI cuml
es(40 IT 911 s-os ITft IT 85-06 118 OFFT86-11? 978 as 7. " 18 9186" o T-89

8112971 5.13 261 5258 .61 5,045 -4.11 5,2m8 4.41 533 1

4~lru ~ 3 .2% 5191 1.1% S.04? -Z.01 4,22? Z3.4% 5,619 -9.m1

#8817413,91 .3 3.95g 5.6% 3.929 -0.01 Z.631 -3z.51 2.139 -38.02

HAMMS ANNUAL RESOLUTFJNS BY 7YPE

NEIRIPT 386 It flU es 10 z 93 T86 X TOTAL . 9? 110. TOTAL TV 081 N PTTL 189 MA0L2

1010 afownu I .s 100.0% 5.193 10010 5,00? 100.02 6.w2 1lo.0 5.419 186.01

*01163U 88cillon 1.06 36.51 1,916 36.01 I'm0 31.0 2,222 3%.71 2,214 39.41

st1u38?I I 13 30.22 3.423 2T.411 3,655 28.01 1,6 30.311 1,'6 27.911

III 8U848 I 13 14.61 742 14.311 m9 11.8 93749 24 12.91

843 36.62 3,016 19.651 1,008 20.02 3,05 10.91 9go 17.6"

CL.41 1 16 2.12 94 3.81 84 1.71 142 2.11 128 2.31

Promki O91e~ 0 *br0



DATA SUMMARY TABLES

HEARINGS PROOLAC7Wff V

I CHRGNE 1 CHANG6 I cumN 1 CHANGE I CHANGE
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ITEM 19. FEDERAL COMMUNICATIONS COMMISSION

DECEMBER 11, 1990.
DEAR CHAIRMAN PRYOR: Thank you your letter of September 24, 1990, requesting

a summary of actions affecting the elderly taken by the Federal Communications
Commission during fiscal year 1990. I understand that this summary will be includ-
ed in your publication, Developments in Aging.

As you will note from the attached summary, the Federal Communications Com-
mission has taken a number of actions during the past year which will positively
affect the elderly. The Commission is currently developing regulations to implement
a nationwide telephone relay service for the hearing and speech-impaired as re-
quired by the Americans with Disabilities Act (ADA) which recently became law.
This relay service will assist the elderly speech and hearing-impaired in telephone
communication.

Further, the Commission is also developing regulations to require all television
sets made or imported in this country to contain decoder circuitry. It is expected
that this circuitry, required by the Television Decoded Circuitry Act of 1990, will be
used by many elderly persons who would not otherwise incur the costs of buying a
decoding device.

The Commission has also worked with States and telephone companies to assist
low-income persons, including the elderly, in affording telephone service. The assist-
ance has come in the form of a telephone connection assistance program known as
"lifeline."

Finally, the Federal Communications Commission Authorization Act of 1990
allows this agency to employ older Americans and thereby make us of one of this
country 's significant human resources.

The Federal Communications Commission will continue to work to make the lives
of our Nation's elderly easier and more fulfilling through the use of telecommunica-
tions. Thank you for providing us this opportunity to report on our activities affect-
ing the elderly.

Sincerely,
ALFRED C. SIKES,

Chairman.

SUMMARY OF FEDERAL COMMUNICATIONS COMMISSION AcrivrrlEs AFFECTING THE
ELDERLY

The Federal Communications Commission has engaged in a number of activities
which should positively affect America's elderly.

First, the Commission has been working with Congress and the Administration to
implement legislation to ensure that speech and hearing-impaired persons, includ-
ing the elderly, have reasonable access to the telephone network.

The Commission, for exam le, issued a Notice of Proposed Rulemaking on Novem-
ber 16, 1990, which pr op rating rules for Telecommunications for the Deaf
(TDD) relays as requi by the Americans with Disabilities Act (ADA) of 1990. The
ADA, (P.L. 101-336) was signed into law on July 26, 1990. In general, the proposed
rules require that TDD users be accorded the same service and quality of service
that a hearing person has available. It included a program for certification of exist-
ing State programs by the FCC, proposed minimum standards for the qualifications
of relay operators, and required operation of TDD relay service 24 hours a day, 7
days a week. Relay operators may not refuse calls, reveal contents of calls, or inten-
tionally alter calls. A State program may be decertified if, after investigation of a
complaint, it is found to be deficient in meeting minimum Federal standards for
TDD relay service.

During fiscal year 1990, the Commission continued to examine handicapped access
issues raised earlier. For example, on June 7, 1990, the Commission issued a Memo-
randum Opinion and Order which reconsidered, and broadened the definition of "es-
sential telephones," which must be hearing and compatible by May 1,. 1991, and re-
leased a Notice of Proposed Rulemaking (NPRM) which proposed to extend the
number of telephones affected by the retrofitting requirement even further. These
regulatory efforts were mandated by passage of the Hearing Aid Compatibility Act
of 1988, Public Law 100-394, on August 17, 1988. This law requires most telephones
manufactured in or imported into the United States more than 1 year after its en-
actment to be hearing aid compatible.

On October 28, 1988, the President signed the Telecommunications Accessibility
Enhancement Act of 1988, Public Law 100-452. This law requires the General Serv-
ices Administration to take action as necessary to assure that the Federal telecom-
munications system is fully accessible to the hearing and speech-impaired popula-



tions and directs the Commission to complete its interstate TDD relay system in-
quiry, CC Docket No. 87-124, within 9 months of enactment of the law.

The Commission is also currently drafting a NPRM required by the Television De-
coder Circuitry Act of 1990, Public Law No. 101-434, signed October 15, 1990. These
regulations will require that all television sets made or imported into the United
States having a 13-inch or larger screen to have build in closed-caption recording
circuitry.

The Federal Communications Commission Authorization Act of 1990, Public Law
101-396, signed September 28, 1990, extends the Commission's authority to partici-
pate in the Older Americans Program. This program allows the FCC sign an agree-
ment with organizations representing older Americans to provide elderly employees
for the agency.

Finally, the FCC has taken several steps in the subscriber line charge proceeding,
based on the recommendations of an advisory group of Federal and State regulators,
to assist low and fixed income telephone subscribers. These measures include high
cost assistance designed to keep local exchange rates lower than they otherwise
would be in certain parts of the Nation.

The Commission also has implemented a Federal lifeline program to reduce tele-
phone charges for low income subscribers. Under this program, local telephone com-
panies are able to waiver the subscriber line charge for low income subscribers
qualifying under specified state assistance programs when the state makes an equal
monetary contribution to reduce local exchange rates for these customers. Based on
the current $3.50 subscriber line charge, qualifying subscribers can receive up to a
total of $7 per month in assistance for qualifying.

On April 16, 1987, the Commission also introduced a connection assistance pro-
gram called "Link-up America," which provides a discount of 50 percent-up to
$30-for connection charges to low income households seeking telephone service.
The FCC estimates that approximately 3 million low income households, including
many elderly, will be eligible for assistance under the program. In addition, tele-
phone companies are encouraged to offer interest-free deferred payment schedules
on the remaining balance and, where appropriate, to reduce or to waive any deposit
that may be required.

The lifeline assistance program is funded through usage-based charges paid by the
long distance companies. To date, local telephone companies in 30 States and the
District of Columbia have federally approved lifeline programs, and local telephone
companies in 47 States, the District of Columbia and Puerto Rico have federally ap
proved connection assistance programs. Most of the Bell Telephone companies also
offer budget rate measured service with a very low flat monthly charge for basic
service with additional usage-based charges.

Further, as a result of the Commission's subscriber line charge (SLC) program and
other actions, direct dial interstate toll rates have dropped approximately 40 per-
cent since May 1984. A January 1989 study by Southwestern Bell further demon-
strates the value of these rate reductions to the elderly. The study shows that senior
citizens have increased their long distance usage 92.6 percent since 1983 (before
SLCs were in effect). This is well above the average residential subscribers usage
increase of 72.2 percent.

In addition, the Commission's Industry Analysis Division continues to monitor
telephone penetration rates for the elderly as well as other segments of the popula-
tion. Census Bureau data collected at the request of the FCC show that telephone
subscribership has increased or remained stable since divestiture, even in the case
of the unemployed and those with extremely low income levels. In fact, the Census
Bureau data for July 1990 (the most recent information currently available) show
that 93.3 percent of American households have telephone service in their homes
compared to 91.4 percent in November 1983, just prior to divestiture.

The elderly in all income brackets have telephone subscribership levels that are
significantly higher than those for households headed by younger people. The July
1990 census data indicated that 96 percent of households headed by a person be-
tween 60 and 64 years of age has a telephone at home compared to a 93.3 percent
subscribership level for all households. Based on the July 1990 census data, 96 per-
cent of households headed by someone between the ages of 65 and 69 subscribed to
telephone service, while households headed by someone from 70 to 99 years of age
had a subscribership rate of 97.1 percent. Subscribership levels for these groups
have increased or remained stable since divestiture.
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ITEM 20. FEDERAL TRADE COMMISSION

DECEMBER 17, 1990.
DEAR MR. CHAIRMAN: In response to your letter of September 24, 1990, I am

pleased to forward the annual staff summary of Federal Trade Commission activi-
ties affecting older Americans for the fiscal year 1990. As this summary indicates,
many of the Commission's efforts to police the market for unfair or deceptive prac-
tices and to promote a competitive market are particularly significant for older con-
sumers.

I hope this information will be helpful to the Committee. Please let me know if
we can provide any further assistance.

By direction of the Commission.
JANTr D. STEIGER,

Chairman.
Enclosure.

STAFF SUMMARY OF FEDERAL TRADE CoMMissIoN ACrivrrEs AFFECTING OLDER
AMERICANS

This report discusses activities of the Federal Trade Commission during fiscal
year 1990 on behalf of older Americans. The first section of the report describes the
Commission's health-related activities, which are of particular importance to older
Americans because persons over age 65 spend almost three times as much per
capita on health care as do other adults (Part I). The second section addresses a va-
riety of non-health-related issues that are of significant interest to older Americans.
These include the mandatory review and enforcement of the Commission's Funeral
Rule, enforcement of the Commission's Mail Order, R-Value, and Cooling-Off Rules,
investigations into the delivery of legal services, issues surrounding credit, invest-
ment and travel frauds, and activities in the real estate, financial services, and gro-
cery industries (Part II). The final section describes the Commission's consumer edu-
cation activities that are of special significance to older Americans (Part III).

I. HEAUTH-RELATED AcrivrrlEs

HOSPITAL SERVICES

The Bureau of Economics has undertaken a study of hospital merger policies in
order to assist in the development of an effective antitrust policy toward hospital
markets generally and hospital mergers in particular. The study examines the vast
literature in health care economics in order to apply the latest empirical and theo-
retical findings to health care antitrust issues. This study is under review.

The Commission also investigates potentially anticompetitive mergers or proposed
mergers among hospitals. In November 1989, the Commission issued an administra-
tive complaint challenging the merger of two hospitals in Ukiah, CA. The transac-
tion gave one company control of three of the five general acute care hospitals in
the area. According to the complaint, this acquisition may injure consumers by
giving the firm a dominant position in the market and by increasing the likelihood
of collusion among the hospitals in the area. This case is still in litigation.

In another case, the Commission accepted a consent order settling a challenge to
the merger of two of the three general hospitals in Reading, PA. The Commission's
complaint charged that the merger had created a substantial danger of higher
prices or a lower quality of medical and surgical care. The hospitals rescinded their
merger shortly after the Commission's staff completed its investigation, and agreed
not to engage in any other mergers in the metropolitan area without the Commis-
sion's approval.

The Commission staff examined another hospital merger in connection with a
general review of its merger policy. During the past year, the staff has taken a
sample of mergers that were allowed to proceed without challenge, and has studied
the effects that the mergers actually had on competition and consumers in the rele-
vant markets. The purpose of this exercise is to ensure that there are not any sys-
tematic flaws in the agency's mode of analysis. One of the acquisitions studied in-
volved two hospitals in a western state. The review found that this merger had no
discernible anticompetitive effects.

NURSING HOMES

Currently about 23,000 nursing homes provide care to approximately 1.4 million
older Americans in the United States. In 1988, the Commission's staff opened a
project to improve liaison efforts with nursing home ombudsmen, State attorneys



general, and other interested parties. The staff continues to maintain regular con-
tracts with these people to determine whether any matter may be appropriate for
investigation.

The Commission also watches for mergers and acquisitions that could lead to
price increases or have other anticompetitive effects. During the course of one Com-
mission investigation last year, two nursing home chains decided to change their
merger plans so that one of the seller's nursing homes, only a few miles from one of
the buyer's nursing homes and with few other nearby competitors, would remain
under separate ownership and management.

HOME HEALTH CARE

Older Americans make greater use of health care facilities, including hospitals,
than other segments of the population. Thus, as a group, they stand to benefit more
from effective competition among health care providers.

Home health care agencies, which offer skilled nursing and other health services
to patients in their homes, can provide some older Americans with an important
alternative to hospitalization or nursing home care. Home health services offer the
possibility of reduced health care expenses and can enable some people who would
otherwise require institutional care to remain at home.

One of the key components of effective home health care is the durable medical
equipment necessary for the patient to be able to receive care at home instead of in
a hospital. The Commission is presently investigating allegations of exclusionary
conduct in the market for such equipment.

PRESCRIPTION DRUGS

Although persons aged 65 and over comprise only about 12 percent of the popula-
tion, they consume over 30 percent of all prescription drugs nationwide. Consequent-
ly, savings on prescription drug purchases are especially significant for older Ameri-
cans.

One way of keeping medicines affordable is to ensure that, insofar as possible,
each drug is produced by several competing manufacturers. To this end the Commis-
sion staff monitors mergers and acquisitions in the pharmaceutical industry and
challenges those that appear to be anticompetitive. In the past year the staff ob-
tained consent orders covering four such acquisitions. These orders generally re-
quired divestiture of an overlapping product line, or sometimes called for licensing
to any new firm that wished to begin manufacturing. The products involved in these
acquisitions included brain perfusion imaging agents used in diagnosing strokes,
barium sulfate products used in gastrointestinal diagnosis, rabies vaccine, human
growth hormone, vitamin C, and interleuken.

In fiscal year 1990, the Commission also accepted almost a dozen consent agree-
ments settling charges that pharmacy firms and associations had engaged in a boy-
cott of a New York State health care plan that provided pharmacy benefits to State
employees, both current and retired. The Commission's complaint alleged that the
boycott was aimed at forcing the State to increase the plan's payments to pharma-
cies, which would raise the State's health care costs. Administrative litigation is
continuing against the one remaining pharmacy chain that has not settled.

The Commission is conducting two investigations into allegations that pharmacies
and pharmacy associations have similarly boycotted payors in two other States in
attempts to secure higher fees.

In November 1989, the Commission staff commented to the Virginia Board of
Pharmacy concerning proposed regulations governing the dispensing and sale of
prescription drugs by physicians. The comments pointed out that consumers are
likely to benefit if both physicians and pharmacists could sell prescription drugs.

In June 1990, the Commission staff commented on proposed legislation in Penn-
sylvania that was intended to provide consumers greater freedom to choose where
they obtain pharmacy services covered by health insurance policies or employee
benefit plans. The comment pointed out that the proposed legislation could have the
unintended effect of denying consumers the benefits of certain cost-reducing ar-
rangements in the provision of pharmaceutical services.

VISION CARE

As prescribed by its Eyeglasses I Trade Regulation Rule, which became effective
in 1978, the Commission continues to require that optometrists and ophthalmol-
ogists give consumers copies of their prescriptions after an eye examination, thereby
enabling consumers to comparison-shop for eyeglasses.
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In March 1989, the Commission promulgated a Trade Regulation Rule that would
invalidate four types of State restrictions imposed on the commercial practice of op-
tometry: (1) prohibitions on certain forms of lay association or control over optomet-
ric practices; (2) limitations on the number of branch offices that optometrists may
own or operate; (3) prohibitions on the practice of optometry in commercial loca-
tions; and (4) prohibitions on the practice of optometry under a nondeceptive trade
name (Eyeglasses II Rule). The Commission found that these restrictions harm con-
sumers by raising prices to consumers and decreasing their access to vision care.
The removal of these restrictions would stimulate competition in the vision care in-
dustry and allow consumers to purchase vision care goods and services at lower
prices without any compromise in the quality of care that consumers receive. The
effective date of the Rule was stayed pending appeal.

In August 1990, the Court of Appeals for the District of Columbia Circuit vacated
the Rule. The court found that the Commission lacked the statutory authority to
promulgate the Rule because Congress did not authorize the Commission to regulate
the sovereign acts of the States. In October 1990, the Commission petitioned the
court for a rehearing of this decision.

The Commission staff also is engaged in discussions with a State board composed
of vision care professionals concerning State restraints on the types of locations
where such professionals can provide their services.

PHYSICIAN SERVICES

In November 1989, the Commission issued a consent order settling charges that a
doctor in Sioux Falls, SD, illegally attempted to eliminate or limit competition
among faculty members by conspiring with other doctors to boycott the gynecologist
residency program of the University of South Dakota School of Medicine. Eleven
other doctors in the area had entered into consent agreements settling similar
charges in 1988.

In June 1990, the Commission issued a consent order which prohibited a physician
from tying the use of his outpatient kidney dialysis facilities with his in-patient dial-
ysis facilities. The complaint charged that the physician had required patients to
use both of his facilities if they wished to use either one. The physician had alleged-
ly used this arrangement in order to circumvent Medicare price regulation and
charge higher than competitive prices for the tied in-patient services.

During the past year the Commission staff also worked cooperatively with the
Colorado Attorney General to investigate a group of Colorado doctors who claimed,
inappropriately, to be a union for the purpose of setting agreed-upon prices among
themselves. The doctors eventually entered into a consent agreement with the State
of Colorado.

During the year, the staff conducted several preliminary investigations of situa-
tions in which doctors are alleged to have organized boycotts in order to reduce com-
petition and enhance their income.

RESTRAINTS ON ADVERTISING BY HEALTH CARE PROFESSIONALS

Advertising by professionals in general, and by health care providers in particu-
lar, has grown tremendously since the mid-1970's. The Commission supports the
right of professionals to advertise truthfully. However, the Commission also recog-
nizes the importance of ensuring that health care professionals do not engage in de-
ceptive or misleading advertising practices.

The Commission staff works closely with professional health care organizations to
help them develop ethical codes that protect against deceptive advertising without
infringing on the rights of professionals to advertise truthfully. In September 1990,
the Commission staff issued an advisory opinion concerning the advertising guide-
lines of a professional society representing over 5,000 ophthalmologists specializing
in the extraction of cataracts and the implantation of intraocular lenses. Older
Americans would be particularly benefited by truthful and competitive advertising
in this field because they are the primary users of cataract surgery. .

In fiscal year 1990, the Commission continued its cooperative efforts with profes-
sional groups regarding allegations of deceptive advertising in a number of health
care fields. During this year, the Commission staff initiated several investigations
involving possible deceptive claims in advertising of health care services and also
expanded its efforts to work cooperatively with State medical boards in their efforts
to prevent deceptive advertising.

Finally, the Commission staff commented in April 1990 to the Tennessee Division
of Audit concerning the possible restrictive or anticompetitive effects of statutes
governing various regulatory commissions including seven that regulate the health
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profession: the Boards of Chiropractic Examiners, Dentistry, Dispensing Opticians,
Examiners in Psychology, Optometry, Osteopathic Examiners, and Registration in
Podiatry. The comment observed that several provisions of the authorizing statutes
appeared to restrict a number of forms of commerical practice by professional li-
censees. Other provisions appeared to restrict various types of truthful, nondecep-
tive advertising, including price advertising, and solicitation by licensed profession-
als, or appeared to restrict the provision of health-related services and products by
nontraditional providers. The comment concluded that some of these restrictions
could have anticompetitive effects that might decrease services and increase prices
to consumers.

These activities permit older Americans and others to obtain truthful information
about health professionals' prices, services, and qualifications and to receive the
benefits of price and service competition among health professionals, while allowing
reasonable advertising guidelines that protect the public from false or deceptive ad-
vertising.

FOOD AND HEALTH CARE ADVERTISING

Older Americans spend considerably more per capita on health care than do other
adults. An important part of the Commission's effort to protect the public from de-
ceptive food, drug, and health care claims is its advertising monitoring program. In
addition, the Commission's ongoing contacts with other Federal and State officials
have helped identify potential targets and projects. During 1990, the Commission
has taken action with respect to advertisements for foods and for drugs.

i. Food and Food Supplement Advertising

The Commission monitors food advertising for false and deceptive claims. A U.S.
Department of Agriculture study showed that persons over age 65 spend about 22
percent of pre-tax income on food, compared to 17 percent for persons under age 65.
This increases to as much as 40 percent for those with smaller incomes. The Com-
mission staff monitors food ads and during 1990, the Commission staff initiated sev-
eral new investigations involving claims for food or food supplements.

The Commission charged Miles, Inc., with making unsubstantiated advertising
claims about the health benefits of its One-A-Day brand multiple vitamins. Under a
consent agreement that has been placed on the public record, Miles agreed not to
make any of the challenged claims for any vitamin or mineral supplement, unless it
has competent and reliable scientific evidence to substantiate the claims.

The Commission charged the Vons Companies, Inc., which operates several hun-
dred grocery stores in Southern California and Nevada, with falsely claiming that
its produce is free of pesticides. Vons distributed a two-page brochure which adver-
tised "pesticide free produce," representing that all the produce it sells is free of
pesticides. Under the consent agreement, Vans agreed not to misrepresent whether
any foods it sells contains pesticides. In addition, the company must not make any
representation concerning the health effects of any pesticide used on or present in
the food unless it has competent and reliable scientific evidence to substantiate the
claim.

The Commission charged a New York company with making false and unsubstan-
tiated therapeutic claims in its Chinese-language advertising for five dietary food
supplement products. American Life Nutrition, Inc. ("ALN"), American Life Farfun,
Inc., and Ling Won Tong advertised its products as preventing or treating a host of
diseases and conditions, including breast cancer, heart disease, diabetes, arthritis,
high blood pressure, constipation, and low sex drive. The consent agreement prohib-
its ALN from making efficacy, safety, or performance claims for any food or dru# in
its advertisements unless it possesses and relies upon competent and reliable scien-
tific evidence that substantiates the representations. ALN also agreed to publish re-
tractions in eight newspapers and magazines, and to send corrective notices to past
wholesale and retail purchasers.

The Commission has accepted for public comment a consent agreement with CPC
International, Inc., regarding its advertising for Mazola corn oil and Mazola marga-
rine. The complaint accompanying the settlement charges that CPC falsely repre-
sented that consumption of chicken fried in Mazola will reduce serum cholesterol
levels, when, in fact, it will not cause a reduction when compared to foods contain-
ing no fat or cholesterol. The complaint also alleges that CPC did not have a reason-
able basis for its representation that adding Mazola to the diet without other die-
tary changes will cause a 17 percent reduction in serum cholesterol levels. CPC has
agreed not to make such misrepresentations in future advertising. In addition, CPC
must have competent and reliable scientific evidence to substantiate representations



that any oil or margarine product can or may affect heart disease or serum choles-
terol levels. The FTC's investigation was conducted in cooperation with 10 States
(California, Florida, Illinois, Iowa, Massachusetts, Minnesota, Missouri, New York,
Wisconsin, and Texas), who announced an assurance of discontinuance with CPC on
the same day as the FTC anounced its proposed agreement.

The Commission staff also submitted comments to the Food and Drug Administra-
tion on both an advance notice of proposed rulemaking and the notice of proposed
rulemaking concerning possible changes in the regulation of food labeling. The com-
ments supported the FDA's proposals to amend its rules to allow truthful, substanti-
ated health claims in food labeling. In addition, the comments suggested that the
FDA adopt a flexible substantiation standard similar to the FTC's reasonable basis
standard used in assessing health claims in advertising.

ii. Health Care Advertising

The Commission staff regularly monitors over-the-counter drug advertising, focus-
ing especially on fraudulent or deceptive performance, pain relief, and safety claims.
Such claims are likely to be important to older Americans because of the higher
incidence of health problems among this population.

In fiscal year 1990, the Commission took actions against several companies involv-
ing claims for health care products. These included actions against two companies-
Twin Star Productions, Inc., and TV, Inc.-that made claims in 30-minute commer-
cials, known as informercials.

The Commission charged Twin Star with making false and unsubstantiated
claims in connection with program-length commercials for weight-loss, baldness, and
impotence products and with falsely representing that their program-length com-
mercials are something other than paid commercial advertising. The consent agree-
ment prohibits the company from making unsubstantiated efficacy claims for any
product or service. The consent also requires that defendants not misrepresent that
a paid advertisement is an indendent program, and requires Twin Star and five of
the six individuals to pay a total of $1.5 million in consumer redress.

The Commission charged TV, Inc., with falsely claiming that, among other things,
consumption of any bee pollen product can successfully treat allergy patients; slow,
prevent, or reverse the aging process; cure or prevent impotence; and relieve pain,
including arthritis. TV, Inc. was also charged with misrepresenting that it is an in-
dependent program and not a paid commercial. The consent agreements prohibit
TV, Inc., from making health claims for bee pollen products or misrepresenting that
its program is not a paid commercial.

The Commission filed a complaint in Federal court alleging that claims made by
Allied International Corp. that its Fat-Magnet diet pills will help users lose weight
without dieting or exercise are false and/or misleading. The complaint asks the
court to issue preliminary and permanent injunctions and to order defendants to
pay consumer redress.

In September 1990, the Commission staff announced a broad scale investigation of
the diet industry focusing on the service-oriented diet programs. The new investiga-
tions target commercial diet clinics as well as hospital-based or physician-supervised
programs that are promoted through claims that may mispresent the program's effi-
cacy in achieving safe, long-term weight loss. Such claims are likely to be important
to older consumers because of the high incidence of weight-related health problems
that occur within this population.

The Commission's examination of the marketing of diet services has three key ob-
jectives. The first is to identify any false and deceptive claims being made by major
marketers of diet services and halt them through negotiated settlements or enforce-
ment actions. The Commission currently has underway 14 such investigations. One
complaint, which has already been filed in Federal district court, charges a group of
clinics operating in California, Nevada, Texas, Georgia, and Virginia with falsely
claiming that it's "medically safe" program can adjust consumers' metabolism and
achieve weight loss at a rate of 1% pounds a day.

The FTC's second objective is to provide members of the public with information
they can use to select diet programs that fit their individual needs and avoid pro-
grams that may be ineffective or unsafe. The agency has recently issued a "Facts
for Consumers" pamphlet on Diet Programs, which advised consumers on what
questions to ask before choosing a diet program.

The agency's third objective is to work with State and local law enforcement
agencies, medical boards, and industry and professional organizations who also have
an interest in this area. Those contacts continued through the year.
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iii. Other

The Commission accepted a settlement resolving 1986 charges that an R.J. Reyn-
olds advertisement titled "Of Cigarettes and Science" made false and misleading
claims about the purpose and results of the Multiple Risk Factor Intervention Trail
(MR FIT), a long-term scientific study funded by the National Heart, Lung and
Blood Institute of the National Institutes of Health. Under the consent order Reyn-
olds agreed not to misrepresent in future advertisements the purpose or results of
the MR FIT study or the results or content of any scientific test concerning the as-
sociation between cigarette smoking and health effects.

II. NoN-H&UTH-RELATED AcTrvm

FUNERAL SERVICEB

The Commission's Funeral Rule, which became effective in 1984, is of particular
concern to older Americans. It seeks to increase consumer access to accurate infor-
mation about prices, options, and legal requirements prior to and at the time of pur-
chase of a funeral. In summary, the Funeral Rule: (1) requires funeral directors to
provide consumers with a general price list, a casket price list, and an outer burial
container price list, as well as an itemized statement of the goods and services se-
lected by the customer at the time funeral arrangements are made; (2) prohibits
misrepresentations of legal and cemetery or crematory requirements and the pre-
servative value of embalming, caskets, and vaults; (3) prohibits funeral directors
from requiring the purchase of certain goods and services as a condition for pur-
chasing other goods and services, (4) prohibits funeral directors from embalming
without prior approval except in very limited circumstances; (5) requires funeral di-
rectors to make alternative containers available for direct cremation; and (6) re-
quires funeral directors to give price information over the telephone.

In fiscal year 1990, the Commission filed five enforcement actions for violations of
its Funeral Rule. All resulted in court-approved consent decrees. A total of $110,000
in civil penalties was imposed. One case required payment, in consumer redress, of
$14,350 to customers who were charged for goods that were not actually provided. In
fiscal year 1989, a court imposed a civil penalty of $80,000 against a Texas funeral
home. An appeal of this decision was dismissed by the U.S. Court of Appeals for the
Fifth Circuit in 1990. Other matters are under investigation or negotiation by the
Commission staff. Staff members also continue to 'work closely with consumer and
industry groups to educate their members about the requirements of the Funeral
Rule.

In May 1988, the Commission issued a notice of proposed rulemaking initiating a
proceeding to review the Funeral Rule. This proceeding was mandated by Section
453.10 of the Rule. During this mandatory review, the Commission will determine
whether the Rule should be retained unchanged, or be expanded, modified, or re-
pealed. The determination will be based on whether the Rule is operating as expect-
ed and whether it is still needed. Eighty witnesses presented testimonial and survey
evidence at four public hearings held in late 1988 and early 1989.

In the summer of 1990, the rulemaking staff and presiding officer published their
respective reports summarizing the record evidence and making recommendations
to the Commission. Both the rulemaking staff and the presiding officer recommend-
ed overall retention of the rule, but also recommended several modifications to in-
crease provider compliance and consumers' understanding of their rights under the
rule. During a comment period on the reports, 50 public comments were received
from the industry and consumers. The rulemaking staff is now preparing a summa-
ry of those comments and its final recommendations to the Commission.

In July 1990, the Commission charged a burial vault manufacturer with violating
an earlier order against the company. Under a consent decree, the company will
pay a civil penalty of $100,000 and is prohibited from making any representations
about the durability or expected life of any burial vault without having a reasonable
basis for the claims.

During 1990, the Commission staff continued its investigations of certain State
board regulations that may restrict pre-need sales of funeral services. During the
period, one State board deleted its prohibition on testimonial advertising affecting
both pre-need and at-need funeral services.

During the past year, the Commission staff has investigated several mergers of
funeral homes and of cemeteries, in order to be certain that these would not have
anticompetitive effects. Also, the staff scrutinized a merger between two manufac-
turers of funeral products that raised significant competitive questions. The parties
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abandoned the transaction after learning that the Commission staff planned to re-
quest additional information about the merger.

MAIL ORDER SALES

In promulgating the Mail Order Rule, the Commission noted that less mobile con-
sumers, including older Americans, frequently ordered merchandise by mail. The
Rule requires sellers to: make timely shipment of orders, give options to consumers
to cancel an order and receive a prompt refund or to consent to any delay, have a
reasonable basis for any promised shipping dates (the Rule presumes a 30-day ship-
ping date when no date is promised in an advertisement) and make prompt refunds.
The Commission staff works closely with industry members and trade associations
to obtain compliance with the Rules and initiates law enforcement actions where
appropriate.

In 1989, the Commission initiated a rulemaking proceeding to determine whether
the Rule should be extended to merchandise ordered by telephone. Submission of
oral and written comments was completed June 15, 1990. Staff is now evaluating
the rulemaking record for the purpose of making recommendations to the Commis-
sion. In the rulemaking, the American Association of Retired Persons testified with-
out contradiction that lack of mobility is one of the factors that induce older Ameri-
cans to order merchandise by telephone.

ENERGY COSTS

The cost of heating and cooling one's home can be significant to many consumers,
including older Americans. These individuals may be more likely to spend time at
home than working or school age persons, and thus may not be able to conserve
energy costs by lowering the thermostat during the day in winter or raising the
thermostat during the day in summer. The cost of heating or cooling may be par-
ticularly burdensome for the older person who lives alone, because the cost is not
proportionately less than for a household including two or more persons. During pe-
riods of rising energy costs, heating and cooling demands account for an even great-
er share of the budget of fixed income consumer, such as many older Americans.

The Commission's Rule regulating claims about home insulation products, the R-
value Rule, seeks to protect consumers who attempt to lower energy costs by adding
insulation to their existing homes or when purchasing new homes, including retire-
ment housing.' The Rule requires that insulation sellers disclose the R-value of the
insulation so that consumers can buy the best thermal protection for their money.
The Rule also requires installers and new home sellers to give consumers a written
disclosure of the type and R-value of the insulation installed.

In fiscal year 1990, the Commission filed two settlements in district court that re-
solved alleged violations of the R-value Rule. One action charged that Sears, Roe-
buck and Co. failed to make required disclosures in advertisements. The consent
decree required the defendant to pay a civil penalty of $100,000, to pay for an adver-
tisement to educate consumers about home insulation, and to comply with the Rule
in the future. The second action charged that an insulation testing laboratory and
its owner violated the Rule by failing to conduct tests properly. The settlement re-
quires the defendants to pay a civil penalty of $10,000. In addition, the defendants
must meet specific accreditation and performance standards before conducting R-
value tests, and must comply with the Rule in the future.

In fiscal year 1990, the Commission began conducting an industrywide sweep of
home insulation manufacturers to determine whether or not they are in compliance
with the Rule. The sweep is being conducted to help the Commission ensure, in a
systematic and thorough fashion, that consumers receive accurate energy savings
information.

During the past year, the Commission staff has also assisted the Department of
Justice in investigating whether the recent increased prices of gasoline were caused
at least in part by anticompetitive activities, such as price-fixing.

DOOR-TO-DOOR SALES

The Commission's Cooling-Off Rule requires that consumers be given a 3-day right
to cancel certain sales that occur away from the seller's principal place of business.
This sales method may have a greater impact on older Americans, who may be
more susceptible to the high pressure sales tactics that sometimes accompany door-

' Value measures insulation effectiveness; the higher the R-value, the greater the insulating
power.



to-door sales. The Commission continued monitoring and enforcing compliance with
the Cooling-Off Rule during 1990. Staff regularly investigates complaints and re-
views the practices of companies engaged in door-to-door sales to ensure that their
procedures adequately inform customers of their right to cancel.

DELIVERY OF LEGAL SERVICES

During 1990, the Commission staff continued its efforts to facilitate consumers'
access to legal services. Removing unnecessary restrictions may benefit older Ameri-
cans, whose income often exceeds limits established by government-sponsored assist-
ance programs but may be insufficient to cover high legal fees.

For instance, in October 1989, the Commission staff filed an amicus curiae brief in
the Florida Supreme Court concerning a proposed advisory opinion of the Florida
Bar's Standing Committee on the Unlicensed Practice of Law. The proposed opinion
would prevent non-legal professionals from performing certain advisory functions
with respect to pension plans. The staff brief suggested that the prohibition could
injure those who wish to establish or revise such plans and the employees who par-
ticipate in them.

In November 1989, the Commission staff commented to the Ohio State Bar Asso-
ciation on several proposed amendments to the Ohio Code of Professional Responsi-
bility. The comment noted that the proposed rules appeared to prohibit self-laudato-
ry statements, claims concerning the quality of the lawyer's services, emotional ap-
peals, client testimonials, any claims that are not verifiable, and certain kinds of fee
advertisements. The comment suggested that these proposed restrictions may re-
strict the flow of valuable information to consumers and may have the potential to
impede competition or increase legal costs without providing countervailing benefits
to consumers.

In April 1990, the Commission staff commented to the State Bar of Arizona on
certain proposed amendments to the Arizona Rules of Professional Conduct concer-
ing client testimonials, electronic media advertising, cautions against excessive reli-
ance on advertising, and written communication with prospective clients. The com-
ment suggested that these provisions may restrict the flow of truthful information
to consumers and therefore, on balance, may have the potential to impede competi-
tion and increase the costs of legal services without providing countervailing bene-
fits to consumers.

FINANCIAL SERVICEB

Financial and investment issues are of particular importance to older Americans,
many of whom depend on financial investments for all or part of their income.
During the past year, the Commission acted against a rule of the American Insti-
tute of Certified Public Accountants (AICPA) that prohibited its members from
working on a commission basis. The AICPA rule against commissions meant that
member-accountants charged the client a fee for investment advice, and could not
choose to be compensated instead by commissions paid by the providers of the in-
vestment instruments that the client purchases. Many consumers-particularly
those of moderate means-may prefer the second option. The Commission accepted
a consent agreement under which AICPA agreed to modify its rule and permit
member-accountants to choose to be compensated on a fee-for-service or a commis-
sion basis. The change may be of particular benefit to Americans with moderate in-
comes but a significant amount of principal to invest-who are, to a considerable
extent, older Americans.

In May 1990, the Commission staff commented on a notice of proposed rulemak-
ing issued by the Office of the Comptroller of the Currency (OCC). The notice re-
quested comments on the elimination of some regulatory restrictions on the ways in
which national banks can advertise their trust services, which are often of particu-
lar interest to older Americans. The comment stated that the OCC prop would
appear likely to benefit consumers by reducing their costs of collecting information
on the various collective investment trusts available and by allowing national banks
to advertise the existence of new services involving collective investment trusts.

CREIrr
In the area of consumer credit, the Commission protects older Americans by en-

forcing the age discrimination provisions of the Equal Credit Opportunity Act
(ECOA). Although Federal law permits creditors to consider information related to
age, under certain circumstances, creditors may not deny, reduce, or withdraw
credit solely because an otherwise qualified applicant is over 61 years old. Retire-
ment income must be considered in the same manner that employment income is
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considered in evaluating a credit application. Moreover, although credit-related in-
surance may be unavailable to older persons because of their age, a creditor may
not use this as a reason for credit denial.

In its enforcement activities during the past year, the Commission resolved
charges of age discrimination in violation of the OA on a voluntary basis, by ob-
taining consent decrees against two groups of finance companies and their individ-
ual owners. In addition, the Commission currently is in litigation with two other
finance companies that have been charged with age discrimination.

The first of the voluntary settlements occurred in February 1990, with the filing
of a complaint and entry of a consent decree. The complaint alleged that a group of
five related finance companies and two individual defendants required successful ap-
plications to be employed full-time, thereby discriminating against elderly appli-
cants who received their income from pubhc assistance, retirement benefits, and
part-time employment. The defendants paid a civil penalty of $50,000 and are en-
joined from future violations.

In the spring of 1990, similar complaints were filed and consent decrees entered
in 10 age discrimination cases, collectively known as the Chesterfield cases, a group
of 17 related finance companies, the auditing company that advises them, and the
individual owner of the auditing company. The complaints alleged that the finance
companies had a policy of refusing to accept applications from persons who were not
employed on a full-time basis. The complaints charged that the companies discrimi-
nated against the elderly by refusing to consider income from public assistance pro-
grams, part-time employment, or retirement benefits. The Chesterfield defendants
paid a civil penalty of $90,000 and agreed to a permanent injunction.

In August 1990, the Commission also brought age discrimination actions against
another group of related finance companies doing business in two different jurisdic-
tions. The complaints alleged that an individual, and the finance companies and re-
lated businesses in which he has an interest, denied credit to elderly applicants
whose income derived from a public assistance program, part-time employment, or
retirement benefits, rather than from full-time employment. The Commission asked
the courts to issue permanent injunctions and to require the payment of civil penal-
ties. These cases are in litigation.

Finally, in September 1990, an age discrimination complaint was filed in Federal
district court charging Tower Loan with denying credit to elderly applicants who
did not qualify for credit life or other credit-related insurance due to their age. The
complaint also alleges that Tower offered credit to elderly applicants on less favor-
able terms, by requiring that they obtain younger cosigners who could purchase
credit insurance. The complaint seeks injunctive relief, the release from liability of
cosigners unlawfully obtained, and the payment of a civil penalty. This case is in
litigation.

2

In July 1990, the Commission issued an administrative complaint charging Tower
Loan with violations of the Truth-in-Lending Act (TILA) and the FTC Act. This case
arose out of the same investigation that resulted in the Commission's ECOA case
filed in September, but the law requires the two actions to be brought separately. In
the administrative action, the complaint alleges that Tower violated the TILA and
FTC Acts by requiring consumers to purchase credit life, accident, health, or loss-of-
income insurance in connection with their loans but failing to include the insurance
premiums in the true cost of credit disclosed to consumers, such as the annual per-
centage rate. Instead, the complaint alleges, Tower included these charges in the
amount to be financed. Additionally, the administrative complaint alleges that
Tower engaged in an unfair trade practice, violating the FTC Act, by requiring con-
sumers to execute statements that the insurance was voluntarily chosen when, in
fact, the insurance was required to obtain the loan. These practices are related to
the charges of age discrimination discussed above.

All of the age discrimination actions that the Commission brought during the
year arose from the Commission's ECOA testing project. Testing-a process where
individuals of equal creditworthiness but differing personal attributes and income
sources pose as applicants for credit-has been used by the Commission for over 10
years to detect illegal discrimination, and it remains an important enforcement tool.

In April 1990, the Commission staff commented on a Federal Reserve System
(FRS) notice of proposed rulemaking to delete or revise a provision of Regulation Z,
which implements the TILA, permitting creditors to freeze a borrower's credit line
when the interest rate cap on a home equity line is reached. The comment support-

2 This action arose from the same investigation that resulted in the Commission's Trust-in-
Lending Act (TILA) case against Tower Loan, discussed below. Because the TILA requires resti-
tution actions to be brought administratively, the action could not be joined in F eral court.



ed a FRS proposed alternative that would allow creditors to offer variable-rate open-
end home equity credit lines that may be frozen or reduced when the maximum
rate cap is reached, as long as this right is disclosed in the contract. The comment
stated that this alternative would leave lenders free to compete on terms as well as
rates for such lines of credit. This would leave informed consumers free to choose
combinations of rates and terms that would best suit their needs.

GROCERIS

High food prices are significant to most consumers, including older Americans
who might find it difficult to travel and comparison shop. The Commission staff
watches for mergers and acquisitions in the grocery-store industry that could lead to
higher prices or have other anticompetitive effects. In the past year, the Commis-
sion obtained consent orders against two grocery-store mergers that raised anticom-
petitive concerns. In one case, the Commission issued a consent decree with MTH,
which has now divested 16 supermarkets in 12 cities in Vermont and New York. In
the second case, a consent was finalized that requires Red Food to divest two of its
supermarkets in the Chattanooga area, as well as four of seven former Kroger
stores, in order to cure what the Commission alleged to be an anticompetitive over-
lap in that city.

TELEMARKETING PRAUD

L Investment Fraud
The Commission's investment fraud program is another example of a program

that benefits all consumers, but especially older, Americans. Investment frauds fre-
quently victimize the public through false promises of large returns on "safe" in-
vestments. These frauds obviously harm all investors, but they can particularly hurt
older investors, who are vulnerable to fraudulent operators and often ill-prepared to
absorb the losses. Some investment fraud firms have bilked individual consumers of
$5,000 to $10,000 or more by promising large returns for investments in art works,
gold mines, gemstones, precious metals, and rare coins. These firms usually employ
telephone room salespersons who use high-pressure, polished sales pitches.

Although fraud cases, especially those involving oral misrepresentations, are very
diffcult to investigate, the Commission has an active program to combat investment
fraud. Since 1982 the Commission has succeeded in placing approximately 256
named defendants under preliminary or permanent Federal district court orders
barring fraudulent and deceptive practices. The Commission also has obtained court
orders freezing personal and corporate assets that may be used for consumer re-
dress. The Commission staff estimates that since 1982 the Commission's actions
have halted frauds that cost consumers approximately $1.1 billion. To date the Com-
mission's efforts have resulted in the distribution of $14.7 million in consumer re-
dress, in freezing $5.6 million in assets for future distribution, in judgments for $120
million, and in placing $52 million in the hands of court-appointed receivers.

In fiscal year 1990, the Commission continued its active program in this area. The
Commission filed 13 cases in Federal district court involving rare coins, gemstones,
precious metals, and investment art. In all of these cases the Commission has been
able to secure initial or permanent injunctive relief.

ii. Other Telemarketing Scams
The Commission remains concerned about the proliferation of companies selling a

variety of goods and services over the telephone through deceptive means-so-called
"telemarketing scams." The Commission has been concerned about travel scams and
scams involving the sale of water purifiers, which are of significant interest to older
Americans for several reasons.

With respect to travel scams, many older Americans have spent years in the work
force saving and planning for travel during their retirement years. Thus, they pro-
vide a ready market for travel services. In addition, older Americans often have
fixed incomes and seek "bargain" vacations. Finally, many older Americans may
find telephone shopping to be a convenience, if not a necessity; thus, telemarketers
provide an easy and sometimes essential means of purchasing goods and services,
including vacation packages. For these reasons, the Commission is sensitive to the
susceptibility of older Americans to travel scams.

During 1990, the Commission staff continued investigations of travel companies
engaged in telemarketing fraud, and monitoring of the sales practices of companies
that sell vacation or travel vouchers and certificates. As part of these efforts, the
Commission obtained a $15.9 million default judgment for the Government against
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World Travel Vacation Brokers. As a result, the Commission took possession of
about $700,000 in corporate assets to be used in a consumer redress program.

Also this year, the Commission filed consent agreements in two telemarketing
matters. The judgment against Travel World International involved a stipulated
permanent injunction enjoining their deceptive practices. The Commission also ob-
tained a permanent injunction against Vacation Travel Club, World Cruise Club,
World Travel Club, and their owner. The order enjoins future misrepresentations
and the failure to provide credits to consumer accounts, and awards redress to con-
sumers who purchased vacation packages from the defendants.

With respect to water purifier telemarketing scams, older consumers may be par-
ticularly concerned about their health, and fraudulent telemarketers play to this
concern by making false and misleading claims about the health benefits associated
with their products. During 1990, the Commission continued its Federal court litiga-
tion against companies that misrepresented the ability of water purifiers to remove
contaminants, promised consumers valuable prizes if they purchased the purifiers
(but delivered essentially worthless prizes), or failed to provide consumers with re-
funds of the sizeable fees for the purifiers upon request, as promised. The Commis-
sion's objectives are to permanently prohibit the defendants' misrepresentations and
to obtain redress for injured consumers.

LAND SALES AND TIMESHARE MEMBERSHIP RESALES

Since 1972, the Commission has issued 13 orders against land developers. The
companies were charged with misrepresenting that every purchase of land is a
sound financial investment; that it includes little or no monetary risks; and that it
will benefit the purchaser economically as a result of profitable resale. Many of the
consumers who purchased these undeveloped lots are now senior citizens. These per-
sons counted on the land purchases to aid them in their retirement years or to serve
as developed homesite property to build their retirement homes.

In May 1990, a group of southwest Texas land promoters agreed to pay $2.5 mil-
lion in consumer redress to settle a suit the Commission had filed in Federal court
against the promoters, who had been found to have violated the FTC Act in an ear-
lier administrative proceeding. According to the FTC complaint, the defendants
used fraudulent or dishonest tactics to induce consumers to invest in arid, semi-
desert land located in Texas. The defendants claimed the land was a good invest-
ment with little or no risk of loss. In fact, the parcels of land were not good invest-
ments.

The Commission filed two cases in Federal district court against marketers of
timeshare membership resale services. Many of the purchasers of timeshare mem-
bership are older Americans or those who intended to use the memberships in re-
tirement. At the request of the Commission, the court entered ex parte temporary
restraining orders and froze the assets of the corporations and their principals. In
one case, the court entered a permanent injunction against deceptive representa-
tions and ordered defendants to pay $1.25 million in consumer redress.

III. CONSUMER EDUCATION AcrivrriEs
The Commission, through its Office of Consumer and Business Education, is in-

volved in preparing and disseminating a variety of consumer publications and
broadcast materials. Many of the subjects are of significant interest to older con-
sumers. Some recent consumer education activities are described below.

COMPLAINT RESOLUTION AND SHOPPING AT HOME

In 1990, the Commission continued its cooperative efforts with the American As-
sociation of Retired Persons (AARP) in distributing "How to Write a Wrong," a
booklet jointly developed by the Commission and AARP. The booklet explains how
to complain effectively about consumer problems and get results and also contains
information about two types of merchandising frequently aimed at older citizens:
door-to-door sales and mail order promotions. This booklet is a component of a train-
ing program developed by AARP for use in its 5,000 local offices around the coun-
try. The FTC, AARP, and the Consumer Information Center in Pueblo, CO., distrib-
uted nearly 40,000 copies in 1990. More than 650,000 copies of the publication have
been distributed since it was first published in 1983.

TELEMARKETING SCAMS AND OTHER FRAUD

During 1990, the FTC continued its focus on telemarketing fraud and distributed
brochures concerning various aspects of the topic. Over the past 3 years, for exam-



ple, the Commission has filled requests for nearly one-half million copies of publica-
tions such as "Magazine Telephone Scams," "Telephone Investment Frauds," and
"Telemarketing Travel Frauds."

The Commission also continued its efforts to provide information about other
kinds of marketplace fraud that could be of special importance to older Americans
because the topics refer to activities, products, and services often important to them.
Such publications include: "Dollars for Dancing," which cautions consumers against
contract sales practices used by some dance studios; "Car Rental Guide," which ex-
plains car rental contract terms and suggests ways to negotiate a lower price; and
"Programlength TV Commercials," a new kind of television sales program that may
misrepresent itself as an objective news show. Other publications that advise con-
sumers about products and services include: "Buying a Home Water Treatment
Unit," which gives scientific purchasing information about a product that sales
people sometimes misrepresent; and "Lawn Service Contracts," which describes how
to select a contractor who will meet work requirements and environmental con-
cerns. Nearly 150,000 requests for these five brochures have been filled over the
past 2 years.

CREDfr

During 1990, the FTC continued to market and distribute credit publications that
it released in the past few years. The following titles are especially useful to older
Americans who find they have problems getting credit.

"Building a Better Credit Record," explains how to understand credit records and
credit reports and warns against using fraudulent credit repair clinics. Since it was
produced in 1988, more than 325,000 copies of the booklet have been requested.
'Credit and Older Americans," produced in 1987, explains the Equal Credit Oppor-

tunity Act, focusing on its age provisions. Since its release, more than 125,000 fee
copies have been distributed.

Other credit publications that are useful to the elderly and that the FTC has dis-
tributed since 1987, include: "Fix Your Own Credit Problems;" "Lost or Stolen
Credit and ATM Cards;" and "Buying and Borrowing." "Fix Your Own Credit Prob-
lems" is a how-to publication that also cautions consumers about credit repair clin-
ics. Nearly 300,000 copies of this publication have been distributed in English and
Spanish during the past 4 years. "Lost or Stolen Credit and ATM Cards," which dis-
cusses liabilit has been distributed to nearly 175,000 consumers since 1987.
"Buying and Borrowing," a summary of information about buying on credit, buying
on layway, and buying by phone and mail, has been distributed to more than 45,000
requestors over the past 4 years.

PUNERALS

During 1990, the Commission continued its print education campaign explaining
key elements of the Funeral Rule. In response to individual requests, the Commis-
sion's staff and the Consumer Information Center sent out approximately 50,000
copies of the consumer brochure last year, bringing total distribution of this publica-
tion since 1984 to more than 375,000.

HEALTH

In 1990, the Commission and AARP distributed more than 125,000 copies of their
joint publication, "Healthy Questions." This booklet explains how to select and use
the services of health care professionals, including doctors, dentists, pharmacists,
and vision care specialists. Since the publication's release in 1985, nearly 650,000
copies have been distributed.

In addition, the Commission produced its own consumer brochure, "Health
Claims: Separating Fact from Fiction," on specific aspects of health fraud. Since its
release in 1986, more than 110,000 copies have been distributed in English and
Spanish to organizations that work on behalf of aging and individual consumers.

HOUSING

In cooperation with AARP, the Commission developed a publication entitled
"Your Home, Your Choice: A Workbook for Older Persons and Their Families." The
publication addresses independent and assisted living options for older persons, in-
cluding home health care, nu.n homes, and life-care facilities. Such information
is important for older Americans use more than 90 percent of persons over age
65 live in some form of "independent" housing. During 1990, the booklet was distri
uted to more than 55,000 requesters by the Commission, AARP, and the Consumer
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Information Center, bringing total distribution since 1985 to more.than 400,000. In
addition, AARP uses the workbook as a component in one of its training programs.

To enhance outreach effort to seniors, the Commission worked with AARP to
produce a video news release (VNR) based on "Your Home, Your Choice." The
three-part VNR, released in spring 1990, focuses on housing options for the elderly.
Options discussed include: changes made within a home to accommodate seniors,
house sharing plans such as accessory apartments, and continuing care communi-
ties.

In 1986, the Commission published and distributed a brochure called "Real Estate
Brokers" to help familiarize consumers with ways to protect their interests when
buying or selling a home. The brochure explains technical terms that are used in
the industry and elaborates on matters relating to real estate contracts. Since 1986,
110,000 copies of the free brochure have been distributed to organizations on the
aging and others.

In 1986, the Commission also released a consumer booklet, "How to Buy a Manu-
factured Home," prepared in cooperation with the Manufactured Housing Institute
(MHI). The booklet discusses warranties and other consumer protections and ex-
plains the importance of home placement, site preparation, transportation, and in-
stallation. MHI released the publication at its 50th annual National Housing Show
in Louisville, KY. It made 115,000 booklets available to manufacturers, who distrib-
uted them to retail sales centers for point-of-sale availability to consumers. MIH
also provided copies of the booklet to the Consumer Information Center for distribu-
tion. In 1990, more than 15,000 copies were requested, which brings total distribu-
tion from the Commission and the Center to more than 95,000. In a readership
survey conducted by the Consumer Information Center in 1986, 45 percent of the
respondents were 55 years of age or older.

MONEY MATTERS

As a companion piece to "Healthy Questions," the Commission, in cooperation
with AARP, developed a consumer publication called "Money Matter," which ex-
plains how to select and use the professional services of lawyers, accountants, finan-
cial planners, real estate brokers, and tax preparers. In 1990, the booklet was dis-
tributed to 90,000 requesters by AARP, the Consumer Information Center, and the
FTC, bringing total distribution since 1986 to approximately 700,000.

Another joint project produced by the FTC and AARP in 1990 is "Facts About
Financial Planners.' This publication provides information to help consumers
decide if they need a financial planner, and if so, offers guidelines for selecting a
good planner. The publication also provides sample questions to ask a planner
during the initial interview.

CoNcLusIoN

In this report we have reviewed Commission programs that are of special signifi-
cance to older Americans. We emphasize, however, that older Americans also bene-
fit very substantially from the Commission's general enforcement and education ac-
tivities. In all of its work the Commission is guided by the conviction that vigorous
and honest competition is the best mechanism for satisfying consumer needs at the
lowest possible cost. Competitive markets are particularly important to older per-
sons, who may be less mobile and limited in their ability to comparison shop. Com-
mission efforts to halt consumer deception and eliminate anticompetitive conduct
are designed to keep markets free and fair, and thereby promote the welfare of all
consumers.

ITEM 21. GENERAL ACCOUNTING OFFICE

DECEMBER 4, 1990.
DEAR MR. CHAIRMAN: This report is in response to the Committee's September 24,

1990, request for a compilation of our fiscal year 1990 products, ongoing work, and
other activities regarding older Americans.

Our work covered a broad range of elderly issues, including income security,
health care, housing, social and community services, employment, and age discrimi-
nation. Some Federal policies, such as Social Security and Medicare, are directed
primarily to the elderly. Other Federal policies, such as social services block grants,
food stamps, or Medicaid, target the elderly as one of several groups served by a
program or funding mechanism.

In the appendixes, we describe five types of GAO activities that relate to older
Americans:
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-Reports on policies and programs directed primarily at older Americans (see
app. I).

-Reports on policies and programs that include the elderly as one of several
target groups (see app. II).

-Congressional testimonies on issues related to older Americans (see app. III).
-Ongoing work on issues related to older Americans (see app. IV).
-Other activities by GAO officials, such as speaking engagements, publications,

and interviews by the media, on issues related to older Americans (see app. V).
These products, ongoing work, and other activities, and the issues addressed, are

presented in table 1. The table shows that we most often addressed elderly health
issues during fiscal year 1990.

TABLE 1: GAO ACTIVITIES RELATING TO THE ELDERLY IN FISCAL YEAR 1990

Type of activt

Rh1s Repowb sthonond* adtas omie ,, adtW ba of Oft
of SVW430, ativiba

FoW assistanc .................................................. 0 7 4 2 1
Health ...................................................................................... 27 13 14 46 26
Housing.................................................................................... 0 6 5 10 6
Inco e secority........................................................................ 15 8 9 40 4
Social and ot se vices......................................................... 1 0 1 0 5
Veterans

2  
................................................................................ 9 

5  2  10  0

Oft ............................................................... 3 2 0 0 0
tota ................................. 55 41 35 108 42
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Appendix I provides summaries of 55 issued reports on policies and programs di-
rected primarily at the elderly. The reports address food assistance, health, housing,
income security, social and other services, and veterans' issues. We also discuss
other activities, such as the Older Americans Act.

Appendix UT provides summaries of 41 reports in which the elderly were one of
several target groups for specific federal policies. These activities are generally fi-
nanced in conjunction with services to other populations. For example, block grants
fund community services or energy assistance for the elderly as well as services for
other age groups; Medicaid finances nursing home care as well as financing medical
care for poor people of all ages; and Native American programs fund social and
health services for Native American elderly as well as programs for other Native
Americans.

Appendix III describes the 35 testimonies given in fiscal year 199,0 on subjects fo-
cused primarily on older Americans. We testified most often on health issues.

In appendix IV we have listed 108 studies directly related to older Americans that
were ongoing as of September 30, 1990.

In addition, GAO officials often participated in news interviews and professional
and academic panels, and presented papers on topics on which they have particular
expertise. Appendix V describes these activities.

You also asked for information on our employment of older Americans. As you
are aware, our policies prohibit age discrimination (see app. VI). On September 30,
1990, about 54.8 percent of our workforce was 40 years of age or older. We continue
to provide individual retirement counseling and group preretirement seminars.

As arranged with your office, we are sending copies of this report to interested
congressional committees and subcommittees. Copies also will be made available to
others on request.

This report was prepared under the direction of Linda G. Morra, Director, Human
Services Policy and Management Issues (275-1655) who may be reached on (202)
275-1655 if you have any questions.

Other major contributors are listed in appendix Vi.
Sincerely yours,

A c4c H. THOMPSON,
Assistant Comptroller GeneraL
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APPENDIX I APPENDIX I

FISCAL YEAR 1990 GAO REPORTS ON ISSUES
PRIMARILY AFFECTING OLDER AMERICANS

During fiscal year 1990. we issued 55 reports on issues
primarily affecting the elderly. Of these, 27 were on health, 15
on income security, I on social services, 9 on veterans* issues
(including 7 on veterans' health care), and 3 on other issues.
An asterisk after the report title indicates that the review was
performed at the request of Comm ittees or Members of Congress.
Two asterisks indicate that the work was mandated by statute.
When no asterisks are noted, the work was undertaken as part of
GAO's basic legislative responsibility to audit and evaluate
Federal agencies and programs.

HEALTH

Employee Benefits: Extent of Multiemployer Plan Retiree Health
Coverage (GAO/HRD-90-132, July 17, 1990)*

To what extent do companies provide retiree health coverage
indirectly, through multiemployer plans? Although just over 6
percent of all retirees in company-sponsored health plans are
covered by multiemployer plans, these plans are an important
source of coverage in certain industries--most notably
construction--where few individual firms have retiree health
benefits. GAO analyzed data on 915 plans and determined the
numbers of (1) multiemployer health plans with retiree coverage,
(2) workers enrolled in such plans, and (3) retirees in such
plans. GAO also estimated the total number of private sector
workers and retirees in company-sponsored health plans with
retiree coverage.

Health Care: Criteria Used to Evaluate Hospital Accreditation
Process Need Reevaluation (GAO/HRD-90-89. June 11, 1990)"

The Health Care Financing Administration (HCFA)--part of the
Department of Health and Human Services (HHS)--relies on the
Joint Commission on Accreditation of Healthcare Organizations to
identify and resolve problems in hospitals serving Medicare
patients. However, HCFA lacks assurances that the hospitals
surveyed by the Joint Commission are complying with Medicare
requirements. While HCFA is unsure of the extent to which it can
direct the Joint Commission to change its accreditation process
to meet HCFA's needs, GAO believes that HCFA should try to guide
the Joint Commission to ensure that hospitals meet Medicare
requirements. If such efforts are unsuccessful, alternatives to
the present system of accreditation can be considered. However,
because none of the alternatives appears to be clearly superior
to the present system. GAO discusses several options for
improving the system. GAO summarized this report in June
testimony before the Congress.

Long-Term Care Insurance: Proposals to Link Private Insurance
and Medicaid Need Close Scrutiny (GAO/HRD-90-154, Sept. 10,
1990)"

Several state demonstration projects have been proposed to
coordinate private long-term care insurance with Medicaid. The
goal of the projects is to see whether the promotion of long-term
care insurance for the elderly will yield more adequate long-term
care protection without increasing public sector costs. Although
the projects vary significantly, most propose allowing people who
buy a qualifying private long-term policy to become Medicaid-
eligible after the policy pays for a period of long-term care
costs. Participants would not have to "spend down" or deplete as
much of their savings as is now required to meet Medicaid
eligibility thresholds. GAO believes that the proposed projects
could reduce the financial hardships that some elderly endure as
a result of catastrophic long-term care costs. On the other
hand, risks would be involved if the projects are given authority
to link private insurance coverage with Medicaid. GAO summarized
this report in testimony before the Congress.
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Medicaid: Sources of Information on Mental Health Services
(GAO/MRD-90-100, May 7 1990?'

The availability of mental health services under Medicaid has
been a concern to many health experts. This report identifies
sources of information on the types of mental health services
offered under each state's Medicaid program. GAO found that
several federal agencies publish data about (1) Medicaid and
mental health expenditures and (2) numbers of recipients of
services for each state. However, these agencies publish little
information about the specific mental health services available
to recipients in each state. Academic, professional, and
advocacy groups publish more detailed information about the
mental health services available to Medicaid recipients. The
reports by these organizations include information on
expenditures, eligibility criteria, services covered, and
limitations on the availability of those services.

Medicare and Medicaid: More information Elxchanoe Could Improve
Detection of Substandard Care (GAO/HRD-90-29, Mar. 7. 1990)

Peer review organizations, Medicare carriers, and state Medicaid
agencies do not now routinely exchange information about
physicians they have identified as providing unnecessary or poor-
quality care. GAO recommends that HCFA require these groups to
routinely exchange such information. Such an exchange. in CAO's
view, would improve detection of such care in the Medicare and
Medicaid programs; this, in turn. could shorten the time needed
to initiate action to change the behavior of physicians
responsible for these problems.

Medicare Appeals Process: Part 8 Changes Appear to be Fulfillitng
Their Purpose (GAO/HRD-90-57, July 16, 1990)*/**

The Medicare Part B program provides supplemental medical
insurance coverage to individuals age 65 and older. In 1987 the
process by which claimants could appeal decisions was changed to
provide an appeals opportunity beyond that provided at the
insurance carrier level in cases that involved disputes of $500
or more. Claimants could elect on-the-record, telephone, or in-
person hearings at the carrier level, before an appeal was made
to a federal administrative law judge (ALJ). In 1988 HCFA
introduced the requirement that Part B cases go through a
mandatory on-the-record hearing before being appealed. If
disputed amounts still were more than $500, claimants could then
appeal to an AL.J.

GAO examined the effects of these changes and found that the
percentage of cases receiving a telephone or in-person hearing at
the carrier level decreased after the introduction of mandatory
on-the-record hearings. The percentage of cases appealed to an
AL. increased. GAO reports that the changes to the Part B
appeals process seem to be fulfilling their purpose of reducing
the number of in-person and telephone hearings and providing
claimants an opportunity to appeal beyond the carrier level. GAO
did not attempt to determine the reason for its additional
observation that the percentage of case decisions resulting in
payments to claimants decreased after on-the-record hearings
became mandatory.

Medicare Catastrophic Act: Estimated Effects of Repeal on
Medigap Premiums and Medicaid Costs (GAO/HRD-90-48FS, Nov. 6.
19891*

GAO surveyed coemercial Medicare supplemental insurance (Nedigap)
companies and state Medicaid agencies to obtain their estimates
of how the repeal of the Medicare Catastrophic Coverage Act of
1988 would affect Medigap premiums and Medicaid budgets. GAO
contacted 29 of the commercial insurers that had over $10 million
of earned premiums on Medigap policies during 1987. These
commercial Insurers said the act's repeal would increase monthly
premiums by an average of 15.4 percent. The estimated monthly
increases ranged from 6.3 to 41.3 percent. For the 2.5 million
subscribers, the repeal would cause projected premium increases
of about S250 million in 1990. GAO also received responses from
the Medicaid offices in 37 states and the District of Columbia as
to how repeal of the act s Medicare benefit changes would affect
their 1990 Medicaid budgets. These states estimated that repeal
would increase their Medicaid budgets by about $1 billion, of
which about $444 million would be state funds and about $587
million would be federal matching funds.
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Medicar Part A Reimbrsements: Processing of Appeals Is Slow

GAO reviewed the adequacy of staffing levels at the ProviderReimbursement Review Board, a five-member quasi judicial bodyestablished under the hospital insurance portion (Part A) of theMedicare program. The Board conducts hearings and issuesdecisions on appeals by hospitals, skilled nursing facilities,and home health agencies on the amount of reimbursement Medicareallowed for beneficiarles' care. GAO found no evidence thatHCFA, which administers Medicare. deliberately intended to impairthe Board's effectiveness by limiting staff allocations.
Nevertheless, HCFA's allocation of resources did impair theBoard's ability to process cases. It is difficult to determineaccurately the number of staff the Board needs to process casesin a timely manner. The Board has no accurate count of the casesin inventory and may not have realistic time frames for each stepin the process. If the Senate Committee on Appropriations wishesto directly monitor the ievel of resources requested f or theBoard's operations, it may want to consider directing that theBoard be identified separately in the HHS appropriation request.

Medicare:~~~~~ Alenaie foroptn aments for Hospital

Outpatient Sugey GA/HR-9-78, Apr. 3, 1990)-

GAO notes that Medicare may be paying more than necessary forhospital outpatient surgery because of current methods ofcalculating patient reimbursement. A Medicare prospective
payment system for surgery done in hospital outpatientdepartments is being considered and, if adopted, shouldeliminate many of the shortcomings of the current system.Because it may be a whi le before a new system starts up, aninterim solution may be desirable. This report discussed threealternatives to the existing payment methodology that theCongress should consider.

Medicare: A suri the Ouality of Home Health Services (GAO/HRD-90_7. Ot 01B)

Medicare spending for home health services rose from $1.5 billionto an estimated $2.8 billion between fiscal years 1983 and 1989.
The number of agencies providing these services increased by 43percent to almost 6,100. HCFA, which is responsible for ensuringthe quality of home health services, contracts with the states toperiodically survey home health agencies and find out whetherthey are.complying with HCFA standards.

GAO found that HCPA guidance has not resulted in surveyors usingsound methods to (1) sample the patient records they review and(2) interpret Medicare standards consistently in order to presentan accurate picture of home health agency performance. Inaddition, HCFA has not given the states pertinent informationgathered by its claims processing contractors and peer revieworganizations (PROs) for use in assessing compliance withMedicare standards. HCFA is developing training standards forpersonnel who provide high-tech treatments to Medicare patientsin their homes. Current law, however, does not require HCFA todevelop training standards for all such personnel. The Congresshas revised many aspects of the home health agency certificationprocess in order to improve home care quality. The next step isfor HCFA to issue regulations and procedural guidance that willhelp the home health agencies and the states implement theserevisions.

Medicar: C ma iv Analyses of ments for Selected HospitalSvices O/W O9 0 July 6e 1990).

One of the goals of the Medicare prospective payment system forinpatient hospital services is to set payment rates that arereasonable from Medicare's perspective and, at the same time,equi table to hospitals. This goal has been a challenge in partbecause the Medicare Hospital Cost Report--the main source ofhospital cost and revenue information needed for policymakers--does not provide all the financial information needed to evaluateMedicare payments rates. This report analyzes hospital costs andrevenues in terms of the adequacy. of Medicare payment rates. GAOcompared Medicare payment rates for inpatient hospital serviceswith Medicaid payments for these same services in California, NewYork, and Ohio. GAO also analyzed differences among thesestates in Medicare payments and costs for similar inpatient
services. GAO found that, on average, hospitals in all threestates were paid a greater percentage of billed charges forMedicare patients than for Medicaid patients.



611

Nedicare: Comparison of Two Nethods of Computing Home Health
Care Cost Limits (GAO/HRD 90-167. Sept. 28, 1990)*

In 1989 Medicare paid home health agencies about $2.8 billion for
visits made to beneficiaries. Medicare pays for six types of
home health visits: skilled nursing; physical. speech, and
occupational therapy; medical social services and home health
aide. GAO estimates that Medicare costs would have been cut by
2.5 percent--or $49 million--if cost limits had been applied by
type of visit for cost-reporting periods during the year
beginning July 1, 1989. While applying cost limits by type of
visit would have reduced payments to twice as many agencies as
applying the limits in the aggregate, the payment reductions
would have been small for most agencies.

GAO surveyed agencies that would have faced additional reductions
if type-of-visit cost limits had been used. Over 40 percent of
these agencies said that the additional reductions would have
caused them to stop participating in Medicare or to curtail
services. In most cases, however, GAO found other agencies in
the same geographic areas that were willing and able to expand
service even if type-of-visit limits were used. GAO estimates
that 1.8 percent of home health visits to beneficiaries would be
unavailable if type-of-visit limits were adopted. On a related
matter, GAO found that changing the cost-limit-computation
method--from the 75th percentile of home health agencies to 112
percent of mean costs--had little effect on limit levels. The
purpose of cost limits is to give home health agencies incentives
to control cost growth. In the final analysis, the question is
whether the additional cost savings from applying cost limits by
type of visit are worth the small decrease in beneficiary access
that could result.

Medicare: Employer Insurance Primary Paver for 11 Percent of
Disabled Beneficiaries JGAO/HRD-90-79, May 10, 1990)*

The Omnibus Budget Reconciliation Act ot 1986 made Medicare the
secondary payer for medical expenses of certain disabled
beneficiaries covered by large group health plans. The act also
required that GAO determine the number of beneficiaries for whom
Medicare became the secondary payer because of their own or a
family member's employment. Overall, GAO estimates that during
1988. Medicare became the secondary payer for 340,000 disabled
beneficiaries, or about 11 percent of the 3.1 million disabled
Medicare beneficiaries.

Medicare: KTA Can Reduce Paperwork Burden for Physicians and
Their Patients (GAO/HRD-90-86, June 20, 1990)*

The paperwork required to process claims under Medicare is
burdensome and confusing to many beneficiaries and care providers
alike. This report examines the paperwork required in the claims
process for Medicare Part 8 to see whether (1) opportunities
exist to help providers submit complete claims, 12) notices to
beneficiariev explain claims decisions clearly, and (3)
electronic services like electronic mail could reduce paperwork.

Hedicare: Imorovements Needed in the identification of
Inaporopriate Hospital Care tGAO/PEMD-90-7. Dec 20 1989)*

over 31 million elderly Americans look to Medicare as their
primary way of obtaining hospital care. In fiscal year 1988,
payments for inpatient hospital services totaled $51.9 billion.
In the Medicare program, 54 Utilization and Quality Control PROs
judge the appropriateness of hospital care given Medicare
beneficiaries as well as other aspects of care, including the
quality and accuracy of hospital classification decisions
affecting reimbursement levels.

GAO found that PRO reviews of hospital care have typically
identified a lower rate of inappropriate care than have reviews
done by an independent HCFA contractor or by researchers. The
criteria used to screen cases, the cases selected for review, and
the lack of incentives for PROs to aggressively question the
appropriateness of care all tend to decrease the rate of
inappropriate hospital care uncovered by the PRO reviews. The
main difference between private sector and PRO utilization review
activities is timing. Private sector programs operate
prospectively--that is, before admission, identifying patients
who do not need hospitalization and referring them to more
appropriate health care settings. Most PRO reviews, on the
other hand, are done after the patient has been discharged from
the hospital.
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Medicare: Increase in HMO Reimbursement Would Eliminate
Potential Savi.nqs (GAO/R2-90-38 Nov. 1 19891*

On the basis of its review of the history of health maintenance
organizations (HMO) Medicare reimbursement, GAO believes that
raising the payment rate from 95 to 100 percent of the adjusted
average per capita cost would be contrary to what the Congress
envisioned. The Congress expected that paying HMOs 95 percent of
the average per capita cost would cost 5 percent less than if
enrollees remained under fee-for-service programs. Increasing
the payment rate to 100 percent would eliminate any savings
potential. The Congress was also concerned that inaccuracies in
the adjusted average per capita cost could lead to excessive
payments to HMOs. Recent studies, in fact, have concluded that
Medicare beneficiaries enrolled in HMOs tend to be healthier and
less costly to treat. They also concluded that the methodology
used to calculate the adjusted average per capita cost does not
accurately reflect these cost differences. Thus, rather than
paying less, Medicare actually may have paid more for enrollees
under HMO than had they remained in the fee-for-service sector.
GAO believes that HMOs payment rates should not be changed until
these issues are resolved.

Medicare: Increased Denials of Home Health Claims During 1986
and 1987 (GAO/HRD-90-14BR, Jan. 24, 1990)*

Medicare provides a home health care benefit for beneficiaries
who are confined to their homes, under a physician's care, and in
need of part-time intermittent skilled nursing care or physical
or speech therapy. Congressional concern over increased denials
of Medicare home health care claims during 1986 and 1987 prompted
GAO to look into the situation. This briefing report addresses
the reasons for the increased denials, the extent and causes of
variation in denial rates among regions of the country, the.
number of home health agencies that lost their waiver of
liability during this period, and the effects of the increased
denials on the appeals process.

Medicare: Internal Controls Over Electronic Claims for
Anesthesia Services Are Inadequate (GAO/HRD-90-49, Dec. 18,
1989)**

During its review of Medicare payments to anesthesiologists, GAO
found that internal controls were inadequate for claims for
anesthesia services submitted by electronic media like magnetic
tape or disk. Controls over electronic claims at seven of eight
carriers in GAO's review were not as effective as controls used
in paying paper claims. When GAO sampled electronic claims at
three carriers, GAO found computational errors that could have
been detected had the controls for reviewing paper claims been
employed. A subsequent audit by one of these carriers disclosed
net overpayments to an anesthesiology group of about $117,000.
HCFA needs to improve its electronic media claims control
policies and to review carrier compliance with such policies.

Medicare: Options to Provide Home Dialysis Aides (GAO/HRD-90-
153, Aug. 31, 1990)*

Home Intensive Care, Inc., stopped providing aides to its home
patients in February 1990, when the Omnibus Reconciliation Act of
1989 began limiting payments to suppliers of dialysis equipment
and supplies to the amount that facilities receive for dialysis
treatment. As a result, alternative dialysis sources had to be
found for many of Home Intensive Care's home dialysis patients.
HCFA found alternative dialysis sources for all 1,S3 former home
dialysis patients who received paid aides, although as of August
1990, 16 patients had not been placed with a permanent
alternative source. GAD looked at the circumstances under which
it might be appropriate to authorize Medicare payments for an
aide under the end renal stage disease program when patients
dialyze at home. GAO also reviewed increased indirect costs like
transportation and day care incurred by Home Intensive Care
patients after the firm stopped providing aides for home
dialysis.

M di
e care: Payments or Home Dalysi. ct H4. 1989)
Reasonable Charge Nethod (GAO/HRD-90-37, Oct. 24, 1989) *
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GAO examined the payments Medicare was making to Home Intensive
Care, Inc., for furnishing dialysis supplies and equipment to
patients who receive kidney dialysis at home. GAO found that in
Florida, where the majority of Home Intensive Care s Medicare
claims are processed for payment, the firm received almost $2,500
per home patient per month from Medicare. In contrast, dialysis
facilities that served home facilities received about $1,240 per
month for serving home patients. A February 1989 HCFA analysis
also concluded that total Medicare payments were higher for Home
Intensive Care patients than for facility patients. GAO
questions whether the additional payments are a prudent
expenditure of Medicare funds and supports HCFA efforts to limit
payments for home dialysis supplies and equipment.

Medicare, Second Status Report on.Meicare lnsured Group
Demonstration Protects (GAOIHRD-90-117, June 6, 19901**

HMS is authorized to conduct demonstrations of contracting on a
prepaid capitation basis with Medicare Insured Groups to provide
Medicare benefits to retirees. HCFA has been working for about
2 years to implement the demonstration projects. Currently,
none of the projects has progressed further than the feasibility
analysis phase. At the end of its feasibility analysis, Chrysler
decided not to proceed with the demonstration. concluding that it
would have been unprofitable. In addition, little progress has
been made in the last year by Amalgamated or Southern California
Edison. Neither company has developed a method of setting
capitation rates that HCFA has approved. Both companies have
received extension of the feasibility analysis phase of their
cooperative agreements. In this second status report. GAO
concludes that it is unclear when any Medicare Insured Group
project will become operational.

Medicare: Statistics on the Part B AdminIstrative Law Judge
Hearings Process (GAO/HRID-90-18, Nov. 28, 1989)*

This report provides statistics on the administrative law judge
portion of the Medicare Part B appeals process. Specifically,
the report discusses the number of AIJ cases filed and their
status, the outcome of cases by type of hearing sought, and the
time required to complete the hearing process.

Medicare: Withdrawing Eveglass Coverage Recommended Following
Cataract Surgery (CAO/14R-10-31, Feb. 8, 1990)*

Although Medicare does not cover conventional eyeglasses, an
exception has been made for individuals who have undergone
cataract surgery. The reasoning is that glasses in these cases
are considered to be prosthetic devices. The goal of
conventional eyeglasses for both cataract surgery patients and
others is to Improve focus for near or distance vision. Because
Medicare generally prohibits payments for this purpose, GAO
questions payments for beneficiaries who have had cataract
surgery. In 1984 GAO recommended that Medicare drop coverage of
conventional eyeglasses following cataract surgery. This report
reiterates that recommendation. On the basis of 1987 payments,
GAO estimates that its recommendation would save over $98 million
annually.

Medicare Catastrophic: Roll Back of Premiums on Schedule
(GAO/IEC-90-30, Mar. 16, 1990).

GAO looked at the Social Security Administration s (SSA) efforts
to stop withholding Medicare catastrophic coverage premiums.
Although the Congress repealed most provisions of the Medicare
Catastrophic Coverage Act of 1988 effective January 1, 1990. SSA
was unable to stop withholding catastrophic coverage payments by
that date without jeopardizing timely payment of Social Security
benefits. The May 1990 Social Security checks will be the first
not to have catastrophic coverage premiums withheld.
Consequently, the Treasury will issue two refunds--one in
February and one in April. The government will spend about $49
million to return the excess withholding of $572 million. SSA
officials acknowledge that withholding premiums could have been
stopped sooner if the agency's software programs for catastrophic
coverage premiums had been better organized and easier to
maintain. Reducing the time needed to reprogram SSA's computers
might have eliminated the need for a second refund check, thereby
lowering overall costs. The lack of well-organized, easy-to-
maintain software is a long-standing problem that SSA is
addressing in its efiorts to overhaul its computer systems.
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Nursing Homes: Admission Problems for Medicaid Recipients and
Attempts to Solve Them (GAO/HRD-90-135, Sept. 5, 1990)*

Medicaid recipients have more difficulty getting into nursing
homes than do higher paying private payers. Equalizing payment
rates for the two groups, or reducing the difference between
their payment rates, would improve access for Medicaid
recipients. Establishing rates that are scaled to the severity
of Medicaid recipient care needs would be another way to improve
access for those with "heavy" care needs. Increasing Medicaid
rates, however, would cost more money, and some states--citing
competing demands for limited resources--question the
affordability of such measures. To avoid higher Medicaid
spending, some states have restricted the supply of nursing home
beds, and, thereby, created a shortage. Faced with these
shortages, some states have tried regulatory reforms, with
uncertain effectiveness, to allocate existing beds so that
Medicaid recipients and private payers have the same chance of
getting an available bed.

Rural Hospitals: Federal Leadership and Targeted Programs Needed
(GAO/HRD-90-67, June 12, 1990)*

Because of mounting financial pressures, many rural hospitals
have closed in.recent years, and many more are at risk of
closing. There is widespread concern that many people,
particularly elderly and low-income individuals, may have
difficulty traveling to another facility to receive care. This
report discusses strategies and programs at the state and federal
levels to address the problems facing rural hospitals.

GAO concludes that because of the rapid changes in the health
care industry and the complexity of the problems facing rural
hospitals, it is unrealistic to expect that every rural hospital
will remain open as a full-service facility. To help preserve
rural residents' access to hospital care, GAO recommends that HHS
(1) improve the monitoring of and technical support provided to
sole community hospitals and (2) ensure that its Office of Rural
Health Policy has the resources to monitor and evaluate the
impact of federal efforts to assist rural hospitals. In
addition, the Congress may wish to require that essential rural
hospitals that are financially at risk be given priority when
applying for federal grants.

Screening Mammography: Low-Cost Services Do Not Compromise
Quality (GAO/HRD-90-32, Jan. 10. 1990)*/**

Every year breast cancer kills over 40,000 Americans, mostly
women. The best tool available today for early detection is
mammography, an x-ray that can find cancers too small to feel.
While the Medicare Catastrophic Coverage Act of 1988 made
screening mammography for symptom-free women a new Medicare
benefit, it limited the charge for Medicare-funded screening to
$50. In looking at whether this limit could compromise women's
ability to obtain quality services, GAO found that many providers
lack adequate quality assurance programs. This may contribute to
the wide range of image quality and patient radiation dose that
occurs in mammography practice. GAO found no relationship
between the price charged for screening mammography and adherence
to quality standards. Providers with higher mammography volume,
however, were more likely to comply with quality standards than
were those with lower volume. There is evidence that high volume
permits economies of scale and does not compromise quality. GAO
found that the absence of legally binding quality standards has

. limited federal and state oversight programs. In September 1989,
HHS published proposed regulations for Medicare-funded screening
mammography that parallel professional quality standards.
However, because the Congress repealed the Medicare Catastrophic
Coverage Act of 1988. HHS will withdraw its proposed
regulations.

INCOME SECURITY

ADP Systems: EEOC's Charge Data System Contains Errors but
System Satisfies Users (GAO/IMTEC-90-5. Dec. 12, 1989)*

GAO looked at whether the Equal Employment Opportunity
Commission's (EEOC) Charge Data System can provide accurate,
complete, and current data to EEOC in its administration and
enforcement of the Age Discrimination in Employment Act.
Concerns had been raised that the system may have been partly
responsible for age discrimination complaints exceeding the
statute of limitations before EEDC had completed its
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investigations. Age discrimination cases in the Charge Data

System data bases of the eight offices GAO visited contained some

errors, but the users were largely satisfied with the system.
These errors occurred because EEOC did not adequately verify the
accuracy or completeness of data entered in the data bases or
update the data bases with new or revised data. Although data
base errors diminish the accuracy of system reports, they did not

adversely affect the investigation of age discrimination
complaints. None of the cases selected at random for GAO's

analysis exceeded the statute of limitations. While EEOC's

Director of Management was concerned about the error rates and

said that EEOC recently had acted to reduce the level of error in

the data bases, EEOC has not established a standard for an

acceptable level of error. Establishing a cost-effective data

accuracy standard and adhering to it is a reasonable and accepted
practice among users of management information systems.

Age Discrimination: Use of Ae-Specific Provisions in Company
Exit Incentive Programs (GAO/HRD-90-87BR, Feb. 27, 1990)*

Age-specific provisions in company exit incentive programs either
bar a certain group of older workers from program participation
or exclude these workers from enhanced benefits available to
younger eligible workers. Companies sometimes use short-term
exit incentive programs to reduce their work forces when
downsizing their operations. Although very few of the exit
incentive programs GAO identified had age-specific provisions for
eligibility, most used age-specific provisions for enhanced
benefits. Specifically, GAO found that only 5 percent of the
Fortune 100 company exit Incentive programs used age-specific
eligibility provisions. These programs used age brackets or set
a cap on the age of workers to which the incentive was offered.
GAO also found that a majority of existing incentive programs
offered workers age-specific enhanced benefits.

District's Workforce: Annual Report Required by the District
Columbia Retirement Reform Act (GAO/GGD-90-70, Apr. 4. 1990*.

This report contains GAO's comments on a report by an actuary on
the disability retirement rate of District of Columbia police
officers and fire fighters. The District of Columbia Retirement
Reform Act provides for annual federal payments to the D.C.
Police Officers and Fire Pighters Retirement Fund. These
payments, however, must be reduced when the disability retirement
rate exceeds an established limit. This is to encourage the D.C.
government to control disability retirement costs. In CAO's
opinion, the determination made by the enrolled actuary meets, in
all material respects, the requirement of the law. Since the
disability retirement rates calculated by the actuary are both
less than 0.8 percent, no reduction Is required In the fiscal
year 1991 payment to the District's police and fire fighters'
retirement fund.

EMPloee Benefits- Extent of Companies' Retiree Health Coverage
4GAO/HRD-90-92, Mar. 28, 1990)*

Companies provide health coverage to active workers more often
than they do to retirees. Only about 4 percent of companies
provide retiree health coverage. However, because these
companies tend to be larger, a relatively high percentage of
people--about 40 percent of private sector employees--work tor
firms with retiree health coverage. Since 1984 fewer than I
percent of companies have terminated a health plan that resulted
in retirees or active workers losing their health coverage. Yet
companies are trying to limit retiree health costs. Over one-
third of companies with health plans for active workers or
retirees require participants to help pay for coverage. Existing
law provides limited protection to current and future retirees
against company actions to reduce or terminate benefits. In
addition, the proposal by the Financial Accounting Standards
Board that companies recognize retiree health liabilities on
their financial statements has caused some companies to
reconsider whether they will be able to continue providing
benefits. The Congress has several options if it decides to
strengthen the security of retiree health benefits. These
options range from (1) applying a full pension-type model.
including requiring advance funding regulated by comprehensive
legislation like the Employee Retirement Income Security Act of
1974, to (2) requiring companies with health plans to allow
retirees under age 65 to purchase coverage at group rates similar
to the coverage now provided by 1985 legislation.



616

Job Training Partnership Act: Information on Set-Aside Funding
for Assistance to Older Workers (GAO/HRD-90-59FS Jan. 22. 1990).

Under Title A of the Job Training Partnership Act. funding hasbeentset aside to help train and emplo oider workers. Seventy-
eight percent of annual funding to states under this title isdevoted to job training edigible peope . including older workers,at the locai level. In addition, 3 percent of the state
allocation is set aside specifically to help economically
disadvantaged older workers. This fact sheet provides
information on the extent to which states have been able to spendtheir 3 percent set-aside funds. Information is also provided on-the expenditure rate of other Job Training Partnership Actprograms, for comparison, and the extent to which the act isserving older workers.

Pension Plans: Public Plans in Four States Have Generally
Similar Policies and Practices (GAO/HRD-9-133. July 24 1990)*

Some 2 400 public employee pension plans with over $600 billionin assets cover 11.8 miilion workers in the Unites States.
Public employee plans are exempt from the Employee RetirementIncome Security Act of 1974. which protects pian participants andbeneficiaries in the private sector. In response to concerns
about the protections afforded public plan beneficiaries by statelaws, this report provides Information on public pension plans infour states. GAO discusses the plans' administrative
organization; fiduciaries and their responsibilities; funding
processes; investment policies and practices; and oversight,reporting, and disclosure. Overall, GAO found the pension plansfor state and local government employees in the four states to besimilar in many ways.

Pension Plan Terminations: Effectiveness of Excise Tax in
q Tax Benefits in Asset Reversions (GAO/HRD-90-126 July13, 1990)

To encourage savings for retirement, tax policy favors definedbenefit and other pension plans. Federal law now permits
sponsors to terminate their pension plans, pay each participant
only the benefits that have built up to the termination date, andkeep all the residual assets. Since 1980, it is estimated thatreversions by employers in this way have amounted to $20 billion.

GAO evaluated the 15-percent excise tax levied on employers who
recover excess pension assets by terminating overfunded pensionplans--called asset reversions--and found that it was not highenough to offset the tax benefit portion of pension asset
reversions. According to GAO's analysis, the excise rates neededto fully offset pension tax benefits ranged from 17 to 59
percent. These offsetting excise tax rates were very sensitive
to variations in the way different types of income were taxed.
For example, plans that primarily obtained their investment
income from sources normally subject to the maximum statutory
rate, such as income from corporate bonds, had the highest
offsetting tax rates.

ndivae Penio Imatof.New Vesti ng Rules Similar for WomenandI Me 'GOHD9-0 .2 99 0 L

For workers who change jobs, vesting in pension benefits can addto retirement income. Vesting--gaining the nonforfeitable rightor entitlement to employer-provided pension benefits--is largelydependent on years of employment with the company sponsoring theplan. The Tax Reform Act of 1986 cut the maximum allowable
vesting period in half for most workers in qualified,private
pension plans. The act targeted plans that were not "top-heavy,"
meaning those in which over 60 percent of the benefits or
contributions go to company owners or other key employees. Priorvesting rules do not meet the needs of many workers who change
jobs frequently and so do not vest in their pension plans. Womenare one such group disadvantaged by these rules. GAO found thatthe vesting changes in the Tax Reform Act of 1986 will improve
the vesting status of shorter-term workers, with a similar effect
on women and men.

Private Pensions: Impact of Vesting and Minimum Benefit and
Cotribution Rules in Top-Heavy Plans (GAO/HRD-90-4BR, Oct. 23
1989).
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A pension plan is top-heavy when more than 60 percent of the
benefits or contributions go to company owners, officers, or
other key employees. The Employee Retirement Income Security Act
of 1974 set vesting rules for pension plans, governing the length
of time before a participant earned a right to receive pension
benefits. The Tax Equity and Fiscal Responsibility Act of 1982
added special rules for top-heavy plans that reduced the maximum
time such plans could require for vesting, and increased the
likelihood of shorter tenured workers receiving pension benefits.
However, the Tax Reform Act of 1986 significantly lessened the
vesting period for plans that were not top-heavy, calling into
question the need for special rules for top-heavy plans.

Many more participants, men and women alike, would have had
smaller or no vested benefits If the 1982 act's top-heavy vesting
rules had been repealed and replaced with the 1986 act s vesting
rules In the 55,000 top-heavy plans in GAO s pension database.
However, the effect of this change in vesting status on
participants' retirement income would likely have been small and
would have occurred only if these participants left their jobs
before being fully vested. Over one-half of the 26.000 plans and
over two-thirds of the 142,000 participants represented in GAO's
analysis were not affected by the top-heavy minimums. However,
short-service participants ifewer than 3 years' service) appeared
to be more likely than those with longer service to be affected
by the defined benefit minimums after just 2 years under the top-
heavy rules. Only about one-third of short service non-key
participants--compared with over two-thirds of longer service
participants--had accrued benefits greater than the minimum
benefit and so were not affected.

Private Pensions: Spousal Consent Forms Hard to Read and Lack
mtatInformation (GAO/HRD-90-20, Dec. 27, 1989)**

In congressional testimony, witnesses said that some husbands
had, without consulting their wives, chosen pension options that
paid higher benefits during their own lifetimes but did not
provide a continuing benefit to their widows. In many cases,
these vemen were left destitute. The Retirement Equity Act of
1984 now requires employers to obtain written consent from
spouses of retiring workers who chose pension benefits payable
only during their lifetimes.

GAO examined the content and readability of forms that companies
use to meet the act's spousal consent requirement. These consent
forms are an important source of information about survivor
benefits for spouses as well as workers, particularly since many
companies do not formally counsel workers nearing retirement and
even fewer counsel spouses. Despite their importance, many of
the forms GAO reviewed did not present all the information GAO
believes. spouses should have in making an informed decision about
the survivor benefit option, Moreover, in GAO's opinion, the
consent forms are too difficult for many spouses of retiring
workers to understand. GAO helieves that the Internal Revenue
Service lIRS) should require employers to provide spouses with
clearly written consent forms that explain the terms of the
various pension benefit options and the consequences of rejecting
the survivor benefits.

Reserve Forces: Opportunity to Reduce Pension Costs (GAO/NSIAD-
90-12. Aug. 3, 1990)*

Reservists who have the years of service needed for retirement
but have not reached retirement age can continue their membership
and earn additional credits that are used to calculate their
retirement pay. A Department of Defense policy directive,
however, requires that reservists maintain a minimum level of
participation or be transferred to either an inactive or a
retired status in which they can no longer earn retirement
credits. Despite this directive, the Army continues to give
additional retirement credits to individuals who should have been
transferred to an inactive or a retirement status. This also
occurs to a lesser extent with the Air Force and the Navy. As of
September 1989, almost 6,000 reservists had not met the minimum
level of participation required in each of their two most recent
service years. GAO estimates that the long-term cost of
retirement credits earned by these reservists in their most
recent service year could amount to about $5.6 million.

Social Security:_ Alternative Wage-Reporting Processes (GAO/HRD-
90-35, Nov. 8, 1989)*
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GAO found that in millions of cases, wages reported by employers
to IRS differed from wages reported to the SSA. This could lead
to either lower social security benefits or underpayment of.
social security taxes for workers.

GAO studied the pros and cons of three different alternatives to
the existing system of wage reporting. The first makes IRS
rather than SSA responsible for receiving and processing reports.
SSA now receives all earnings reports, processes them, and sends
them to IRS. The second alternative relies on the unemployment
compensation earning file, currently the responsibility of the
Department of Labor and the states, to check wage data submitted
to IRS and SEA. Under the third alternative, the existing
process would be scrapped and replaced by a new entity that would
receive and process wage data for IRS, SSA, and the states.

Although GAO concluded that there are advantages to each of the
alternatives, none are compelling enough to warrant immediate
changes to the existing wage-reporting process. Instead, GAO
believes the changes being made by IRS and SSA to the process are
a start in the right direction. Possibly the most significant
initiative affecting the accuracy of SSA's earning files is SSA's
new Personal Earnings and Benefit Estimate Statements, which
would give workers a chance to review earnings posted to their
Social Security account and to clear up any discrepancies.

Social Security: Many Administrative Law 'Judges Oppose
Productivity Initiatives (GAO/HRD-90-15, Dec. 7. 1989)*

Individuals whose applications for Social Security disability or
Medicare benefits have been denied may challenge such decisions
before an administrative law judge. The number of appeals to
AIJs has risen substantially over the years. SSA Office of
Hearings and Appeals manages the ALJs. Over the years, many ALJs
have opposed various management practices on the grounds that
they interfere with decisional independence. This report
examines (1) the causes of recent conflicts between the Office of
Hearings and Appeals and the ALJs and (2) whether reductions in
staff, especially in judges, adversely affected the adjudicative
process.

Social Security: SEA Could Save Millions by Targeting Reviews of
State Disability Decisions (GAO/HRD-90-28, Mar. 5, 1990)

SSA spent almost $30 million in fiscal year 1988 reviewing
disability decisions made by state disability determination
services (DDS). These reviews are done mainly to (1) see whether
accuracy standards have been met and (2) correct as many
erroneous benefit allowances as possible.

GAO evaluated SSA's effectiveness in achieving this second
objective. SSA selects all review cases randomly. While this is
appropriate for the quality assurance sample that measures DDS
accuracy, the preeffectuation review sample could produce better
results if SEA targeted it to categories of cases most
susceptible to incorrect DDS decisions. If SSA focused its
sample on the more error-prone types of cases, like allowances of
claims involving back injuries or chronic lung disease, it could
correct more erroneous decisions than it does using a random
approach, even with a lower volume of reviews. The current
preeffectuation review of DDS continuances change very few DDS
decisions. If the resources spent on those reviews were made
available for targeted reviews of initial DDS allowances,
substantially more incorrect benefit awards would be identified
and reversed, with future benefit savings.

Tax Policy: Taxation of Pension Income for Retired New Jersey
Police and Firefighters (GAO/GGD-90-73BR. Apr. 13, 1990)*

According to the New Jersey Policeman's Benevolent Association,
police and firefighters have shorter life expectancies than do
the general public. The association believes that if police and
firefighters could use actuarial tables reflecting their shorter
life expectancy, their taxable income and, therefore, their taxes
in the early years of retirement would be less under current law.
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In this briefing report, GAO evaluates the fairness of the
actuarial tables used by IRS in computing taxable pension income.
GAO also looks at the feasibility of using actuarial tables thattake into account occupation and other factors. GAO found that
the life expectancies of police and firefighters are essentially
the same as those of the general public. In addition, GAO
believes that developing separate tables would create a
troublesome precedent since other occupational or demographic
groups may request their own tables. GAO does recommend that IRSrevise its publications to clarigy when retirees can use thesimplified rule to their advantage.

SOCIAl. SERVICES

In-Home Services for the Elderly: Cost Sharing Expands Range of
rvces Provided and Population served (CAO/HRD-90-19 Oct. 23,

A growing number of state and area agencies on aging now chargesome elderly clients for in-home services funded through private
and government sources--a practice known as cost sharing.
Agencies typically use cost sharing for services that are
relatively expensive per client, such as adult day care and
homemaker services. To preserve their commitment to serving thelow-income elderly, cost-sharing agencies have employed
protections like sliding fee scales.

GAO surveyed state and area agencies on aging and found that mosthad a positive attitude toward cost sharing. Agencies that cost
share said that it (1) allows them to serve more elderly clientsand provide a broader range of services and (2) is more likely toreduce any welfare stigma associated with agency services.
Regardless of whether they had cost sharing, respondents
generally favored legislation that would specifically authorize
the practice.

VETERANS

Infection Control: VA Programs Are Comparable to Nonfederal
Programs but Can Be Enhanced (GAO/HRD-90-2, Jan, 31, 1990).

The Centers for Disease Control estimate that 5 percent of all
patients who enter a hospital contract an infection during their
stay. This means that 60,000 veterans could get infections each
year while being treated at Department of Veterans Affairs (VA)
hospitals. The 159 medical centers that VA operates throughout
the United States are required to have an infection control
program to identify existing infections and to prevent future
ones.

In the course of its work, GAO found that the program guidance
that VA issues to its medical centers was too broad to be helpful
in assessing the infection control programs. GAO also discovered
that no other U.S. health care organization had up-to-date and
specif ic guidance.

Working with an infection control expert and with representatives
of nine organizations, including the Centers for Disease Control,
GAO put together a list of 56 basic elements of an effective
infection control program. GAO found that both VA and nonfederal
infection control programs are using most of these elements.
Several of GAO's infection control elements, however, should be
used by more practitioners in both the public and private
sectors. These elements--such as coursework in hospital
infection control programs and reporting of surgical wound
infection rates to practicing surgeons--are generally more labor
intensive than those in widespread use. To be most effective. VA
programs also need management attention. VA infection programs
are generally understaffed, not coordinated at the central
office, and Inadequately monitored by regional offices.

VA Health Care: Assessment of Surgical Services at Two Medical
Centers in the Southwest (GAO/HRD-90-6, Dec. 14 1989)*

In 1985 VA told its medical districts to review the performance
of medical centers and to identify services that should be
consolidated or eliminated. In GAO s review. VA s decisions to
close inpatient surgical services at the Prescott Medical Center
in Prescott, Arizona, and to retain them at the Big Spring
Medical Center in Big Spring, Texas, appear reasonable. VA
considered many factors, including workload and availability of
alternative locations for inpatient surgery. In both cases,
veterans could receive needed surgical services at other medical
centers; however, the burden imposed by closure was far greater
for Big Spring area veterans than for Prescott area veterans.
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VA Health Care: Better Procedures Needed to Maximize Collection
From Health Insurers (GAO/HRD-90-64, Apr. 6, 1990)*

Each year VA spends about $10 billion on health care for
veterans. Since 1986 VA has been able to collect from health
insurers the cost of care provided to insured veterans. GAO
found that collections so far have greatly exceeded costs. In
fiscal year 1988, for example, VA spent about $8 million to
collect about $100 million from health insurers. Yet GAO
estimates that VA collected only about one-third of the total
amount it could have collected.

GAO believes that VA centers could increase collections
significantly if they (1) used more effective methods to identify
insured veterans and bill insurers and (2) committed more
resources to collection efforts. Centers are reluctant to make
such a commitment for two reasons. First, all amounts collected
must, by law, be returned to the U.S. Treasury. Second, the
additional collection costs that centers incur are paid for out
of their existing medical care budgets.

VA Health Care: Efforts to Assure Quality of Care in State Homes
(GAO/HRD-90-40, Nov. 27, 1989)*

GAO found no basis to suggest that VA should require its medical
centers to inspect state homes more frequently than it currently
does (annually). GAO also found that VA has adequate procedures
to assess the care state homes can provide. The procedures,
however, were not always followed. In response to
recommendations in a 1981 GAO report, VA revised its inspection
guidelines to more closely conform to those used in HCFA's
Medicare certification inspections. In addition, VA's central
office now reviews all inspection reports to see that all
standards have been addressed and that there are no omissions or
clerical errors.

VA Health Care: Improvements Needed in Nursing Home Planning
(GAO/HRD-90-98, June 12, 1990)*

VA faces a major challenge: how to meet the long-term care needs
of a rapidly aging veteran population. The number of veterans 65
years and older is projected to grow to 9 million by 2000--a SO-
percent increase over the 1988 level. VA's current goal is to
provide 47,000 nursing home beds by fiscal year 2000, an increase
of 14,000 beds over fiscal year 1988. GAO is concerned that
because of inaccurate estimates, VA may add nursing home beds
where they are not needed or fail to add them where they are
needed.

VA Health Care: Medical Centers Need to Improve Collection of
Veterans' Copayments (GAO/HRD-90-77. Mar. 28, 1990)

VA is required to collect a fee, known as a copayment, from some
veterans who receive health care at VA facilities. Unless they
have a service-connected disability or there are special
circumstances, veterans who have assets or income above a
specified level must make the copayments.

GAO assessed whether VA's process for billing and collecting
copayments is cost effective. Collections at VA's 159 medical
centers exceeded costs, yielding a return of $1.36 for each $1
spent during fiscal year 1988. The centers' return for
inpatient care was sighificantly higher than for outpatient care-
-$1.74 compared to $1.08.

The five medical centers GAO visited collected only about half of
the copayments that veterans owed. This was mainly because the
centers failed to bill these veterans. Some veterans, however,
did not pay when billed. These bills were usually sent several
weeks to months after care was provided, contributing to the
centers' collection problems. GAO believes that VA centers need
to improve their billing and collection practices in order to
increase copayment collections and reduce collection costs. For
instance, VA could follow the example of many private hospitals
and collect from or make payment arrangements with patients
before they leave the center.

VA Health Care: Nursing Issues at the Albuquerque Medical Center
Need Attention (GAO/HRD-90-65, Jan. 30, 1990)-
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GAO looked at several concerns--ranging from inadequate staffing
and pay inequities to waste and loss of supplies and equipment--
raised by nurses at the VA's medical center in Albuquerque, New
Mexico. GAO found that management at the Medical Center has
resolved many of these issues. Nurse vacancies and overtime have
been reduced. pay issues have been addressed, the number of
promotions and awards has increased, disciplinary actions have
been reduced, the nursing home care unit is being renovated, and
the number of beds operated in the facility has been reduced. In
addition, VA has submitted a legislative proposal to the Office
of Management and Budget that would address pay issues that
cannot be handled at Center level.

While progress has been made in many areas, staff injuries,
support services, paperwork, and acuity determinations need to be
addressed more fully during the monthly meetings between
management and the registered nurses' union. GAO believes an
independent human resources specialist should be brought in to
enhance the dialogue between the two groups. The medical center
director also needs to actively participate in the meetings. In
addition to the labor-management issues, center management must
improve its internal controls over property. To eliminate any
Inconsistencies, management also needs to reexamine the physical
requirements it places on nursing hires and nurses returning to
work after an injury.

VA Health Care: Veterans' Concerns About Services at Wilmington,
Delaware. Center (GAO/RD-90-55BR, Feb. 8, 1990Q)

GAO looked into veterans' concerns about health care services at
the VA's Wilmington, Medical Center. Concerns Were expressed
about cleanliness at the center and about delays in obtaining
care in the following areas: outpatient orthopedics, pharmacy,
prosthetics, cardiology, speech therapy, and diagnostic testing.
In November 1989, GAO reported that steps had been taken to
address concerns in the cardiology and diagnostic testing areas.
Waiting times from speech therapy and prosthetics did not seem to
be a problem. In this report, GAO concludes that the medical
center and headquarters officials have taken reasonable steps to
address veterans' concerns about orthopedic care, pharmacy
services, outpatient care, and housekeeping services.

Veterans' Benefits: VA Needs Death Information From Social
Security to Avoid Erroneous Payments (GAO/HRD-90-110. July 27
1990)

Each year, VA provides billions of dollars in disability
compensation and pension benefits to veterans and their surviving
spouses. Benefits should end promptly when a beneficiary dies:
however, if surviving relatives or others are slow in reporting a
beneficiary's death, substantial payment errors can result.

GAO matched VA benefit payment files with death information kept
by SSA and found that in April 1989. VA paid about $5.7 million
to over 1.200 veterans who had been dead for at least 4 months;
about 100 veterans had been dead for 10 years or more. GAO
believes that VA and SSA need to establish a way to exchange
information on deceased beneficiaries. Because many VA
beneficiaries do not have social security numbers on file with
VA, GAO recommends that the Congress authorize VA to require
social security numbers of all veterans and their survivors as a
condition of eligibility for VA compensation and pension
benefits.

OTHER

Aging Issues. Related GAO Reports and Activities in Fiscal Year
1989 (GAOIHRO-90-56, Jan. 12, 1990)*

This report is a compilation of GAO s fiscal year 1989 work
concerning older Americans. GAO looked at a Wide range of
issues--income security, health care, housing. nutrition,
community and legal services, employment, and age discrimination
among them. Appendixes in the report list the following types of
GAO efforts: issued reports on policies and programs directed
mainly at older Americans; Issued reports on policies and
programs in which the elderly were one of several target groups;
testimony; ongoing activities: and other activities by GAO
officials, like speaking engagements and publications. The
report also notes that GAO policies prohibit age discrimination
and that as of September 30, 1989, 54 percent of GAO's work force
was 40 years of age or older.
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Aviation Safety: Information on FAA's Age 60 Rule for Pilots
(GAO/RCED-90-45FS Nov. 9 1989)"

GAO looked at the Federal Aviation Administration's (FAA)
regulation--known as the "Age 60 Rule--prohibiting individuals
age 60 or over from piloting large commercial aircraft. This
fact sheet provides information on (1) the history of the rule:

(2) exemption requests, including the number filed and granted;

(3) the number of "special issuance" medical certificates granted
to air transport pilots under age 60; and (4) studies on the

rule. A list of the major court cases identified by FAA
involving the Age 60 Rule is also provided.

Older Americans Act: Administration on Aqing Does Not Approve
Intrastate Funding Formula (GAO/HRD-90-85, June 8 1990)"

The U.S. District Court for the Southern District of Florida
ruled in 1987 that Florida's formula for distributing federal
grants provided under Title III of the Older Americans Act for

supportive and nutrition services was invalid. The court found

that the formula not only failed to consider the needs of low-

income minorities but also contained factors that discriminated
against minorities.

GAO reviewed each state's Title III intrastate funding formulas

and found, among other things, 20 formulas that contain a factor
that was found to discriminate against minorities in the Florida

case. While HHS's Administration on Aging, which is responsible

for administering the act, reviews and comments on states'
funding formulas, the agency believes that the act does not

authorize it to approve or disapprove formulas. GAO is concerned
that some state formulas may be causing funds to be distributed
contrary to the intent of the act and its regulations. As a
result, the Congress should consider clarifying whether the
Administration on Aging should disapprove formulas the agency
does not believe meet the intent of the act and its regulations.
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APPENDIX II APPENDIX II

FISCAL YEAR 1990 GAO REPORTS ON ISSUES
AFFECTING THE ELDERLY AND OTHERS

GAO issued 41 reports in fiscal year 1990 on policies and
programs in which the elderly were one of several target groups.Of these, 7 were on food assistance, 13 on health, 6 on housing,8 on incoe security, 5 on veterans' issues, and 2 on otherissues. An asterisk after the report title indicates that thereview was performed at the request of Coeccttees or Members ofCongress., Two asterisks indicate that the work was mandated bystatute. When no asterisks are noted, the work was undertaken
as part of GAO's basic legislative responsibility to audit andevaluate Federal agencies and progr ams.

FOOD ASSISTANCE

Food Assistance Programs: Recipient and Expert Views on FoodAssistance at Four Indian Reservations (GAO/RCED-.90-f52 June 1S

Indians on reservations receive food assistance primarily throughthe Food Stamp Program and the Food Distribution Program onIndian Reservations. This report provides the views of
recipients and community officials on four reservations.
collected through focus group interviews and panel discussions,
regarding the (1) ability of Indians to participate in the
programs, (2) impact of the programs on hunger and diet-related
concerns on the reservations, and (3) adequacy of nutritioneducation provided by the programs.

According to the collective views of community officials, hungerexists on the four reservations. Hunger is more common amongFood Stamp households than Food Distribution households becauseof program administrative hindrances and inadequate benefitlevels. GAO also reported that recipients and communityofficials were concerned that the limited variety and poor
quality of some Food Distribution Program foods and limitedavailability of nutrition education contribute to diet-related
health problems, such as diabetes, obesity, hypertension, andheart disease.

d A anR SDACsImplementation of i
Distribto Reom GORF-VU-12 Dec. 51989)

In recent years the commodlty distribution program's goals ofremoving surpluses and providing a variety of nutritious foods torecipients has been in frequent conflict. The elderly, schools,and other recipients received quantities and kinds of food in a
manner that increased storage and handling costs and hindered
the effective use of the commodities. In response, the Congress
mandated a broad range of 31 commodity distribution program
reforms under the Commodity Distribution Reform Act and WIC
Amendments of 1987 (P.L. 100-237). Sixteen of the reforms hadlegislated implementation deadlines. GAO found that 6 of the
reforms were implemented ahead of schedule, and 10 missed theirmandated dates for a variety of reasons.

Food Stamp Program: A Demoqraphic Analysis of Participation and
Nfonparticpation (GAO/PEND-90-8, Jan. 19. 1990)*

Why do some households that are eligible for food stamps not
receive them? GAO found that in 1987 over 56 percent of eligible
households did not participate in the Food Stamp program.
Households receiving other welfare benefits were more likely toparticipate in the Food Stamp program. On the other hand,households receiving Social Security, those headed by the
elderly, and those headed by both white and nonwhite single menwere less likely to receive Food Stamps. The main reasons givenfor not participating in the Food Stamp program were (1) lack of
interest in the benefits, (2) lack of Information about the
program, and (3) problems with the program or lack of access toit. Given that outreach efforts may be resumed under the HungerPrevention Act, GAO believes states should be encouraged totarget those groups that would most benef it from the program.

Food Stamp Program: Achieving Cost Neutralit I Wshingtons
l pendence Program (GAO/RCED-90-84 June 28 19901*
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Breaking the "cycle of poverty" of welfare recipients has always
been a central, but elusive, goal of welfare reform. In 1987 the
Congress authorized the state of Washington to begin a 5-year
demonstration project--the Family Independence Program--that
combines several welfare programs, including Aid to Families With
Dependent Children, Medicaid, and Food Stamps, into a single
grant package for recipients. The hope is that a coordinated
approach may work better in reducing recipients' long-term
dependence on welfare. However, the authorizing legislation for
the program requires the state to ensure that the cash approach
is not more costly than the traditional coupon program.

GAO found that the 1987 act's requirement for assurances of cost
neutrality probably cannot be fully satisfied. Instead, a
reasonable approximation of program costs is likely the best that
can be achieved. The current approach is for the state to
estimate how much it would have cost to run a traditional Food
Stamp Program and to use this estimate as a ceiling for the
amount of aid the state can claim from the federal government.
Between July 1988 and March 1989, the state claimed $145.4
million for food benefit costs and administrative expenses, or
about $2.5 million below the total allowed under the ceilings.GAO has several problems with the methods used to set the
program's benefit and administrative ceilings. GAO believes that
using alternative methodologies could improve the accuracy of the
calculations and better ensure that the cost-neutrality
requirement is being met.

Food Stamp Prooram; Alternative Definitions of a Household for
Food Stamp E11qibility (GAO/RCED-90-137. Aug. 23 1990)*

Food stamp benefits are provided to households rather than to
individuals; thus, a key factor in determining applicants'
eligibility and benefits is how the household is defined. This
report (1) describes how the definition of "household" evolved
into its current complex form; (2) discusses whether the current
definition contributes to homelessness in America; and (3)
provides a range of alternative definitions and discusses their
potential effects on participation and benefit payments,
homelessness, and program simplicity.

Food Stamp Program: The Household Definition Is Not a Major
Source of Caseworker Errors (GAO/RCED-90-183. July 26, 1990)*

Since food stamps are provided to households rather than to
individuals, a key factor in determining an applicant's
eligibility and benefits is how accurately caseworkers apply the
household definition. The current definition of a food stamp
household is complex, and state officials say that it is
difficult to apply in computing food stamp benefits. However,
GAO found that caseworkers made few mistakes and that applying
the definition is not a major source of caseworker error;
caseworkers nationwide made household definition errors in about
1 percent of the 80 million food stamp issuances in fiscal year
1988,

Food Stamp Automation: Some Benefits Achieved; Federal Incentive
Funding No Longer Heeded (GAO/RCED-90-9, Jan. 24, 1990)"

In fiscal year 1987, $10.5 billion worth of food stamps were
distributed. About $1 billion of this was issued erroneously.
To improve the program's administration and to combat rising
costs, the Congress passed legislation in 1980 and 1985
encouraging automation of the food stamp program. State agencies
have spent $524 million since 1980 toward this goal.

GAO looked at (1) statewide food stamp automation programs in
Vermont, North Dakota, Kentucky, and Texas and (2) three local
food stamp automation programs in Texas and California. WhileGAO found that these efforts have improved some administrative
procedures and caseload management and have helped workers avoidor detect program errors made when program eligibility Is decidedon, automation has not yielded all of the expected benefits inprogram administration, such as staff reduction. Some of thesegoals were beyond the capability of the automated systems.
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Although millions of dollars were approved for state automation,
GAO could not always determine costs because the five state
agencies did not keep adequate records on the expenses of
developing and operating each automated system. Additionally,
the U.S. Department of Agriculture s Food and Nutrition Service
did not always monitor state claims for cost reimbursement,
resulting in overpayments to at least one state. Not one of the
five states could account for all of the automation equlpment
purchased with federal funds, thereby increasing the risk of
waste, fraud, and abuse. Because food stamp programs in all 50
states, the District of Columbia, Guam. and the Virgin Islands
are now automated to some degree. GAO believes the 75-percent
funding level established by the Congress to encourage state
automation is no longer needed.

HEALTH

Defense Health Care: Potential for Savings by Treating CH1ANPUS
Patients In Military Hospitals GAOHRID-90-131. Sept. 7, 1990)*

Because of staff shortages, the military hospital system has
considerable unused physical capacity. and beneficiaries are
turning to civilian medical providers for health services. The
Civilian Health and Medical Program of the Uniformed Services
(CHAMPUS) picks up a major part of the tab for such treatment.

GAO found that the Department of Defelise (DOD) can potentially
save money by adding stalf and equipment at military hospitals so
they can treat more patients, rather than paying for their care
under CHAMPUS. This conclusion tends to support expansion of
military hospital capacity in the manner now being tested under
several DOD health care initiatives. However, potential savings
vary significantly by medical specialty and hospital; the savings
could be great in some specialties and In some locations but
negligible in others. GAO believes that DOD should Identify
facilities and specialties in which expansion of treatment
capability is most likely to be cost-effective before it expands
the current initiatives,

DOD Health. Care: Funding Shortfalls in CHAMPUS, Fiscal Years
1985-: :GAO/HRD-90-99BR. Mar. 19, 1990)*

GAO f..,,d that fundine shortfalls for CHAMPUS have totaled $1.8
billion over the past five fiscal years; an additional $441
million funding shortfall is expected in fiscal year 1990. DOD
projects no shortfall in fiscal year 1991 because of its efforts
to reduce CHAMPUS costs.

in every year since 1986. DOD has requested less funds in its
budget than it estimated the program was going to cost- These
lower estimates have been a major contributor to the yearly
CHAMPUS funding shortfalls. In addition, each Congress
appropriates less money than DOD requests. Unexpected start-up
costs for the CHA4PUS Reform Initiative and the extension of
CHAMPUS care to Coast Guard beneficiaries also contributed to
shortfalls in some years. DOD estimates of future CHAMPUS costs
rely on projected savings from efforts to accommodate more of the
CHAMPUS workload in the direct care system. If these efforts are
unsuccessful, DOD may continue to experience substantial
shortfalls.

Health Care: Limited State Efforts to Assure guali of _Care
Outside Hospitals IGAO/HRD 90-53, Jan. 3_ 1990*

Over the last 20 years, medical procedures that have
traditionally been done in hospitals, like cardiac
catheterization, blood testing,.and radiation therapy, are
increasingly being done in 'freestanding" facilities. CAO looked
at state licensing, inspection, and endorsement for 16 types of
freestanding providers, including ambulatory surgical centers,
cancer treatment centers, and hospice care.

GAO found that states have been slow to license freestanding
providers and, in fact, do not license most of the 16 types of
freestanding providers GAO focused on. Even when such providers
are licensed. states have imposed few sanctions for deficiencies
cited during inspections. Further, states plans for expanding
licensing requirements to unlicensed providers are limited.
Because of minimal state regulatory efforts, consumers have
little assurance that unlicensed freestanding providers are
offering quality care.

Health Care: Public Health Service Funding of CoImunity Realth
Centers in New York City (CAO/HRD-90-121, Aug. 7. 19901*
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To receive funding under section 330 of the Public Health
Services Act, public community health centers must have
community governing boards that conform to certain requirements.
This report provides information on the following centers in New
York City that receive grants from the Public Health Service:
Montefiore Hospital and Medical Center/Ambulatory Care Network,
Bronx-Lebanon Hospital Center/Ambulatory Care Network, Lutheran
Medical Center/Sunset Park Family Health Center, and St. Mary's
Hospital/Family Health Care Network.

GAO found that none of the four centers had governing boards that
complied with federal regulations for the section 330 program.
In each case, the Public Health Service gave the center a chance
to meet the requirements. Three of the four grantees later
complied with the regulations; the fourth decided to make no
changes and did not apply for a continuation grant. GAO also
discusses the share of section 330 funds that the Public Health
Service awarded to grantees in New York state during the 1980s.

Health Insurance: Cost Increases Lead to Coverage Limitations
and Cost Shifting (GAO/HRD-90-68, May 22, 1990)'

Spiraling health care costs, growing competition from foreign
firms, and basic changes in the health care marketplace have
caused U.S. firms to reconsider the health care benefits they
provide to their employees. For most full-time employees of
larger companies, health benefits are still widely available.
Nevertheless, even health benefits provided by some large firms
are starting to erode. Companies are reassessing who and what
are covered and how services are provided or insured. To reduce
costs, firms have been limiting the number of people covered by
their plans, hiring temporary or part-time workers who receive no
health benefits, and limiting or eliminating retiree and
dependent coverage. In addition, companies have been asking
employees to pay a larger share of health care costs; introducing
managed care or utilization review programs to reduce utilization
of health care services; and, in the case of large firms, self-
insuring. Self-insurance has frustrated state efforts to expand
health care benefits through mandatory coverage requirements
since employers that self-insure are exempt from these measures.
Problems are more serious for small firms. Because of the
relatively high costs for small firms, less than half of
companies with 10 or fewer employees offer their workers health
insurance. At the same time, insurance companies commonly deny
health coverage to many of these employees because of preexisting
health conditions.

Medicaid: Oversight of Health Maintenance Organizations in the
Chicago Area (GAO/HRD-90-81, Aug. 27, 1990)'

Medicaid pays HMOs a fixed monthly amount per enrolled recipient
to provide all health services covered by the program. Although
this practice has the potential for containing health care costs,
it also poses the danger of diminished quality of care should an
HMO try to cut costs by reducing services to Medicaid recipients.
A series of articles in the Chicago Sun Times alleging that
Chicago-area HMOs had been providing poor care to Medicaid
recipients prompted a GAO investigation of the situation.

GAO found that the incentive payment methods used by the largest
Chicago-area HMOs to control use of health care services could
jeopardize the quality of care provided to Medicaid recipients.
Under the current payment system, physicians can be forced to pay
the cost of some care out of pocket if the cost of patient care
exceeds the amount they are paid to care for the patients. GAO
is concerned that physicians could find themselves in situations
(1) in which they might have to make decisions on patient care
that could cost them money or (2) that would result in
inappropriate reductions in services. GAO believes that stronger
HMO management controls are needed in the Chicago area to help
identify and prevent physician behavior that couldharm the
quality of care.

Mental Health Plans: Many States May Not Meet Deadlines for Plan
Implementation (GAO/HRD-90-142, Sept. 18, 1990)**
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GAO is required to evaluate states' implementation of the State
Comprehensive Mental Health Services Plan Act of 1986 and report
on that evaluation by September 30. 1990. This law requires
states to plan and implement community-based care for their
seriously mentally ill. It also directs the HHS to provide
planning assistance. While GAO concludes that it is too soon to
fairly and adequately assess implementation because states are
not required to fully implement their plans until September 1991,
GAO did examine state planning activities and assessed the
National Institute of Mental Health's (NINM) role in helping
states develop plans.

GAO found that the states and NINH have complied with the art's
planning requirements. In addition, the act has achieved
beneficial results, like greater involvement by the mentally ill,
their families, and advocates in mental health planning, as well
as more money for community mental health services. However,
many states may have difficulties in meeting the act's
implementation deadlines and, as a result, may be subject to cuts
in block grant allotments in fiscal years 1991 and 1992.

Medical Device Recalls: Examination nf Selected Cases (GAO/PEND-
90-6, Oct. 19, 1989)*

This report contains more descriptive analyses and profiles
based on the data GAO collected for its August 1989 report
(see CAO/PEND-89-15BR). GAO did further analyses on two types of
recalls: 11) those involving medical devices that the Food and
Drug Administration (FDA) had approved for marketing through its
premarket approval process tPHA) and had later recalled for
design problems and (2) those that FDA classified as posing the
most serious health risk (class I). GAO found 28 PMA-design and
48 class I recalls between fiscal years 1983 and 1989. These
recalls, although accounting for only about 4 percent of all
recalls for the period, have the most serious public health
implications. Design problems were the most frequent reason for
both PMA-design recalls and class I recalls. While no adverse
health consequences were associated with the majority of PMA-
design recalls or with 42 percent of the class I recalls, about
one-third of the PMA-design recalls and over half of the class I
recalls were associated with at least one patient's injury or
death. There is no requirement that device manufacturers notify
FDA of recalls, and GAO found that in many cases the agency was
unaware of the recall until after it had started or even until it
had been completed.

On the basis of the data presented' in this report, CAO believes
additional study of potential vulnerabilities in FDA's medical
device premarketing approval and recall process is needed.
Questions have been raised about the number of device recalls
that remain unknown to FDA and about the timeliness of recall
actions taken by FDA and manufacturers. When FDA was making
critical decisions about recalls, reports of device problems had
not been filed on nearly two-thirds of PMA-design and almost halt
of the class I recalls. As a result, the effectiveness of the
medical device reporting regulation as an "early warning- of
medical device problems is questionable. In testimony before
the Congress, GAD summarized the findings of its two medical
devices recall reports.

Military Health Care: Savings to CHAMPUS From Using a
Prospective Payment System (GAO/HRD-90-136FS, July 13, 19901*

This fact sheet details GAO's analysis of a prospective payment
system--under which covered medical expenses are paid according
to a predetermined rate schedule rather than according to
hospital charges--adopted by the Civilian Health and Medical
Program of the Uniformed Services. The prospective payment
system is modeled on that used by Medicare and is designed to
reduce government health care costs and to encourage hospitals to
reduce their operating costs.

Minority Health: Information on Activities of HHS s Office of
Minority Health iGAU/HRD-90-140FS, June 6. 1990)*

HHS Office of Minority Health was created in 1985 to focus on the
health problem needs of minority groups. a fast-growing segment
of the U.S. population. This fact sheet examines the Office s
goals and objectives. funding, staffing, and program activities.

Nonprofit Hospitals: Better Standards Needed for Tax Exemption
(GAO/HRD-90-84, May 30, 1990)'
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Because of increasing pressure to contain costs, are some
hospitals reducing indigent care and other charitable activities?
Nonprofit hospitals have come under special scrutiny recently
because of their preferred treatment as charities under the tax
code. In the five states GAO reviewed--California, Florida,
Iowa, Michigan, and New York--government-owned hospitals provided
a disproportionate amount of uncompensated care, whereas both
nonprofit and for-profit hospitals provided a smaller share of
the states' uncompensated care. The burden of uncompensated care
was not spread equally among the nonprofit hospitals in these
five states. Large urban teaching hospitals had a higher share
of the uncompensated care expense than did other nonprofit
hospitals. Among the rest of the nonprofit hospitals, the
tendency was for those with the highest operating margin (and,
therefore, the greatest ability to finance charity care) to have
the lowest rates of uncompensated care. About 80 percent of the
nonprofit hospitals in these states reported total uncompensated
care costs in excess of GAO's estimate of the value of their
federal tax exemption. However, GAO found that in some states a
far lower percentage incurred charity care costs in excess of
GAO's estimate of the value of their tax exemption: 71 percent
in New York and only 43 percent in California. GAO believes that
if Congress wishes to encourage nonprofit hospitals to provide
charity care and other community services, it should consider
revising the criteria for tax exemption.

Quality Assurance: A Comprehensive National Strategy for Health
Care Is Needed (GAO/PEND-90-14BR, Feb. 21. 1990)'

How can the quality of health care be ensured under plans to
expand health care coverage for the uninsured? GAO assembled a
panel of eminent health policy researchers to address this
question. The panel expressed the need for a national strategy
for assessing and assuring the quality of health care. The panel
viewed the following four elements as essential to a
comprehensive national strategy: (1) national practice
guidelines and standards of care; (2) enhanced data to support
quality assurance activities; (3) improved approaches to quality
assessment and assurance at the local level; and (4) national
focus for developing, implementing, and monitoring a national
system.

Rural Hospitals: Factors That Affect Risk of Closure (GAO/HRD-
90-134, June 19, 1990)'

GAO found that closed rural hospitals tended to suffer
substantial and increasing losses during the three years before
they closed. Their losses were due primarily to their high cost
per case relative to other, similar hospitals. Except for the
smallest hospitals, losses on Medicare patients were less than
losses on other patients. Contrary to popular perception, a
hospital's location in a rural rather than an urban area did not
increase its risk of shutting down. Rather, the factors that
were associated with a higher risk of closure were low occupancy,
small size, and ownership by a for-profit entity which are more
prevalent in rural areas. This suggests that strategies for
preventing rural closures should target hospitals with high-risk
factors rather than all rural hospitals.

HOUSING

Assisted Housing: Rent Burdens in Public Housing and Section 8
Housing Programs (GAO/RCED-90-129, June 19, 1990)'

Under federal housing law, assisted households are usually
required to pay 30 percent of their adjusted income for rent. By
regulation, the Department of Housing and Urban Development (HUD)
has interpreted "rent" to include shelter cost plus a reasonable
amount for utility costs. This interim report looks at the
proportion of income that assisted households pay for rent and
utilities (called "rent burden") at six public housing agencies.

Homelessness: Changes in the Interagency Council on the Homeless
Make It More Effective (GAO/RCED-90-172. July 11, 1990)"
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GAO found that the Interagency Council on the Homeless has made
significant changes in response to March 1989 congressional
hearings. At those hearings, GAO testified that the Council had
been slow to respond to what the Congress had characterized as an
immediate and unprecedented homelessness crisis. In this report,
GAO notes that the leadership of the Council's current chairman--
the Secretary of HUD--has improved substantially. For example,
by loaning 10 HUD employees to serve as the Council's regional
coordinators on a nonreimbursable basis, the Chairman has
strengthened the Council's field coordination efforts and has
improved services to the homeless. About two-thirds of the state
officials and local assistance providers GAO surveyed said that
the current Council's improvement efforts were "somewhat- to
"very effective." These Individuals also thought that the
Council should be reauthorized to continue coordinating these
efforts. GAO found the Council's 1989 annual report to the
Congress to be better than last year's publication because it
focuses on the federal response to the homeless and addresses the
levels of federal funding needed to combat the problem of
homelessness.

Homelessness: McKinney Act Programs and Funding for Fiscal Year
1989 (GAO/RCED-90-52, Feb. 16, 1990),*

GAO is required to report annually on the status of programs
authorized under the McKinney Act. The act, which seeks to
establish a comprehensive program to help homeless people, now
funds 18 programs that provide direct services for the homeless.
This report outlines the act's legislative history: describes
each of the act's programs; and details monies provided under
each program, by state, for fiscal year 1999. Of the $1.1
billion that the Congress appropriated for McKinney Act programs
in fiscal years 1987 through 1989, the largest portion--around
6365 million--went to the Federal Emergency Food and Shelter
Program, which gives food and shelter to needy people on an
emergency basis.

Homelessness: McKinney Act Reports Could Improve Federal
Assistance Efforts (GAO/RCED-90-121, June 4, 1990)'

This report describes the status of reports on programs for the
homeless mandated by the McKinney Act. The act requires seven
federal agencies and the Interagency Council on the Homeless to
submit reports to the Congress on homelessness. Sixteen of the
reports are a onetime requirement; 10 are required annually; and
1, a General Services Administration report meant to identity
available surplus federal property for use by the homeless. is
required quarterly. As of April 1990, 6 of the 16 onetime
reports and 8 of the 10 annual reports for fiscal year 1988 had
been issued.

GAO believes that these reports could give federal agencies and
the Congress useful information on the effectiveness of programs
in areas like housing and health care for the homeless. This
information could be especially useful to the Congress as it
considers reauthorization of the McKinney Act, which expires on
September 30, 1990. However, each time that GAO has checked on
overdue reports, HUD and HHS officials have changed the report
issuance dates. Accordingly, it is important that these agencies
brief the appropriate congressional committees on Information
contained in the reports- Further, these agencies need to work
with the committees to establish new schedules for final reports.

Homelessness: Too Early to Tell What Kinds of Prevention
Assistance Work Best (GAO/RCED-90-89, Apr. 24, 1990)**

Although no reliable national data exist, estimates of the
homeless population in the United States range from 250,000 to 3
million. An even greater number may be at risk of becoming
homeless due to eviction or mortgage foreclosure. Hundreds of
state and local groups provide homelessness prevention
assistance. Yet GAO could not determine the effectiveness of
this assistance because few assistance providers have the
resources to collect the client follow-up data needed for such
evaluations. Prevention assistance usually takes the form of
one-time rent, mortgage, or utility payments. Counseling may
also be involved. While at least six federal programs provide
funds in support of these efforts, state and local organizations
decide whether to use funds for homelessness prevention or other
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assistance, like emergency food and shelter for those who are
already homeless. Even though many groups provide homeless
prevention aid, the demand for their help is so great that some
programs have run out of money or have had to cut back their
assistance to individuals. GAO believes that collecting and
evaluating data on the different types of assistance would help
groups to target their limited resources to the most effective
programs.

Rental Housing: Observations on the Low-Income Housing Tax
Credit Program (GAO/RCED-90-203, Aug. 14, 1990)*

The Low-Income Housing Tax Credit Program--authorized in the Tax
Reform Act of 1986--was intended to provide an incentive for
investors to construct or rehabilitate low-income housing. This
report provides information on the following: (1) the estimated
cost to the Treasury of low-income housing tax credits awarded
during 1987-89, (2) whether the awarded tax credits have resulted
in reduced rents paid by tenants in credit-assisted units, (3)
whether such tenants have been selected from waiting lists
maintained by public housing authorities, (4) the adequacy of
existing compliance monitoring requirements, (5) the adequacy of
current statutory provisions designed to prevent noncompliance,
and (6) alternative tax credit allocation formulas.

INCOME SECURITY

Disability Programs: Use of Competitive Contracts for
Consultative Medical Exams Can Save Millions (GAO/HRD-90-141,
Aug. 17, 1990)

Under SSA's disability programs, medical examinations of
claimants seeking benefits are purchased when claimants' medical
evidence is insufficient for disability determinations. State
disability determination services, which SSA reimburses for 100
percent of those consultative examination costs, choose medical
providers to do these examinations and determine the examination
payments. Data on DDSs from New York and Oregon show
substantial savings in consultative examination costs when
competitively awarded contracts are used. GAO believes that SEA
should work closely with state DDSs to identify areas in which
competitively awarded contracts are feasible and to require their
use, where appropriate, because of the potential for annual
savings of millions of dollars.

Information Resources: Management Commitment Needed to Meet
Information Challenges (GAO/IMTEC-90-27. Apr. 19, 1990)

As part of its ongoing general management review, GAO evaluated
information resources management at VA. GAO found that top
managers at VA do not have information readily available to
assess the quality of health care or the effectiveness of
services provided to veterans. VA information is contained in
over 150 fragmented automated systems and in multiple, ad hoc
manual systems. The information is neither efficiently collected
nor easily accessed. These weaknesses have hindered VA's ability
to effectively manage programs and have contributed to service
delays. Because VA lacks a structured approach to systematically
plan, prioritize, and implement its near- and long-term
information needs, the agency cannot effectively evaluate its own
performance and fix accountability. Individual agency
components--medical, benefits, and national cemetery--have
striven to automate and improve technology, but their autonomy
hinders development of an integrated information resources
management program at VA. Further, VA has not sufficiently
developed or implemented policies to foster systems' integration
and data sharing. VA has started to correct these deficiencies
by streamlining its central information resources management
organization and by developing a process that would include
strategic planning. But remaining challenges will require
continued VA commitment and support.

Pension Benefits: Processing of Applications by the Pension
Benefit Guaranty Corporation (GAO/HRD-90-127, Sept. 25, 1990)*

GAO reported to the Congress on four cases involving pension
benefit applications processed by the Pension Benefit Guaranty
Corporation (PBGC). Established by the Employee Retirement
Security Act of 1974 (ERISA), PBGC administers an insurance
program that guarantees participants' earned benefits at plan
termination. PBGC insures nearly 40 million workers in
approximately 102,000 private pension plans. Two of the cases
reviewed by GAO involved denials of benefits that were
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subsequently reversed. GAO concurred with the reversals. In the
third case, CAO agreed that denial of benefits was warranted.
In the fourth case, GAO determined that TRS' delays in processing
requests for information were causing delays in benefit payments
to PBC plan participants- IRS subsequently revised its policy
to ensure that PBGC receives requested information within 90
days.

Social Security Disability: Denied Applicants Health and
Financial Status Compared With Beneficiaries' (GAO/HRD-90-2, Nov.
6. 1989).'

The Social Security Disability Insurance Program is the main
source of income replacement for the nation s workers who cannot
work because of disabling health conditions. Each year, about I
million people apply for benefits and about 30 percent are
awarded them. Overall, GAO found that both Social Security
disability beneficiaries and denied applicants are not well-off
in terms of employment, health, and financial status. Almost all
of the applicants who were allowed Social Security disability
benefits in 1984 said they were not working at the time of GAO's
survey in 1987. Over half of the applicants who were denied
benefits during the same period also reported not working. In
general, the self-reported health status of denied applicants as
a group was slightly better than that of the allowed population.
However, when separating the denied applicants into those who
were working and those who were not, GAO found that the health
status reported by the nonworking denied applicants resembled
that of allowed applicants: both were significantly worse than
that of denied applicants who were working. As of 1987, about
two-thirds of former beneficiaries who had been determined by
SSA, between 1981 and 1984, to be ineligible for benefits had
been reinstated on the benefit rolls. Of those who remained
ineligible. over half had returned to work, but many had no
health insurance.

Social Security: Resolving Errors In Wage Reporting (GAO/HRf-90-
11 _Oct 17 1989).

GAO examined SSA s efforts to reconcile cases in which employersreported lower amounts of wages to SSA than to IRS. GAO found
that SSA has been able to reconcile some cases by telephone that
it had been unable to reconcile by Its usual method--by mail.
SSA's telephone success rate, however, was much less than that
Initially estimated by two internal studies. This was because
the study samples provided unreliable estimates and because the
resolution of some cases was incorrectly attributed to telephone
reconciliation rather than to other SSA activities. SSA now
telephones employers only it wage-reporting differences are at
least $500,000--an arbitrary threshold.

However, GAO s work indicates that SSA could increase the chances
of obtaining previously unreported wage information by devoting
more effort to reaching employers (1) whose whereabouts are known
to SSA and (2) who had recently submitted wage reports to SSA
indicating that they were still in business and might have
information needed to resolve the reporting problem. This could
improve SSA's success rate and reconcile some cases below the
current $500,000 threshold wthout increasing SSA's commitment of
resources.

Social Security: Direct Mail Solicitations by the Social
Security Protection Bureau (AO/HRD-90-9. Jan. 26 1990)'

The Social Security Protection Bureau is a private orqanization
that offers to obtain earnings and benefit information from SSA
and to lobby Washington on members* behalf. The bureau's
benefits. however, have been criticized as dubious. For example,
while people paying the $7 membership fee are helped in
obtaining earnings information from SSA, this information is
available from the government free of charge.

GAO s report contains information on (1) the income of the parent
firm--the Watson & Hughey Company--and its organizational links
with the bureau and other affiliated organizations: (2) bureau
services: (3) bureau operations and their legality under federal
laws: and (4) miscellaneous information, including the costs
incurred by SSA and actions being considered or taken by state
governments against the bureau.

Social Security: IRS Data Can Help SSA Credit More Wages
CAO/HBD-90-112 Aug. 31, 1990
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Each year, employers report to SSA the wages paid to their
employees on form W-2. SSA then credits the wages to each
worker's social security account. As of June 1989, however,
about 178 million wage reports worth about $138 billion of
uncredited earnings were recorded in SSA's suspense file. Over
the past 5 years, the file has grown by $58.2 billion, or 73
percent.

GAO believes that SSA could reduce the size of the suspense file
and credit more workers' wages by using independently developed
IRS data to identify to whom the uncredited earnings belong.
About one-third of the resolutions could be almost immediately
credited to valid accounts with little cost to SSA. The
remaining resolutions would require further research efforts, butthe IRS data should provide SSA with a good starting point.

Social Security: Taxing Nonqualified Deferred Compensation
(GAO/HRD-90-82. Mar. 15, 1990).

In this report, GAO looks at whether self-employed taxpayers use
deferred income arrangements that achieve similar income tax
treatments as plans called "nonqualified deferred compensation
plans" used by employers and employees. These nonqualified plans
are basically employer IOUs to pay employees future benefits in
return for current services. GAO also looks at how the
imposition of the social security tax on employees using these
kinds of plans differs from its imposition on self-employed
taxpayers for similar types of income.

VETERANS

Management of VA: Implementing Strategic Management Process
Would Improve Service to Veterans (GAO/HRD-90-109, Aug. 31 1990)

With an annual budget of about $30 billion, the Department of
Veterans Affairs provides a range of services to America's
veterans, including medical, housing, insurance, education,
income, and burial assistance. Through affiliation with medical
schools and support of research that benefits veterans' health
care, VA also educates and trains many of the nation's medical
practitioners. VA faces many challenges today, chief among them
outdated VA medical facilities and a swiftly aging veteran
population. GAO's management review (1) identifies lessons
learned from past VA departmentwide strategic management
processes and (2) develops a flexible secretarial-level strategic
management process that could be adapted to VA.

Veterans' Compensation: Medical Reorts Adequate for Initial
Disability Ratings but Need to Re More Timely (GAO/HRD-90-115
May 30. 1990)"

GAO's review of veterans' initial claims for disability
compensation showed that (1) VA regional offices requested
medical examinations for the appropriate medical impairment and
(2) the medical reports addressed all claims for compensation
made by veterans. The medical reports contained diagnoses that
were adequately supported by clinical tests and procedures and
physical examinations done by VA physicians. With few
exceptions, these reports provided enough medical evidence to
allow VA medical and nonmedical rating board specialists to judge
the extent of a veteran's disability and assign disability
ratings for compensation. On the other hand, medical reports
often do not meet VA timeliness standards.

VA Health Care: Delays in Awarding Major Construction Contracts
(GAO/HRD-90-91, Apr. 5, 1990)"

VA's appropriation for fiscal year 1989 contained funding for 18
major construction projects, each estimated to cost $2 million or
more. The appropriation required that (1) working drawings
contracts for these projects be awarded by September 30, 1989,
and (2) construction contracts be awarded by September 30, 1990.
VA's appropriation for fiscal year 1988 contained funding for 15
other projects for which construction contracts were to be
awarded by September 30, 1989. VA is required to inform the
Congress and GAO of the projects that did not meet these time
limits.
GAO believes that VA's February 1990 letter to congressional
committees and to the Comptroller General includes all projects
that were required to but did not have working drawings or
construction contracts awarded by September 30, 1989. GAO also
believes the contracting delays for the 17 construction projects
included in VAs letter do not constitute an impoundment of
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budget authority under the Impoundment Control Act. VA's actions
show no intent to refrain from using the funds. VA officials
attributed the delays to several programmatic considerations.
including changes in the projects' scope or design and receipt ofbids that exceeded the funds available. VA has awarded or
expects to award contracts for 14 of the 17 projects by September
30, 1990.

Veterans' Henelts:Ipoe Hngmn Needed to Reduce- WaitingTilme for Appeal Decisions (GAOtHRD-90-62, Nay 2S 199 0'.

During fiscal year 1989. VA paid about $15 billion for disability
benefits and processed about 700,000 initial or reopened claimsfor these benefits. About 60,000 veterans appealed the decisionson their claims. However, In 1989 the average processing time
for appeals decided by the Board of Veterans Appeals was 463days--an increase of 44 days, or 11 percent, over 1988. Suchuntimely appeals delay financial, medical, and other benefits to
which veterans are entitled. GAO found that improved management
could reduce appeal processing time. This report details themanagement weaknesses identified.

Veanen0efits:VA A omprove Quality Control System

This briefing report discusses actions taken by VA in response torecommendations made in an April 1989 GAO report. These
recommendations involve the statistical quality control systemthat VA runs for compensation, pension, and burial programs. GAOfound that VA has fuliy impiemented the recommnendations. VA nowrequires regio.nal off ices to select sample cases randomly for
system reviews and to review cases for the same month they areselected. In addition, VA has improved the central office roleby (1) having its reviews to validate regional system reviewscover the same time period and types of processing actions as theregional reviews and (2) enforcing regional office compliance
with central office requirements to report corrective actionplanned or taken for periods of sustained unacceptable quality.As recommended, VA has also developed measures of claims
processing quality for individual programs. VA is taking stepsto respond to two other recommendations,

OTHER

tow-Income Home Energy Assistance: Legislative Changes CouldRes uit n Better Program Management AO-HR
1990)..

Under the Low-Income Energy Assistance Program (LIMEAP), states
assist eligible households in meeting costs associated with home
heating and cooling needs. Heating assistance makes up over 75
percent of program expenditures. GAO identified two issuesconcerning LIHEAP funding that suggest a need for possible
congressional action to help HS and the statos better manage
this program. First, use of a forward funding arrangement wouldmake LHEAP funds available in time to allow NHS to tell states
exactly how much money they would receive before they open theirwinter heating programs. Second, providing for some
discretionary funding flexibility would enable HIlS to quickly
respond to unanticipated Increases in home heating costs due to
severe weather or a sharp rise in fuel prices.

Management of MHS: Using the Office of the Secretary to Enhance
Departmental ffectiveness (GAOI TO-954.Feb. 9 I9

Secretaries of HNS shoulder responsibilities for budgets totaling
hundreds of billions of dollars, for hundreds of programs, and
for decisions that affect the health and welfare of millions of
Americans. This management review of HH5 concludes that the lackof an effective management system within the Office of the
Secretary has hampered the ability of KHS Secretaries to managetheir tremendous responsibilities. GAO believes such a system
should help Secretaries understand and Identify emerging policy
and management issues, establish clear goals and objectives forthese issues, and develop strategies to accomplish the goals and
objectives. The system must also include accountability
dimensions that enable the Secretary to monitor and track the
Department's progress in achieving Its goals and objectives,
oversee the operation of programs and activities that have been
delegated to others, and provide feedback to and comunicate withthe Department's components.
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APPENDIX III APPENDIX III

FISCAL YEAR 1990 TESTIMONY RELATING TO
ISSUES AFFECTING THE ELDERLY

GAO testified 35 times before congressional committees during
fiscal year 1990 on issues relating to older Americans. Of the
testimonies, 4 were on food assistance issues, 14 on health
issues, 5 on housing issues, 9 on income security issues, 1 on a
social services issue, and 2 on veterans' issues.

FOOD ASSISTANCE

Adequacy of Nutrition Programs on Indian Reservations, by Flora
H. Milans, Associate Director for Food and Agriculture Issues,
before the Senate Committee on Agriculture, Nutrition and
Forestry and before the Senate Select Committee on Indian Affairs
(GAO/T-RCED-90-30, Feb. 20, 1990)

GAO testified on its findings regarding the Department of
Agriculture's food assistance programs. While the Food Stamp
program along with commodity foods have helped improve the diet
of Indians, GAO found evidence of hunger on the four reservations
it visited. Indians attributed the hunger to (1) obstacles in
applying and qualifying for food stamps, (2) heavy reliance on
federal programs that are not intended to provide a full diet for
most households, (3) procedural requirements of the Food Stamp
program that influence the size and delivery of benefits, and
(4) high food prices that erode the purchasing power of food
stamp-benefits. Of greater concern to those GAO spoke with is
the prevalence of diet-related problems like obesity, diabetes,
heart disease, and hypertension. Even healthy individuals have
concerns about the limited variety and poor quality of some
commodity foods; for participants with diseases that require
special diets, these foods can present serious problems. GAO
believes better access to food assistance, an adequate and
nutritious diet, and proper nutrition education could improve the
quality of life on the reservations.

GAO Audit of the Food Stamp Program, by John W. Harman, Director
of Food and Agriculture Issues, before the Subcommittee on
Domestic Marketing, Consumer Relations, and Nutrition, House
Committee on Agriculture (GAO/T-RCED-90-10, Oct. 31, 1989)

In this testimony, GAO discusses its past and present work on (1)
food stamp automation, (2) alternatives to the current definition
of a food stamp household, and (3) ways to improve the benefit
opportunities for people eligible for the Food Stamp program.

GAO Audits of the Commodity Food Area, by John W. Harman,
Director of Food and Agriculture Issues, before the Subcommittee
on Domestic Marketing, Consumer Relations, and Nutrition, House
Committee on Agriculture (GAO/T-RCED-90-15, Nov. 15, 1989)

GAO testified on the commodity food area, which is administered
by the Department of Agriculture's Food and Nutrition Service.
GAO discussed its recent work on (1) the commodity distribution
program reform mandated by 1987 legislation and (2) the commodity
food distribution program at four Indian reservations. GAO found
that USDA has implemented all of the legislated reforms, although
some of the statutory implementation time frames were missed
because of the lengthy review and approval procedures, the
complexity of the reforms, and the law's broad application. GAO
concluded that the Food Stamp program, along with commodity foods
and nonfederal food assistance, has improved the diet of Indians
living on or near the reservations. However, during its work,
GAO was told by tribal officials about hunger at two of the
reservations and GAO found a prevalence of diet-related
diseases, such as diabetes, heart disease, and hypertension. GAO
concludes that an adequate food supply and nutrition education
could help improve the quality of life for Indians on these
reservations.

Views on Temporary Emergency Food Assistance Program and
Commodities for Soup Kitchens, by John w. Harman, Director of
Food and Agriculture Issues, before the Senate Committee on
Agriculture, Nutrition, and Forestry (GAO/T-RCED-90-69, Apr. 18,
1990)
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This statement for the record contains Information GAO gathered
on the effectiveness of two programs extended or authorized by
the Hunger Prevention Act of 1988--USDA's Temporary Emergency
Food Assistance Program and a new program to provide commodities
to soup kitchens or food banks. In summary, USDA and state
officials told GAO that USDA's management of commodity purchases
seems to be working effectively after program start-up delays.
Recipient agency officials said they were generally satisfied
with the amounts, types, and delivery schedules of the
commodities received. GAO lists suggestions by state and local
officials as well as by recipients for improving the programs.

HEALTH

Employee Benefits: Trends in Retiree Health Coverage, by Joseph
F. Delfico, Director of Income Security Issues, before the
Subcommittee on Retirement Income and Employment, House Select
Committee on Aging (GAO/T-HRD-90-Sl, July 27, 1990)

Company-sponsored health plans are a main source of health care
coverage for retirees. This health care coverage Is especially
important to retirees under age 65, because most are ineligible
for Medicare. Out of an estimated 96 million private sector
workers, about two-thirds lack retiree health coverage. For the
other one-third of the work force with such benefits, GAO
testified that the security of company-sponsored retiree health
plans is In question. GAO estimates that since 1984, fewer than
1 percent of companies have terminated retiree health benefits.
However, at an increasing rate companies have been shifting costs
to retirees or reducing benefits. Retirees now receiving health
benefits and active workers who expect to receive these benefits
upon retirement currently have few legal protections from
corporate cost cutting. GAO believes that the Congress may have
to take explicit action if it wants to preserve company-sponsored
retiree health benefits.

HCFA Needs Better Assurance That Hospitals Meet Medicare
Conditions of Participation, by David P. Baine, Director of
Federal Health Care Delivery Issues, before the Subcommittee on
Health, House Committee on Ways and Means (GAO/T-HRD-90-44, June
21, 1990)

HCFA relies on the Joint Commission on Accreditation of
Healthcare Organizations to identify and resolve problems in
hospitals serving Medicare patients. However. HCFA lacks
assurances that the hospitals surveyed by the Joint Commission
are complying with Medicare requirements. While HCFA Is unsure
of the extent to which it can direct the Joint Commission to
change its accreditation process to meet HCFA's needs. GAO
believes that HCFA should try to guide the Joint Commission to
ensure that hospitals meet Medicare requirements. If such
efforts are unsuccessful, alternatives to the present system of
accreditation can be considered. However, because none of the
alternatives appears to be clearly superior to the present
system, GAO discusses several different options for Improving the
system.

Long-Tern Care Insurance: Proposals to Link Private Insurance
and Medicaid Need Close Scrutiny, by Lawrence H. Thompson,
Assistant Comptroller General for Human Resources Programs,
before the Subcommittee on Health and the Environment, House
Committee on Energy and Commerce (GAO/T-HRD-90-55, Sept. 14,
1990)

Several state demonstration projects have been proposed to
coordinate private long-term care insurance with Medicaid. The
goal of the projects is to see whether the promotion of long-term
care insurance for the elderly will vield long-term care
protection without increasing public sector costs. Although the
projects vary significantly. most propose allowing people who
buy a qualifying private long-term policy to become Medicaid-
eligible after the policy pays for a period of long-term care
costs. Participants would not have to "spend down" or deplete as
much of their savings as is now required to meet Medicaid
eligibility thresholds. GAO believes that the proposed projects
could reduce the financial hardships that some elderly endure as
a result of catastrophic long-term care costs. On the other
hand, risks would be involved if the projects are given authority
to link private insurance coverage with Medicaid.

38-523 91 - 21
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Medical Devices: The Public at Risk, by Charles A. Bowsher,
Comptroller General of the United States, before the House
Committee on Energy and Commerce (GAO/T-PEND-90-2, Nov. 6, 1990)

and

Medical Devices: Underreporting of Problems, Backlogged System,
and Weak Statutory Support, by Eleanor Chelimsky, Assistant
Comptroller General for nrogram Evaluation and Methodology,
before the House Committee on Energy and Commerce (GAO/T-PEMD-90-
3, Nov. 6, 1990)

GAO analyzed two types of recalls: (1) those involving medical
devices that FDA had approved for marketing through its premarket
approval process and had later recalled for design problems and
(2) those that FDA classified as posing the most serious health
risk (class I). GAO found 28 PMA-design and 48 class I recalls
between fiscal years 1983 and 1988. These recalls, although
accounting for only about 4 percent of all recalls for the
period, have the most serious public health implications.
Design problems were the most frequent reason for both PMA-design
recalls and class I recalls. Although no adverse health
consequences were associated with the majority of PMA-design
recalls or with 42 percent of the class I recalls, about one-
third of the PMA-design recalls and over half of the class I
recalls were associated with at least one patient's injury or
death. There is no requirement that device manufacturers notify
FDA of recalls, and GAO found that in many cases the agency was
unaware of the recall until after it had started or even until it
had been completed.

On the basis of these data, GAO believes additional study of
potential vulnerabilities in FDA's medical device premarketing
approval and recall process is needed. Questions have been
raised about the number of device recalls that remain unknown to
FDA and about the timeliness of recall actions taken by FDA and
manufacturers. When FDA was making critical decisions about
recalls, reports of device problems had not been filed on nearly
two-thirds of PEA-design and almost half of the class I recalls.
As a result, the effectiveness of the medical device reporting
regulation as an "early warning" of medical device problems is
questionable.

Medicare: Effects of Budget Reductions on Contractor Program
Safeguard Activities, by Janet L. Shikles, Director of Health
Financing and Policy Issues, before the Subcommittee on Health,
House Committee on Ways and Means (GAO/T-HRD-90-42, June 14,
1990)

How vulnerable is the Medicare program to waste, abuse, and
mismanagement? GAO focused on the insurance companies that
contract with the government to process and pay claims for
Medicare-covered services. In recent years, the funding
available for carrying out claims processing and payment
safeguard activities has not kept pace with the growth of the
program. GAO testified that the ability of Medicare contractors
to ensure the accuracy of program payments has deteriorated
seriously. In GAO's view, attempting to save administrative
costs by reducing funding for payment safeguard activities is
penny-wise and pound-foolish because safeguards tend to save the
Medicare trust fund $11 for every $1 spent. GAO believes that
increased funding is needed in this area.

Medicare: GAO Views on Medicare Payments to Health Maintenance
Organizations, by Janet L. Shikles, Director of Health Financing
and Policy Issues, before the Subcommittee on Health, House
Committee on Ways and Means (GAO/T-HRD-90-27, May 8, 1990)

When it enacted Medicare's current HMO risk-contract payment
system, the Congress intended both to offer an HMO option to a
wider set of Medicare beneficiaries and to save Medicare program
funds. The fixed payment amount for Medicare HMO enrollees was
intended to be, on average, 5 percent less than the expected
Medicare cost if the enrollees had remained in the fee-for-
service sector. GAO is concerned that increasing the payment
rate from 95 to 100 percent of the adjusted average per capita
cost would eliminate any potential for savings. There was also
concern in the Congress that inaccuracies in the adjusted average
per capita cost could lead to excessive payments to HMOs.
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In GAO's view, this concern seems well founded in light of recent
studies that concluded that Medicare beneficiaries enrolled in
HMOs are healthier and tend to use fever health care services--
and are thus on average less costly to treat--than non-MO
beneficiaries. The studies also found that the methodology used
to calculate the adjusted averaqe per capita cost does not
accurately reflect these cost differences. Therefore, rather
than paying less, Medicare may have paid HMOs more than if the
same enrollees had remained in the fee-for-service sector. In
addition, GAO found serious problems in the way HCFA had
implemented the payment safeguard mechanism--the adjusted
community rate--intended to ensure that HMOs do not receive
windfall profits from inaccuracies in the adjusted average per
capita cost process.

Medigas Insurance: Expected 1990 Premiums After Repeal of the
Medicare Catastrophic Coverage Act, by Janet L. Shikles, Director
of Health Financing and Policy Issues, before the Senate SpecIal
Committee on Aging (GAO/T-HRD-90-9, Jan. 8, 1990)

The Congress repealed the Medicare Catastrophic Coverage Act in
November 1989. As a result, private insurance--known as Medigap
policies--must now provide benefits that insurers did not expect
to provide in 1990. GAO surveyed 29 commercial Medigap insurers,
each with at least $10 million in earned premiums or Medigap
policies in 1987. The 20 insurers that responded said they
expected to raise their 1990 Medigap insurance premiums by an
average of 19.5 percent. The companies attributed about half of
this increase to increased benefits and administrative costs
necessitated by repeal of the act. The rest of the increase was
attributed to inflation, increased use of medical services, prior
years' claim experience, and other factors. The Blue Cross and
Blue Shield Association also surveyed its member organizations
and found that the median increase in 1990 nongroup Medigap
insurance premiums would be about 29 percent.

Medigap Insurance: Expected 1990 Premiums After Repeal of the
Medicare Catastrophic Coverage Act and 1988 Loss Ratio Data, by
Janet L. Shikles, Director of Health Financing and Policy Issues,
before the Subcommittee on Medicare and Lonq-Term Care, Senate
Committee on Finance (GAO/T-HRD-90-11. Feb. 2, 1990)

Following the Congress' repeal of the Medicare Catastrophic
Coverage Act in November 1988, GAO surveyed 29 commercial
insurers about their 1990 Medigap premiums. The 20 insurers
that responded said they expect to increase their 1990 premiums
by an average of 19.5 percent. Blue Cross and Blue Shield also
surveyed its member organizations and found that the median
increase among the 38 respondents for nongroup Medigap insurance
premiums would be about 29 percent in 1990. After repeal of the
act, the National Association of Insurance Commissioners revised
Its model regulation and minimum benefit standards for Medigap
policies. These measures now protect consumers from some abusive
sale and marketing practices and require policies to cover more
policyholder expenses, 1ike Part B coinsurance after the

beneficiary has paid the annual deductible of $75. GAO also
testitled on whether loss ratios met or exceeded minimum
standards for insurers.

Medigap Insurance: Premiums and Regulatory Changes After Repeal
of the Medicare Catastrophic Coverage Act and 1988 Loss Ratio
Data, by Janet L. Shikles, Director of Health Financing and
Policy Issues, before the Subcommittee on Health, House Committee
on Ways and Means (GAO/T-HRD-90-16, Mar. 13. 1990)

GAO testified on its recent survey of 29 commercial Medigap
insurers about their 1990 premiums for Medigap insurance. The 20
insurers that responded said they expected to raise their 1990
premiums for Medigap insurance by an average of 19.5 percent.
The companies attributed about half of this increase to higher
benefits and administrative costs necessitated by repeal of the
Medicare Catastrophic Coverage Act. GAO also discussed the
percentage of premiums paid out as benefits (ithe loss ratios) In
1988 and recent changes in federal and state regulatory
requirements for Medigap policies. GAO identified several
options for amending federal Medigap standards that could improve
consumer protection and the economic value of Medigap policies.
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Medigap Insurance: Proposals for Requlatory Changes and 1988
Loss Ratio Data, by Janet L. Shikles, Director of Health
Financing and Policy Issues, before the Subcommittee on Commerce,
Consumer Protection, and Competitiveness and before the
Subcommittee on Health and the Environment, House Committee on
Energy and Commerce (GAO/T-HRD-90-35, June 7, 1990)

GAO testified on H.R. 4840, the Medigap Fraud and Abuse
Protection Act of 1990. This bill would expand consumer
protections for the elderly who purchase Medigap insurance and
would expand policy premiums and benefits during times that a
policyholder is also eligible for Medicaid. GAO believes that
enactment of this proposed legislation would go a long way toward
improving consumer protections for purchasers of medigap
insurance. In GAO's view, the bill would also improve the
economic value of this insurance. GAO also discussed 1988 loss
ratio data.

National Institute of Health: Problems in Implementing Policy on
Women in Study Populations, by Mark V. Nadel, Associate Director
of National and Public Health Issues, before the House Select
Committee on Aging (GAO/T-HRD-90-50, July 24, 1990)

The National Institutes of Health (NIH) has made little progress
in implementing its policy to encourage the inclusion of women in
research study populations. Although the policy first was
announced in October 1986, guidance for implementation was not
published until July 1989, and the policy was not applied
consistently before the 1990 grant review cycles. Because
implementation of the policy began so late, GAO could not
determine its effects on the demographic composition of study
populations. Furthermore, there is no readily accessible source
of data on the demographics of NIH study populations, either from
the NIH Director's office or from the institutes.

Potential Expansion of the CHAMPUS Reform Initiative, by David P.
Baine, Director of Federal Health Care Delivery Issues, before
the Subcommittee on Military Personnel and Compensation, House
Committee on Armed Services (GAO/T-HRD-90-17, Mar. 15, 1990)

GAO examined two issues related to DOD's CHAMPUS Reform
Initiative demonstration project: (1) the progress made in
overcoming obstacles in implementing the initiative in
California and Hawaii and (2) the adequacy of support for
expanding the initiative into Arizona, Nevada, and New Mexico.
GAO testified that DOD and its principal contractor--Foundation
Health Corporation--have substantially improved claims
processing, resource sharing efforts, and financial management
over the past year. However, GAO believes that any decision to
expand the initiative should be delayed until there is more
convincing evidence that the initiative is saving money--a key
DOD element for judging its success. A delay would also allow
DOD to determine whether the Foundation Health Corporation's
progress under the contract is being sustained.

Quality of Care Provided Medicaid Recipients by Chicago-area
HM4s, by Janet L. Shikles, Director of Health Financing and
Policy Issues, before the Subcommittee on Health and the
Environment, House Committee on Energy and Commerce (GAO/T-HRD-
90-54, Sept. 14, 1990)

In a series of articles running in October 1987, the Chicago Sun-
Times alleged that Chicago-area HMOs provided poor quality care
to Medicaid recipients. Medicaid pays the Chicago-area HMOs a
fixed monthly amount for each enrolled recipient to cover his or
her health services. Although this practice has significant
potential for containing health care costs, it also poses the
danger of diminished quality of care. On the basis of its
earlier report (GAO/HRD-90-81, Aug. 27), GAO testified that
effective quality assurance mechanisms are not in place in the
Chicago-area program to counterbalance the strong financial
incentives given to HMO physicians to underserve Medicaid
patients. Further, the effects of such incentives on patient
care cannot be adequately assessed until the HMOs fully and
accurately document the medical care services provided and an
effective system is developed to analyze the utilization data
gathered.

HOUSING

Homelessness: Status of the Surplus Property Program, the
Interagency Council on the Homeless, and FEMA's EFS Program, by
John M. Ols, Jr., Director of Housing and Community Development
Issues, before the Senate Committee on Government Affairs (GAO/T-
RCED-90-98, July 19, 1990)
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GAO testified on its work related to provisions of the McKinney
Homeless Assistance Act. The Surplus Property Program, which is
designed to identity surplus federal property available for
homeless shelters, needs Improvement. GAO believes that the
government needs to be sure properties are truly surplus and
available to homeless assistance providers before publicizing
them as such, and that comprehensive federal guidance on how to
obtain federal properties should be developed. GAO found that
changes made by the Interagency Council on the Homeless have
significantly improved the Council's services and operations;
that review is detailed in an earlier report (CAO/RCED-90-172,
July 11). Finally. GAO's review of the Emergency Food and
Shelter Program administered by the Federal Emergency Management
Agency revealed that funds are now reaching assistance providers
in a more timely fashion than GAO reported previously.

tow-Income Housing Tax Credit Utilization and Syndication, by
John H. 01s, Jr., Director of Housing aed Comunity Development
Issues, before the Subcommittee on HUD/Moderate Rehabilitation
Investigations, Senate Committee on Banking, Housing, and Urban
Affairs (GAO/T-RCED-90-73, Apr. 27, 1990)

Use of the low-income housing tax credit program has steadily
grown since the program began, and today the program has become
the nation's primary effort to encourage low-income housing
production. GAO's testimony discussed three issues: (1) the
amount of low-income housing tax credits allocated to states and
awarded to projects for 1987 through 1989 and the number of low-
income housing units developed in connection with these awards,
(2) the syndication process used to help raise capital to finance
low-income housing projects that have been awarded tax credits,
and (3) the net amount of equity capital raised through the
syndication of projects awarded tax credits relative to the
amount of the credit award.

If the tax credit program is to be continued on either a
temporary or a permanent basis, GAO believes that adequate
controls need to be developed to ensure that projects that
receive credits are maintained and operated in accordance with
program requirements. Projects that have been awarded credits
should be carefully monitored to ensure that they continue to
qualify for the annual credits by serving low-income families.
These efforts should help discourage program abuses.

Potential Losses From the Rental Housing Inventory: soundness of
Current Estimates, by Eleanor Chelimsky, Assistant Comptroller
General for Program Evaluation and Methodology, before the
Subcommittee on Housing and Community Development, House
Committee on Banking, Finance and Urban Affairs (GAO/T-PEKD-90-
8, Feb. 28, 1990)

In recent years, several studies have suggested that, as private
owners end their participation in federal housing programs by
prepaying their mortgages, many federally subsidized rental units
could be lost from the low- and moderate-income housing
inventory. GAO testified on the preliminary results of its
efforts to measure potential losses of federally subsidized
units. GAO's findings suggest that the prepayment problem is
closely tied to the opportunities available to property owners in
a particular local market. For example, in the tight housing
markets of Boston and Los Angeles. almost all the owners GAO
spoke with would like to prepay as soon as possible; however, in
low demand markets like Denver and Houston, owners were far less
likely to be interested in prepaying.

Use of Housing Subsidies, by John M. Ols, Jr., Director of
Housing and Community Development Issues, before the Subcommittee
on HUD/Moderate Rehabilitation Investigations, Senate Committee
on Banking, Housing, and Urban Affairs (GAOIT-RCED-90-34. Feb.
27, 1990)
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Its review of Sierra Pointe, a moderate rehabilitation project
in Clark County, Nevada, leads GAO to conclude that there is a
real danger of providing too much financial assistance to a
developer when multiple subsidies are awarded to individual
projects without a review of the total amount of assistance. For
Sierra Pointe, a 160-unit project, GAO estimates that the
developer realized cash flows of about $1.8 million, or about 22
percent, above the cost to acquire and rehabilitate the project.
GAO also believes there is a real danger of using subsidies
inefficiently. It is inefficient to use the Moderate
Rehabilitation Program and tax credits in housing markets that
already have an adequate supply of rental housing. When Sierra
Pointe was approved and during its development, GAO estimates
that at least 160 suitable rental units would have been available
to house low-income families. GAO has also reviewed seven other
projects and is finding that it would have been more economical
to have relied on existing housing using Section 8 certificates
rather than on producing more units through a combination of
moderate rehabilitation and tax credit subsidies.

Utility Allowances Provided to Public Housing and Section 8
Households and Resulting Rent Burdens, by John M. Ols, Jr.,
Director of Housing and Community Development Issues, before the
Subcommittee on Housing and Community Development, House
Committee on Banking, Finance and Urban Affairs (GAO/T-RCED-90-
41, Mar. 7, 1990)

GAO testified on housing allowances provided to public housing
and section 8 housing. Specifically, GAO discussed (1) the
extent of utility allowances provided to those households, (2)
the resulting rent burdens of households that receive these
allowances, and (3) options available for changes.

INCOME SECURITY

Audits of Employee Benefit Plans Need to Be Strengthened, by
David L. Clark, Associate Director for Financial Management
Systems and Audit Oversight, before the Subcommittee on Labor,
Senate Committee on Labor and Human Resources (GAO/T-AFMD-90-25,
July 24, 1990) ..

GAO testified on the role that independent public accountants
play in auditing employee benefit plans covered by the Employee
Retirement Income Security Act of 1974 (ERISA). Effective
controls are necessary to safeguard the nation's employee benefit
plans against mismanagement, fraud, and abuse. Independent
public accountants are in a prime position to ensure that such
safeguards are working to protect the interests of plan
participants and the government. To that end, GAO believes that
current audit provisions should be strengthened to more
effectively use independent public accountants as an oversight
and enforcement mechanism under ERISA.

Federal Governments Oversight of Pension and Welfare Funds, by
Joseph F. Delfico, Director of Income Security Issues, before the
Subcommittee on Oversight, House Committee on Ways and Means
(GAO/T-HRD-90-37, June 13, 1990)

The Internal Revenue Service and the Department of Labor are
responsible for ensuring that pension plans, with about $2
trillion in assets, and welfare benefit plans comply with ERISA.
Their efforts have a significant impact on ensuring that employee
benefit plans are free of mismanagement, fraud, and abuse. Of
particular concern to GAO are the effectiveness of federal
oversight of employee benefit plans that are essential to the
well-being of millions of Americans, and the government's
potential exposure to underfunding in pension plans insured by
the Pension Benefit Guaranty Corporation. This underfunding is
now estimated at between $20 billion and $30 billion in specific
large plans. GAO testified on (1) the effectiveness of IRS' and
Labor's ERISA enforcement programs and (2) Labor's proposals to
enhance ERISA enforcement by strengthening independent public
accountant audits.

Social Security: Comments on S.2453--The Social Security
Restoration Act of 1990, by Joseph F. Delfico, Director of Income
Security Issues, before the Subcommittee on Social Security and
Family Policy, Senate Committee on Finance (GAO/T-HRD-90-29, May
11. 1990)
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GAO has testified on most of the bill s provisions in the past.
This testimony focused on provisions dealing with the hearings
and appeals process, establishing a minimum staffing level at
SSA, and changes to telephone access at SSA. GAO believes that
the current appeals process takes too long. While S.2453 vould
shorten the process, GAO is concerned about the costs and
services involved. Before proceeding, GAO believes that the
process should be tested in several locations to determine
potential costs. GAO supports reassessing staff levels to
determine if reallocations due to staff imbalances can solve
staff needs. Finally, GAO is concerned that the bill s proposal
to list local SSA office phone numbers in the telephone book
might undermine the new 800 system.

Social Security: Employment and Health status of Social Security
Denied Applicants, by Joseph F. Delfico, Director of Income
Security Issues, before the Senate Special Committee on Aging
(GAO/T-HRO-90-48, July 17, 1990)

The Social Security Disability Insurance Program is the main
source of replacement income for workers who cannot work because
of disabling health conditions. GAO summarized in testimony its
1987 survey of disability applicants who were denied benefits In
1984: over two-thirds of these nonworking denied applicants said
they had been out of work for at least 3 years, and 54 percent
did not expect to work again. The self-described health status
of denied applicants resembled that of beneficiaries, with most
members of both groups reporting poor or fair-to-poor health.

GAO testified that these findings raise questions about the
criteria used to determine an applicant's ability to work and
about the determinations themselves. GAO noted that an
applicant's residual functional capacity was the principal point
of disagreement between state disability adjudicators who made
initial decisions and administrative law judges to whom initial
decisions are appealed. GAO believes that budget constraints
during the past few years may be contributing to a decline in the
quality of disability decisions, particularly denial decisions:
from 1986 to 1989, the number of cases processed increased 12
percent while staff-years decreased 13 percent.

Social Security: Many Administrative Law Judges Oppose
Productivity Initiatives, by Gregory J. McDonald, Associate
Director for Income Security Issues, before the Subcommittee on
Social Security, House Committee on Ways and Means (GAO/T-HRD-
90-39, June 13, 1990)

SSA employs more than 700 administrative law judges (ALJs) in 132
hearing offices around the country to hear appeals of
applications for social security or Medicare benefits that have
been denied. These ALJs are unique federal employees in that
they make decisions on administrative proceedings of the agency
that employs them. Historically, SSA has used a monthly
disposition goal to encourage the ALJs to decide more cases.
Many of the Alas, however, complain that SSA s emphasis on
productivity has had a negative effect on their work. GAO's
testimony focused on the issues of (1) performance goals and (2)
staffing levels of both AIJs and support staff.

Social Security: Service to the Public--Accuracy of the 800
Phone Service, by Joseph F. Deltico, Director of Income Security
Issues, before the Senate Special Committee on Aging (GAO/T-HRO-
90-30. May 18. 1990)
Each year more than 60 million people call SSA's 800 number for a
variety of reasons. GAO testified on SSA's methodology for
evaluating the accuracy of information being provided to the
public over the 800 line. CAO also discussed SSA's progress in
stopping the withholding of Medicare catastrophic coverage
premiums.

Social Security: Taxing Nonqualifled Deferred Compensation, by
Lawrence H. Thompson, Assistant Comptroller General for Human
Resources Programs, before the House Committee on Ways and Means
(GAO/T-HRD-90-21, Apr. 5, 1990)

GAO testified on whether self-employed taxpayers use deferred
income arrangements that achieve similar income tax treatments as
plans called "nonqualified deferred compensation plans" used by
employers and employees. These nonqualified plans are basically
employer IOUs to pay employees future benefits in return for
current services. GAO also provided information on how the
imposition of the social security tax on employees using these
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kinds of plans differs from its imposition on self-employed
taxpayers for similar types of income.

The Question of Rolling Back the Payroll Tax: Unmasking the
Deficit Illusion, by Charles A. Bowsher, Comptroller General ofthe United States, before the Senate Committee on Finance (GAO/T-
HRD-90-10, Feb. 5, 1990)

In the view of the Comptroller General, the use of growing SocialSecurity surpluses to mask the federal deficit amounts to "bluesmoke and mirrors". This practice has encouraged avoidance ofthe hard choices that must be made if the government is to bringits fiscal operations closer to balance. The current SocialSecurity financing plan requires workers to pay a higher payrolltax than would be necessary under a pay-as-you-go system. Whileworkers are left with the impression that this tax is being used
to build reserves that will help pay for their future benefits,in fact the reserve is an illusion--a way to finance other
general fund expenditures that we seem unwilling to ask
taxpayers to pay for explicitly.

The illusion must end, and facts must be faced. GAO urges theCongress to take the steps necessary to ensure that the reserve
accumulation has real economic meaning. The nation's political
leadership must find a way to negotiate a multiyear, politically
sustainable budget strategy. GAO hopes Senator Moynihan's tax
rollback proposal will be the catalyst for such action.

The Social Security Administration's Su plemental Security Income
Outreach Activities, by Joseph F. Delfico, Director of IncomeSecurity Issues, joint hearing before the Subcommittee on
Retirement Income and Employment, House Select Committee on
Aging (GAO/T-HRD-90-22, Apr. 5, 1990)

The Supplemental Security Income program provides financial
support to the aged, blind, and disabled who have limited income
and resources. Since the program began in the mid-1970s, there
has been concern that many people who are eligible for theprogram are not participating. SSA, which administers the
program, uses various outreach methods like radio, television,and speeches to increase awareness of the program.

However, GAO testified that more needs to be done to determine
which outreach mode is the most effective. GAO surveyed SSAdistrict office managers, a number of whom believe that not
enough outreach is being done because of a lack of staff. GAO'ssurvey also found that outreach for the non-English speaking
needs particular attention. In addition, GAO testified on its
evaluation of various Supplemental Security Income outreach
demonstration projects sponsored by the American Association of
Retired Persons.

SOCIAL SERVICES

Older Americans Act: Dissemination of Research and Demonstration
Findings Could Be Improved, by Joseph F. Delfico, Director of
Income Security Issues, before the Subcomittee on Human
Resources, House Select Comittee on Aging (GAO/T-HRD-90-53,
Sept. 11, 1990)

To spur ideas on how to improve services for the elderly, Title
IV of the Older Americans Act provides discretionary funds to the
Administration on Aging (AOA) to sponsor research and
demonstrations projects. To be effective, however, project
results need to be disseminated to agencies serving the elderly.
GAO surveyed state agencies on aging in all 50 states and the
District of Columbia and found that almost all are aware of some
research and demonstration results. Moreover, most states'
agencies use this information in shaping their programs and
operations. However, GAO found that AoA disseminates results in
an ad hoc and haphazard way and does not monitor how those
results are used. State officials believe that the AoA could
improve dissemination by publishing a sumsary of the results of
completed Title IV projects and by conducting more conferences
and seminars.

VETERANS

VA Health Care Cost Becoveries, by Edward A. Densmore, Director
of Planning and Reporting in the Human Resources Division, before
the Subcommittee on Hospitals and Health Care, House Comittee on
Veterans' Affairs (GAO/T-HRD-90-40, June 20, 1990)
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In April and May of 1990. GAO reported on efforts by VA to (1i
collect from insurers the cost of health care provided to
veterans without service-connected disabilities and (2) collect
fees, generally referred to as copayments, from veterans who have
income or assets above prescribed limits. While VA s collections
exceeded its recovery costs, VA had the potential to collect
substantially more than it did--perhaps another $223 million.
Ineffective procedures and a reluctance to spend the resources
needed to maximize recoveries contributed to missed collection
opportunities.

In this testimony, GAO notes that VA has already responded to
GAO's recommendations by (1) developing a comprehensive plan to
improve its recovery procedures and (2) proposing legislation to
improve the financing of its recovery efforts. GAO believes that
VA is on the right road to realizing more fully its health care
cost recovery potential.

Veterans Benefits: VA Needs.Death Information From Social
Security to Avoid Erroneous Payments, by Gregory J. McDonald,
Associate Director for Income Security Issues, before the Senate
Comittee on Veterans Affairs (GAO/T-HRD-90-28, May 18. 1l0)

VA provides about $1S billion in disability compensation and
pension benefits each year. When a beneficiary dies, payments
should cease. However. GAO found that in April 1989 VA made
payments to over 1,200 veterans who, according to SSA records.
were dead. About 100 of these veterans had been dead for 10
years or more. SSA receives death information from many sources.
including employers and funeral homes. It also buys death
certificate information from the states. While federal agencies
like VA are authorized to obtain and use this information to
ensure that payment records are correct, VA currently does not do
so on a routine basis.

GAO testified that SSA and VA should establish a system to
routinely share this information. GAO also indicated its support
for S.1110, proposed legislation that would authorize VA to
require social security numbers for its compensation or protected
pension programs.
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APPENDIX IV APPENDIX IV

ONGOING WORK AS OF SEPTEMBER 30, 1990
RELATING TO ISSUES AFFECTING THE ELDERLY

At the end of fiscal year 1990, GAO had 108 ongoing jobs that
were directed primarily at the elderly, or had older Americans as
one of several target groups. Of these, 2 were on food
assistance issues, 46 on health issues, 10 on housing issues, 40
on income security issues, and 10 on veterans' issues.

FOOD ASSISTANCE

The Effectiveness of Survey Methodology, Planning, and
Implementation of USDA's Nationwide Food Consumption Survey

The Quality of Canned Meat Procured by USDA for Commodity
Distribution Program

HEALTH

Alternative Enforcement Actions Needed to Assist HCFA in Assuring
That Hospitals Comply With Medicare Requirements

Analysis of the Effectiveness of Medicare Automated Data
Processing (ADP) Systems

Characteristics of the Uninsured in Selected States

Drug Utilization Reviews Under State Medicaid Prescription Drug
Programs

Effect of Medicare's Durable Medical Equipment Fee Schedule on
Program Payments and Alternative Payment Approaches

Electronic Medical Records: Analysis of Costs, Benefits,
Impediments, and Risks in the Federal Hospital Community

Evaluation of Medicare Payments to Physicians for Medically
Directing Nurse Anesthetists

Evaluation of Special Medicare Payments for Anesthesia Modifier
Units

HCFA and Joint Commission Efforts to Assure Hospitals Meet
Medicare's Requirements

HCFA's Internal Controls Over Payments to Peer Review
Organizations

HCFA's Use of Review Screens to Control Medicare Payments

Hospitals' and Trauma Centers' Billing Practices for Medicare
Trauma Cases

Impact of Applying Home Health Cost Limits by Discipline

Management of the Medicare Part B Carrier/Processor Transition
Process

Medical Practice Guidelines: The Experience of Medical Specialty
Societies

Medicare Overpayments Identified Under the Medicare Secondary
Payer Provisions

Medicare Payments for Durable Medical Equipment

Medicare Peer Review Organization Administrative Requirements
Imposed on Hospitals

Medicare Provider Audits

Medigap Insurance and Employer Maintenance-of-Effort Actions
Under Medicare Catastrophic Coverage

Off-Label Drugs: A Study of Reimbursement for Cancer Patients'
Care

OBRA-86 Secondary Payer Provision: Evaluation of Savings and
Effects on Disabled Medicare Beneficiaries
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Outpatient Surgery: A Survey of Medicare Patient Outcomes

Private Sector Initiatives in Managed Care: Lessons for the
Medicare Program

Recovery of Medicare Part B Overpayments

Review of Independent Clinical Laboratories' Profits Under the
Medicare Fee Schedule

Review of Medicaid Drug Acquisition Costs and Overhead Costs of
Retail Pharmacies

Review of Medicaid Third Party Liability Recoveries Prom
Insurance Located Outside the Home State

Review of Medicare Payments to Anesthesiologists

Review of Medicare s Professional Review Organization Program for

Health Maintenance Organizations

Review of Medicare s use of Beneficiary Complaints to Detect

Waste and Abuse

Review of Michigan's Medical Malpractice Arbitration Program

Review of Recoveries for Medicaid Services Covered by Private

Insurers in Michigan

Review of the Appropriateness of Medicare Payments for Durable

Medical Equipment

Survey of Alternative Resolution Procedures for Medical

Malpractice Claims Involving Services Provided Through Medicare

Survey of Alternative Ways of Reimbursing Physicians' Malpractice

Insurance Premiums Associated With Services Provided to the

Elderly and Disabled and Paid for by Medicare Part B

Survey of Factors Influencing Medicare Hospital Costs and

Payments

Survey of Long-Term Care Insurance Policyholder Protection

survey of Medicaid Third Party Liability

Survey of Medicare's KO Rate Setting Methodology

Survey of Methods Used to Fund Community Health Centers

Survey of Need to Establish a Heat Wave Warning System

Survey to Determine the Magnitude of Medicare Credit Balances and

the Impact on the Medicare Program

The Efficacy-Effectiveness Interface: A Methodology for

Determining "What Works- In Medicine

Variation in HCFA Regions' Interpretations of edicaid Coverage
of Substance Abuse

Ways in Which the Federal Government Can Complement Staff Efforts
to Improve Access to Health Care Centers

HOUSING

Access to McKinney Act Programs Improved But Better Oversight

Needed

Chronically Mentally III in Public Housing and Their Impact on

Elderly Tenants

Evaluation of Processing Delays in the Section 202 
Elderly

Housing Program

How Effective is the Federal Surplus Personal 
Property Donation

Program?

HUD's Plans and Progress to Address Problems Surfaced in the Past

Year

Review of Mentally Disabled Tenants in Public 
Housing and Their

Impact on Elderly Tenants
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Review of the Effectiveness of HUD's Supportive Housing
Demonstration Program

Review of the Elderly's Use of Housing Vouchers as Compared With
Other Forms of Assisted Housing

Status of the Surplus Property Program, The Interagency Council
on the Homeless, and FEMA's EFS Program

Use of Surplus and Underutilized Federal Property for the
Homeless

INCOME SECURITY

Adequacy of SSA Procedures for the Use of Medical Advisors in
Hearings and Appeals Decisions

Analysis of a Proposal to Privatize Social Security Trust Fund
Reserves

Benefit Distribution in Small and Large Employers' Pension Plans

Briefing Report on Program Characteristics of the Low-Income Home
Energy Assistance Block Grant

Differences Between Men's and Women's Pensions at Retirement
After Adjusting for Difference in Salary and Tenure

Effects of Fractional Accrual Rule on Equity of Private Pension
Plan Benefits

Ensuring Income Security for the Elderly: Federal/State Roles
and Coordination of Community Support Services

Equal Employment Opportunity Commission: Management of Age
Discrimination Charges to Prevent Lapses

Evaluation of SSA Debt Management Practices

Follow-Up Study to Analyze How and Why SSA Denied Disability
Benefits to Many Severely Impaired Applicants

How Effective Is SEA's Effort to Assist SSI Applicants Apply for
Food Stamps?

How Should the Amount of Tax Revenues Owed to the Social Security
Trust Funds Be Determined?

Impact of Companies Filing for Bankruptcy on Retiree Health
Benefits

IRS Enforcement of the Employee Retirement Income Security Act of
1974

Junk Bond Holdings by Pension Funds

Georgia's Compliance with Administrative Cost Provisions of
LIHEAP Legislation

Leveraged Buy-Outs Effect on Pension Benefit Security

Management of VA: Human Resource Management Vital to Success of
the Secretary's Strategic Management Process

Office of Hearings and Appeals' Processing of Medicare Appeals

Older Americans Act: State Voluntary and Mandatory Elder Abuse
Reporting Systems

Review of Employee Stock Ownership Plans

Review of Financial Assumptions Used in Estimating Defined-
Benefit Pension Plans' Liabilities

Review of Low-Income Home Energy Assistance Program Block Grant

Review of Pension Fund Investments in Low- and Moderate-Income
Housing Projects
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Review of the Nature and Extent of Supplemental Security income

Outreach of SSA Field Offices

Review of the Railroad Retirement Board Activities

Secretarial-Level oversight of VA Programs and Administrative

Activities

Social Security's Actions to Recover Checks Sent to a Deceased

Beneficiary

SSA Capping Report on ADP and Telecommunications

Study of Tenant Income Reporting and Verification in 
HUD Assisted

Housing

Survey of Feasibility of Enhancing SSA's Enumeration 
Verification

System to Detect Dual Welfare Benefit Claims

Survey of Fiduciary Breaches in Pension Plans Terminated for

Bankruptcy by Plan Sponsors

Survey of SSA Death Notice Procedures

Survey of SSA's Acquisition and Processing of Death Information

Survey of the Accuracy of the Answers Provided via SSA's 800

Telephone Service

Survey of the Effectiveness of the Federal Government's Etfort to

Automate State Welfare Programs

Survey of Unreimbursed Expenses Reported by VA Pension

Beneficiaries

Survey of VA Insurance Program management

Testimony on Equity of Medicaid Formula Distribution

Trends in Joint and Survivor Selection Rates Before and After

Passage of the 1984 Retirement Equity Act

VETERANS

Assessment of VA's Health Care Services for Women Veterans

Assessment of VA's Prescription Drug Refill Policies, Procedures,

and Practices

Evaluation of VA's Administration of the Medical Care Means Test

Evaluation of VA Expenditures for Private Health Care

Monitoring of VA Mortality Study Follow-up

Review of the Diagnosis and Treatment for Alcoholism at VA

Medical Centers

VA s Drug Security Policies, Procedures, and Practices

VA Efforts to Assure that Psychiatric Patients Receive Quality

Care

VA Quality Assurance and Joint Conmeission Standards:

Noncompliance at VA and Non-VA Hospitals

VA s Use of Part-time Physicians in Its Health Care System
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APPENDIX V APPENDIX V

OTHER ACTIVITIES BY GAO OFFICIALS

During fiscal year 1990, GAO officials spoke, presented papers,
conducted seminars, and participated on panels 42 times on issues
relating to aging: once on food assistance issues, 26 times on
health issues, 6 times on housing issues, 4 times on income
security issues, and 5 times on social services issues.

FOOD ASSISTANCE

Jerry Killian and Ken McDowell, Resources, Community, and
Economic Development Division, discussed GAO's reviews of food
assistance program requirements, before the National Frozen Food
Association's Government Relations Committee, Washington,
February 14, 1990.

HEALTH

Eric Anderson, Human Resources Division

-- discussed GAO's role in the policymaking process and its work
on aging and health issues, before the University ofSouthern
California's graduate policy seminar for students in
gerontology and public policy, Washington, October 5, 1989.

-- spoke on "Nursing Homes: Equity of Access for Medicaid
Recipients," before the Gerontological Society of America's
scientific meeting, Minneapolis, November 18, 1989.

Jerry Baugher and Pete Oswald, Human Resources Division,
discussed GAO's review of cataract surgery, before the Health
Care Financing Administration's Cataract Demonstration Work
Group, Baltimore, May 24 and June 7, 1990.

James Cantwell, Human Resources Division, chaired a session and
presented a paper, "Changing Medicare Part B Deductible," at the
Western Economic Association meetings, San Diego, California,
June 30, 1990.

MaryAnn Curran, Human Resources Division, discussed GAO's
reviews of actions by HCFA and the Joint Commission on the
Accreditation of Healthcare Organizations to assure quality care
in hospitals, at the annual meeting of the Association of Health
Facility Licensing and Certification Directors, Orlando, Florida,
October 13, 1989.

Robert Dee, Boston Regional Office, discussed GAO's report,
Medicare: Impact of State Mandatory Assignment Programs on
Beneficiaries (GAO/HRD-89-128, Sept. 19, 1989), at the annual
meeting of the American Public Health Association, Chicago,
October 22-26, 1989.

Nancy Donovan, New York Regional Office, presented a paper
cowritten with Ed Stropko, Human Resources Division, on
eligibility criteria and cost-sharing for long-term care, at the
annual meeting of the.Gerontological Society of America,
Minneapolis, November 18, 1989.

Nancy Donovan, Janet Shikles, and Edwin Stropko, Human Resources
Division

-- submitted a paper, "Use of ADLs as Eligibility Criteria for
Long-Term Care," at the Third International Conference on
Systems Science on Health-Social Services for the Elderly and
Disabled, Bologna, Italy, April 20. 1990

-- ran a booth advertising GAO's health care work at the annual
meeting of the American Society on Aging, San Francisco,
April 5-8. 1990.

Michael Gutowski, Human Resources Division, discussed "Cost-
Sharing for In-Home Services: Towards a More Equitable
Distribution of Service Costs," at the annual meeting of the
American Public Health Association. Chicago, October 22-26, 1989.

Roger Huitgren, Human Resources Division, discussed GAO's report
on physician incentive payments by HMOs, at a symposium on health
care cost containment sponsored by Seton Hall University Law
School, Elizabeth, New Jersey, October 13, 1989.
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Marsha Lillie-Blanton, Human Resources Division, spoke on "Health
Care for the Nation's Poor: System or Non-System," before the
American College of Preventive Medicine, Atlanta, April 21, 1990.

Jim Linz, Human Resources Division, spoke on changes In Medicaid
mental health benefits, before the National Association of
Counties' legislative conference, Washington, March 19, 1990.

Wayne Marsh, Sacramento, and Ben Ross. Human Resources Division,
discussed GAO's reviews of state comprehensive mental health
plans, before the winter 1989 meeting of State Mental Health
Directors. Rosslyn, Virginia, December 11-12, 1989.

Tom Monahan and Jim Hampton, San Francisco, discussed the "GAO
Culture- and presented a case study of GAO's review of the
Medicare schedule for clinical laboratory service reimbursement,
before the Presidential Management Internship Program Western
Career Development Group, San Francisco. July 10, 1990.

Frank Pasquier, Seattle Regional Office. discussed GAO's reviews
of Medicare's secondary payer program, before the National
Medicare Secondary Payer Conferene, Hilton Head, South Carolina,
November 28, 1989,

Kalman Rupp, Human Resources Division, presented a paper on
"Medicare HMO Ratesetting: The Issue of Systematic Risk. at the
annual meeting of the American Economics Association, Atlanta,
December 28-30, 1989.

Sushil Sharma, Program Evaluation and Methodology Division

-- chaired a symposium on "Federal Government, Elderly, and
Medication--Signals for Prescribers. Dispensers, and
Patients," at the annual meeting of the American Public
Health Association, Chicago, October 22-25, 1989.

-- presented a paper on, "Evaluation of Drug Utilization,
Programs--A Methodological Challenge," at the School of-
Pharmacy, University of Washington at Seattle, July, 1990.

Sushil Sharma and James Solomon, Program Evaluation and
Methodology Division

-- co-authored an article, "Third Party Reimbursements for
Counseling Needed," published in Hospital Economics, vol. 2,
September,1990.

-- presented a paper on, "Reimbursement of Cognitive Services In
Third Party Programs," at the annual meeting of the American
Pharmaceutical Association, Washington, D. C., 1990.

Janet Shikles, Human Resources Division, spoke on "Major Health
Issues and the 101st Congress," before Yale's Graduate School of
Public Health, New Haven, Connecticut, February 8, 1990.

Sheila Smythe, Human Resources Division

-- spoke on "Tough Choices--Controlling Health Care Costs," at
a conference sponsored by the Investment Management
Institute. New York. January 23, 1990.

-- was a presenter in a session on "Health Care Policy: The
Private Sector's Role, "at the American Society for Public
Administratlon's national conference, "Public Service
Partnerships: Innovations for the 21st Century." Los
Angeles, April 7-11, 1990.

James Solomon. Program Evaluation and Methodology Division,
presented a paper on 'Possible Repeal or Scaling Back Of the
Medicare Catastrophic Coverage Act of 1988: Lessons Learned,'
at the annual meeting of the American Public Health Association,
Chicago, October 22-25, 1989.

Michael Stepek, Philadelphia Regional Office, and Roger Ilultgren.
Human Resources Division, discussed GAO's analysis of loss ratio

data for Medicare supplemental insurance, at a Medigap roundtable

discussion cosponsored by the American Bar Association and
families USA. Washington, March 22, 1990.

HOUSING

Bob Barbieri, New York Regional Office, spoke on GAO's role in

the future of homelessness, in a plenary session on "Homelessness

in the 1990's,' at the fourth annual conference of the Colorado

Coalition for the Homeless, Denver, October 25-26, 1989.
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John 01s, Resources, Comunity, and Economic Development
Division, discussed GAO's reviews of housing and homelessness,
and moderated a panel discussion on housing issues, at the annual
meeting of the Urban Affairs Association, Charlotte, North
Carolina, April 19-20, 1990.

Tom Repasch, New York Regional Office, and Gene Aloise and Marnie
Shaul, Resources, Community, and Economic Development Division,
discussed GAO's report, Homelessness: Too Early to Tell What
Kinds of Prevention Assistance Works Best (GAO/RCED-90-89, Apr.
24, 1990), before the Interagency Council on Homelessness,
Washington, May 29, 1990.

Tom Repasch, New York Regional Office, participated In a panel
discussion on "Prevention of Homelessness: Examination of
Effective Models," at the fourth annual conference of the
Colorado Coalition for the Homeless, Denver, October 25-26, 1989.

Tom Repasch and Bryon Gordon, New York Regional Office, discussed
the region's work on homelessness, before policy analysis classes
at Syracuse University, November 1, 1989.

Tom Repasch and Wendy Pakal, New York Regional Office,
participated in a panel discussion on "Prevention: Developing a
Homeless Prevention Fund in Colorado," at the fourth annual
conference of the Colorado Coalition for the Homeless, Denver,
October 25-26, 1989.

INCOME SECURITY

Ken Bombara. Human Resources Division, spoke on "The Accumulation
of Social Security Trust Fund Reserves: Implications for
Policy," at the annual meeting of the American Society on Aging,
San Francisco, April 5-8, 1990.

Glenn Davis, Human Resources Division, discussed the use of age
discrimination waivers in company exit incentive programs, at the
annual meeting of the American Society on Aging, San Francisco.
April 5-8, 1990.

Donald Snyder, Human Resources Division, discussed Medicare
catastrophic insurance and retiree health plans, at the annual
meeting of the American Society on Aging, San Francisco, April 5-
8, 1990.

Sharon Ward, Human Resources Division, discussed pension rules
and benefit inequities in small pension plans, at the annual
meeting of the American Society on Aging, San Francisco, April 5-
8, 1990.

SOCIAL SERVICES

David Bixier, Human Resources Division, discussed "GAO and Its
Approach for Studying the Family Support Act of 1988," before the
American Public Welfare Association's National Council of State
Human Services Administrators, Washington, February 28, 1990.

Michael Gutowski, Human Resources Division, discussed GAO's
report, In-Home Services for the Elderly: Cost Sharing Expands
Range of Services Provided and Population Served (GAO/HRD-90-19,
Oct. 23, 1989), at the Roundtable on Cost Sharing, sponsored by
the Administration on Aging, Washington, December 14, 1989.

Marsha Lillie-Blanton, Human Resources Division, spoke on "The
At-Risk Population in the District of Columbia." at a symposium
sponsored by the D.C. State Planning and Development Agency,
Washington, April 30, 1990.

James Solomon and Sushil Sharma, Program Evaluation and
Methodology Division, coordinated a seminar on information and
assistance programs and information flow within aging networks
for the Senate Select Comittee on Aging, Washington, April 19,
1990.

James Solomon. Program Evaluation and Methodology Division,
moderated a seminar on "Older Americans Act--Critical Issues,"
for the Senate Select Comittee on Aging, Washington, January 30,
1990.
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APPENDIX VI APPENDIX VI

CAO ACTlVITIES REGARDING OIDER WORKERS

GAO appointed 706 persons to permanent and temporary positions
during fiscal year 1990, of whom 137 19 percent) were age 40 and
older. Of GAO's total work force of 5,235 on September 30, 1990.
2,869 (54.8 percent) were age 40 and older.

GAO employment policies prohibit discrimination based on age.
GAO's Civil Rights Office continues to (1) provide information and
advice and (2) process complaints involving allegation of age
discrimination,

GAO continues to provide individual retirement counseling and
preretirement seminars for employees nearing retirement. The
counseling and seminars are intended to assist employees in

-- calculating retirement income available through the Civil
Service and Social Security systems and understanding options
involving age, grade, and years of service;

-- understanding health insurance and survivor benefit plans;

-- acquiring information helpful In planning a realistic budget
based on income, tax obligations. and benefits, and making
decisions concerning legal matters;

-- gaining insights and perspectives concerning adjustments to
retirement;

-- increasing awareness of community resources that deal with
preretirement planning, second career opportunities, and
financial planning; and

-- increasing awareness of lifestyle options available during the
transition from work to retirement.

APPENDIX VII APPENDIX VII

MAJOR CONTRTB tORS TO THIS REPORT

HUMAN RESOURCES DIVISION, WASHINGTON, D.C.

Carl R. Fenstormaker, Assistant Director, (202) 275-6169
Richard H. Horte. Advisor
Anne S. Freeman, Evaluator-in-Charge
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ITEM 22. LEGAL SERVICES CORPORATION

OCrOBER 30, 1990.
DEAR MR. CHAIHmAN: Thank you for the opportunity to provide the Special Com-

mittee on Aging with information regarding the Legal Services Corporation's activi-
ties related to meeting the legal needs of older Americans.

I hope that the enclosed material is useful to those who will be using your Com-
mittee s publication.

Sincerely,
DAVID H. MARTIN,

President.

LEGAL SERvIcES CORPORATION ADDRESSING OLDER AmERIcANs' LEGAL NEES

The Legal Services Corporation (LSC) was created by Congress in 1974, to provide
legal assistance to indigent persons in civil matters. LSC annually awards grants to
323 legal services programs in each of the 50 States, the District of Columbia, the
Virgin Islands, Puerto Rico, Micronesia, and Guam. These programs employ advo-
cates (attorneys and paralegals) to provide legal assistance to the poor. Each legal
services program follows certain guidelines as to the types of cases it accepts and
the financial eligibility of possible clients.

For fiscal year 1990, Congress appropriated $321 million to LSC. The offices of the
regularly funded LSC grantees are staffed by over 6,000 qualified advocates. During
calendar year 1989, these legal services advocates closed approximately 1.4 million
cases; approximately 12 percent of these cases involved service provision to clients
over age 60.

While LSC provides the greatest percentage of funding for most of these legal
services programs, other public and private funding sources provide significant re-
sources. These additional income sources provided over $149 million to LSC grantees
during 1989. Of this amount, over $12 million was provided by the Federal Govern-
ment through the Older Americans Act for services to senior citizens. Funding from
other public and private sources continue to increase each year, with Interest on
Lawyers' Trust Accounts (IOLTA) funding leading the way in growth, providing
over $35 million to these legal services programs.

Two of LSC's regular grantees, the National Senior Citizens Law Center and
Legal Counsel for the Elderly, focus on legal assistance for older Americans. In addi-
tion, some of the law school clinics awarded one-time grants through the annual
Law School Civil Clinical Program grant competition concentrate on legal services
to older Americans.

NATIONAL SENIOR CITIZENS LAW CENTER

(Main Office)

1052 West 6th Street, Suite 700, Los Angeles, CA 90017 (213) 482-3550.

(Branch Office)

2025 M Street, NW., Suite 400, Washington, D.C. 20036 (202) 887-5280.
The National Senior Citizens Law Center (NSCLC), a national support center, was

awarded a $604,616 LSC grant in fiscal year 1990. Under the terms of its grant, the
NSCLC provides a variety of services to its national service area, including legisla-
tive and administrative representation to the elderly poor. The Center also provides
training for attorneys and paralegals, on such topics as age discrimination, Medic-
aid, Medicare, long-term disability, the Older American Act, pensions, Social Securi-
ty/SSI, and disability. In addition to producing and distributing the Washington
Weekly and the Nursing Home Law Letter, the Center processed approximately 3,000
requests for assistance regarding elderly issues in calendar year 1989. The Center's
Executive Director, Burton D. Fretz, can be contacted for further information.

LEGAL COUNSEL FOR THE ELDERLY

1909 K Street, N.W., Suite 1005, Washington, D.C. 20005 (202) 737-6469.
Legal Counsel for the Elderly (LCE) was awarded a $109,740 LSC supplemental

field grant in fiscal year 1990. During 1989, LCE processed approximately 1,100 re-
quests for assistance from elderly clients, in such general areas as public benefits
protection, protective services, consumer and probate. In addition, LCE, in conjuc-
tion with the American Association for Retired Persons (AARP), provides specific



outreach to the homebound and Hispanic communities of Washington, D.C. The Pro-
gram's Executive Director, Wayne Moore, can be contacted for further information.

LAW SCHOOL CIVIL CLINICAL PROGRAM

LSC also provides funding for law school clinics. Because such grants are made on
an academic year basis, services to elderly Americans were provided by these grant-
ees from two separate grant cycles-1989-90 and 1990-91.

For the academic year 1989-90, LSC awarded grants to a total of 19 law school
clinics, 5 of which concentrated on the elderly.

STATE UNIVERSITY OF NEW YORK (SUNY) AT BUFFALO LAW SCHOOL
SUNY Law School received $53,320 to continue its existing health law clinic for the
elderly. This clinic is recognized for its expertise in Medicaid and Medicare. It closed
71 cases during the first 6 months of the grant. The instructors of the clinic held 176
meetings with the local bar associations to share information concerning new laws,
regulations, policies and procedures that impact on the elderly poor. The clinic also
presented six community outreach programs to senior citizen groups and conducted
training sessions on Medicare benefits for local attorneys and Social Service case
workers.

SOUTHERN ILLINOIS UNIVERSITY AT CARBONDALE SCHOOL OF LAW
Southern Illinois received $49,448 to expand its legal assistance to the elderly pro-
gram in Southern Illinois. The clinic concentrated on services to minorities, the
homebound, and nursing home residents in such areas as family law, public bene-
fits, and adult guardianship. During the first 6 months, the clinic served over 1,433
elderly persons and closed 487 cases.

THURGOOD MARSHALL SCHOOL OF LAW (TEXAS SOUTHERN UNIVERSI-
TY). Thurgood Marshall School of Law received $45,110 to expand its elderly law
clinic in Houston, TX. Areas of focus included wills, taxation, public benefits, hous-
ing, and protective services. During the first 6 months, the clinic served a total of 79
clients and closed 42 cases. Student interns, trained by qualified faculty staff, pre-
sented seminars on various topics, such as wills, probate, protective services, public
benefits, housing, and consumer law.

UNTVERSITY OF WISCONSIN The University of Wisconsin received $70,956 to
start a new clinic to address health-related legal issues for nursing home residents.
During the first 6 months, the clinic closed a total of 81 cases. Students interns held
17 seminars on issues affecting the elderly. The clinic is a clearinghouse for infor-
mation on the durable power of attorney in health care.

SIXTYPLUS LAW CENTER, THOMAS M COOLEY LAW SCHOOL The Sixty-
Plus Law Center received $63,438 for its Medicare Recovery Project. The Project as-
sists residents of skilled nursing facilities to appeal denials of Medicare coverage.
During the first 6 months, the clinic closed a total of 535 cases.

for the academic year 1990-91, LSC awarded $1,051,524 to a total of 20 law
schools. While each of these schools will assist elderly clients on an as needed basis,
two concentrated on elderly issues.

SOUTHERN ILLINOIS UNIVERSITY AT CARBONDALE SCHOOL OF LAW
Southern Illinois University received $64,093 to provide legal services to low-income
persons, over the age of 60, in 13 southern counties of Illinois. The Clinic provides
direct legal services to more than 1,800 elderly persons annually at 20 sites through
this rural, isolated, and economically depressed area. Such legal assistance is provid-
ed in the followmg issues: drafting wills, durable power of attorney, living wills, el-
derly abuse, and financial exploitation of the elderly.

UNIVERSITY OF INDLANA-INDIANAPOLIS SCHOOL OF LAW The University
of Indiana received $68,546 to extend its clinical legal services to represent indigent,
ill, and elderly clients who are HIV-infected or who suffer from other long-term ill-
nesses such as AIDS and Alzheimer's disease.

ITEM 23. NATIONAL ENDOWMENT FOR THE ARTS
DEAR MR. CHAIRMAN: I am pleased to report to you on the fiscal year 1990 activi-

ties of the National Endowment for the Arts invol older Americans.
Through advocacy, technical assistance, and fun* qi, the Endowment seeks to

ensure that older Americans have opportunities to enjoy the best of our Nation's
art. We continue to work on all fronts to improve access to cultural programs
through the elimination of attitudinal, financial, logistical, and architectual bar-
riers.

This agency's concern and commitment to the full participation of all citizens in
the arts is not only reflected in its mission and policies, but also in its advocacy and
support of older Americans.
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This year's report to the Committee highlights a Universal Design initiative to
educate designers, city officials, and planners, schools of design and consumers on
this important concept. Universal Design is simply a way of designing spaces and
products at little or no extra cost so they are both attractive and functional for all
people, regardless of age or abilities. The intent is to remove the expensive "ape-
cial" label for design for people with physical limitations and eliminate the institu-
tional appearance of many current accessible designs. I was pleased to open an En-
dowment organized meeting on September 12, 1990, where 13 leaders in this field
recommended ways to better serve and educate the field on universal design. Con-
sensus was that the Endowment could assume a leadership position in Universal
Design advancement and enhance Americans' access to all the arts by supporting
simultaneous strides in classroom education, professional practice and the dissemi-
nation of state-of-the-art information. Attached is a paper that summarizes the
meeting and recommendations for your review.

The report which follows provides a thorough description of our advocacy, techni-
cal assistance, and funding activities in support of increased access to the arts for
older Americans. Be assured that the National Endowment for the Arts will contin-
ue its work to make the arts a meaningful part of our older citizens' lives.

Thank you for this opportunity to present the Special Committee on Aging with
an overview of the Arts Endowment's work in progress for older citizens.

Sincerely,
JOHN FROHNMAYER,

Chairman.
Enclosures.

THE NATIONAL ENDOWMENT FOR THE ARTS SUMMARY OF Ac'rivrrla RELATING TO
OLDER AMEIucANs-FSCAL YEAR 1990

INTRODUCTION

The mission for the National Endowment for the Arts is to "foster the excellence,
diversity and vitality of the arts in the United States" and "to help broaden the
availability and appreciation of such excellence, diversity and vitality." The Arts
Endowment continues to be actively engaged in an effort to make the arts more ac-
cessible in the firm belief that art in its broadest spectrum enriches the lives of all
Americans, regardless of age.

Older individuals are among the many people participating in Endowment sup-
ported activities. But beyond this support, the Arts Endowment makes significant
efforts to help eliminate barriers that may impede full participation in arts activi-
ties for older adults. Many such programs are initiated through the Endowment's
Office for Special Constituencies.

OFFIcE FOR SPECIAL CONSTITUENCIES

The Office for Special Constituencies serves as the technical assistance and advo-
cacy arm of the Arts Endowment for people who are older, disabled, or living in
institutions such as nursing homes.

This office works with Endowment staff and grantees, State and local arts organi-
zations, as well as other Federal agencies to educate artists and administrators on
how to mainstream special constituencies into the arts. Established in 1976 by the
National Council on the Arts, the office works in a wide variety of ways through
technical assistance, funding and advocacy initiatives. Some examples of activities
initiated and developed by this office include:

ACCESS TO THE ARTS: A RIGHT, NOT A PRIVILEGE

The Special Constituencies office worked with the Mid-Atlantic Arts Foundation
(a regional organization representing nine states) to convene the Access to the
Arts: A Right, Not a Privilege conference in Washington, DC on July 9-10, 1990.
Over 260 arts administrators attended the meeting to better educate themselves
on ways to: (1) make their own activities more available to older and disabled
individuals; and (2) educate their constituents on access issues. Most partici-
pants represented state arts agencies and other arts service organizations that
have leadership roles in the arts community.

As part of my opening remarks, I commended the Mid-Atlantic Arts Foundation
for being the first of six regional arts agencies to convene a conference devoted
solely to educating their membership on accessibility. The focus of the confer-
ence was inclusion-integrating older people and people with disabilities into
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the arts mainstream for full and equal participation. Most organizations have a
commitment to provide accessibility with dignity and independence toward indi-
viduals, but they need the guidance to do it.

Wendy Luers, a member of National Council on the Arts, addressed the assembly
and talked about her concerns and involvement in accessibility, both nationally
and internationally. She chaired the opening panel of artists and arts adminis-
trators who sensitized audience members to the crucial need for increased ac-
cessibility. Panelists included Ambrosia Shepard, an older poet who participated
in an 1984 Endowment supported effort called the "Arts Mentor Program". The
National Council on Aging in Washington, DC, conducted this model project
that trained older artists on how to adapt their skills and disciplines to teaching
children and older adults. Following the 2-day training, 12 older artists were
placed in senior centers or schools where they taught for 8 weeks. Since that
time, poet Shepard has continued to teach poetry to older adults, at the Arthur
Capper Senior Center in Washington, DC. She told the participants how this
unique training made it possible for her to teach poetry for the first time to
older individuals; and how these experiences have enhanced her poetry.

Over 40 acknowledged leaders in the arts and accessibility communities made
presentations on a broad range of access issues; for example, seminars on new
technologies including assistive listening systems for hard-of-hearing people and
audio description for those with visual limitations; accessible visual arts and
performing arts programs; staff training; and design solutions.

This effort was highly successful and reflected in the conference evaluation and
the many efforts that continue to evolve from the conference. They include:

-access training workshops that were conducted for staff and board members of
five State and regional arts councils;

-the Maryland, Delaware, New Jersey, District of Columbia, and West Virginia
Arts Councils are convening statewide access conferences for their grantees;
and

-the National Assembly of State Arts Agencies, that serves State arts agencies
throughout the country, has agreed to sponsor a committee (composed of its
membership and several older or disabled arts administrators) to develop an
access, checklist for arts agencies; and determine other ways arts organiza-
tions can respond to the needs of older people and those with various disabil-
ities.

This regional gathering is having a significant impact on the state of accessibility
to the arts in the Mid-Atlantic region and beyond. For example, other regional
arts groups are interested in holding similar conferences for their constituents.

UNIVERSAL DESIGN INrrIATIVE: DESIGNING POR THE LIFESPAN

During this reporting period, the Special Constituencies Office developed a Uni-
versal Design Initiative with the Endowment's Design Arts Program to: help
the Endowment better understand the importance of designing for the lifespan;
evaluate the state of the art; determine current needs in the field and options
for educating both design professionals and lay pe about Universal Design
techniques; and to determine how the Arts Endowment can better serve and
educate the field on this important concept.

America has struggled for years over how to serve populations with acal phyi-
cal needs; children, older citizens, and people with disabilities. Progress has
been impeded by misconceptions (both in the public mind and among design
professionals) that users represent a small portion of the population, and that
designs for them are institutional-looking, inefficient to produce, and costly to
maintain.

Yet Americans are becoming aware that at a point in everyone's life, the environ-
ment becomes as disabling factor unless equipped with universal designs. This
truism is increasingly apparent to members of the "baby boom" generation as
they cope with parental limitations and glimpse the potential frustrations of
their own later years. Thus, the need for universal design exceeds the 37 mil-
lion Americans who have a functional limitation.

Universal design goes beyond "special" features and elements to make a space or
product accessible. Rather, it is design that accommodates people of all ages,
sizes, and abilities-a design process that incorporates features, elements, and
products that may, to the greatest extent possible, be used by everyone.

Initially, the Special Constituencies Office convened a meeting on January 22,
1990, where four leading practitioners and advocates of Universal Design met
with key staff members to examine the possibility of establishing on Endow-
ment sponsored leadership initiative. Participants at this preliminary meeting
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briefly reviewed demographic trends, legislative changes (particularly the Fair
Housing Amendments Act of 1988 and the Americans with Disabilities Act of
1990), and the state of design education and practice in this country. They
urged the Endowment to convene a larger, more representative group to identi-
fy opportunities for educating both design professionals and laypeople about the
need for and means of taking a "universal' approach to the design of buildings,
public spaces and products.

Subsequently, the Design Arts Program and Special Constituencies office orga-
nized a Sept. 12-13, 1990, meeting with 13 individuals who were selected from a
large pool of experts.

At the opening session, participants were asked to share their principal concerns
and state what they hoped to see come out of the meeting. The following morn-
ing was devoted to a general discussion of needs in the field. Based on the delib-
erations of the January meeting and additional discussion that morning, par-
ticipants divided into working groups to develop recommendations in three
'areas: Design Curricula in all disciplines, Professional Practice, and the poten-
tial for a Publication and/or Clearinghouse on Universal Design. The meeting
concluded with general discussion by all participants.

Recommendations included creating a special Leadership Initiative on Universal
Design to support a national conference with representation from all design dis-
ciplines, development of a communications strategy on Universal Design, and
the creation of a Universal Design publication for designers and laymen. The
ideas shared by the participants wl provide invaluable guidance to the Arts
Endowment as it explores ways of encouraging and supporting initiatives to
promote the widespread understanding and practice of Universal Design.

MUSEUM ACCESS PUBLICATION

Our interagency project with the Institute of Museum Services to produce a
museum access guide continues to advance. Its purpose is to help museum pro-
fessionals across the country improve access to their programs and activities for
older and disabled visitors. The book will include photographs depicting the set-
ting, participants, and objects featured in each of 20 exemplary programs, serv-
ices, or designs. It will include information (such as costs and the amounts of
staff time required) sufficient for replication. A selected bibilography of re-
source materials also will be featured.

The Special Constituencies office developed a cooperative agreement with the
American Association of Museums (AAM) to produce this first-time book. On
November 29, 1990, AAM convenced a panel of 9 museum and accessibility pro-
fessionals who reviewed 61 applications from a wide variety of museums. Subse-
quently, the panel recommended 20 museum programs to feature in the forth-
coming publication. Careful consideration was given to selecting museums that
represent a good balance in terms of their geographic location, type of museum,
size of the institution, and the targeted audience (e.g., older adults, visually im-
paired people, mobility impaired persons, and so on).

The AAM has begun work on the publication with a December 1991 production
goal. This service organization can assure broad distribution as the major na-
tional service organization for museums with excellent marketing capability.
With the recent passage of the Americans with Disabilities Act and existing 504
Regulations, a pressing need exists for this kind of well-organized information
the book will contain.

ARTS ENDOWMENT FUNDING

Although Endowment-supported programs serve and benefit people of all ages,
many other Endowment grants provide support for activities that are either direct-
ed to or include older individuals. The examples below represent a range of pro-
grammatic activies-from those designed for outreach to older audiences to grants
which reach significant artists who happen to be older.

PROGRAM SUMMARY OF NATIONAL ENDOWMENT FOR THE ARTS

CHALLENGE Ell

River City Brass Band, in Pittsburgh, PA, will expand its series to the Mon Valley
region. The region's population of 260,000 contains a disproportionate number of un-
employed citizens, low-income and poverty-level older citizens. During the first
season of the RCBB's Homestead series, concerts will be provided to residents free-
of-charge. They will provide a broad range of prices of each site, with inexpensive,



discounted tickets for older persons and students. In addition, blocks of free tickets
will be set aside at each performance for economically deprived people.

Metropolitan Arts Counci4 in Omaha, NE, proposes a three-part program to in-
crease access to the arts for all citizens, and expand the existing partnerships be-
tween Metro Arts and local government. Their mission statement reflects their out-
reach goals: "At Metro Arts we believe the arts are for all of us; for children and
adults, for people of all races and ethnic backgrounds, for people with disabilities,
and for people in hospitals and nursing homes. Our job is to make sure that every-
one in the Omaha area has access to the arts, no matter where they live, where
they work or who they are."

WGBH Educational Foundation, in Boston, MA, has undertaken a leadership ini-
tiative to provide Descriptive Video Services (DVS) for visually impaired audiences
for its American Playhouse and Mystery programs; and to help other television net-
works adopt this unique system. DVS offers narrated explanations of a television
program's key visual elements-such as character movements and body language,
settings and scene changes-inserted into pauses in the programs dialogue.

DANCE

Dance Umbrella, Boston, Inc., in Cambridge, MA, the largest presenter of contem-
porary dance in New England, will present Dancers of the Third Age, a group of
older dancers that are directed by choreographer Liz Lerman.

Colorado Dance Festival, in Denver CO, will present nationally and international-
ly acclaimed artists during its month-long summer season. For the festival, CDF will
explore the theme of "The Wise Ones' -senior and younger artists who are in-
volved in, to paraphrase John Cage, permanent commitment to wonder. Among
those artists being considered as performers or faculty are Lucas Hoving, Remy
Charlip, Kazuo Ono, Liz Lerman (Dancers of the Third Age), Bessie Schonberg,
Steve Parton/Lisa Nelson, and others.

New Hampshire State Council on the Arts, in Concord, NH, will sponsor Liz
Lerman/Exchange and Dancers of the Third Age for 1 week in January/February,
1992 to participate in community outreach programs, workshops, an internship pro-
gram for local dancers, and master classes. Ms. Lerman and company members will
lead master classes with students and dancers and participate in targeted workshop
sessions for dancers, and presenters the sessions will focus on developing community
dance programs and "first, second, and third age" audiences for dance. In addition,
they will conduct workshops and classes in senior centers, healthcare facilities, and
schools.

Choreographers' Fellowships were awarded to eight older dancers to assist their
individual artistic growth:

Beverly Blossom, Modern choreographer, of Urbana, IL
Eddie Brown, Tap choreographer, of Los Angeles, CA
James "Buster" Brown, Tap choreographer, of Brooklyn, NY
Charles "Cookie" Cook, Tap choreographer, of Brooklyn, NY
Charles "Chuck " Green, Tap choreographer, of New York, NY
Pearl E. Primus, Modern/African choreographer, of New Rochelle, NY
La Vaughn E. Robinson, Tap choreographer, of Philadelphia, PA
Indrant Rahman, Classical Indian choreographer, of New York, NY

DESIGN ARTI

Edward P. Stevens, in Menomonie, WI, is designing an exercise device for older
adults living independently. The objective is to design and construct for testing an
exercise device for older persons that can be used in a residential environment on a
year-round basis, and will encourage the process of maintaining and improving fit-
ness of older adults.

EXPANSION ARTB

Senior Arts Inc., in Albuquerque, NM, will hold its seventh annual workshop
series which utilizes professional senior artists to provide traditional and contempo-
rary arts workshops and programs in music, visual arts, dance, theater, and folk
arts. Programs and artists representing different ethnicities will be featured.

Opus, Inc., in Hartford, CT, provides performances and residencies in nontradi-
tional settings by professional older Connecticut artists. A spring festival is planned
to present the painting, photography, weaving, music, drama, and dance produced
during the residencies. Opus, Inc. promotes human dignity through cultural enrich-
ment and provides experience of the arts for elderly men and women in the Greater
Hartford area.



FOLK ARTS

Appalshop, Inc., in Whitesburg, KY, provides Roadside Theatre which collaborates
with two area agencies on aging to identify and involve local senior artists in story-
telling and music presentations at two community festivals.

La Compania de Teatro de Albuquerque for Los Reyes de Albuquerque, in Albu-
querque, NM, presents programs of traditional Hispanic music in local centers for
older adults.

Dance Exchange, Inc./Dancers of the Third Age, in Washington, DC, a profession-
al quality company of 21 older adults, provides performances, classes, and work-
shops in dance throughout the Washington area.

Charter Family Memorial Music Centers, Inc., in Hiltons, VA, preserves and pro-
motes blue grass, traditional old-time string bands, and other musical styles from
the Appalachian region. Many participants are older "back porch" musicians who
rarely perform publicly.

National Heritage Fellowships were awarded to folk artists whose work exhibits
authenticity, excellence, and significance within a particular tradition. Older recipi-
ents include:

Maude Kegg an Ojibwe Storyteller/Craftswoman/Tradition Bearer, of Onamie,
MN

Howard Armstrong, an Afro-American String Band Musician, of Detroit, MI
Robert Spicer, a flatfoot dancer, of Dickson, TN
Art Moilanen, a Finnish Accordionist, of Mass City, MI

INTER-ARTS

University of Illinois/Krannert Center for the Performing Arts, at the University
of Illinois in Urbana/Champaign, continues its special audience development initia-
tive for older adults, physically disabled persons and ethnic minorities. Phase five of
the audience development initiative involves; an intergenerational project between
local schools and the Retired Senior Volunteer Program; a program involving col-
lege students and Senior citizens; and elder hostel activities coordinated with the
University of Illinois summer program.

LITERATURE

Taproot Workshops, Inc., in Stony Brook, NY, supports writers' fees for three au-
thors to give presentations to this community of older writers on topics such as
memoir writing, narrative voice, and editing. Aaron Kramer, Cornelius Eady, and
Jill Bart will offer presentations at public libraries, and the Poetry Center on
campus, to develop the older audience for creative written expression.

Rome Art and Community Center, in Rome, NY, supports writers' fees for a writer
in residence for 3 months and a reading series presenting three other authors. Local
poet Michael Burkard will give readings and lead discussions at the center and at a
variety of community sites such as a library, a prison, and a senior citizen center.

Elders Share the Arts, in Brooklyn, NY, supports writers' fees for a project to fea-
ture three writers whose work honors the cultural, social, and historical contribu-
tions of minority people. Each of the writers-Carmen Valle, Mark Kaminsky, and
Fae Ng-will conduct a reading and discussion at two senior centers, and lead writ-
ing workshops in which the participants will formulate narratives.

GraywolfPress, in St. Paul, MN, supports production and promotion costs for five
books: a collection of essays by Jose Lima; a short story collection (an anthology of
short stories offering international perspectives on aging); two fiction works; and a
ptry collection by Dana Gioia. Founded in 1974, Graywolf has now published over
80 titles.

Creative Writing Fellowships were awarded to six older writers for the develop-
ment of new works:

John Dickson, poet, of Evanston, IL
Cynthia MacDonald, poet, of Houston, TX
David Markson, fiction writer, of New York, NY
Lisel Mueller, poet, of Lakeforest, IL
Joan Swift, poet, of Edmonds, WA
William Wiser, fiction writer, of Denver, CO
Senior Fellowships were awarded to two older individuals for lifetimes of achieve-

ment as creative writers:
,Denise Leverton, poet, of Seattle, WA

Wallace Stesner, prose writer, of Los Altos Hills, CA
A Translation Fellowship was awarded to an older translator, David Rubin, of

New York, NY
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MEDIA ARTS

International Museum of Photography at George Eastman House, in Rochester,
NY, provides an outreach program that consists of Senior Citizens Matinees, a pro-
gram of Hollywood classics that several hundred older persons attend each week.

Guadalupe Cultural Arts Center, in San Antonio, TX, provides a Senior Summer
Cinema 'Time to Remember/Tiempo DeRecordar," series. Over 20 percent of their
total audience is comprised of older adults.

MUSEUMS

Institute of American Indian Arts, Santa Fe, NM, will present an exhibition that
will be introduced and hosted by an Elder native American.

Henry Street Settlement, in New York, provides valuable and otherwise unavail-
able audiences of school-age children, senior citizens and families from their multi-
cultural, low-income Lower East Side neighborhood. In addition, they are initiating
a gallery series for older adults.

MUSIC

All Seasons Chamber Players, in Demarest, NJ, provides concerts in New Jersey
and Metropolitan New York libraries that are marketed to the general public, as
well as to senior, low-income, disabled, and urban citizens.

Baton Rog Symphony Association, in Baton Rouge, LA, conducts outreach pro-
, inclu ' the "Round About Town Concerts", for special constituencies that

meludes older adults.
Bronx Arts Ensemble, Inc., in Bronx, NY, provides music programs and workshops

for older adults.
Cedar Rapids Symphony Orchestra Association, in Cedar Rapids, IA, conducts edu-

cational programs for older adults.
Chamber Symphony of San Francisco, in San Francisco, CA, conducts concerts

that target older audiences.
Dallas Symphony Association, Inc., in Dallas, TX, provides free outdoor concerts,

as well as special concerts for older, disabled, and minority audiences.
Flint Institute of Music, in Flint, MI, provides Sunday matinees for families and

older adults.
Fort Wayne Philharmonic Orchestra, Inc., in Fort Wayne, IN, sends its four en-

sembles into senior centers and parks.
Maryland Symphony Omhestma, Inc., in Hagerstown, MD, provides performances

in schools, hospitals, and senior citizen centers.
Peoria Symphony Orchestra, in Peoria, IL, supports small ensemble performances

for students, and older adults.
Puerto Rico Symphony Orchestra Corporation, in Santurce, PR, offers discounted

tickets to students, disabled persons, and older adults.
Rosewood Chamber Ensemble, Inc., in Sunnyside, NY, performs in senior centers

and parks.
Santa Barbara Symphony Orchestra Association, in Santa Barbara, CA, provides a

discounted Sunday Matinee Series for older and disabled persons.
Stamford Symphony Orchestra, Inc., in Stamford, CI', provides discounted and free

tickets to older and disabled persons.
Shreveport Symphony Society, in Shreveport, LA, presents concerts in nursing

homes and retirement communities.
Jazz Fellowships were awarded to "American Jazz Masters," including four older

persons:
Daniel "Danny" Barker, Guitarist/Banjoist, Singer, Composer, Jazz Historian, of

New Orleans, LA
Wilber "Buck " Clayton, Trumpeter and Arranger, of Jamaica, NY
Andy Kirk Saxophonist and Band Leader, of New York, NY
Clark Terry, Trumpeter and Flugel Horn Player, of Bayside, NY

OPERA-MUSICAL THEATER

Opra America, Inc., in Washington, DC, continues its Special Constituencies
Tecncal Assistance Program, which helps member companies make opera avail-
able to older and disabled individuals. The program includes mini-grants for accessi-
ble programming such as sign interpreted performances. Reports about each mini-
grant are published in 504 Programs That Work, a notebook which disseminates
model programs, and encourages opera companies to develop similar efforts.
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VISUAL ARTS

Washington State University, in Pullman, WA, presents a visiting artists series
entitled "Persistence of Vision: Artists Over 60". The series, co-sponsored by three
colleges and a museum in the region, will examine the relationship of artists to
their work over an extended period of time. The four participating artists, all born
before 1930, will visit Spokane, WA, Pullman, WA, and Moscow, ID, during their 3-
to 5-day residencies to present public slide lectures and conduct small group semi-
nars for students.

Visual Artists Fellowships were awarded to support the creative development of
professional artists by enabling them to purchase materials and pursue their work.
Older artists receiving fellowships include:
Tom Doyle, of New York, NY, for sculpture
Tage Frid, of North Kingstown, RI, for crafts
John Marcoux, of Providence, RI, for crafts
Rudolf Staffel, of Philadelphia, PA, for crafts
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Introduction

On September 12 and 13, 1990, a group of distinguished individuals in the fields of
architecture, landscape architecture, industrial design and disability rights met at the National
Endowment for the Arts to discuss opportunities for creating an environment that serves people
of all ages and abilities in the United States. The meeting was sponsored by the Endowments
Office for Special Constituencies and Design Arts Program. It was developed in response to a
suggestion made by representatives of some of these disciplines in a discussion held with
Endowment staff on January 22, 1990. Participants at this preliminary meeting briefly reviewed
demographic trends, legislative changes (particularly the Fair Housing Amendments Act of 1988
and the Americans with Disabilities Act of 1990), and the state of design education and practice
in this country. They urged the Endowment to convene a larger, more representative group to
identify opportunities for educating both design professionals and laypeople about the need for
and means of taking a "universal" approach to the design of buildings, public spaces and
products.

The Office of Policy Planning and Research, within which Special Constituencies is housed,
provided funds to convene a panel of thirteen individuals. Following NEA guidelines established
to foster the diversity of all panels and meetings convened at the Endowment, the Office for
Special Constituencies and Design Arts Programs invited the following individuals:

Architecture.

Dennis Jones, AlA, Associate Professor of Architecture and Computer Applications,
Virginia Polytechnic Institute and State University, Blacksburg, VA

Ray Kingston, ALA, Principal, FFKR Architects/Planners 11, Salt Lake City, Utah, and
member, National Council on the Arts

Raymond Lifchez, Professor of Architecture, College of Environmental Design. University
of California. Berkeley, CA

Ruth Hall Lusher, ALA, Acting Director, Office of Technical and Information Services,
Architecture and Transportation Barriers Compliance Board, Washington, DC
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Ron Mace, FAIA, President, Barrier Free Environments, Inc., Raleigh, NC

John Salmen, AIA, Director of Technology and Information, American Hotel & Motel
Association, Washington, DC

Burke Wyatt, AIA, Principal, Wyatt/Rhodes Architects, Phoenix, AZ

Landscape Architecture

Richard Austin, ASLA, APA, Associate Professor of Community Development and
Horticulture, University of Nebraska, Lincoln, NE

Susan Goltsman, ASLA, Principal, Moore lacofano Goltsman, Berkeley, CA

Industrial Design:

Patricia Moore, IDSA, Principal, Moore & Associates, Montvale, NJ

James Mueller, President, J. L. Mueller, Inc., Alexandria, VA

Education/Advocacy

Cyndi Jones, editor and publisher, Mainstream: Magazine of the Able Disabled
San Diego, CA

Elaine Ostroff, Executive Director, Adaptive Environments Center, Boston, MA

Under federal regulations, the Endowment is permitted to convene meetings such as this one on
Universal Design in order to obtain information or suggestions from individuals on a "non-
consensual" basis. Although there was general agreement about many of the perspectives,
insights and recommendations recorded in this report, no attempt was made to reach a
consensus on the issues discussed or to prioritize the recommendations made. The ideas shared
by the participants, nevertheless, will provide invaluable guidance to the Arts Endowment as it
explores ways of encouraging and supporting initiatives to promote the widespread
understanding and practice of Universal Design.

This report is not a transcription of the proceedings. Rather it is a condensation of the
numerous issues, insights and suggestions raised during the day and a half meeting. At the
opening session on September 12, participants were asked to share their principal concerns and
state what they hoped to see come out of the meeting. The following morning was devoted to
a general discussion of needs in the field. Based on the deliberations of the January meeting and
additional discussion that morning, participants divided into working groups to develop
recommendations in three areas: Design Curricula in all the disciplines, Professional Practice, and
the potential for a Publication and/or Clearinghouse on Universal Design. The meeting
concluded with reports from each working group and general discussion by all participants.

For purposes of this report, participant comments' have been grouped by topic, while the
working group recommendations are described separately. Comments representing one person's
point of view are followed by that individual's name. Statements without such identification
summarize comments by several participants.

Issues and Perspectives

Evolution of Universal Desian

The 1990's is going to witness the "second wave" of the accessible environment movement that
made its first gains in the 1970s. Among the advances of that decade were the development of
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improved technologies and design solutions for access, the passage of more uniform building
codes and standards and the integration of a disabilities perspective into some architecture
schools. During this period several institutions became focal points for new training and
assistance programs and for the development and dissemination of technical materials. These
included Barrier Free Environments, Inc., in Raleigh, the Adaptive Environments Center in Boston
and especially the National Center for a Barrier Free Environment in Washington, D.C. All of
these individual and institutional efforts contributed to an expansion of people's awareness
about Universal Design. In the 1980's, however, federal cutbacks under the Reagan
administration, the closing of the National Center in 1985, and a certain combat weariness
among leadinig individuals combined to put a damper on the movements progress. Now with
the Fair Housing Amendments Act of 1988 and the Americans with Disabilities Act of 1990,
there is renewed emphasis on Universal Design, at least at the federal level.

We did lose ground in the 80's. For example, the gerontological society had a working group
on architecture in the 1970's, but It has been discontinued. (Moore)

We need to resurrect and keep the fire that motivated so much activity in the 70's -- arouse
people's ire at the handicapping nature of the environment that humans have created. (Mueller)

There is a great need for remedial education among design professionals who were inadequately
exposed to Universal Design in school. (Moore)

There is also a need to expand Universal Design education to dedsion-makers. We need to find
ways to get non-designers to welcome designers as members of their problem-solving teams
(Example of a 1977 project assisting mental health officials who had no clue how debilitating
their poorly designed buildings were for the patients and what relatively modest design
improvements could accomplish ) In the 1990's there may be a new role for designers to serve
as facilitators on such problem-solving teams. (Ostroff)

Attitudes

You can't think people into a new way of acting: you've got to act them into a new way of
thinking. If we only deal with these issues intellectually, we'll lose the war. We've got to
recognize that many designers and their clients feel fear and awkwardness around the subject of
disabilities. Promote the idea that universal design is a thing of beauty, no one wants to design
an ugly building or space. (C, Jones)

Language is important in shaping people's attitudes: say someone uses a wheelchair rather than
is confined to a wheelchair. (C. Jones)

A lot of fear comes from the lack of a touching, feeling experience with people who have some
kind of impairment. We should encourage more shared experiences, perhaps send trained
individuals with disabilities into every design school for a week or more.

Some designers are antagonistic to access issues because they are aware of the 'garbage" that
can often be created when people merely follow minimum standards and want to dissociate
themselves from such low-quality work. (Lusher)

Most designers who have developed a more 'universal' approach have done so because of a
personal connection to disabilities, via a friend or relative, not because their training provided the
philosophical underpinnings for such an approach. (Mace)

Democraohics/Consumers

There is a great need to educate consumers so they ask the right questions about products.
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Attitudes are the major impediment. Therefore we need to reach out beyond the design
community to influence the way that the public thinks about different types of ability, to
influence consumer attitudes and expectations about products and marketers' attitudes towards
selling products more broadly across the artificial lines of previously defined and segregated
market segments. (Mace)

All programs within the Endowment need to be involved in this, not just Design Arts. We need
to get the painters, writers, actors and others to portray the world from a Universal Design
perspective and to promote the message of an open, inclusive society. (Ostroff)

We should be aware of the tremendous influence that the mainstreaming legislation of the
1970's is having and will continue to have: a whole generation is coming along that expects to
get out and about in the environment rather than be segregated or relegated to second class
status. They constitute a. strong force for change and public education. We should also be
encouraging people with disabilities in this or any other generation to become designers (C.
Jones)

We need to be concerned about the complacency factor among the baby boom generation,
which expects everything to be o.k. when they are older. They may be rudely awakened if the
smaller generation coming behind them does not want to support, as taxpayers and voters,
programs that will make the baby boomers' environment more user-friendly. (Moore)

Business & Industry

It's important to educate manufacturers so they get away from thinking about "special design"
for limited populations, i.e. don't let manufacturers think they can design a cup for non-disabled
people and one for a special audience. (Moore)

The American Hotel and Motel Association was, like many individuals and institutions in America,
fearful about dealing with disabilities. But it has put out a guide on how to make
accommodations accessible and now sees a market opportunity in appealing to larger segments
of our aging population.(Salmen)

Examples of advertising and developing market strategies that appeal to and include people with
disabilities: Burger King, Nike shoes, Levi jeans, etc.

Codes and Standards *

As an architect, I'd like to see codes and standards simplified. It takes a book just to explain
them. Descriptive materials should not just show diagrams for the minimum required. Diagrams
aren't conducive to problem-solving. Codes should also tell why to do something a particular
way. Clients sometimes want to go by the book, so an architect needs to know how to explain
the "why" as well as the "how." (Wyatt)

ANSI and other standards are paperweights that gather dust; they are used after the fact to
double-check a design -- not as a tool while designing or at the beginning of the conceptual
process. (D. Jones)

As long as we design a few special things and places for a few special categories of people, we
will always fail at introducing the concept and practice of Universal Design. Current codes and
standards are framed this way After 15 years of working to change federal standards and state
codes, I know that codes alone are not the best vehicle for influencing change. They are an
important and necessary tool, but alone, they can too easily perpetuate a minimalist, segregated
approach. (Mace)
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We teach people that creating environments for children does not merely mean sticking specific
pieces of approved equipment into a space. The Army, for example, has adopted a 100 square
feet of space per child as a minimum for playgrounds built on its facilities, rather than adopt
minimum types of play activity desired for all children and then let those dictate the space and
equipment requirements. (Goltsman)

Designers need to be trained on how spaces are actually used. No amount of minimum
standards can substitute for an understanding of people's needs and an appredation of their
inherent dignity. For example, there have long been two standards for toilet stall design, one
with grab bars and a high seat, which is helpful for older people, and one which is five feet
square, designed for wheelchair access. The problem is that most standards merely require one
or the other. A universally designed facility would have a mix of both. (Mace)

Americans with Disabilities Act

The ADA and the Fair Housing Act of 1988 are good 2-by-4's we can use to get the attention
of designers and their clients, but the requirements of federal legislation are not the only or even
the best bases for changing people's attitudes and actions longterm. (Mace)

ADA represents an opportunity not to force people to focus on accessibility and better design
because of the legal requirements and the fear of getting sued, but to present Universal Design
as a very challenging and exciting opportunity for designers and their clients. (Mueller)

The ADA is already bringing questionable rehabilitation 'experts' out of the woodwork, people
who are exploiting the fears many in the business community have about the requirements and
impact of ADA. These 'bandits' are making money doing analyses and designs for building
owners, but spreading misinformation and shoddy design solutions in the process The Dole
Foundation in Kansas City is paying for an educational program directed at Chambers of
Commerce in areas of the Midwest where this is happening, but it has the potential of
undermining the benefits of ADA. (Austin)

Within nine months of passage, the Justice Department is to publish in the Federal Register the
technical assistance plans of all federal agencies. Justice will also issue regulations governing
public access. The Equal Employment Opportunities Commission will issue regs on places of
employment; DOT, for transportation and the FCC, for interstate communications systems,
covering technologies such as TDDs. The ATBCB will issue "minimal guidelines' which will be
submitted to Justice and the other agencies and most likely be referenced by them in their own
guidelines. The ATBCB also will work with these four agencies to revise the Uniform Federal
Accessibility Standards in light of the ADA. All federal agencies must apply to the ATBCB for a
variance from these standards, (Lusher)

Information and Outreach

People don't understand what design can do for them...how their lives could be made easier
with a little bit of attention to good design. (Lusher)

Who are the 'gatekeepers' we need to reach? These are the individuals and institutions that
control the flow of information to decision makers whose actions will shape the environment.
They may include the U S Chamber of Commerce, the Building Owners and Managers
Association, the Construction Industries Institute, the National Association of Realtors, boards of
trade, code officials etc. (Austin)

Rather than focus on stopping people who may be exploiting the situation and spreading
misinformation, let's empower people to go out and do the right thing. This would be
analogous to IBM's making its chips available to manufacturers of clones.
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We're assuming people want information and many of them don't at this point. We should
work with the Ad Council to create a pervasive ad campaign to reach U.S. consumers with
information on Universal Design and stimulate understanding and a demand for more. (C. Jones)

We should combine education of the public about Universal Design with education on what
design itself is. Also, NEA should consider working with the NEH on joint Universal Design
projects and encourage the state councils to do the same. One example is the Utah Arts and
Humanities Education Alliance. (Kingston)

What sources of information are there already? Different agencies and organizations reach
different constituencies:

o The Architectural and Transportation Barriers Compliance Board (ATBCB) has distributed
a timeline and factsheet on the ADA and as part of its ongoing programs has an 800
telephone number (800/USA-ABLE), provides limited technical assistance, and produces
technical bulletins. (ATBCB, 1111 - 18th Street, N.W., Washington, DC,
202/653-7834)

o Since the National Center for a Barrier Free Environment closed, its research collections
have gone to the Paralyzed Veterans Association, which has a technical assistance
division, but does not operate a data-base. (PVA, 941 N. Capitol Street, N.E.,
Washington, DC, 202/289-1415)

o National Rehabilitation Information Center (NARIC) is a library and infomation center on
disability and rehabilitation established by the National Institute on Disability and
Rehabilitation Research (NIDRR), a division of the Office of Special Education and
Rehabilitative Services, U.S. Department of Education. The Center has a collection of
over 30,000 materials on rehabilitation, independent living, assistive technology, public
policy and research, including NIDRR-funded projects. It provides referrals, searches and
citations from its database (REHABDATA), photocopies of documents, newsletters and
other publications. (NARIC, 8455 Colesville Road, Suite 935, Silver Spring, MD, 20910-
3319; phone: 301/588-9284 or 1/800/346-2742; NIDRR: 202/732-1134).)

o The National Association of Home Builders National Research Center is developing a
Housing Accessibility Information System under a contract from the ATBCB. The system
will contain information on the needs of particular user groups (visually-impaired,
mobility-impaired etc.) and ways to make different residential environments (kitchens,
bathrooms etc.) accessible. The system, to be available in late fall, 1990, will consist of
both hard copy and computer diskette versions. NAHB will also incorporate the
information into its own on-line database, NAHB-Net, which is a puchase service
available to home builder associations and major developers. NAHB hopes to update the
database annually and plans to publish a housing access products catalog for builders.
(Project director: Liz Koocke, 301/249-4000)

o The Center for Accessible Housing, was established in July, 1989, at NC State
University's School of Design in Raleigh, NC, with five-year funding from NIDRR. The
Center will undertake research and provide training and technical assistance to improve
the design and development of accessible housing and of products for use in the home.
It will cover topics in architecture, landscape architecture, interior and product design, as
well as issues of financing, zoning, legislation and social issues. The Center is creating a
Housing Design Advisory Network composed of people with disabilities as well as their
friends and family members who will provide opinions, review ideas and evaluate
programs and product designs. (Box 8613, Raleigh, NC, 27695, 919/737-3082)

o The SERIES computer network is an electronic bulletin board currently managed by the
Center on Human Development at the University of Oregon, under a five-year grant from
NIDRR. The program provides toll-free computer access to the bulletin board for
Independent Living Centers, Independent Living Service Providers, principal investigators
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for NIDRR research projects and other approved users. Registered subscribers can make
inquiries, send messages to fellow users and get information about upcoming
conferences, funding sources and the like. (Center on Human Development. University
of Oregon, Eugene Oregon 97403; phone: 503/346-3591)

o The American Association for the Advancement of Science is putting together three
booklets with funding from the National Science Foundation. The target audience will
include scientists and engineers. The topics will be 1) how to make meetings accessible,
including considerations in choosing accommodations and facilities, 2) how to make
classrooms and laboratories accessible and 3) a resource list of approxiamtely 80-100
individuals to whom AAAS regularly refers inquiries on accessibility. AAAS also publishes
a directory of scientists, engineers and architects who have disabilities. (Project on the
Handicapped, AAAS, 1333 H Street, N.W., Washington, DC, 2000S; phone: 202/326-
6667)

Others
o Disability Rights Education and Defense Fund (1705 Stuart Street, Berkeley, CA 94703;

phone: 415/843-4062)
o National Information Center on Handicapped Children and Youth (1555 Wilson

Boulevard, Arlington, VA; phone: 703/522-3332)
o Job Accommodation Network (a job match service for people with disabilities, funded

under the Job Accommodation Act through the President's Committee for the
Employment of the Handicapped, Department of Labor; phone: 1/800/526-7234)

Training and Certification

The hardest type of design is when there are no constraints. Students learn better when they
are presented with challenges that include specific constraints. Thus Universal Design scenarios
can be presented as a positive opportunity for teaching the process of design. (D.Jones)

We have managed to get changes made in the questions asked on the licensing exams for
architects, but over time this has not seemed to have a major impact on the attitudes and
practices of architects Perhaps what is needed is a series of modular training programs --
designed for people working at all types and levels of design -- leading to some sort of
certification in Universal Design or. at a minimum, in ADA regulations and methods for complying
with them. (Mace)

The process of changing licensing exams can take years. in the case of landscape architects, the
examinations are revised on a regional basis. (Austin)

In the case of industrial design, there is an accreditation program for schools, administered jointly
by the industrial Design Society of America and the National Association of Schools of Art and
Design, but as of yet, there is no program for the testing and licensing of individual
professionals. (Moore)

For ADA or Universal Design, it would be good to use the existing network of the Centers for
Independent Living and DREDF, the Disability Rights Education and Defense Fund. A train-the-
trainers program could be developed with the CILs as the core group to be trained first and then
provide training to individuals in their respective areas. (Lifchez)

There is a pressing, short term need in 1990-91 to provide some type of training on ADA and
Universal Design practices. It should involve disabled individuals. (Mace)

We need to use all the different networks (DREDF, CILs, the Association of Collegiate Schools of
Architecture, etc) and create training links among them. Perhaps create, in addition to a
training program, a database of those who have been certified and an 800 number to find out
about them (Salmon)

38-523 91 - 22
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Examples of previous training programs:

o The training program created for the 504 regulations provides a model. It involved
intensive grassroots training backed up by a technical assistance component, i.e., people
to call in a pinch. (Mace)

o Massachusetts has a program to train people with disabilities as Community Access
Monitors to evaluate and advise communities on state access requirements and
compliance methods. If all else fails, the monitor files a complaint to the state
enforcement agency. (Ostroff)

o California's smog control program is a good model of a train-the-trainers format. In
another effort, about ten years ago, we created a self-assessment workbook for the
State of California, which all state vendors were required to use in evaluating their
accessibility. The workbook required using disabled individuals to do the assessment.
(Lifchez)

o June, 1990, training on the Fair Housing Act Amendments, sponsored by the Center for
Accessible Housing at N.C. State University. It was a train-the-trainer program (Ostroff)

The ATBCB plans to hold 30 seminars across the U.S. in FY'91 and '92, for free, if its budget
allows. The seminars would be targeted primarily, but not exclusively, to building code officials.
They are also exploring ways to support the program off-budget, such as through the
sponsorship of organizations like the National Conference on Building Codes and Standards.
(Lusher)

Symbols

We need a new symbol for access; the wheelchair logo only connotes mobility impairment and
may reinforce the us-versus-them mentality that impedes Universal Design. Perhaps the NEA
could sponsor a design competition that would get people thinking about these issues afresh in
the 1990's -- and lead to a better design.

It would be preferable to get away from the need to have any symbol at all. For example, if a
parking lot were designed according to Universal Design principals, there would be no need to
differentiate certain spaces for use by people with wheelchairs.

Even aside from the needs of wheelchair users, however, parking spaces are often designated for
different sizes of vehicles. We still need to have symbols to distinguish different spaces.

Rather than have a symbol for places and buildings that are accessible, why not a symbol for
those that aren't. This might force non-disabled people to realize how unaccommodating the
environment is.

While it would be nice to get away from the wheelchair symbol, or from any symbol, the fact is
that the stylized wheelchair has become universally accepted. Rather than expend energy
designing and then trying to implement a new symbol system, let's work to change the
environment itself.

Empathetic Simulation

Simulation exercises can be used to give non-disabled people a sense of what it is like to
maneuver in the world with some type of mobility or sensory impairment. It can help people
experience the disabling impact of a poorly designed environment rather than merely
intellectualize about it.

Simulations are dangerous because they can too easily give people a distorted idea of what it is
like to have some type of disability. People who are placed in wheelchairs or blindfolded etc. are
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most worried about how others will see them, not about the technicalities of making it through
an exerdse. Simulations can thus focus people's attention on the limitations and reinforce
negative stereotypes of 'cripples" rather than show them the strengths and positive abilities of
people who manage despite their impairment to work and play in the world with dignity.
(Lifchez)

Simulations work best when they are run by people with disabilities so that they can offer proof
of what is possible and positive, dispel misconceptions and anxieties and talk with participants
about what is really difficult and what is not. (Mueller)

Teaching Design

Workina Group Report:

Who are the target audiences for any information about the teaching of Universal Design?
Students and teachers in all the design disciplines: architecture, landscape architecture, interior
design, and industrial design, including products, packaging and fashions. While emphasis
should be placed on stimulating innovations in.design education at the collegiate level,
attention should also be paid to two-year community colleges that award associate degrees in
the design arts or related fields, as well as to secondary and elementary school students. Other
targets for information include school accreditation teams, professional licensing authorities,
rehabilitation engineers and technologists, people with disabilities, facilities managers and"signature' designers (i.e., the 'heroes" within each profession). The emphasis should always be
on educating people in the philosophy of Universal Design rather than merely in specific
techniques

Attention should be paid to the politics and incentive systems operating in academic settings.
Innovations in teaching techniques and curriculum materials should be carefully evaluated.
Successful models should then rewarded by being featured in publications and audio-visual
productions, public relations campaigns, awards programs and other methods that will reinforce
the specific accomplishments of teachers and students and validate for other designers and
members of the public the importance of Universal Design. Good documentation and publicity
can also produce more demand at the grassroots that Universal Design be integrated into many
types of educational programming. The objective should be to inspire rather than to coerce.

Recommendations:

1) Accreditation

NEA should convene a meeting/symposium of accreditation organizations (the National
Architectural Accrediting Board and the National Council of Architectural Registration Boards,
etc.), together with representatives from the Association of Collegiate Schools of Architecture
the design societies (AIA. ASLA, IDSA etc.). The purpose of the meeting would be to discuss the
current status of Universal Design instruction and methods for evaluating this important
component of design education. The emphasis should be on learning what the accreditation
teams need to do their job -- and on including people with disabilities in the accreditation
process.

2) Curriculum materials

NEA should fund the development and distribution of design problems that could be used by
any number of educators in their studios and other classes. This should not be a 'cookbook' of
problems and solutions, but a series of case studies documenting real world situations. The
information would profile user needs, show photographs and diagrams of existing conditions
and list the relevant federal standards and state laws that would apply in the situation.
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Teachers could use these materials to write their own project statements or provide students
with the case study problem but not the solution. Students could then develop their own
design responses for review by their professors. In addition to producing project statements for
adaptation by design teachers, it might also be possible to create an annual, publicized program
in which the design responses of students at many different schools could be shared through
professional or student publications or other means. Students could see how their peers had
responded to the same criteria and, if the statement were based on a project that actually got
constructed, also evaluate that design. Such a national program could also be developed as a
competition with awards and reap more coverage in both professional and popular press. j

3) Mentors & resource referrals

NEA should help fund a project to publicize the availability of materials and resource people to
whom design educators can turn now. The project should also be able to update its
information as new materials or innovative programs are developed. Giving visibility to these
individuals and resources is important. The project might include a faculty development/mentor
program to bring teachers experienced in Universal Design together with other design educators.

Discussion:

Academic institutions have their own internal life cydes and reward systems, which can impede
changing or influencing them, especially from the outside. Among the incentives that might
motivate someone to teach a new subject or to tackle an old subject in a new way are 1) tenure
(i.e., if the change ultimately has an impact on income and security), 2) public attention and
reputation (provosts and other officials routinely ask what the "public" thinks of a faculty
member) and 3) validation for what the person is doing (professional societies and organizations
such as the NEA, the Association for the Advancement of Science and others can play an
important role here). Thus it is necessary to know the internal politics and incentives operating
within an institution in order to know the best entry points for introducing change. The best
process is one where the validation and public attention garnered as a result of innovation
comes full circle and results in gainful employment and career advancement. (Ufchez)

Competitions can be a good way to focus design students' attention on certain topics. Armco
Steel, for example, used to choose three schools each year to participate in a competition,
providing money to the schools to use during the course of the year to bring in special speakers.
One year "birthing centers" was the topic. It was a real boost for the students.

Mainstream magazine held a competition last year to honor the best university students with
disabilities. The artide profiling the winners emphasized the diversity of their pursuits and
abilities. It also featured frank comments about the things they still found difficult and a sidebar
describing the degree to which the school and its campus facilitated participation by people
with disabilities. The same sort of thing could be done to highlight the accomplishments of
design students with disabilities and at the same time raise questions about the nature of their
campuses and course instruction. (C. Jones)

On the dissemination of design problems, it would be best to give teachers maximum flexibility
to adopt or adapt information from the case studies into their own project statements. They
might resist being given a set piece to pass on to students, but might appreciate being given a
set of facts or design parameters they might otherwise not have at their fingertips, such as the
most pertinent standards and regulations that would affect the design of a movie theater in
Seattle or affordable housing in Oakland. Remember that design schools aren't so much
teaching how to design specific things as how to approach problems and how to think about
solutions. Anything that can enhance that process would probably be welcomed by teachers.
(Lifchez)

Another type of design education exercise that might be valuable would be to take a project
featured in Progressive Architecture or a well-known project by one of any given discipline's
.signature' designers and then analyze its responsiveness according to Universal Design
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principals, Ask signature designers to participate in the development of project statements on
Universal Design situations, which could then be disseminated to schools and students around
the country. Get them involved in teaching some design studios using these project
statements. Use their involvement to get publicity in professional, trade and popular press. (The
risk of this approach is that not all signature designers are sensitive to Universal Design: example
of Graves's arts complex in Newark which is not accessible.)

For buildings and public spaces, this analysis could also indude a 'pathway video" which would
take the viewer through the finished space from the point of view of people with different types
of mobility or sensory impairments. (Goltsman)

If the NEA were to send out a Request for Proposals seeking the development of new
instruments for teaching Universal Design, it is likely that a number of schools of design would
respond. (Lifchez)

Professional Practice

Workina Grouo Recommendations:

The underlying theme of the group's recommendations is 'turning practice into progress." The
activities recommended for NEA consideration fall into one of two broad categories. activities
that will educate design professionals and their dients and those that will promote design
excellence, recognizing exemplary current work and stimulating the creation of the finest new
work in Universal Design.

1) Create and Support "Champions"

Every design profession has its "heroes' or 'signature designers whose work is influential,
whether it is admired, emulated or slavishly imitated. It would help promote greater
understanding to arrange with key individuals in each of the design disciplines to have a
Universal Design team assist them on a well-documented and publicized project The result
would he to create additional champions for Universal Design who could continue to endorse
write about, teach and practice this approach.

2) Poster Series

Create a series of stunning, superbly designed posters on the theme of Universal Design and
distribute them nationally to professionals and schools of design, as well as to relevant
organizations, agencies and manufacturers. This was done several years ago by a company
wishing to advertise its products; the poster series, showing fragments of historic architecture,
was mailed to every architecture firm in the country The design was so compelling that the
posters immediately went up on the walls and were eagerly sought out by students and others.
Using good design to convey messages about Universal Design can be a powerful and pervasive
way to get the attention of design professionals.

3) Corporate "Intensives"

Intensives are special in-service training programs offered by businesses to government agencies,corporate clients and design firms to introduce them to emerging technologies and products
Companies have sometimes sponsored seminars or workshops in a city and then used the
occasion also to send representatives for more in-depth explanations for the key staff of
individual companies One example of this is a company that has underwritten Pronressive
Architecture seminars in several cities and simultaneously holds private workshop lunches for key
companies. The advantage of in-service workshops for a single company is that employees feel
free to ask questions without revealing corporate information to competitors. INEA could help
sponsor Universal Design intensives for major manufacturers, government agencies and design
firms.
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4) Subject Videos

NEA should support the production and distribution of "PBS-quality" videos on Universal Design
topics in each of the design disciplines.

5) Clearinghouse Interface

NEA should support the examination of technology to create an interface among existing
professional societies and databases containing information on Universal Design topics. This
would facilitate searches and promote an interdisciplinary approach to problem solving.

6) Publication Technical Groups

If any publication is developed to cut across disciplines and disseminate information on Universal
Design, it should have as an adjunct Technical Groups by discipline which could advise the
editorial staff. In addition, such tech groups could periodically produce single-sheet bulletins
which could either be distributed as a page of the newsletter or as special bulletins.
Professionals often find such pithy information easy to scan when received and easy to retrieve
from office files. Also, with the widespread use of FAXs, designers are likely to pass good,
concise information quickly to even wider networks of contacts.

7) Exhibit Booth

NEA should support the production of an exhibit booth on Universal Design which would be
easy to ship and erect at the design society meetings, trade fairs and conferences held by
disability organizations and relevant government agencies. Such a booth should be visually
arresting and superbly designed, not the typical dumping ground for printed materials. Ideally it
should be staffed by an expert in Universal Design who could field questions from conference or
trade fair attendees. If graphics and other information were updated periodically to give it a
fresh appearance and if its distribution were well organized with return appearances at the same
major gatherings each year, such a booth could gain a reputation as the place to stop for the
latest information on Universal Design.

8) Awards

Annual awards should be offered fc the best of Universal Design in any discipline. The
recognition given to awards ceremonies in both the professional and popular press is an
excellent way to reinforce the desire of designers to go beyond minimum requirements. If a
Universal Design publication is created, it might sponsor both the awards and the exhibit booth,
using the latter to showcase award winnings during the following year.

Discussion:

If a speaker's bureau were created for Universal Design, it could not only provide lecturers for
design schools and conferences but also be the vehicle for staffing "corporate intensives." In
Canada the government has taken an interesting approach by hiring experts to visit private
sector firms. The Province of Ontario, for example, hired Moore & Associates to visit every
advertising agency in the province with an educational seminar. (Moore)

An example of the lingering influence of videos is a Bradley Corporation video on toilet stall
design, originally produced for the company's sales representatives. The intent was to tape
comments by experts and condense them to a brief video introduction. But sales reps found
the hour and a half dialogue so valuable that the tape was never condensed and has remained
in circulation for over ten years. (Mace)

A good example of the widespread dissemination of Fax-able bulletins are the "Tech Group
Update Sheets" produced periodically by the Human Factors Society. These are generally reprints
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of artides with extra information or commentary added. The proliferation via FAX creates a
momentum of its own, as well as a sense of urgency. (Moore)

Another possible tack to take on awards would be to try to influence existing awards programs
run by professional societies, organizations and government agencies to change their criteria so
that include Universal Design considerations. The risk is that instead of the new criteria applying
to all projects submitted, the competition may merely create a separate category for Universal
Design. IDSA, already does this with a special category for "universality.' Such an approach may
be risky because it can reinforce in the minds of competition sponsors, applicants and viewers
that universal design is limited to special populations, such as those requiring prosthetic devices,
(Goltsman/Moore)

One danger with architecture awards programs for Universal Design is that it is often difficult if
not impossible to evaluate a building comprehensively. Almost every building has some flaws.
One alternative would be to ask a designer to submit any element of a building that he or she
thinks exemplifies good access rather than submit the design of the entire building. This is the
approach being taken in a Colorado awards program being organized by Denver architect Peter
Orleans. (Mace)

Publication and Clearinghouse

Publication

Why is a publication needed? There is no broad-based publication at present, nothing that cuts
across the design disciplines or reaches students, practitioners and decision -makers. A
publication would give visibility for ongoing efforts in universal design by many different players
It would bolster the credibility of those who are practicing Universal Design, expand the
consciousness of readers beyond codes to a truly universal approach, and provide pragmatic
information to meet the needs of designers.

Previous references have been made to this publication as a Universal Design Journal, which
implies a more massive, slick publication, with scholarly articles as well as technical pieces. The
working group recommends starting at a more modest level with a Universal Design newsletter of
perhaps eight pages, published initially on a quarterly basis AIA's Practice was shown in the
working group meeting as an example; it is sent to every licensed architect. There was
consensus that design professionals tend to read these newsletters first before tackling the
heavier, glossy journals.

The publication would need to be started under the aegis of an organization with 501(c)3
status in order to receive start-up grants from the NEA, foundations and other donors. This
could be the non-profit arm of one of the major design societies, such as AIA's American
Architecture Foundation, or ASLA's Landscape Architecture Foundation, or the Worldesign
Foundation, associated with, though separate from, IDSA. Since there is currently no single
non-profit organization representing all aspects of Universal Design, it may be necessary
eventually to form one and have it publish the newsletter. In either case, the publication would
need a multi-disciplinary editorial board.

Randy McAusland, former president of Design Publications Inc., which publishes International
Design Magazine, and Acting Deputy Chair for Programs at the Endowment, participated in the
working group's meeting He recommended taking a modest, pragmatic approach and even
considering the use of desk-top publishing to keep costs down. He estimated that it would
take 9 to 12 months to get a start-up publication in the mail and at least three years to become
self-sufficient.

One way to introduce the newsletter to design professionals would be to seek the assistance of
the major societies, which might be willing to distribute the newsletter as a *blow-in' in their
own joumals or newsletters, whether or not these are mailed in plastic wrappers. If the Universal
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Design newsletter is non-profit and low weight, it should not jeopardize the postal status of the
larger publication. Mailing lists would most likely need to be purchased to send the newsletter
to other audiences, such as libraries, schools, students and possibly to other audiences like
building managers or realtors who might not subscribe on their own.

A major decision would be whether to continue to distribute such a newsletter for free, either as
a blow-in or as a self-mailer or to go into the subscription business. The former route would
necessitate continual fund-raising, but it might be possible to maintain the support of major
design publications on the insert distribution as their charitable contribution. If the publication
also sought advertising in order to avoid a subscription charge, however, the professional
journals might be less interested in providing such assistance. If the newsletter were to seek
subscribers, it is also doubtful that it could count on the professional societies or other
organizations to provide it with free mailing lists or donated distribution services.

Another start-up option would be to produce a sample newsletter and do a direct mail
campaign to solicit subscriptions. Cyndi Jones estimated that a direct mail piece (@ $.40) would
cost $40,000 to send to 100,000 potential subscribers. Depending on how well the targeting
was done, the newsletter could expect a 3-5% return. All members of the working group
agreed that for a new publication to achieve credibility and a broad-base readership, continuity
and quality would be essential.

The working group concluded that the first step toward establishing a publication or
clearinghouse would be to develop a comprehensive communications strategy, which could
then be used as the basis for proposals to corporate or charitable foundations for start-up
funding. Such a planning grant could be sought from the NEA either by an individual (up to
$15,000 on a non-matching basis) or by an organization, which could be a chapter of one of
the design societies, one of the design foundations, a university-based program etc. (grants of
up to $50,000 on a 50/50 matching basis).

Clearinahouse

Because any entity publishing a newsletter on Universal Design would necessarily become a
magnet for information and for questions, the working group discussed the possibility that this
entity could also serve as a national clearinghouse on Universal Design. A clearinghouse should
have 501(c)3 status to receive grants or donations and to qualify for lower postal rate. It should
also have an interdisciplinary board. A clearinghouse could feed information to the publication,
re-publish materials from ATBCB that are in the public domain, sponsor workshops initially
created by ATBCB, publish additional technical pieces as needed and possibly create and
manage an on-line database of information for designers and consumers.

The working group discussed previous clearinghouses and currently operating databases. The
National Center for a Barrier Free Environment had an annual budget that ranged from
$200,000 to $500,000. It offered an information referral service, published technical bulletins
and information kits, sponsored training seminars and conferences, supported the production of
a video on Ray Lifchez's experiment in teaching architecture with disabled consultants, and
developed a curriculum guide in conjunction with the Adaptive Environments Center. Despite
widespread acclaim and use of its services, the Center never achieved self-sustaining, break-even
status. In 1985, having seen federal support diminish and fearing personal liability for the
organization's deficit, the board of directors voted to close the Center.

The working group identified several on-going information referral services and on-line databases
(listed above, under Information/Outreach). The group also discussed the possibility that a
fledgling clearinghouse might need to start under the auspices of an existing non-profit. The
Adaptive Environments Center, Rochester Institute of Technology, and Partners for Livable Places
(which manages the "Livability Clearinghouse" for the Design Arts Program), were mentioned as
possibilities. A Universal Design clearinghouse, however, would need to have its own activist
planning director to seek funding and supportive partnerships with organizations in the design
and disabilities arenas. It would also need a full time editor to supervise the publication and



675

15

possibly to seek placement of artides on Universal Design in other publications. Whether the
clearinghouse would offer information referral services or actually create and operate a database,
it would also need staff for these services.

Disussin

A Clearinghouse could operate as a "switching service" to other repositories of information. The
technology is available but hasn't been applied yet, though the National Science Foundation is
looking into possible applications. (D. Jones)

One problem with an on-line database for Universal Design information is that current systems
do not transmit and reproduce graphics with the quality needed by designers. Also some of the
information needed by designers is not linear but 3-D demonstrations of how spaces or products
work. (Mace)

There are graphics interface standards; it's a question of the dearinghouse defining what kind of
quality it wants to maintain. ECAT, for example, is an electronic catalog which includes CAD
drawings architects can access via a modem. There are also technologies such as laser disc and
CD-ROM which convey text, linear graphics and full-motion video. But at.the outset of
establishing a publication and clearinghouse, we should be cautious about introducing too
many layers of high-tech. (D. Jones)

One possibility that should be explored is to see what information referral functions could be
served by the Design Arts Clearinghouse, which is being expanded in the coming year. NEA's
intent is to make the clearinghouse a more comprehensive source of design information than
merely the final reports and products generated by past Design Arts grants. The new
clearinghouse will also involve more active outreach to the public, replacing earlier efforts to have
providing assistance to state arts agency design programs and to potential applicants through
regional representatives. While the Design Arts dearinghouse should certainly contain
information on Universal Design and know how to refer inquiries to other sources, it is unlikely
that it could serve all the functions envisioned for a new 501 (c)3 organization on Universal
Design.

A conference to consider a communications strategy should also focus on the need to get
Universal Design information into existing publications beyond those oriented to design
professionals. (C. Jones)

A Universal Design publication could help throw some limelight on innovative work being done
by both teachers and students in schools and thus provide some degree of recognition and
incentive to those who innovative work is not being recognized elsewhere. It Is important,
however, that the publication not become pigeonholed or stigmatized as a "disability rag" or it
will fail to reach and influence its intended audiences. (Lifchez)

One potential challenge in getting existing design societies to support Universal Design either by
featuring periodic articles on the subject or by inserting a quarterly newsletter into their own
publications is that they generally draw a firm line around their editorial content. Planning
magazine, for example, won't publish anything that smacks of landscape architecture. They
might balk at blowing in an inter-disciplinary publication that does not fit within their own
parameters. (Austin)

That may be a reason for housing the new publication in the disability field or in some other type
of non-profit to avoid internecine struggles between design societies. (C. Jones)

Ideally, this publication would feature more than just design information. It should weave
together technical information, educational information on the philosophy of Universal Design,
sociological information, legal information etc.
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One possible model of a 501(c)3 to undertake a publication, dearinghouse and other functions
described earlier would be the Arthritis Foundation, which publishes a newsletter, has a speakers
bureau and gives awards (its Seal of Approval) to products which are easy to use by people with
arthritis (one example is Tide's pop-top box). (Moore)

Before convening any meeting to examine the feasibility of proceeding with a publication or
clearinghouse, perhaps it would be useful to commission a series of essays from people like Bill
Moyers, Garrison Keillor, Kurt Vonnegut etc. on the subject of what universal design means to
them. Such individuals, while not designers, can inspire through language, providing fresh,
powerful images that can help explain the issues to corporate an other decision makers and to
the general public. (Lifchez)

Recommendations

1) NEA should create a special Leadership Initiative on Universal Design to support the
holding of a two-day conference with representation from all the design disciplines
(including their publication directors), existing disability clearinghouse operations and
disability rights groups such as DREDF and the National Council of Centers for
Independent Living. The conference would examine the need for a cross-disciplinary
approach to information dissemination on Universal Design, review what is already being
done, and make recommendations concerning a comprehensive communications
strategy.

2) NEA should support either through the regular grants process or through a special
Leadership Grant a planning grant to a qualified non-profit entity to prepare a
communications strategy on Universal Design, including a business plan for any
publication or clearinghouse suggested.

3) NEA should support the start-up costs of a Universal Design publication through an
initiative or seed grant.



ITEM 24. NATIONAL ENDOWMENT FOR THE HUMANITIES

JANUARY 4, 1991.
DEAR SENATOR Pavon: I am pleased to enclose a report summarizing the major

activities for or about the aging supported by the National Endowment for the Hu-
manities in fiscal year 1990.

Many of the projects that received Endowment support during the past year
either involved older Americans as grant recipients or project contributors or were
of particular interest to them. Several also specifically addressed older persons as an
audience or aging as an issue. But the potential of NEH for older Americans does
not stop there. The products resultm from all Endowment programs are available
to older Americans for their personal enjoyment and enrichment-from the books
and articles written by humanities scholars to the film and radio programs and
reading and discussion groups supported by our Public Programs division.

The State humanities councils have also been very active in developing programs
for or about the aging, and a number of their efforts are summarized in the report.
Anyone wishing further information on the State councils' activities in this area is
invited to contact NEH or any one of the councils.

I hope that you and your committee will find this material useful. Please let me
know if we can be of any further assistance.

Sincerely,
LYNNE V. CHENEY,

Chairman.
Enclosure.

NATIONAL ENDOWMENT FOR THE HuMANITEs REPORT ON AcrivrrlEs AFFECTING
OLDER AMERICANS IN 1990

I. THE MISSION OF THE ENDOWMENT

The National Endowment for the Humanities was established by Congress to sup-
port the advancement and dissemination of knowledge in history, literature, philoso-
phy, and other disciplines of the humanities. NEH grants sponsor scholarship and
research, promote improvements in education, and foster greater public understand-
ing and appreciation of our cultural heritage. Grants are awarded in response to
unsolicited project proposals and on the basis of evaluative judgments informed by a
rigorous process of review. The agency does not set aside fixed sums of money for
work in any discipline or for any particular area of the country or group. As a
result, there is no grant program at EMH specifically for senior citizens, nor is there
a funding category within the agency expressly designed to support the study of
aging or the elderly. Rather, projects for or about senior citizens may receive sup-
port through the full range of Endowment programs.

Although the Endowment does not have programs specifically related to aging,
NEH-supported books, lectures, exhibitions, productions for radio and television, li-
brary reading and discussion programs, and adult education courses help bring the
humanities to senior citizens. In addition, each year a number of scholars, 65 or
older, receive NEH funding to conduct research in the humanities, while others
assist the Endowment by serving on grant review panels or as expert evaluators.

II. PARTICIPATION BY OLDER AMERICANS IN NEW PROGRAMS

Older scholars compete for Endowment support on the same basis as all other
similarly qualified applicants. Applications for funding are evaluated by peer panels
and specialist reviewers, Endowment staff, the National Council for the Humanities,
and the NEH Chairman. Only applicants whose proposals are judged likely to result
in work of exemplary quality and central significance to the humanities receive sup-
port. However, anyone may apply for an NEH grant, and no one is barred from con-
sideration because of age. Each year numerous projects are funded that involve
older persons as primary investigators, project personnel, or consultants.

The Jefferson Lecture in the Humanities is the highest official award the Federal
Government bestows for distinguished intellectual achievement in the humanities.
Since its establishment in 1972, the lecture has provided an opportunity for 20 of
the Nation's most highly regarded scholars to explore in a public forum matters of
broad concern in the humanities. Not coincidentally many of the scholars so hon-
ored have been among the most senior members of their profession. Gertrude Him-
melfarb, who will deliver the 1991 Jefferson Lecture, Bernard Lewis, Walker Percy,
Robert Nisbet, and Cleanth Brooks are among the recent Jefferson Lecturers who
were 65 years of age or older at the time they received this honor.
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The Endowment's Charles Frankel Prize, first awarded in fiscal year 1989, honors

individuals who have made an outstanding contribution to the public's understand-
ing of history, literature, philosophy, and other humanities disciplines. To date,
fully half of the Charles Frankel Prize recipients have been senior scholars and in-
terpreters of the humanities who were 65 years of age or older. These distinguished
Americans are: Daniel Boorstin, Librarian of Congress Emeritus and historian;
author and folklorist Americo Paredes;

Mortimer Adler, philosopher, prolific author, and originator of the Great Books
program; classicist Bernard Knox; and Ethyle Wolfe, who helped establish Brooklyn
College's highly regarded core curriculum.

Older scholars are particularly evident in several types of research and teaching
projects supported by the Endowment's Fellowships and Seminars divisions and Re-
search Programs division. Of course, this is merely a reflection of the depth and
breadth of knowledge that many senior scholars bring to their work in the human-
ities. In a number of cases, older scholars are receiving NEH support to continue
long-term, collaborative research projects that they have directed and sustained for
many years. In fiscal year 1990, NEH support for the research and teaching efforts
of scholars, 65 or older, included the awarding of 5 Fellowships for University
Teachers totalling $135,000, 6 grants totalling $502,527 to direct Summer Seminars,
14 grants totalling $710,358 to produce scholarly editions, and 5 grants totalling
$624,792 to produce research tools and reference works. Among the senior scholars
whose continuing contributions to the humanities were underwritten by the Endow-
ment during fiscal year 1990 were:
-Joseph N. Frank of Stanford University, who is completing a study entitled "Dos-

toevsky: The Struggle Against Nihilism, 1865-70," the fourth volume of a
planned five-volume literary biography of the author;

-1983 Jefferson Lecturer Jaroslav Pelikan, who will produce a study entitled "The
Future of the University";

-Gregory Vlastos of the University of California, Berkeley, who directed a Summer
Seminar for University Teachers on the philosophy of Socrates;

-Martha Brown of Old Dominion University, who will direct a Summer Seminar
for School Teachers on African American women's autobiography;

-Frederick Burkhardt, who, under the auspices of the American Council of
Learned Societies, is preparing an edition of the correspondence of Charles
Darwin:

-William Abbot of the University of Virginia, who is preparing an edition of the
papers of George Washington;

-Frederick Cassedy of the University of Wisconsin, Madison, who is producing
volume 2 of the Dictionary of American Regonal English; and

-Erica Reiner of the University of Chicago, who is continuing work on the Chicago
Assyrian Dictionary.

Older Americans also participated in NEH programs by serving as grant review
panelists, specialist reviewers, or members of special advisory groups. Beatrice Patt,
Emeritus Professor of Romance Languages at Queens College; Gerald Straus, Distin-
guished Professor of History at Indiana University, Bloomington; Ruth Marcus, Hal-
leck Professor of Philosophy at Yale University; Helen Tanner, independent scholar
and editor of the Atlas of Great Lakes Indian History (1987); Joel Colton, Professor
of History at Duke University; and Norman McQuown, Professor of Anthropology at
the University of Chicago are among the senior scholars who contributed their time
and talent in this way during fiscal year 1990.

In some cases, older Americans without scholarly training have contributed to En-
dowment-sponsored projects by providing invaluable information. For example, sev-
eral NEH-supported projects to document or preserve the Unique cultures of Native
American peoples are heavily indebted to older tribal members for their, in many
cases, irreplaceable resources of memory and understanding. In fiscal year 1990,
$30,998 was awarded for a project to compile a dictionary of the Hopi language. An-
other $93,977 was awarded for a project to collect, transcribe, translate, and anno-
tate the oral traditions of the Tlingit, a major tribe of the Pacific Northwest.

Some of the programs for the general public that the Endowment supports also
depend upon the substantive contributions of older Americans. For example, in
fiscal year 1990 the Endowment awarded $65,000 to the Center for Community Stud-
ies, Inc., to support planning of a long-term exhibition on the history of the Chinese
in New York City. Entitled "Memories of New York's Chinatown,' the exhibition
will draw extensively from oral history interviews with elderly residents of the com-
munity. A $45,000 grant to the Reno County Historical Society of Kansas is support-
ing a series of seminars for personnel at historical societies throughout the State on
the theme, "World War II and the Kansas Home Front, 1941-1945". Among the



topics to be discussed are ways to tap the unique knowledge of elderly informants in
order to produce historical programs for the general public.

Of course, the Endowment achieves its greatest impact among older Americans
when they read books, attend public programs, or participate in education and ac-
tivities made possible by an NEH grant The humanities programs for the general
public supported by the Endowment through our Division of Public Programs and
many of the formal learning opportunities supported through our Division of Educa-
tion Programs reach large numbers of older persons.

Higher Education in the Humanities. Adults of all ages are now returning to col-
lege to take courses outside of the regular undergraduate schedule or sequence. Ac-
cording to statistics released by the Department of Education, approximately 63 per-
cent of undergraduate students enrolled on a part-time basis during 1987 were 25
years of age or older, and nearly 2 percent of them were 65 or older. The Endow-
ment's Higher Education in the Humanities program offers support for institutions
seeking to make humanities study more accessible to these adults, who may not be
adequately served by the conventional structures of higher education. Because con-
tinuing education programs are typically offered in local communities at sites such
as community colleges, high schools, or public libraries-sometimes supplemented
by telecommunications hookups with an instructor at a central location-such pro-
grams are particularly well suited to the needs of older persons. As in all Endow-
ment programs, NEH-supported projects for adult learners are intellectually sub-
stantive and thoroughly grounded in the scholarship of the humanities.

Humanities Projects in Media. Television productions supported by the Endow-
ment are ideal for older people who cannot or prefer not to leave their homes.
Widely acclaimed programs such as the 11-hour historical documentary series, The
Civil War, the series of dramatic literary adaptations, American Short Story and
Life on the Mississippi; the biographical documentary, Huey Long; and Voices and
Visions, a 13-part series chronicling the achievements of America's outstanding con-
temporary poets, have been viewed by millions throughout the country. Or, elderly
persons who have visual handicaps may find Endowment-sponsored radio program-
ming best suits their needs. For example, the Endowment supported the recent
broadcast over National Public Radio of eight 30-minute radio programs that exam-
ined the career of New York Mayor Fiorelfo La Guardia and the history of that city
during the 1930's and 1940's. Tell Me A Story, NPR's long-running series of half-
hour programs in which major contemporary authors read from their short stories
and comment on the creative process, and the series of features on art history and
criticism on NPR's daily arts program, Performance Today, are two more examples
of outstanding radio programs that have aired recently with Endowment support.

Information about NEH-sponsored media programs is routinely provided to orga-
nizations working for special groups, including the elderly. For many elderly people
confronting problems such as impaired vision, reduced mobility, and isolation, En-
dowment-funded media programs not only provide individual access to the human-
ities but can also provide the context for stimulating group activities and discus-
sions.

Humanities Projects in Museums and Historical Organizations. In this program,
the Endowment encourages museums or historical organizations receiving Federal
funding to waive entrance fees for the general public on certain days, an effort that
helps make cultural programming more accessible to retired persons living on a
fixed income. In recent years, a number of the institutions that have received NEH
support for interpretive exhibitions have begun to establish a continuing relation-
ship with local senior centers.

Humanities Projects in Libraries and Archives. By sponsoring reading and discus-
sion programs for adults in public libraries, this Endowment program is helping to
make intellectually stimulating activities available to senior citizens in their local
communities. During fiscal year 1990, the Edowment awarded $1.4 million for pro-
grams in 46 States that will offer adults, including persons over 65, opportunities to
read and talk about important books and issues, and a great many more reading
and discussion programs were supported by the 53 State humanities councils. For
example, during fiscal year 1990 the Endowment awarded $170,000 to the American
Library Association to conduct a series of reading, viewing, and discussion programs
at sites in 25 States. The programs will be offered in conjunction with the national
broadcasts on PBS of the NEH-supported television series Voices and Visions, which
explores the lives and work of 13 major American poets. Participants will view the
series, read selections of poetry and essays, hear lectures delivered by scholars, and
discuss related issues under the direction of scholars. Another NEH grant to the
American Library Association provided $274,996 to support a nationwide series of



reading and discussion programs about themes related to the Columbian Quincen-
tenary.

III. EXAMPLES OF NEI GRANTS SPECIFICALLY FOR OR ABOUT OLDER AMERICANS

Since fiscal year 1976, the Endowment has awarded approximately $3.6 million to
the National Council on the Aging for its "Discovery Through the Humanities" pro-
gram. Throughout a network of over 1,500 senior centers and other sites participat-
ing in this project, volunteer leaders guide small groups of senior citizens though
active, in-depth discussions of the work of prose writers, poets, artists,. philosophers,
scholars, and critics. Project staff prepare and distribute thematically organized an-
thologies and ancillary instructional materials and provide training and technical
assistance to discussion leaders. The fourteen anthologies currently in use include:
"A Family Album, The American Family in Literature," "Images of Aging," "Amer-
icans and the Land," "The Remembered Past, 1914-1945," "Work and Life," and
"The Search for Meaning." Each anthology is designed to stimulate the group par-
ticipants to relate what they read to their own experience and to universal human
issues. Ranging between 100 and 300 pages in length, printed in large print type,and attractively illustrated with paintings, sculpture, and photographs, each anthol-
ogizes material from history, philosophy, and literature; both the classics and con-
temporary authors are represented.

In fiscal year 1990, the National Council on the Aging received $147,545 to con-
duct 70, 10-week reading and discussion programs through seven public library sys-
tems around the country. Existing "Discovery Through the Humanities" anthologies
will be supplemented with full-length readings drawn from the collections of the
participating libraries. The NCOA also received $145,000 to develop a new anthology
entitled Roll On River: Rivers in the Lives of the American People.

The anthology, which will be used initially in reading and discussion programs in
NCOA-affiliated senior centers in the 10 states, will draw on autobiographical, his-
torical, and literary writings to enable older adults to place their knowledge and
experience in the broader context of American culture.

During the past fiscal year, the Endowment made three other awards for projects
designed to inquire into aging-related issues or to make available materials or ac-
tivities of interest to the elderly;

-$3,500 for a Summer Stipend that enabled a scholar at New York University to
conduct research on the Townsend Movement and American old-age spending
policies;

-$750 that has enabled a scholar at the State University of New York, College at
Brockport, to travel to the Archives of American Art in Washington, D.C., in
order to examine documentary sources for study of autobiographical reports of
aged artists on creativity; and

-$171,290 to Loma Linda University in California to support a public conference,
a lecture series, and a series of community forums, media programs, and publi-
cations that will examine ethics and health care for the aged.

IV. STATE PROGRAMS AND THE AGING

The State Programs Division of the Endowment makes grants to humanities coun-
cils based in the 50 States, Puerto Rico, the District of Columbia, and the Virgin
Islands. These councils, in turn, competitively award grants for humanities projects
to institutions and organizations within each State. State humanities councils have
been authorized to support any type of project that is eligible for support from the
Endowment, including educational and research projects and conferences. The spe-
cial emphasis in State programs, however, is to make focused and coherent human-
ities education possible in places and by methods that are appropriate to adults.

Examples of projects for older Americans or about aging-related topics that re-
ceived State council support during fiscal year 1990 are presented below.
ARIZONA

The Arizona Humanities Council supports a variety of projects on a wide range of
topics and formats designed for senior citizens. Many of these projects are lecture or
film programs on issues such as the role of women in early Arizona, business ethics,
cowboy poetry, and international relations.
CONNECTICUT

The Connecticut Humanities Council's "Humanities Projects for Older Adults"
program provides stimulating activities for senior citizens throughout the State. As
a large part of these projects, a scholar-in-residence, on loan from the State Depart-
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ment on Aging, travels to many communities discussing the cultural and social his-
tory of Connecticut
DELA WARE

Through its speakers bureau, the Delaware Humanities forum offers many lec-
ture and discussion topics for scholar-led programs intended for older adult audi-
ences. Some of the programs that have been funded are: "The Life and Music of
George Gershwin;" "Women in the Works of Charles Dickens;" "Our Amish Neigh-
bors;" "The Panama Canal at Seventy-Five: Its History and Importance;" "Dela-
ware's Literary Heritage: A Forgotten Legacy;" and "John Dickenson and the Con-
stitution."
FLORIDA

The Florida Endowment for the Humanities funded six, 2-hour lecture and discus-
sion programs for older adults at the Boynton Beach City Library. A humanities
scholar gave lectures and conducted discussions based on the book, Florida Stories,
edited by Kevin McCarthy.

MISSOURI
The Missouri Humanities Council has used packaged film or lecture and discus-

sion programs to reach the older adult audiences. These programs address a wide
variety of disciplines such as social history, folklore, constitutional history, and art
history.
NORTH CAROLINA

The North Carolina Humanities Council funded a project that will combine the
efforts of the North Carolina Center for Creative Retirement, the Appalachian
Region of the National Historical Society, and public libraries in both North and
South Carolina to offer scholar-led reading and discussion programs on the social,
cultural, and economic impact of railroads. Six, 8-week-long reading and discussion
groups are planned for each State.
NEW JERSEY

The New Jersey Committee for the Humanities funded a series of programs bring-
ing together intergenerational audiences of senior citizens and high school students
to discuss a wide range of topics. Cultural, ethnic, and societal values and issues are
explored through discussion of related works in literature and history.

SOUTH DAKOTA
The South Dakota Humanities Council funded a seminar on ethics in health and

aging, History, literature, and sociology scholars explored a wide range of topics in-
cluding: national, State, and local policies on aging-related issues; aging seen
through literature; and cultural and social influences on health.

WISCONSIN
The Wisconsin Humanities Committee funded a program offering three 6-week

humanities courses designed for older adults. The courses are "Modern American
Short Stories," "The Great Depression: American Writers of the 1920's," and "From
the Great Wall to Tiananmen Square".
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------- FUNDED ROJECTS------- PAGE: 1

FE-24199-90 Grantee:INDIVIDUAL *APPROVED DATE: 11/89
Mr. Martin S. Lindauer **START DATE 12/01/89
(SUNY Res. Fdn./College at Brockport) **END DATE 11/30/91
Bowling Green, OH 43403 **APPROVED OR 750.00
CONG.DISTRICT: 05 **FUNDED OR 750.00

**OBLIGATED 750.00
TITLE: Autobiographical Reports of Aged Artists on Creativity
---- ---------------------------------------- 

--------- ----------------FT-33667-90 Grantee:INDIVIDUAL **APROVED DATE: 02/90
Mr. Edwin L. Amenta **START DATE 05/01/90
(New York University) **END DATE 09/30/90
New York, NY 10003 **APPROVED OR 3,500.00
CONG.DISTRICT: 17 **FUNDED OR 3,500.00

"OBLIGATED 3,500.00
TITLE: The Townsend Movement and American Old-Age Spending

Policies
-------------------------------------------------------------------------
GL-20995-90 Grantee:INST/RGANIZ **APPROVED DATE: 02/90
Ms. Sylvia R. Liroff **START DATE 06/01/90
NV-insl >n~ to 4) n E*NO. 04F '"' 1I91
Washington, DC 20024 **APPROVED OR 147,545.00
CONG.DISTRICT: 88 AT LARGE **FUNDED OR 147,545.00

**OBLIGATED 147,545.00
TITLE: Silver Editions II: Advancing the Concept of Library-

Centered Humanities Programs for Older Adults
PROJECT DESCRIPTIONS:
To support reading and discussion programs for older adults, workshops for
scholars, a programmer's manual, and related material.
-------------------------------------------------------------------------
GP-21594-90 Grantee:INST/ORGANIZ **APPROVED DATE: 02/90
Mr. James W. Walters **START DATE 03/01/90
Loma Linda University **END DATE 06/30/92
Loma Linda, CA 92350 **APPROVED OR 171,290.00
CONG.DISTRICT: 37 **FUNDED OR 171,290.00

**OBLIGATED 171,290.00
TITLE: Ethics and Aging Project: A Public Discussion Regarding

the Humanities and Health Care
PROJECT DESCRIPTIONS:
To support a conference, a lecture series, a series of ccmmun ±-y forums, media
programs, and publications that will examine ethics and health care for the
aged.
-------------------------------------------------------------------------
GP-21599-90 Grantee:INST/ORGANIZ * DATE: 02/90
Ms. Sylvia R. Liroff * DATE 05/01/90
National Council on the Aging, Inc. **END DATE 05/31/91
Washington, DC 20024 **APPROVED OR 145,000.00
CONG.DISTRICT: 88 AT LARGE **FUNDED OR 145,000.00

"*OBLIGATED 145,000.00
TITLE: Roll On, River: Rivers in the Lives of the American People
PROJECT DESCRIPTIONS:
To support the development of scholar-led reading and discussion programs on
the role of rivers in oferican life.
--------------------------------- ---------------------------------------
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ITEM 25. NATIONAL SCIENCE FOUNDATION
OcTOBER 12, 1990.

DEAR MR. CHAnwAN: Your letter of September 24, 1990 to the Acting Director of
the National Science Foundation (NSF) was referred to me since this Directorate
provides most of NSF's support for research on aging.

It is a pleasure to report on the activities of NSF related to aging and the con-
cerns of the elderly. As stated in the enclosed report, the Foundation does not have
any programs directed specifically toward issues related to aging. However, basic
and applied research projects having both direct and indirect bearing on this impor-
tant area of national concern are supported through the Foundation's regular re-
search grant programs. Most such projects have been supported through the Divi-
sion of Biological and Critical Systems in NSF's Directorate for Engineering, and
through the Divisions of Behavioral and Neural Sciences, and Social and Economic
Science in the Directorate for Biological, Behavioral and Social Sciences.

If you would like additional information, please do not hesitate to call on me.
Sincerely,

MAnY E. CLUrrER,
Assistant Director.

Enclosure.

NATIONAL SCIENcE FOUNDATION-REPORT FOR DEVELOPMENTS IN AGING
The National Science Foundation, an independent agency of the Executive

Branch, was established in 1950 to promote scientific progress in the United States.
The Foundation fulfills this responsibility primarily by supporting basic and applied
scientific research in the mathematical, physical, environmental, biological, social,
behavioral, and engineering sciences, and by encouraging and supporting improve-
menta in science and engineering education. The Foundation does not support
projects in clinical medicine, the arts and humanities, business areas, or social work.
The National Science Foundation does not conduct laboratory research or carry out
education projects itself; rather, it provides support or assistance to grantees, typi-
cally associated with colleges and universities, who are the primary performers of
the research.

The National Science Foundation is organized generally along disciplinary lines.
None of its programs has a principal focus on aging-related research; although, a
substantial amount of research bearing various degrees of relationship to aging and
the concerns of the elderly is supported across the broad spectrum of the Founda-
tion's research programs. Virtually all of this work falls within the purviews of the
Directorate for Biological, Behavioral, and Social Sciences and the Directorate for
Engineering.

DIRECIORATE FOR BIOLOGICAL, BEHAVIORAL, AND SOCIAL SCIENCES

The research projects supported by this directorate are designed to strengthen sci-
entific understanding of biological and social phenomena. Research is supported
across a spectrum ranging from the fundamental molecules of living organisms to
the complex interaction of human beings and societal organizations. These projects
are supported by six research divisions incorporating 26 research programs.

The Division of Behavioral and Neural Sciences supports research which is aimed
at understanding the behavior of human beings and animals. To achieve this end, it
uses molecular, developmental, and cultural approaches while concentrating on
model systems, behaving organisms, and cultures. Aging of the brain is known to
involve the loss of neurons, changes in neuronal growth factors and neurotransmit-
ter systems and alterations in the shape of neurons and synapses. Currently sup-
ported research is addressing maintenance and regeneration of neurons, regulation
of neurotranamitter systems, learning and memory in aged animals, and the effect
of aging on brain proteins and microtubules.

Anthropological research is being supported to study how economic and social
change has affected traditional family behaviors associated with caring for depend-
ent elderly in developing countries.

Other research on the sging process in plants anct animals is supported by the
Division of Biotic Systems and Resources.

The Division of Social and Economic Science focuses primarily on expanding fun-
damental knowledge of how social and economic systems work. Attention is cen-
tered on organizations and institutions, and how they function and change, and how
human interaction and decisionmaking take place. The Division supports the collec-
tion of large sets of data, such as national surveys, that are used by many investiga-
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tors, as well as the research projects of individual scientists. Most of the work sup-
ported by this division has indirect, rather than direct, relevance to aging and the
concerns of the elderly. For example, the Panel Study of Income Dynamics provides
information on changing household composition, labor force participation, income,
assets, and consumption patterns as individual respondents grow older. The General
Social Survey contains several attitudinal questions relevant to older persons, such
as the optimal age of retirement and government's role in the care of the elderly.
This survey also permits the-assessment-by age and by cohort-of shifts over time
in opinions generally. The final survey supported by this division is the National
Election Survey, which provides information on attitudes regarding candidates and
issues held by different age groups in the population at large. An additional project
funded by the division during the past year is focused on the employment and earn-
ings of older Americans.

DIRECTORATE IOR ENGINEERING

The National Science Foundation's Directorate for Engineering seeks to strength-
en engineering research in the United States and, as appropriate, focuses some of
that research on areas relevant to national goals. This is done by supporting
projects across the entire range of engineering disciplines and by identifying and
supporting special areas where results are expected to have timely and topical appli-
cations.

Most aging-related research supported by this directorate is through its Bioengin-
eering and Aiding the Disabled Program, in the Division of Biological and Critical
Systems. Most of this work is 'indirectly related to issues of aging and the elderly-
its relevance derives from the increased propensity for the elderly to develop physi-
cal disabilities. Examples of projects currently funded by this program include stud-
ies of a new concept for regulating the biodegredation of absorbable synthetic poly-
mers and fibers, failure detection of orthopaedic implants using neuronal nets and
vibrational analysis, implantable sensorys for measuring tendon-muscle forces, bio-
mechanical foundations of tissue engineering of arteries and veins, a dynamic im-
plant for the development of a cementless prosthesis, a silicon-based microcsystem
for stimulation of the visual cortex to restore some visual perception to the blind,
and the bone-prosthesis interface by vibrational spectroscopy. While not specifically
directed toward problems of aging, these studies have potential for dealing with con-
ditions prevalent in old age.

ITEM 26. OFFICE OF CONSUMER AFFAIRS

DECEMBER 3, 1990.
DEAR SENATOR PRYOR: In response to your request, I have enclosed the "Report of

Activities of the U.S. Office of Consumer Affairs During 1990 Relating to Older
Americans."

My office is pleased to have the opportunity to contribute to the Committee's
Annual Report on Aging. If you have questions, please have your staff call Juanita
Yates, OCA's Associate Director for Special Concerns, at 634-4297.

Sincerely,
ANDREW L. POAT,

Acting Director.
Enclosure.

REPORT OF ACTIVITIES OF THE UNITED STATES OFFICE OF CONSUMER
AFFAIRS DURING 1990 RELATING TO OLDER AMERICANS

The Director of the U.S. Office of Consumer Affairs (OCA) has also served as Spe-
cial Adviser to the President for Consumer Affairs and Chairperson of the Con-
sumer Affairs Council, established by Executive Order 12160. OCA provides the staff
and administrative support to carry out these responsibilities. Dr. Bonnie Guiton di-
rected OCA until September 14 when she resigned to become President and Chief
Executive Officer of'Earth Conservation Corp. OCA's Deputy Director, Andrew L.
Poat, was appointed Acting Director.

OCA encourages and assists in the development and implementation of programs
dealing with consumer issues and concerns; advises agencies with business and in-
dustry officials by encouraging the development of voluntary employment, con-
sumer protection, and information programs; serves as the focal point for the coordi-
nation and standardization of Federal complaint handling efforts; works to improve
and coordinate consumers education at the local, State, and Federal levels; and co-
operates with States and local government agencies, and voluntary consumers and
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community organizations in the delivery of consumer services and information ma-
terials.

The major activities focus on voluntary mechanisms, marketplace innovations,
consumer education and information, and conferences exchange information and de-
velop dialogs. OCA's activities also focus on helping State and local government
units and consumer and community groups to deal with issues affecting consumers.

Highlighted below are major activities having the greatest impact on older Ameri-
cans.

CONSUMER ISSUES

PRIVACY

In cooperation with the National Consumers League, OCA sponsored a National
Consumer Conference to examine privacy concerns on June 21-22 in Washington.
More than 200 participants discussed the ethics of collection and dissemination of
personal information; the pros and cons of regulation and self-regulation; and the
current state of privacy rights in today's technologically advanced environment.

OCA was successful in encouraging the Department of Health and Human Serv-
ices to establish a Task Force to review privacy issues in health care. OCA also pro-
duced a brochure which outlines simple steps consumers can take to protect them-
selves against the invasion of privacy. OCA participated in an Equifax study con-
cluded that older persons were the strongest privacy-oriented group on issues relat-
ed to Caller I.D. and collecting names and addresses for mailing lists.

On August 1, Dr. Guiton presented testimony before the Senate Judiciary Com-
mittee's Subcommittee on Technology and the Law. On September 19, Mr. Poat pre-
sented testimony before the House Judiciary Committee's Subcommittee on Courts,
Intellectual Property and the Administration of Justice. The testimony expressed
support for Bills which would allow Caller identification as long as telephone com-
panies provide a blocking mechanism for consumers who wish to keep their phone
numbers private. Caller I.D. is a new technology which displays the caller's phone
number to the recipient of the call. Automatic display of the number would provide
protection to the elderly who might feel particularly vulnerable to threatening or
harassing calls. Additionally, the elderly are vulnerable to calls from telemarketers.
This might give them a tool to track down con artists.

CREDIT

On June 12, Dr. Guiton presented testimony before the House Committee on
Banking, Finance and Urban Affairs' Subcommittee on Consumer Affairs and Coin-
age on revisions to the Fair Credit Reporting Act. The testimony addressed concern
for consumer privacy; the need to assure the accuracy of credit records; operational
fairness to consumers both in the time and energy required to correct records and
in the length of time accurate and inaccurate negative information is reported; and
the need to educate consumers generally about the credit granting system. Many
individuals, including the elderl who are often slow to understand and use high
tech information technologies, do not understand new innovations by credit bu-
reaus. OCA testified in favor of increased consumer education and increased con-
sumer control over how records are to be used.

OUTREACH

MEETINGS AND CONFERENCES

The OCA Director and staff met with program staff from the American Associa-
tion of Retired Persons and other aging constituency organizations to underscore
the Administration's concern for the elderly and seek their support and views on
policies which impact on the elderly.

OCA's Associate Director for Special Concerns conducted a workshop on "Con-
sumer Concerns of the Minority Elderly" at the Association for Gerontology and
Human Development Annual Conference. The conference was held February 8-10
in New Orleans. Copies of our Consumer's Resource Handbook were distributed to
the attendees which included faculty and staff from Historically Black Colleges and
Universities.

OCA cooperated with the Direct Marketing Association in sponsoring Consumer
industry Dialogues on April 10 in Denver and September 10 in Seattle. Older indi-
viduals, who may be ill or have limited mobility are particularly vulnerable to
direct marketing solicitations and are most often the victims of fraud. Direct mar-
keting of products is among the most common consumer complaints. These forums
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bring together industry experts in catalog, publishing and telemarketing companies
with consumer and government consumer leaders.

OCA distributed copies of our Consumer's Resource Handbook to the 2,300 atten-
dees at the National Council on the Aging Conference. The conference was held
April 25-28, in Washington, D.C.

In recognition of Older Americans Month, OCA's Associate Director for Special
Concerns coordinated and presided at a special May 16 seminar on "Eldercare." The
seminar was cosponsored by OCA, the National Council on Aging, National.Energy
and Aging Consortium and the Society of Consumer Affairs Professionals in Busi-
ness (SOCAP). The seminar was designed to raise the consciousness and increase the
sensitivity of consumer affairs professionals to the needs, concerns, and abilities of
our. elderly and disabled citizens. The Associate Director chairs SOCAP's Committee
on Liaison with the Elderly and Disabled.

In June, OCA's Associate Director for Special Concerns served on the Administra-
tion on Aging's review panel of grant applications submitted under Title IV of the
Older American Act.

OCA's Associate Director for Special Concerns participated in the American Asso-
ciation of Retired Persons' Biennial Convention which was held June 12-14 in Or-
lando, FL. Speakers included David Horowitz, Ralph Nader, Jane Bryant Quinn,
Louis Rukeyser, and Andrew Tobias, who discussed issues of importance to elderly
consumers.

OCA's Associate. Director for Special Concerns conducted a consumer education
workshop and presided at a general session with consumer leaders at the National
Conference on Adults with Special Learning Needs. More than 300 educators, gov-
ernment and consumer leaders attended the conference which was held August 14-
18 in Grenelefe, FL. Workshops and seminars addressed the importance of lifelong
learning. OCA's Consumer's Resource Handbook was distributed to the attendees.

OCA's Associate Director for Special Concerns participated in the Society of Con-
sumer Affairs Professionals in Business Conference September 22-26 in New York
City. Issues related to improving the marketplace for minority and elderly consum-
ers were addressed. A special report was released at the meeting which discussed
the importance of cultural diversity in addressing consumer concerns and problems.
The Associate Director was a member of the Task Force which developed the report.

As part of the National Energy Awareness Month celebration, OCA's Associate
Director for Special Concerns coordinated a special luncheon seminar sponsored by
the National Energy and Aging Consortium. The seminar was held October 4 and
highlighted a newly developed computer program capable of projecting information
about the health, financial status, and number of older Americans in a given com-
munity through the year 2050. The seminar was the only national activity which
focused attention on the elderly.

OCA distributed consumer education materials to the participants attending spe-
cial seminar sponsored by the National Council on the Aging. The seminar on "Con-
sumer Fraud and the Elderly" was held December 6 and featured Jim Thompson
from AARP and Barbara Gregg from the Montgomery County Office of Consumer
Affairs.

OCA's Associate Director for Special Concerns is working with the Electronic In-
dustries Foundation in planning a National Conference on Consumer Product
Design which will be held in April 1991.in Chicago. The conference is designed to
provide information to marketers and designers about the Americans With Disabil-
ity Act and to encourage them to design products that can be used by persons with
functional limitations, rather than retrofitting or trying to adopt an existing design
to meet their needs. Universal product design would benefit all consumers, abled,
disabled, or functionally impaired.

OCA has begun a health care communications project designed to improve com-
munications regarding the billing practices of hospitals and insurance companies.
Project participants include the American Association of Retired Persons, National
Consumers League, American Hospital Association, and National Society of Patient
Representation and Consumer Affairs.

QUALITY SERVICE SUMMIT

OCA cooperated with John Hancock Financial Services and AT&T in convening
the First International Quality Service Summit in Boston on November 18 and 19.
More than 100 top leaders of service companies examined American attitudes
toward service and discussed how the service sector could delivery quality service
and help boost the American economy in the next decade. Roger Porter, President
Bush's Assistant for Economic and Domestic Policy, told the participants that qual-
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ity service is measured not by how much we invest in quality, but by how well we
meet customer expectations.

Effective customer service is especially important for elderly consumers. Customer
service representatives need to understand physical changes such as diminished eye-
sight or limited hearing ability and how to treat elderly customers with dignity and
respect. A Blueprint, detailing key strategies managers can use to improve the qual-
ity of their customer service, will be pubhshed and disseminated to conference par-
ticipants.

INFORMATION AND EDUCATION

PUBIJCATIONS

In February, OCA sent our Consumer's Resource Handbook to senior editors
throughout the country. the Handbook contains a section on agmg and refers to
other sections in the Handbook of interest to the elderly, such as health care, Social
Security, and veterans affairs. The State and local directory section lists govern-
ment offices responsible for coordinating services for the elderly. The Handbook also
provides consumer information on a number of issues of interest to older consumers,
including health fraud, telephone solicitations, warranties, contracts, mail order,
and action certificates. In addition to the list of Federal TDD numbers, the
Handbook also includes TDD numbers of state and local government and corporate
listings. The Handbook was distributed to aging organizations and State and area
agencies on aging.

OCA reprinted the Special Report on Cold Stress and Heat Stress which offers
useful information on how to identify the causes and symptoms of these weather-
related conditions that often threaten the lives of the elderly. Single copies of the
Report are distributed free from the Consumer Information Center in Pueblo, CO.
OCA has also provided bulk copies of the Report to aging organizations to be used at
conferences, workshops and seminars.

OCA sent Consumer News to senior publishers each month. Many of the articles
provided information about Administration activities of particular interest to older
consumers. They included:

-An announcement of the release of the Department of Health and Human Serv-
ices' report on the quality of nursing homes.

-An announcement of the Food and Drug Administration's ban on nonprescrip-
tion drugs for an enlarged prostate.

-A discussion about the use of Medicare to help pay for a pap smear.
-A discussion about the Department of Transportation's proposals to make air-

lines and buses accessible to disabled persons.
-A discussion about the Food and Drug Administration's approval of Anistre-

plae, and intravenous blood clot dissolving drug for preventing heart damage
following a heart attack.

-An announcement of the Department of Health and Human Services' proposal
on "look-alike" mailings.

OCA sent a Eubie Smart column on food labels and sodium and another on alter-
native operator systems, to 5,000 weekly newspapers throughout the country.

The OCA Director did numerous interviews on subjects affecting the elderly, espe-
cially the privacy and accuracy of credit records, on such programs as CNBC's
"Smart Money" and "McLaughlin," and CNN's "Money Talk,' as well as numerous
local radio stations and newspapers.

Following the signing of the Americans With Disability Act by President Bush,
OCA prepared and disseminated a press release discussing how disabled consumers
will benefit as the new law is implemented. As individuals live longer lives, many of
them may become disabled. The removal of barriers is certain to allow them greater
access to the marketplace.

OCA is working on a project to improve the distribution of information about
product safety recalls. The OCA Director has done interviews with local news serv-
ices to call attention to the low consumer response rate to safety recalls.

EDUCATION

OCA joined with the Consumer Federation of America, the Educational Testing
Service and national leaders in business, government, and academia in a TRW,
Inc.-funded national survey of consumer competency. The results of the survey
were released on September 24. Older individuals scored low on consumer informa-
tion regarding food purchases and drugs. When average scores were broken down by
age, persons age 60 and over scored lower than all age groups except those 29 and
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under. OCA will convene follow up discussions in 1991 to interpret the study results
and determine what specific action should be taken to remedy the most severe defi-
ciencies discovered by the study.

OCA has worked in partnership with the American Association of Community
and Junior Colleges and the J.C: Penney Company which has awarded the following
minigrants for programs directed to elderly consumers.

In partnership with local business and educational organizations, Kalamazoo
Valley Community College, Michigan, has established a model for linking providers
of consumer education with elderly consumers who need it. For example: In part-
nership with Shearson Lehman-Hutton, the college conducted three seminars, at-
tended by about 100 consumers, in the areas of financial and retirement planning;
used local attorneys to conduct estate planning sessions; and worked with a commu-
nity center director to counsel elderly participants who need financial and consumer
assistance. Program results show that the elderly are less confused and intimidated
in dealing with sales promotions of policies to supplement medicare. A video advis-
ing a 24-hour wait before making such purchase decisions kept several participants
from paying for unneeded coverage. The elderly will also benefit from two Train-
the-Trainer sessions on credit issues conducted for staff members of human service
organizations whose client populations number approximately 10,000.

The "Consumer Education Outreach for Rural Elderly" in Weed, CA, has succeed-
ed in launching its program for consumers in this small, rural, and economically
depressed lumber community. Elderly consumers constitute half of the adult popula-
tion living below poverty (16 percent). A third are Italian and Black Americans with
low English skills and/or education levels, factors impeding ability to learn and use
information. Low income and health problems create barriers to use of transporta-
tion to obtain information and services. The enrollment goal to increase class size by
25 percent was greatly exceeded by a doubling of enrollment. Also increased was the
availability of consumer learning resources and the level and range of participant
expertise. Field trips resulted in increased student awareness of consumer resources
and comparison shopping.

In Jacksonville, FL, the Florida Community College and the Consumer Affairs
Office are nearing completion of a 10-minute video entitled, "Wise Cents," which
features crimes against the elderly and offers advice on spending practices. In vi-
gnettes, "Penny Wise," an owl standup character, advises the elderly about exploita-
tion in areas of telephone solicitation, home improvement, and auto repairs. These
top fraud areas were identified in a survey of 115 senior citizens at two Jacksonville
community centers, and through information from local, State, and Federal con-
sumer sources. The .college has scheduled a premier showing in February 1991 in-
volving the mayor, Governor, and State attorney. The target population for video
outreach is 130,000 elderly in the Jacksonville metropolitan area through home tele-
vision viewing and participation in community and nutrition centers. It will also be
available nationwide through similar program outlets.

NATIONAL CONSUMERs WEEK

OCA coordinated.National Consumers Week (NCW) which was held April 23-27.
Many of the events addressed issues of interest to the elderly. For example:

The OCA Director gave opening remarks at the American Association of Retired
Persons' Consumer Action Awards Ceremony which honored Max Weiner of Phila-
delphia. Mr. Weiner's widow, Besse accepted the award.

Heritage High School of Broadlands, IL, created a handbook for the seniors in the
community. The Senior Citizen's Guide to Champaign County is a small information-
al pamphlet designed to provide useful information.

Central Hudson Gas and Electric Corporation of Poughkeepsie, NY, inserted an
article in the Senior Times Newsletter recognizing its "Customer Group" in its 10th
year of service.

WHITE HOUSE CONFERENCE

As part of the National Consumers Week celebration, OCA convened a National
Symposium on Minority Consumer Issues which was held April 24 at the White
House. More than 100 leaders of elderly, minority, educational, consumer, and reli-
gious organizations participated in the first Federal meeting which focused specifi-
cally on minority consumer issues. The Symposium was designed to identify govern-
ment and private sector resources; provide current information on consumer legisla-
tion and regulations; provide consumer education publications and other materials;
and encourage citizen participation in rulemaking which impacts on consumers.
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Representatives from the National Center and Caucus on the Black Aged, Ameri-
can Association of Retired Persons, and National Hispanic Council on Aging partici-
pated in discussions on health, product safety, credit, fraud, and a number of other
issues which are important to elderly consumers. OCA is reviewing plans for a
follow up meeting in 1991.

INTRAGOvxRNxrNTAL Acrivms

INTERNATIONAL

In April and in October, Mr. Pont headed U.S. Delegation to the Organization for
Economic Cooperation and Development's (OECD) Committee on Consumer Policy
Meetings in Paris. The Committee is composed of representatives from the 24-
member countries. In 1990, the Committee analyzed reports on the impact of de-
regulation of financial services and agricultural policies on consumers. The Commit-
tee also reviewed and discussed a special survey on product liability systems. All
issues addressed by the OECD are reviewed from a broad perspective and the con-
cerns of the elderly are always reflected in final reports.

Throughout the year, the OCA Director and staff met with government and con-
sumer delegations from other countries. Issues of concern to elderly consumers were
often addressed at these meetings.

couxrrrES

OCA was represented on the following committees which have a special impact on
the elderly:

The National Energy and Aging Consortium is a network of 50 government,
aging, and private sector organizations which have joined together to help the
elderly cope with rising energy costs.

The Information and Referral Consortium on Aging is a network of government,
aging, and private sector organizations which provide information about and de-
velop programs which strengthen information and referral systems throughout
the country.

The Alliance Against Fraud in Telemarketing is a network of government agen-
cies, consumer organizations, telecommunication companies, and marketing
trade associations which provide consumer information on telemarketing fraud.
The elderly are particularly vulnerable to telemarketing fraud. This is reflected
in many of the written inquiries and complaints that OCA receives each year
from older Americans.

The National Association of Consumer Agency Administrators' Health Products
and Promotions Information Network which provides information regarding
complaints about fraudulent or misleading health products or marketing tac-
tics. The elderly consumer is especially vulnerable to these tactics.

ExECUTIVE ORDER

The OCA Director is designated by the President to be the Chairperson of the
Consumer Affairs Council, established by Executive Order 12160. Executive Order
12160-the Consumer's Executive Order-is a directive to Federal agencies to insti-
tute consumer programs which are effective and responsive to the needs of consum-
ers. This action is a logical progression from the Consumer Representation Plans of
the 17 Executive Branch departments and agencies developed in 1976.

The Order addressed the problems of citizens in achieving adequate participation
in government decisionmaking processes. For example, agencies are required to de-
velop information materials to inform consumers about their procedures for constit-
uent group which should be reached with information. Under the Order, agencies
must ensure that groups such as the elderly are being reached.

ITEM 27. PENSION BENEFIT GUARANTY CORPORATION
JANUARY 2, 1991.

DEAR SENAToR PRYOa: I am pleased to submit information on the Pension Benefit
Guaranty Corporation (PBGC), as you requested, for Volume II of The Senate Spe-
cial Committee on Aging annual report, Developments in Aging. Our report de-
scribed PBGC's activities on behalf of older Americans during 1990.

Questions from Committee staff about the report should be directed to Joel
Greenblatt at (202) 778-8840.



I look forward to working with you and the Committee in the coming year on
matters of mutual concern.

Sincerely,
JAMES B. LOCKHART.

Enclosure.

PENSION BENEFri GUARANTY CORPORATION

The Pension Benefit Guaranty Corporation (PBGC) insures the pensions of nearly
40 million Americans in about 95,000 private defined benefit pension plans. These
pension plans provide a specified monthly benefit at retirement based on salary and
years of work.

The Employee Retirement Income Security Act of 1974 (ERISA) established PBGC
as a Federal corporation and set forth the mission:

Encourage the growth of private pension plans;
Pay timely and uninterrupted pension benefits; and
Maintain pension insurance premiums at the lowest level necessary to carry out

the agency's obligations.
PBGC receives no funds from Federal tax revenues. Operations are financed by

insurance premiums paid by sponsors of defined benefit plans, investment income,
assets from pension plans trusteed by PBGC, and recoveries from the companies for-
merly responsible for the trusteed plans. PBGC administers two insurance programs
separately covering single-employer and multiemployer pension plans.

CREATING A SOUND INSURANCE PROGRAM

During 1990, the PBGC achieved.significant victories in court and worked toward
success at the negotiating table in efforts to prevent loss to retirees and the insur-
ance program. Events at year's end showed that PBGC's insurance funds continued
to be vulnerable to major losses that represent large hidden liabilities to the Federal
Government. The PBGC intensified its efforts to expose these liabilities and contain
them.
. Private defined benefit pensions insured by PBGC continue to be well-funded with

about $800 billion in liabilities backed by more than $1 trillion in assets. However,
PBGC still faces substantial risks from underfunded plans. About $20 billion to $30
billion of- underfunding exists in pension plans concentrated in the steel, airline,
and automobile industries.

Plans with about $8 billion of this underfunding are sponsored by financially trou-
bled companies and represented a serious risk of loss to PBGC. These plans threaten
not only PBGC but also the retirement security of participants whose unfunded pen-
sions may include nonguaranteed benefits.

PBGC's long-term goal is to operate a service-oriented, professionally managed in-
surance company capable of achieving a stand-alone AAA rating to serve as the
safety net for a healthy, growing defined benefit system. The key obstacle to obtain-
ing that goal is the risk of large future losses from underfunded pension plans. In
1990, PBGC placed new emphasis on incentives for employers to fund rather than
terminate pension plans.

BENEFIT PAYMENTS

When PBGC becomes trustee of a terminated plan, PBGC becomes responsible for
paying the pension benefits due the plan's participants. PBGC now is responsible for
paying guaranteed benefits to about 205,000 participants in over 1,560 terminated
pension plans, including about 112,550 retirees presently receiving benefits from
PBGC. Benefit payments during 1990 totalled about $372 million, $16 million more
than in 1989. Abut 88,000 other participants are in pension plans with a high prob-
ability of termination. In addition, seven. Eastern Air Lines pension plans trusteed
by PBGC in October 1990 cover another 50,000 participants.
, PBGC is placing special emphasis on upgrading participant services, including cal-

culating benefits more quickly, informing participants about their benefits and
making payments accurately and on time. In recent years, PBGC has instituted
electronic direct-deposit of benefit payments, simplified and clarified correspondence
with participants, and reorganized annuity operations to accelerate benefit determi-
nations and improve overall service.

FINANCIAL GUARANTEE OPERATION

While the. agency has sufficient revenues and cash-flow to pay benefits currently
due, PBGC's long-term obligations.show a deficit of about $1.9 billion for the single-
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employer insurance program. Liabilities of approximately $5 billion exceed assets of
$3.1 billion. The weakened condition of several employers with large underfunded

Fensin plans and the restructuring of the airline industry led to increased losses
for PBC

The Congress enacted an increase in the premium for single-employer plans as
part of the budget agreement for fiscal year 1991. As a result, the premium will
increase in 1991 from $16 to $19 per participant with an additional variable rate
charge for underfunded plans that increased from $6 to $9 per $1,000 of unfunded
vested benefits. The variable rate, which provides an incentive for funding plans, is
capped at $53 per participant for a maximum premium of $72 per participant.
While this increase will improve PBGC's revenues, it alone may not be sufficient to
reduce PBGC's deficit, which may still grow. The agency is considering other legisla-
tive changes for 1991 to strengthen employer's financial incentives to fund pension
plans, to further reduce PBGC's exposure to losses, and to improve recoveries from
firm that terminate plans.

The Corporation has established three mutually reinforcing strategies to prevent
losses:

Encourge better funding of pension plans,
Discourage the termination of underfunded plans, and
Maximize recoveries when an underfunded plan must be terminated.
Better Pension Funding.-During 1990, PBGC used the enforcement tools provided

by the Congress to encourage employers to better fund pension plans. Joint-and-sev-
eral liability of a controlled group (an employer and its affiliated companies) for
funding a plan, and PBGC authority to obtain a lien against the assets of an em-
ployer and its controlled group for missed contributions, are proving very persua-
sive. These tools have resulted, in some instances, in negotiated increases in pension
contributions. For example, negotiations involving Sharon Steel Corporation result-
ed in significant new pension funding as the company neared completion of a reor-
ganization in bankruptcy.

PBGC also developed and used other means to raise public awareness of under-
funding and encourage better pension funding. In 1990, PBOC released, for the first
time, a list of the 50 companies with the largest underfunded pension plans. The list
focused attention on underfunding and prompted companies to review their efforts
to achieve full funding. Better funding of pensions can help prevent the losses that
have hindered the pension insurance program in the past decade and the losses of
nonguaranteed benefits that have hurt workers and retirees.

Discouraging Terminations.-Stiffer tests for termination of underfunded plans,
enacted in recent years, are helping to sharply limit instances in which PBGC must
step in to take over a plan. In general, PBGC will accept terminations of underfund-
ed plans only when necessary to prevent the complete liquidation of the sponsoring
employer or the failure of a plan to pay benefits when due.

PBGC has been able to discourage terminations through ive enforcement
and tough negotiation emphasizing the agency's claims in banrptcy and the joint-
and-several liability of all controlled group members for plan underfunding.

PBGC also has taken forceful legal action when necessary to protect the program
from an unwarranted termination or abuse of its guarantees. In the most important
case in PBC's history, the Supreme Court resolved PBGC's 3-year legal battle with
The LTV Corporation over responsibility for three large underfunded pension plans.
In upholding PBGC's broad authority to protect the Federal pension insurance pro-
gram from abusive follow-on plans in the LTV case, the Supreme Court gave an im-
portant victory to all workers and retirees and to the companies that pay PBGC's
premiums.

Maximizing Recoveries.-PBGC relies on negotiations and litigation to assure the
best possible recovery on the agency's claims when the agency must assume trustee-
ship of an underfunded plan. The agency's recovery strategy, however, has been
threatened by the U.S. Bankruptcy Court for the Southern District of New York,
which in LTV proceedings has recommended that a district court hold that PBGC
has no priority standing among creditors. If allowed to stand, the court's ruling
could severely reduce PBGC's recoveries in bankruptcy cases and increase losses.
PBGC is vigorously challenging the court's recommendations in district court.

STANDARD TERMINATION

Most of the plan terminations processed by PBGC each year are for fully funded
plans that employers are terminating for business reasons or to substitute another
plan. Once an employer establishes a defined benefit plan, Federal pension law-
ERISA-restricts the employer's ability to terminate the plan. The employer must
satisfy specific legal requirements for notices to participants and PBGC and for pay-
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ment of all benefits earned by participants. PBGC is authorized to disallow any such
"standard" termination that does not comply with these requirements. In 1990,
PBGC received 11,453 notices of standard terminations, approximately the same as
in the previous year.

Reversions.-Plan terminations resulting in large reversions of surplus assets to
employers continued to decline from their peak in 1985. Projected for the year, total
reversions amounted to about $300 million in 1990 as compared to $6.1 billion in
1985. Less than 100 plans terminated with reversions in excess of $1 million as com-
pared to about 170 the previous year and 582 at the 1985 peak. These large rever-
sion cases remained a small proportion of all standard terminations, involving less
than 3 percent of the nearly 60,000 plans terminated from 1985 through 1990.

PBGC analyzed whether employers terminated defined benefit plans because of
leveraged buyout (LBO) transactions changing previously publicly traded corpora-
tions to private entities. The study concluded that the likelihood that a firm under-
took an LBO was independent of the existence of excess pension assets. Two-thirds
of the LBO's in the study took no reversions during the period 1980 to 1988. Of the
one-third that did, the excess funds averaged less than 5 percent of the value of the
firm.

Guarantee of Annuity Contmacts.-During the year, some insurers that had issued
annuity contracts for terminated plans faced losses because of investment in nonin-
vestment grade bonds. Although no insurer failed to pay annuity contracts, this led
to concern about the safety of pensions provided through the annuity contracts of
these insurers.

ERISA does not require or authorize PBGC to guarantee these annuity contracts
issued by private insurers. The law authorizes PBGC to pay benefits only when a
plan terminates without enough assets to pay PBGC-guaranteed benefits. PBGC re-
ceives no premiums for participants whose benefits have been distributed through
the purchase of annuity contracts, which are estimated to provide $50 billion worth
of pension benefits. Moreover, the Federal Government has no regulatory powers
over insurance companies that issue annuity policies. Under ERISA, annuity insur-
er selections are fiduciary decisions subject to the fiduciary requirements enforced
by the Pension and Welfare Benefits Administration (PWBA) of the Department of
Labor.

Significantly, no annuity benefits have been lost in the 16 years of PBGC's exist-
ence due to insurance company default. Private insurers are regulated by the
States, 47 of which have their own guarantee funds to protect annuity holders.

PBGC is concerned that retirees receive sound annuities and is taking steps to
ensure this happens. PBGC requires that sponsors of terminating plans identify
their selected annuity provider early in the termination process, rather than after
distribution takes place. PBGC refers questionable choices to the Department of
Labor for possible investigation. In addition, PWBA and PBGC are considering es-
tablishing standards for plan administrators to follow in selecting an insurer.

HEALTHY MULTIEMPLOYER PLAN INSURANCE
PBGC provides a separate insurance program for multiemployer defined benefit

plans, which are collectively bargained plans involving more than one unrelated
employer. In contrast to the program covering single-employer plans, PBGC's multi-
employer insurance program has shown steady financial gains from 1980. Signifi-
cant reforms enacted that year under the Multiemployer Pension Plan Amend-
ments Act (MPPAA) changed the program's structure. The multiemployer program
is now in sound financial condition.

The multiemployer program has a lesser scope than the single-employer program,
covering about 8.4 million participants in about 2,300 plans. In addition, the event
triggering PBGC'S guarantee and payment of benefits under this program is plan
insolvency, not plan termination as under the single-employer program. If a multi-
employer plan becomes financially unable to pay benefits currently due, PBGC will
provide financial assistance in the form of a loan to enable the plan to pay guaran-
teed benefits.

The 1980 reforms to the multiemployer program require PBGC to conduct a study
every 5 years to determine whether changes are needed in the program's premium
rate or guarantee. PBGC completed the second study in 1990, confirming the pro-
gram's financial health but also finding that inflation had devalued the existing
guarantee limits. As a result, the agency is considering a recommendation that the
current premium rate not be raised and the, benefit guarantee be improved.

The multiemployer program, which is funded and maintained separately from the
single-employer program, continued its gains in 1990. By the end of the, year, the



multiemployer program had assets of $191 million and liabilities totalling approxi-
mately $48 million for future benefits and nonrecoverable financial assistance.
Assets exceeded all liabilities by approximately $133 million.

CONCLUSION

PBGC has made progress in strengthening the insurance program with the tools
given by Congress. But in some instances, the tools need sharpening or reinforce-
ment, and the Administration is considering further proposals for the Congress.
PBGC is examining approaches to improve incentives for employers to better fund
pension plans and to protect the insurance program. As PBGC continues to protect
the pensions of workers and retirees, the agency also seeks to sustain employer con-
fidence in defined benefit pensions, the only kind backed by a Federal insurance
guarantee.

ITEM 28. POSTAL SERVICE
NOVEMBER 29, 1990.

DEAR MR. CHAIMAN: This is in response to your September 24 letter to Postmas-
ter General Anthony M. Frank, requesting information from the Postal Service on
activities and programs which assist elderly Americans.

The enclosed document describes Postal Service programs which are designed to
meet the mailing needs of older Americans and to prevent them from being victim-
ized by mail fraud.

The Postal Service is pleased to contribute to this endeavor and will continue to
develop programs to assist in improving the quality of life for the aging.

Sincerely,
WILLIAM T. JOHNSTONE.

Enclosure.

PROGRAMS AFFECTING OLDER AMERICANS

CARRIER ALERT PROGRAM

Carrier alert is a voluntary community service provided by city and rural delivery
letter carriers who watch participants' mailboxes for mail accumulations that might
signal illness or injury. Accumulations of mail are reported by carriers to their su-
pervisors, who then notify a sponsoring agency, through locally developed proce-
dures, for follow-up action. The program completed its eighth year of operation in
1990 and continues to provide a lifeline to thousands of elderly citizens who live
alone.

DELIVERY SERVICE POLICY

The Postal Service has a long-standing policy of granting case-by-case exceptions
to delivery regulations based on hardship or special need. This policy accommodates
the special needs of elderly, handicapped, or infirm customers who are unable to
obtain mail from a receptacle located some distance from their home. Information
on hardship exceptions to delivery receptacles can be obtained from local postmas-
ters.

FEDERAL ACCESSIBILITY STANDARDS

The Postal Service is subject to the Architectural Barriers Act of 1968 which re-
quires that most Federal buildings leased or constructed after 1968 meet applicable
standards. The Postal Service is also affected by the Rose Decision which requires
any facility leased after January 1977 be handicapped accessible. To this end, the
Postal Service completed the surveying least year of over 26,000 facilities which re-
sulted in the initiation of 9,000 projects this year. The Postal Service has an aggres-
sive Architectural Barriers Compliance Program and is committed to the intent of
the law. The Postal Service values its elderly customers and feel they will benefit
from our efforts, as well as those who are handicapped.

MAIL FRAUD AND MAIL THEF INVESTIGATIONS

To many elderly Americans living alone and on fixed incomes, shopping by mail
is a convenient way for them to obtain products and services. Unfortunately, they
are also attractive targets for a few individuals who operate mail-order swindles.
Through mail fraud and misrepresentation of products and services, unscrupulous
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promoters not only cheat the public but also damage the reputation of the legiti-
mate mail-order industry.

There are several types of fraudulent promotions which, by their nature, tend to
focus on the elderly population. One of the most widespread is the work-at-home
scheme. Senior citizens seeking to supplement their incomes may be enticed by ad-
vertisements promising enormous earnings while working from the convenience of
home. The scheme begins with the promoter requiring an initial fee, typically from
$5 to $25, before information about the plan is supplied. The fraud continues as a
pyramid operation, whereby the consumer involves others in the scheme, resulting
in funds being generated to the promoter and not the respondents.

Individuals approaching retirement or those already retired sometimes respond to
what appear to be attractive land sales deals. The promise of a warmer climate, low
down payment, and easy monthly installments appears enticing until the purchaser
discovers that the parcel of land is located in a desert wasteland and cannot be
resold for even a fraction of the price paid.

Another fraud perpetrated against elderly customers is the mail-order sale of
worthless pills, nostrums, and devices which promise to rid the aged of needless suf-
fering. Probably the cruelest of these frauds are those offer hope for cure of cancer,
diabetes, and other major illnesses.

The ailments and afflictions that are a part of aging will leave the buyer looking
for a magical cure to alleviate arthritic pain, restore lost vigor, and improve im-
paired sight or hearing. These pills and devices often have not been tested by medi-
cal authorities, are not capable of curing, and could even be injurious to one's
health.

In an effort to heighten public awareness of mail fraud and other postal-related
crimes, the Postal Inspection service maintains across the country a cadre of Postal
Inspectors trained as Crime Prevention Specialists. Working with Federal and State
agencies and consumer groups, one of their missions is to educate and inform the
public. Each year they appear on hundreds of television and radio interview pro-
grams and prepare articles for numerous newspapers and magazines. They give
presentations at health fairs, community action groups, and national prevention
conferences emphasizing the need for consumer awareness in fighting crime. They
respond to special requests, often from senior citizens, regarding specific problem
areas.

Over the past 7 years, the Postal Inspection Service has issued a series of public
service announcements alerting the public to fraud schemes operating through the
mails. In 1989, the Inspection Service contracted for the production of a Video News
Release on fraudulent "Boiler Room" operations which often target the elderly. The
release was distributed via satellite to over 600 stations across the country, and in
many instances, was customized to parallel local consumer problems.

Since 1986, the Postal Inspection Service has participated in the National Health
Care Anti-Fraud Association Seminars and has worked with this association to
combat health care frauds, many of which victimize senior citizens. The Postal In-
spection Service has participated in conventions sponsored by the National Council
on Aging. At display booths, the Postal Inspection Service representatives highlight
various types of fraud schemes which target the elderly.

Despite the existence of such preventive efforts, the number and variety of mail
fraud schemes ensure that many people will continue to be victimized by mail fraud
promotions. In dealing with this, the Postal Service uses a two-pronged attack.
Criminal prosecution is possible under the Mail Fraud Statute, 18 U.S.C. Section
1341, which provides penalties of up to 5 years in prison and a $1,000 fine for those
who use or cause the mail to be used to further a fraudulent scheme. Second, and
perhaps more important for the consumer, the Postal Service can take action under
the False Representations Statute, 39 U.S.C. Section 3005. This statute permits the
Postal Service, following a full due process hearing before an administrative law
judge, to return to the sender all mail addressed to a promotion whose advertise-
ment soliciting remittances by mail are proven to contain false representations. In
addition, the Postal Service may request the U.S. District Court, in the area where
the promotion receives its mail, to issue a temporary restraining order to stop the
delivery of mail to that promotion until the administrative law judge renders a deci-
sion.

A crime which strikes the elderly population particularly hard is mail theft.
Many poor and elderly Americans depend on the receipt of a monthly check in the
mail as their sole income. These individuals suffer greatly when their checks do not
arrive as scheduled. Each year the Postal Service delivers hundreds of millions of
Federal, State, and local benefit checks. Although the number of stolen checks in
relation to the number mailed is minute, the Postal Inspection Service considers



this a significant problem and recognizes the impact this crime has on the victim,
particularly on elderly persons who are dependent upon the checks for subsistence.
The Postal Service also delivers millions of personal and commercial checks and
other valuable items such as savings bonds, money orders, credit cards, and food
stamps, all of which are appealing targets for mail thieves.

Two slide presentations entitled "Protecting Your Mail" and "Fraud By Mail"
have been developed and are being shown to the public by Crime Prevention Spe-
cialists. A Postal Service booklet, "A Consumer's Guide to Postal Crime Preven-
tion," has been updated to include new information. It furnishes tips to consumers
on how to avoid being victimized by fraudulent schemes and mail theft. This booklet
also includes the addresses of Postal Inspection Service Divisions throughout the
country.

A series of investigative programs to combat the problem of mail theft is also in
place. Postal Inspectors cooperate with the U.S. Secret Service and local police in-
vestigating the forgery of checks believed to have been stolen from the mail. They
also work with officials of check issuing agencies to improve procedures for the
prompt charge-back of checks and referral of information whenever theft from the
mail is suspected. The Postal Service has encouraged the development of better
photo and signature identification cards and has enlisted the cooperation of public
housing authorities to install and maintain more secure mail receptacles and mail
rooms.

INJUNCTIONS AND OTHER CIVIL POWERS

In addition to the investigation of individuals or corporations for possible criminal
violations, the Postal Inspection Service can protect consumers from material mis-
representations through the use of several statutes. In less severe cases, operators of
questionable promotions agree to a Voluntary Discontinuance. This is an informal
promise to discontinue the operation of the promotion. Should the agreement be vio-
lated, formal action against the promoter could be initiated. In certain cases where
a more formal action is better suited, a Consent Agreement obtained. Generally, a
promoter signs a Consent Agreement to discontinue the false representations or lot-
tery charged in a complaint. If this agreement is violated, the Postal Service may
withhold the promoter's mail pending additional administrative proceedings.

The Postal Service (Judicial Officer) is empowered under 39 U.S.C. 3005(bX2) to
issue a Cease and Desist (C&D) Order which requires any person conducting a
scheme in violation of Section 3005 to immediately discontinue. C&D Orders are
issued as part of a False Representation Order and, as a matter of course, are
agreed to as part of a Consent Agreement. Violations of C&D Orders may be subject
to civil penalties under 39 U.S.C. 3012. When more immediate relief to protect the
consumer is warranted, the Postal Service has a number of effective enforcement
options available. Title 39 U.S.C. 3003 and 3004 enables the Postal Service, upon de-
termining that an individual is using a factitious, false, or assumed name, title, or
address in conducting or assisting activity in violation of 18 U.S.C. Sections 1302
(Lottery), 1341 or 1342 (Mail Fraud), to withhold mail until proper identification is
provided and the person's right to receive mail is established.

In those instances where a more permanent action is necessary, 39 U.S.C. 3007
allows the Postal Service to seek a Temporary Restraining Order detaining mail. By
withholding service to the suspected violator, the extent of victimization is limited
while an impartial judge reviews the facts and makes a final determination. If the
judge decides that all mail pertaining to the promotion should be returned, then a
False Representation Order, authorized under 39 U.S.C. 3005, is issued. In addition,
U.S. District Judges may hold a hearing on alleged fraudulent activity, and issue a
permanent injunction regarding the operation pursuant to 18 U.S.C. 1345.

By requesting the court to withhold mail while a case is argued, Postal Inspectors
have been successful in many cases in limiting the extent of victimization. Action
under these statutes does not preclude criminal charges against the same target.

NATIONAL CONSUMEES WEEK/CONSUMERS' PROTECrfON WEEK

The Postal Service has sponsored an annual Consumer Protection Week since
1977. Since 1980 the Postal Service's Consumers' Protection Week has been sched-
uled to coincide with National Consumers' Week. Promotion and publicity kits are
prepared and distributed to warn consumers about mail fraud and misrepresenta-
tion of products and services sold by mail. Additional information about proper ad-
dressing of mail, packaging parcels correctly, temporary address changes, sending
valuables through the mail, and how to report service problems are also beneficial
to senior citizens and are included in the kit. As medical fraud and work-at-home



schemes have traditionally ranked at the top of fraudulent promotions, the focus ofmaterial distributed has frequently been directed toward alerting senior citizens ofsuch schemes.

STAMPS BY MAIL

Stamps by Mail (SBM) is one of the Easy Stamp Services that allows postal cus-tomers in city delivery areas to purchase postal products such as booklets, sheets,coils, postal cards, stamped envelopes, and philatelic items by ordering through themail.
The SBM program benefits a wide variety of people and is particularly beneficialto elderly or shut-in customers who cannot travel to the post office. SBM providesorder forms incorporated in self-addressed postage-paid envelopes to its customersfor their convenience in obtaining products and services without having to visit. aPostal Service retail unit. The form is available in lobbies or from the customer'scarrier. The customer fills out the order form and returns it to the carrier or dropsit in a collection box. Orders are normally returned to the customer within two orthree business days.

STAMPS BY PHONE

Stamps by Phone is a convenience program that is intended to target the busi-ness, professional, and household customers who are willing to pay a $3 servicecharge for the convenience of ordering by phone and paying by credit card (VISA orMasterCard) to avoid trips to the post office. The customer calls the (1-800-STAMPS-24) toll-free number, 24 hours a day, 7 days a week, and orders from amenu of postal products. There is no minimum amount and customers will receivetheir order within 3 to 5 business days.

WINDOW AUTOMATION AT RETAIL FACILITIES

The Postal Service is installing automated systems called Integrated Retail Termi-nals at the service windows in retail facilities in all medium to large cities. Theseterminals use video screens to display information about each transaction for thecustomer. The screens show some mailing restrictions and required mailing forms,total amount due, and change from the amount tendered. The display of this type ofinformation is useful to many customers with hearing impairments, including someolder Americans.

ALTERNATE POSTAL RETAIL SITES

Alternate postal retail sites include Retail, or contract Postal Units, and stampconsignment outlets (grocery stores, etc). Providing alternative sites for routinepostal retail transactions benefits both the Postal Service and our customers.
More convenient locations available for customers to purchase stamps, generallymeans less time for them to obtain these retail services. Purchasing stamps andpostal money orders, registering a letter, and other postal errands, can be combinedwith a trip to the neighborhood shopping center. This is particularly advantageousto the elderly.

ITEM 29. RAILROAD RETIREMENT BOARD

DECEMBER 10, 1990.
DEAR MR. CHAIRMAN: In response to your letter of September 24, 1990, we are en-closing a report summarizing the U.S. Railroad Retirement Board's program activi-ties for the elderly during fiscal year 1990.
We look forward to your committee's report, Developments in Aging 1990.

Sincerely,
GLEN L. BOWER,

Chairman.
Enclosure.

U.S. RAILROAD RETIREMENT BOARD ANNUAL REPORT ON PROGRAM ACTIVITIES FOR THE
ELDERLY

The U.S. Railroad Retirement Board is an independent agency in the executivebranch of the Federal Government, administering comprehensive retirement-survi-
vor and unemployment-sickness benefit programs for the Nation's railroad workers
and their families under the Railroad Retirement and Railroad Unemployment In-
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surance Acts. The Board also has administrative responsibilities under the Social
Security Act for certain benefit payments and railroad workers' Medicare coverage.

Under the Railroad Retirement Act, the Board pays retirement and disability an-
nuities to railroad workers with at least 10 years of service. Annuities based on age
are payable at age 62, or at age 60 for employees with 30 years' service. Disability
annuities are payable before retirement age on the basis of total or occupational dis-
ability. Annuities are also payable by the Board to spouses and divorced spouses of
retired workers and to widow(ers), divorced or remarried widow(ers), children, and
parents of deceased railroad workers. Qualified railroad retirement beneficiaries are
covered by Medicare in the same way as Social Security beneficiaries.

Under the Railroad Unemployment Insurance Act, the Board pays unemployment
benefits to railroad workers who are unemployed but ready, willing, and able to
work and pays sickness benefits to railroad workers who are unable to work because
of illness or injury.

BENEFITS AND BENEFICIARIS

During fiscal year 1990, benefits paid under the Railroad Retirement and Railroad
Unemployment Insurance Programs totaled almost $7.3 billion. Retirement and sur-
vivor benefits amounted to $72. billion, and unemployment and sickness benefits to-
taled $95 million. The number of beneficiaries on the retirement-survivor rolls on
September 30, 1990, totaled 889,000. The majority (83 percent) were age 65 or older.

At the end of the fiscal year, 396,000 retired employees were being paid a regular
annuity averaging $901 a month. In addition, 195,000 of these employees were being
paid a supplemental Railroad Retirement annuity averaging $45 a month. Approxi-
mately 218,000 spouses and divorced spouses of retired employees were receiving av-
erage monthly benefits of $372, and, of the 285,000 survivors on the rolls, 247,000
were aged widow(ers) receiving average monthly benefits of $546. Approximately
11,000 retired employees were also receiving spouse or survivor benefits based on
their spouses' railroad service.

The annuities of 229,000 of the 889,000 beneficiaries included vested dual benefits.
These benefits preserve equities of annuitants insured for both Railroad Retirement
and Social Security benefits prior to the Railroad Retirement Act of 1974, which
provided for a phaseout of dual benefits.

Railroad Retirement benefits are being increased in January 1991 to reflect a 5.4-
percent increase in the Consumer Price Index (CPI) during the 12 months preceding
October 1990. Cost-of-living increases are calculated in each of the two tier portions
of a Railroad Retirement annuity. Tier I portions, like Social Security benefits, in-
crease in January 1991 by 5.4 percent, which is the percentage of the CPI rise. Tier
I portions increase by 1.8 percent, which is 32.5 percent of the CPI rise. In 1991, the
average regular Railroad Retirement employee annuity rises about $37 to $939 a
month and the average spouse benefit increases about $14 to $387 per month. For
aged widow(er)s, the average monthly benefit rises about $25 to $572. Vested dual
benefit payments and supplemental annuities also paid by the Board are not adjust-
ed for the CPI rise.

Almost 785,000 individuals who were receiving or were eligible to receive monthly
benefits under the Railroad Retirement Act were covered by hospital insurance
under the Medicare program at the end of fiscal year 1990. Of these, 769,000 (98
percent) were also enrolled for supplemental medical insurance.

Unemployment and sickness benefits under the Railroad Unemployment Insur-
ance Act were paid to 55,000 railroad employees during the fiscal year. However,
only about $0.3 million (less than 1 percent) of the benefits went to individuals age
65 or older.

FINANCING

By the end of the 1990 fiscal year, the equity balance in the Railroad Retirement
Account had increased from $8.5 billion to $9 billion and the Railroad Unemploy-
ment Insurance Account's debt to the Railroad Retirement Account had been re-
duced to $357.4 million. Recent projections indicate that this debt will be fully
repaid by the end of fiscal year 1994.

The Commission on Railroad Retirement Reform, which conducted a comprehen-
sive study of long-term Railroad Retirement financing issues, released its report to
Congress in September 1990. Assuming that the Railroad Retirement system contin-
ues without significant structural changes, the Commission unanimously concluded
that the system is financially sound in the intermediate term and will not experi-
ence cash-flow difficulties during the next 20 to 25 years. While the long-term fmian-
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cial viability of the system is less certain, the Commission concluded that it is quite
probable it is financially sound over the next 75 years.

1990 LEGISLATION

Omnibus Federal budget reconciliation legislation enacted on November 5, 1990,
affected certain benefits paid by the Railroad Retirement Board as well as Medicare
costs and coverage in fiscal year 1991 and in subsequent years, and also provided
additional revenues to the Railroad Retirement trust fund.

While Railroad Retirement Tier I and tier II benefits already were exempt from
Gramm/Rudman budget-balancing reductions, supplemental Railroad Retirement
annuities and unemployment and sickness benefits paid by the Board have been
subject to reductions under the Gramm/Rudman Act. Enactment of the 1991 budget
reconciliation legislation precluded fiscal year 1991 Gramm/Rudman budget balanc-
ing reductions of 16 to 30 percent that would otherwise have been required in these
benefits. The budget law also permanently exempted supplemental annuities from
reductions under the Gramm/Rudman Act.

The omnibus budget legislation set increases in the monthly premium that retir-
ees pay for Medicare medical insurance during the next 5 years, to reflect current
estimates of the level necessary for premiums to cover 25 percent of program costs
through 1995. That premium increased from $28.60 a month in 1990 to $29.90 in
1991 and will increase to $31.80 in 1992, $36.60 in 1993, $41.10 in 1994 and $46.10 in
1995. The budget law also increased the annual $75 medical insurance deductible to
$100 in 1991 and thereafter, and made a number of changes in certain payments
made to hospitals, doctors, and other suppliers of medical care. In addition, it pro-
vided coverage for mammography screening, extended coverage for hospice care
under certain conditions, and mandated certain standards for insurers providing
Medigap policies.

Medicare tax provisions in the budget reconciliation law increased the maximum
amount of compensation subject to Medicare hospital insurance payroll tax. In 1991,earnings subject to the 1.45 percent Medicare hospital insurance tax, included in the
7.65 percent Social Security tax and Railroad retirement Tier I tax rate, increased
from $51,300 to $125,000. The tax provisions also mandated an expedited payroll tax
deposit schedule for large employers covered by Social Security or Railroad Retire-
ment.

Finally, the budget law extended for 2 years, through September 30, 1992, the
time during which revenues from Federal income taxes on Railroad Retirement ben-
efits exceeding Social Security levels may be transferred to the Railroad Retirement
Account for use in paying benefits. Legislation in 1983, which subjected Social Secu-
rity and Railroad Retirement benefits to Federal income tax, had included provi-
sions returning the tax revenues to the Social Security and Railroad Retirement
trust funds, but with time limitations on the proceeds from Railroad Retirement
benefits in excess of Social Security levels. The 2-year extension of those transfers
will provide the Account with a total of $300 million in additional revenues. The
continuation of these transfers on a permanent basis was recommended by the Com-
mission on Railroad Retirement Reform.

SERVICE IMPROVEMENTS

The Railroad Retirement Board is now accepting annuity applications from em-
ployees and spouses up to 3 months in advance of their planned retirement dates.
Under previous rules, applications could not be filed prior to an individual's retire-
ment date, unless the application was for survivor benefits.

This new policy is another in a series of changes the Board has made to reduce
the time it takes to initiate Railroad Retirement benefit payments to new retirees.
Advance filing will allow the Board to complete the processing of most new claims
by a person's retirement date, so that most applicants who file early should receive
all benefits due about 30 days after their actual retirement. In the last 2 years, the
Board has also improved the retirement application process by electronically trans-
mitting applications from field offices to headquarters and by other procedural
changes that have substantially reduced the average processing time for initial re-
tirement payments.

The Board has also placed high priority on improving annual benefit/tax informa-
tion operations. During fiscal year 1990, the annual statements of benefit payments
issued for income tax purposes were redesigned to make them easier for annuitants
to read, and new programs were put into operation to provide for continuous data
accuracy.



In order to determine how well the needs of its beneficiaries are being served, the
Board conducted its first Client Satisfaction Survey. The survey showed that 88 per-
cent of the respondents rated Board service as good to very good and 90 percent
were satisfied with the manner in which their most recent Railroad Retirement
matter was handled. Overall, the Board's survey results compared very favorably to
recent Social Security Administration survey results.

OFFICIAIB

President Bush appointed Glen L. Bower as Chairman of the Railroad Retirement
Board in April 1990 to complete a term ending in August 1992. An attorney, Mr.
Bower had been Assistant Director of the Department of Revenue for the State of
Illinois since 1983 and during part of his tenure he also served as General Counsel,
and as Chairman for the Revenue Board of Appeals. Mr. Bower has served on the
U.S. Economic Advisory Board, 1982-85, and as Chairman of the Attorneys and Tax
Appeals Section of the National Association of Tax Administrators, 1986-88. He was
a Member of the Illinois House of Representatives, 1979-83, and was the State's At-
torney of Effingham County, IL, 1976-79. An alumnus of Southern Illinois Universi-
ty (B.A. 1971), and the Illinois Institute of Technology/Chicago-Kent College of Law
(J.D. 1974), Mr. Bower is a U.S. Air Force Reserve major in the Judge Advocate
General's Department.

Andrew F. Reardon was appointed Management Member of the Board in October
1990 to complete a term ending in August 1993. An attorney, Mr. Reardon had been
Senior Vice President of Law and Real Estate for the Illinois Central Railroad Com-
pany since 1985. Prior to that, he was General Counsel for Farm Credit Services,
1984-85; Assistant Vice President for Law for the Burlington Northern Railroad
Company, 1982-84, and Assistant General Counsel for the Burlington Northern,
1981. He also was Senior Tax Counsel for the Union Pacific Railroad, 1979-81; and a
General Tax Attorney for the St. Louis-San Francisco Railway Company (which
later merged into Burlington Northern), 1977-79. Mr. Reardon is an alumnus of the
University of Notre Dame (B.A. 1967); the University of Cincinnati-Law School
(J.D. 1974); and Washington University-Law School (L.L.M. 1975). He served as a
lieutenant in the U.S. Navy, 1967-71.

Charles J. Chamberlain continues to serve as Labor Member of the Board. He was
first appointed upon the unanimous recommendations of railway labor organiza-
tions in October 1977 to complete a term ending in August 197 , and then reap-
pointed three times for terms through August 1994. Prior to his first appointment,
ewas President of the Brotherhood of Railroad Signalmen, and had also served as

Chairman of the Railway Labor Executives' Association, a coordinating and policy-
making body on legislative and other matters affecting railroad workers. In addi-
tion, he served on the High Speed Ground Transportation Advisory Committee, the
Railroad Safety Research Board, and the Railroad Industry Labor-Management
Committee. Mr. Chamberlain began his railroad career as a signalman for the Chi-
cago and North Western Railroad in 1938. He immediately became active in the
railroad labor movement and held numerous union offices before becoming Presi-
dent of the Brotherhood of Railroad Signalmen in 1967.

William J. Doyle III was reaffirmed as Inspector General of the Board. Since his
appointment as the Board's first Inspector General in 1986, Mr. Doyle has been re-
sponsible for promoting economy, efficiency and effectiveness and for detecting any
waste, fraud or abuse in the programs and operations of the Board. Prior to joining
the Board, Mr. Doyle serviced as Inspector General for ACTION, the national Feder-
al volunteer agency. Before that he was the Executive Assistant to the Administra-
tor of the Law Enforcement Assistance Administration at the U.S. Department of
Justice. Mr. Doyle holds a Master's Degree in International Law and Relations from
Catholic University, Washington, D.C.

ITEM 30. SMALL BUSINESS ADMINISTRATION

OcroBER 15, 1990.
DEAR SENATOR Pavon: Thank you for your letter of September 24, 1990, concern-

ing The Senate Special Committee on Aging and the preparation of its annual
report, "Developments in Aging." Our reply this year reflects no substantial change
from last year.

The Small Business Administration (SBA) does not directly address the needs of
older Americans. The varied services and programs sponsored by SBA are available
to all citizens and we encourage older Americans to take advantage of them.

We do sponsor a particular program which may offer unusually attractive serv-
ices to the older citizen. This program, the Service Corps of Retired Executives



(SCORE), has recently celebrated its 25th year of volunteer service. The SCORE pro-
gram, sponsored and funded through SBA, provides free counseling and low-cost
training to Americans who wish to go into business or who already own small busi-nesses.

I have taken the liberty of enclosing some information about SCORE that youmay find helpful. Please let me know if there is anything further you wish to know.Because the vast bulk of the 13,000 volunteer members of SCORE are retired,they share a bond of age with older Americans. The program offers two distinctservices to these citizens. First, SCORE offers a broad program of advice and train-
ing to those who may be interested in a new career. And second, SCORE offers arewarding outlet for energies and experience to those who may wish to give some-thing back to their country.

Again, thank you for your letter. I hope that I have been of some help and I ap-preciate your interest in small business.
Sincerely,

SUSAN ENGELEITER,
Administrator.

SCORE PROGRAM

INTRODUCTION

SCORE, the Service Corps of Retired Executives, is a volunteer program of theU.S. Small Business Administration (SBA). The SCORE Program is comprised of ap-proximately 13,000 men and women business executives who voluntarily committheir time to share their management and technical expertise with present and pro-spective owners/managers of small businesses. Executives who are still employed inthe business sector are eligible for ACE (Active Corps of Executives) membership ofSCORE. The collective experience of these volunteers spans the full range of Ameri-can enterprise. Helping America's small businesses to prosper has been SCORE'sgoal since the program began in 1964.
SCORE volunteers are members of locally organized, self-administered chapters inmore than 700 locations throughout the United States, Puerto Rico, and the U.S.Virgin Islands. They work in their home communities or nearby to provide manage-ment counseling and training to small businesses or to those thinking about goinginto business. Every effort is made to match a client's need with a counselor experi-enced in that line of business. Counseling is provided without charge to the client.

ASSISTANCE OFFERED

Through in-depth counseling and training, owners and managers receive help inidentifying basic management problems, determining their cause, and becomingbetter managers. SCORE counseling also can help successful firms in reviewingtheir distribution channels, evaluating expansion, modifying their product and otherbusiness challenges.
Management counseling is provided to a client either at the place of business orby appointment at an SBA field office or at one of the SCORE offices.
An analysis is made of each business and its problems, and a plan is offered tocorrect the problem and help the owner through the critical period.

ELIGIBILITY

Almost any small, independent business not dominant in its field can request as-sistance from SCORE. The approach is confidential and person-to-person. A businessdoes not have to have an SBA loan nor even be in operation. Prebusiness consulta-tion is an important part of the services offered.

ADDITIONAL INFORMATION

To find out more about SCORE, contact any SBA office or look for SCORE in thelocal telephone directory.

ITEM 31. DEPARTMENT OF VETERANS AFFAIRS

FEBRUARY 13, 1991.
DEAR MR. CHAIRMAN: I am pleased to respond to your request for a report of theDepartment of Veterans Affairs activities on behalf of older persons for the calen-dar year 1990.
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VA has developed a high quality system that provides health care for thousands
of elderly veterans every day. Meeting the medical needs of older veterans consti-
tutes one of VA's current greatest challenges.

Thank you for allowing us the opportunity to share this information with you.
Sincerely yours,

EDWARD J. DERwrNsKI.

Enclosure.

DEPARTMENT OF VETERANS AFFAIRS-VETERANS HEALTH SERVICES
AND RESEARCH ADMINISTRATION

I. INTRODUCTlON

The Department of Veterans Affairs (VA) has the potential responsibility for a
beneficiary population of nearly 27 million veterans whose median age is 55.3 years.
Approximately 27 percent of the veteran population is age 65 and older and will
increase to 37 percent by the year 2000. While the total number of veterans will
decline, those over the age of 65 will rise to almost 9 million and by the year 2005
almost 42 million will be 75 years or older.

This demographic trend will require the VA to redistribute its resources to meet
the different needs of this older population. Historically, older persons are greater
users of health care services. The number of physician visits, short-term hospital
stays, and number of days in the hospital all increase as the patient moves from the
fifth to seventh decade of life.

VA has developed a wide range of services to provide care in a variety of institu-
tional, noninstitutional, and community settings to ensure that the physical, psychi-
atric, and socioeconomic needs of the patient are met. Special projects, a variety of
innovative, medically proven programs and individual VA medical center initiatives
have been developed and tested that can be used for veteran patients and adapted
for use by the general population.

VA operates the largest health care system in the Nation, encompassing 172 hos-
pitals, 124 nursing home units, 35 domiciliaries, and 226 outpatient clinics. Veterans
are also provided contract care in non-VA hospitals and in community nursing
homes, fee-for-service visits by non-VA physicians and dentists for outpatient treat-
ment, and support for care in 63 State Veterans Homes in 38 States. As part of a
broader VA and non-VA network, affiliation agreements exist between virtually all
health care facilities and nearly 1,000 medical, dental, and associated health cen-
ters. This affiliation program with academic medical centers results in about
100,000 health profession students receiving education and training in VAMC's each
year.

In addition to VA hospital, nursing home, and domiciliary care programs, VA is
increasing the number and diversity of noninstitutional extended care programs.
The dual purpose is to facilitate independent living and keep the patient in a com-
munity setting by making available the appropriate supportive medical and human
services. These programs include Hospital-Based Home Care, Community Residen-
tial Care, Adult Day Health Care, Respite Care, and Psychiatric Day Treatment and
Mental Hygiene Clinics.

The need for both acute and chronic hospitalization will continue to rise as older
patients experience a different mix of diseases than younger patients. Cardiovascu-
lar diseases, chronic lung diseases, cancers, organic brain disorders, bone and joint
diseases, hearing and vision disorders, and a variety of other illnesses and disabil-
ities are all more prevalent in those persons age 65 and older. More often the older
individual has more than one chronic condition, and the conditions tend to be pro-
gressive, degenerative, and permanent, requiring long-term rehabilitation and care.

In 1975 the Veterans Health Services and Research Administration (VHS&RA)
initiated the Geriatric Research, Education and Clinical Center (GRECC) program.
The GRECCs were designed as centers of excellence for the advancement and inte-
gration of research, education, and clinical achievements in geriatrics and gerontolo-
gy in VA. At the present time, there are 12 GRECCs throughout the VA system.

Finally, to meet the challenge of the growing aging population, VA through its
long-range planning system is identifying underutilized hospital beds that can be
converted to nursing home and domiciliary care beds for the future demand.
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II. GERIATics AND ExTENDED CARE PROGRAMS

VA NURSING HOME CARE

The Nursing Home Care Units located in VA medical centers provide skillednursing care and related medical services, as well as opportunities for social, diver-
sional, recreational, and spiritual activities. Nursing home patients typically require
a prolonged period of nursing home care and supervision, as well as rehabilitation
services to attain and/or maintain optimal functioning.

In fiscal year 1990, 27,463 veterans were treated in VA nursing homes which had
an average daily census of 11,787. Additional new nursing home care unit beds were
activated at Philadelphia, PA; San Juan, PR; Durham, NC; Amarillo, TX; Augusta,
GA; Prescott, AZ; and West Los Angeles, CA. These and other changes resulted in a
new increase of 682 operating beds for a total of 13,212.

COMMUNITY NURSING HOME CARE

This is a community-based, contract program for veterans who require skilled or
intermediate nursing care when making a transition from a hospital to the commu-
nity. Veterans who have been hospitalized in a VA facility for treatment, primarily
of a service-connected condition, may be placed at VA expense for as long as they
need nursing care. Other veterans may be eligible for placement in community fa-
cilities at VA expense for a period not to exceed 6 months. Selection of nursing
homes for a VA contract requires the prior assessment of participating facilities.
Follow-up visits are made to veterans by teams from VA medical centers to monitor
patient programs and quality of care.

In fiscal year 1990, 29,243 veterans were treated in the program. The number of
nursing homes under contract was 3,139 in fiscal year 1990. The average daily
census in these homes for fiscal year 1990 was 8,835.

VA DOMICILIARY CARE

Domiciliary care in VA facilities provides necessary medical and other profession-
al care for eligible ambulatory veterans who are disabled by disease, injury, or age
and are in need of care but do not require hospitalization or the skilled nursing
services of a nursing home.

The domiciliary offers specialized interdisciplinary treatment programs that are
designed to facilitate the rehabilitation of patients who suffer from head trauma,
stroke, mental illness, chronic alcoholism, heart disease, and a wide range of otherdisabling conditions. The domiciliary with increasing frequency, is viewed as thetreatment setting of choice for many older veterans.

Implementation of rehabilitation-oriented programs has provided a better quality
of care and life for veterans who require prolonged domiciliary care and has pre-
pared increasing numbers of veterans for return to independent or semi-independ-
ent community living.

Special attention is being given to older veterans in domiciliaries with a goal ofkeeping them active and productive as well as integrated into the community. Theolder veterans are encouraged to utilize senior centers and other resources in thecommunity where the domiciliary is located. Patients at several domiciliaries are
involved in senior center activities in the community as part of the VA's community
integration program. Other specialized programs in which older veterans are in-
volved include Foster Grandparents, Handyman Assistance to senior citizens in thecommunity, and Adopt-A-Vet.

In fiscal year 1990, 18,895, veterans were treated in VA domiciliaries with an av-
erage daily census of 6,681. (Of these numbers, approximately 3,500 veterans and an
average daily census of more than 1,000 were admitted to the domiciliaries for spe-
cialized care for homelessness. This group has an average age of 42 years, while the
overall average age is 59 years.)

STATE HOMES

The State Home program has grown from 11 homes in 11 States in 1888 to 63
State homes in 38 States. Currently a total of 19,483 beds are authorized to provide
hospital, nursing home, and domiciliary care. VA's relationship to State Veterans
Homes is based upon two grant programs. The per diem grant program enables VA
to assist the States in providing care to eligible veterans who require domiciliary,
nursing home, or hospital care in State home facilities. The other VA grant pro-gram provides up to 65 percent Federal funding in the construction or acquisition of



new domiciliary and nursing home care facilities, and the expansion, remodeling, or
alteration of existing facilities.

In fiscal year 1990, the Secretary recognized new State homes at Alexander City,
AL; Lake City, FL; Caribou and Scarborough, ME; and Cape Girardeau, MI. The
Secretary is in the process of recognizing a 120-bed nursing home at LaSalle, IL, and
during fiscal year 1991, expects to recognize new State homes at Anderson, SC;
Stony Brook, NY; Murfreesboro, TN; Wilmore, KY; and Silver Bay, MN. The $45.5
million obligated by VA in fiscal year 1990 for construction and renovation projects
also included new State homes in Scranton, PA, for 180 nursing home care beds and
20 domiciliary beds; a 66-bed nursing home at Pocatello, ID; 120-bed nursing home
at Walsenburg, CO; and a renovation project to convert some domiciliary beds to 38
nursing home care beds at Lisbon, ND. Construction is expected to begin on a new
State home in Roanoke, VA to provide 240 nursing home care beds.

PALLIATIVE CARE

VA has developed programs which furnish palliative care, supportive counseling,
and other medical services to terminally ill veterans, as well as supportive counsel-
ing to their families in various service settings. The hospice concept of care is gener-
ally incorporated in VA medical centers' approaches to the care of the terminally
ill.

HOSPrTAlBASED HOME CARE

The program provides primary medical care to veterans with chronic illnesses in
their own homes. The family provides the necessary personal care under the coordi-
nated supervision of a hospital-based interdisciplinary treatment team. The team
provides the medical, nursing, social, rehabilitation, and dietetic regimens, as well
as the training of family members and the patient.

Seventy-five VA medical centers are providing hospital-based home care services.
More acute beds in hospitals are made available by providing increased days of care
in the home.

In fiscal year 1990, 296,751 home visits were made by health professionals. Over
16,145 patients were treated.

ADULT DAY HEALTH CARE

Adult Day Health Care (ADHC) is a therapeutically oriented ambulatory program
that provides health maintenance and rehabilitation services to veterans in a con-
gregate setting during daytime hours. ADHC in the VA is a medical model of serv-
ices, designed as a substitute for nursing home care, as established by Public Law
98-160. VA continued to operate 15 ADHC centers in fiscal year 1990. The average
attendance was 425 and 1,113 patients were enrolled in fiscal year 1990. VA also
continued a program of contracting for ADHC services at 22 VA medical centers.
Ninety-six contracts have been established. The average attendance was 137 and 662
patients were treated in fiscal year 1990.

COMMUNITY RESIDENTIAL CARE

The residential care home program provides residential care, including room,
board, personal care, and general health care supervision to veterans who do not
require hospital or nursing home care but who, because of health conditions, are not
able to resume independent living and have no suitable support system (e.g., family,
friends) to provide the needed care. All homes are inspected by a VA multidiscipli-
nary team prior to incorporation of the home into the VA program and annually
thereafter. Care is provided in private homes that have been selected by VA, at the
veteran's own expense. Veterans receive monthly follow-up visits from VA health
care professionals. In fiscal year 1990 an average daily census of 9,400 veterans was
maintained in this program utilizing approximately 2,400 homes.

GERIATRIC EVALUATION AND MANAGEMENT PROGRAM

The Geriatric Evaluation and Management (GEM) Program includes inpatient
units, outpatient clinics, and consultation services. A GEM unit is usually a func-
tionally different group of beds (ranging typically in number from 4 to 20) on a med-
ical service or an intermediate care ward of the hospital where an interdisciplinary
health care team performs comprehensive geriatric assessments. The GEM unit
serves to improve the diagnosis, treatment, rehabilitation, and discharge planning of
older patients who have functional impairments, multiple acute and chronic dis-
eases, and/or psychosocial problems. GEM clinics provide similar comprehensive



care for geriatric patients not in need of hospitalization as well as follow-up care for
patients discharged from the hospital. In addition to improving care for older pa-
tients and preventing their unnecessary institutionalization, a GEM unit provides
geriatric training and research opportunities for physicians and other health care
professionals in the medical center.

Results from a controlled, randomized study of GEM efficacy that was conducted
at the VA Medical Center Sepulveda, CA, showed significant benefits such as im-
proved survival, decreased rehospitalization rates, improved functional status, and
decreased nursing home placement following admission to the GEM unit.

Currently, 93 VA medical centers have established Geriatric Evaluation and Man-
agement Programs. Further expansion of the program is anticipated.

RESPITE CARE

Respite Care is a program which provides planned, periodic, short-term care for a
disabled person in order to temporarily relieve the caregiver from the physical and
emotional burden of providing the needed care and supervision. VA provides respite
care by admitting a veteran to a hospital or nursing home bed for up to 30 days a
year. This institutionally based program not only supports the caregiver's role in
caring for the veteran at home, but also provides an opportunity for VA staff to
evaluate and treat the veterans health care needs and offer guidance to the care-
giver in the home treatment plan. In FY 1990, 118 VA medical centers provided this
care to veterans and their families.

ALZHEIMER'S DISEASE AND RELATED DISORDERS

VA's program for veterans with Alzheimer's disease and related disorders is de-
centralized throughout the medical care system with coordination and direction
from the Office of Geriatrics and Extended Care. Veterans with these diagnoses par-
ticipate in all aspects of the health care system including outpatient programs,
acute care programs and extended care programs. Approximately 56 medical cen-
ters have established specialized programs for the treatment of these veterans.

Currently, 31 facilities have inpatient dementia units, 22 have outpatient demen-
tia programs, 25 have dementia assessment clinics and 8 facilities have established
dementia registries. In order to advance knowledge about the care for veterans with
dementia, VA conducts basic biomedical, applied clinical and health service re-
search through the Office of Research and Development and the Geriatric Research,
Education and Clinical Centers (GRECCs). Rehabilitation Research and Develop-
ment Service develops and evaluates new technologies and techniques designed to
minimize excess disability associated with dementia. Continuing education for staff
is provided through training classes sponsored by Regional Medical Education Cen-
ters, GRECCs, and Cooperative Health Manpower Education Programs.

During FY 1990, VA disseminated education materials in the form of publications
and videos to all medical centers. These included a revised edition of Guidelines for
Diagnosis and Treatment of Dementia, a series of 21 dementia caregiver education
pamphlets developed by the Minneapolis GRECC, and 3 video tapes on Alzheimer's
disease developed by the Bedford division of the Boston GRECC. Currently, VA is
surveying a sample of medical centers with established inpatient units for patients
with dementia. Information from this survey will be utilized for planning future
programs, including specific educational needs of health care providers in the area
of Alzheimer's disease and related dementias.

GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTERS

The Geriatric Research, Education and Clinical Centers assume an important role
in further developing the capability of the VA health care system to provide maxi-
mally effective and appropriate care to older veterans. First implemented in 1975,
GRECCs are designed to enhance the system's capability in geriatrics by conducting
integrated research, education and clinical care. The goals of the GRECCs are to
develop new knowledge regarding aging and geriatrics, to disseminate that knowl-
edge through education and training to health care professionals and students, and
to develop and evaluate alternative models of geriatric care.

Each GRECC has developed an integrated program of basic and applied research,
education, training, and clinical care in select areas of geriatrics. Current focal
areas include cardiology; cognitive and motor dysfunction and neurobiology; endocri-
nology, neuroendocrinology, metabolism and nutrition; geropharmacology; immunol-
ogy, oncology and infectious diseases; rheumatology; and molecular biology of aging.
Using an integrated approach, the GRECCs are developing practitioners, educators,
and researchers to help meet the need for training health care professionals in the



field of geriatrics; providing information for as well as establishing models on cost-
effective approaches to care of the elderly; and researching better methods to diag-
nose and treat health care problems of the older person as well as finding answers
to fundamental questions on the process and consequences of aging.

At present there are 12 GRECCs. Ten are fully operational and are located in VA
medical centers at Bedford and Brockton/West Roxbury, MA (2 divisions); Durham,
NC; Gainesville, FL; Little Rock, AR; Minneapolis, MN; Palo Alto, CA; St. Louis,
MO; Seattle/American Lake, WA (2 divisions); Sepulveda, CA; and West Los Ange-
les, CA. Two new GRECCs began operation in fiscal year 1989 at Ann Arbor and
San Antonio Va medical centers. Public Law 99-166, "Veterans Administration
Health Care Amendments of 1985", increased from 15 to 25 the maximum number
of facilities that the VA Administrator (now Secretary of VA) may designate for
GRECCs.

III. OFFICE OF CLINICAL AFFAIRS

MEDICAL SERVICE

The Medical Service serves as the primary source of physicians for the care of
elderly patients. Due to the aging of the population, the Medical Service is increas-
ingly involved in all aspects of the delivery of health care to the aged. Acute and
intermediate medical wards, coronary and intensive care units, nursing homes, and
outpatient clinics are all seeing an increased proportion of elderly patients with
acute and chronic illnesses.

Some subspecialty areas are particularly impacted, including cardiology, endocri-
nology (diabetes), rheumatology and oncology. The Medical Service provides neces-
sary subspecialty care in inpatient and outpatient settings in addition to participat-
ing in Geriatric Fellowship Training, GRECCs, Geriatric Evaluation Units (GEU's),
Hospice, Respite, Hospital-Based Home Care, and Senior Clinicians Programs. The
specialized care that is required by the elderly has been recognized by Medical Serv-
ice at approximately 25 VA medical centers, by their establishment of a Chief of
Geriatric Medicine Section, which emphasizes clinical care, as well as coordinating
research and education efforts related to geriatrics.

Age alone is less frequently used as a determinant of an individual patient's care.
Geriatric patients increasingly undergo cardiac catheterization and cardiac catheter-
ization laboratories are being established according to demographic need. The Sun-
belt is experiencing an increasingly heavy catheterization load. Similarly, the aver-
age age of patients treated in coronary and intensive care units is increasing, pro-
ducing a concomitant demand for cardiac rehabilitation and physical fitness pro-
grams that are targeted to the frail elderly and the physically handicapped of all
ages. Career treatment programs are also expanding. The special interest and in-
volvement of Medical Service in geriatrics has also resulted in participation by in-
ternists in such programs as Adult Day Health Care, as well as in research prob-
lems in nutrition and treatment of hypertension.

Smoking cessation has been shown to benefit even elderly patients, thus the role
of preventive medicine for this patient population has expanded. The Medical Serv-
ice has been active in implementing preventive strategies in smoking cessation, im-
munization (influenza and pneumococcal vaccines), and colorectal screening (for
cancer).

The Medical Service has actively participated in the Intermediate Care Advisory
Group and new guidelines for VA s intermediate care programs were issued in Cir-
cular 10-89-132. Evaluation and treatment of elderly patients by interdisciplinary
teams during intermediate-length hospital stays will be an increasingly important
role for the physicians of the Medical Service.

SOCIAL WORK SERVICE

The changing demographics and health care requirements of the Nation's veteran
population is confronting us with the need for new and/or modified modes of health
care and structures through which they can be provided. Rising costs of health care
personnel, technology and supplies; problems of recruitment and retention of high
quality staff; increased numbers of eligible veterans coming to the VA for care they
cannot afford elsewhere and nearly a decade of straightline budgets have set the
ste for the challenges of the Nineties.

ithin this context the VA Health Care System must ensure the following:
a. Availability of a comprehensive range of health and social services.
b. A system which ensures that patients are provided with the appropriate

level of care.
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c. That coordination and continuity of service is achieved along the care con-
tinuum.

Social work service has placed national priority on the development of a wide
range of alternative care levels and service deliVery models focuses on expanding
the continuum of care and ensuring continuity of services to patients. Areas of
social work and related areas of development include:

Discharge Planning Services.
Care Coordination/Case Management Services across VA and Community

Service systems.
Access, Coordination and Development of Community Services.
Systems for Development and Support of Family/Community Caregivers.
Expanding Health Care Resources Through Creative Use of Community

Based Volunteers.
Numerous initiatives are in the planning/development phase which we believe

will serve the needs of our older veterans population and at the same time promote
a more efficient use of VA, Federal sector, and community resources in serving the
long-term care needs of veterans and their caregivers. For example, a caregiver sup-
port manual has been developed which will assist VA staff in understanding and
supporting the vital and critical role that caregivers (primarily elderly spouses) play
in providing care that enables the older veteran to remain in his or her own home
in surroundings which are conducive to his social and health care needs. This
manual will be distributed to all VA medical centers and will be a valuable resource
for veterans, caregivers, and health care staff who are concerned about the provi-
sion of supportive services by caregivers whose own health is sometimes marginal
and who require assistance in managing the burden of care for their spouses. Their
role expands the parameters of VA care and enables the veteran to remain at the
most appropriate level of care outside of the boundaries of the institution. The
Senior Companion Program operational at 38 VA medical centers in cooperation
with Voluntary Service, provides a major support component to caregivers as well
as to older veterans in their own homes. A majority of the volunteers in this pro-
gram are members of veterans services organizations.

There is growing empirical and statistical evidence that a sizable number of veter-
ans are receiving care in skilled community nursing homes at VA expenses who
could be cared for more appropriately in their own homes if additional social and
health related services were available and accessible. There are others whose dis-
charges from our medical centers are delayed because a broad range of less costly
alternative levels of care are currently unavailable or cannot be accessed because of
VA funding restrictions. Public Law 101-366 (8/15/90) "Pilot Programs on Provision
of Noninstitutional Alternatives to Nursing Home Care" authorizes the establish-
ment of pilot programs for provision of medical, rehabilitative, and health-related
services for veterans who meet the eligibility requirements for and are in need of
nursing home care. This legislation allows the VA to pilot a program of services at
designated medical centers. Where such services were not available, casemanagers
could be authorized to negotiate for a broad range of support services from qualified
contractors. Cost containment would be insured through a cap on services cost.

All VA medical centers have appointed social work homeless coordinators to ad-
dress the special needs of this vulnerable population. This special outreach activity
addresses the needs of veterans who are not served by the specially funded pro-
grams for this population at 60 medical centers.

A residential services subcommittee has been established under the aegis of the
Social Work Service Resources and Program Development Committee to address the
special housing needs of a target population that cannot be readily accommodated
within existing programs. The subcommittee will provide guidance and consultation
to medical center staff in addressing this developing area of service.

Social Work Information Management System (SWIMS) which is currently being
developed will enable us to define the psychosocial problems, social work services
received, community resource needs, and community resources that are being uti-
lized by our elderly veterans population.

REHABILITATION RESEARCH AND DEVELOPMENT

The mission of the Rehabilitation Research and Development (Rehabilitation
R&D) Service is to "support research for improving the quality of life of impaired,
disabled and handicapped veterans, including our aging veterans." This is accom-
plished by conducting a program of research, development, and evaluation of new
and unique devices, techniques, and concepts of rehabilitation that will allow more
functional independence in the activities of daily living of physically disabled and
infirm veterans.



The Rehabilitation R&D Service has established a significant interest area in the
field of aging. The Rehabilitation R&D Service will actively promote this effort
through the following:

Stimulate new R&D in VA Medical Centers to meet the needs of disabled
aging veterans.

Support a Rehabilitation R&D unit at Decatur, GA, whose primary focus is
the needs of aging veterans.

Evaluate in VA medical centers newly developed devices, techniques, and con-
cepts on rehabilitation as they pertain to the aged.

Promote commercialization of the products of VA-sponsored R&D.
Promote the utilization of rehabilitation R&D technological advances devel-

oped by our research and that of others by dissemination of the Journal of Re-
habilitation Research and Development and articles in other professional jour-
nals.

In addition to the Rehabilitation R&D unit at Decatur, GA, specializing in aging
and merit-reviewed projects at VAMC's throughout the Nation, Rehabilitation R&D
supports two other Rehabilitation R&D Centers which conduct research impacting
on aging. One of these centers is located in Palo Alto, CA. In collaboration with
Stanford University, this center conducts research in orthopedic, biomechanics, and
man-machine integration as it relates to robotics, and analytic modeling of diability
and devices. Another center is located at Hines, IL, with research emphasis in or-
thopedic surgery and visual deficiencies.

One of the unique problems that the elderly experience is that of mobility. Wheel-
chairs provide mobility for the elderly. In the early 1940's, the wheelchair was revo-
lutionized with the design and manufacture of a portable, lightweight, strong, and
maneuverable model. Since then the most important innovation has been the pow-
ered chair. Rehabilitation R&D has been supporting several efforts to make wheel-
chairs more useful to those who need them. We have supported the development of
standards for wheelchair manufacture and design and these standards have been
submitted to and accepted by the American National Institute of Standards. There
are approximately 125 wheelchair manufacturers in the United States today, each
making a variety of models.

Three major problems which wheelchair users experience are: (1) the inability to
make the wheelchair go when one or both arms of the individual lacks strength or
function to operate the wheelchair; (2) to make the wheelchair go sideways or kitty-
cornered as well as forward and backward; and, (3) to surmount the barriers of
stairs, curbs and uneven terrain.

The Rehabilitation R&D Center at Palo Alto, CA, has developed an Ultrasonic
Head controlled wheelchair. In this design, head movements of the patient activate
two polaroid ultrasonic distance ranging sensors which generate control signals for
the operation of the chair. Another researcher at Palo Alto is working on an opti-
mal biomechanical design for the development of an arm powered mobility vehicle.
The thrust of this work is the search for the most mechanically efficient method of
powering wheelchairs with the upper extremities. Another design out of Palo Alto,
now commercially available is the omnidirectional wheelchair which can move in
any direction.

A very sophisticated kind of environmental control which has relevance to the
needs of older persons is the family of robotic arms-articulated metal arms that
can be programmed for some basic function. The robot can be useful for assisting in
eating, grooming, reaching for a book, turning a page, or summoning an attendant.
Some respond to voice commands. The Rehabilitation R&D Service is in the process
of commercializing the first generation of robotic arms for use with paraplegics-
who are enthusiastic about the degree of independence robotic arms provide. Re-
search is being conducted to establish the man-machine interface for older persons.

The Rehabilitation R&D unit in Decatur, GA, is pursuing research in the care of
individuals who are demented, particularly those with dementia of the Alzheimer's
type. Wandering is a serious problem for both caregivers and elderly persons who
engage in the behavior.

One of the questions that was posed is whether or not a wanderer's behavior
could be changed or modified or redirected. A pilot study being conducted by the
Rehabilitation R&D unit at the VA Medical Center, Decatur, nursing home offers
some preliminary results that seem to indicate that it is possible to intervene in the
behavior of a wanderer using verbal commands.

The Rehabilitation R&D Service is in the process of digitizing hearing aids. One of
the problems that hearing aid wearers face is the inability of the clinician to adjust
the hearing aid to the specific and unique characteristics of the wearer. Rehabilta-
tion R&D is supporting research that is approaching commercialization on the digi-



tized hearing aid. This important development involves the use of a computer to
fine-tune the hearing aid to the specific hearing loss frequencies of an individual.

Rehabilitation R&D is also putting computers to use in working with aphasics.
Significant research is being directed to helping those who cannot communicate,
particularly those who have lost the ability to recognize everyday items and to ar-
ticulate them. A specialized language has been constructed based on flash card tech-
nology to assist the aphasic in understanding the spoken language and communicat-
ing.

Another example of Rehabilitation R&D-supported research in the area of aging
concerns the use of computer-assisted therapy for aphasics. This is an instance
where computers have bridged the gap between the availability of trained manpow-
er and individuals who need therapy. In Birmingham, AL, research has been com-
pleted which has shown that it is possible for a computer to be programmed to con-
duct speech therapy by telephone.

REHABILITATION MEDICINE SERVICE

Rehabilitation Medicine Service (RMS) strives to provide all referred older per-
sons with comprehensive assessment, treatment, and follow-up of physical disability
effecting functional independence and quality of life. Through the use of physical
agents, therapeutic modalities, and exercises RMS therapists assist the patient in
developing and attaining specific goals.

A proximately 24,000 veterans per year are treated and discharged in over 1,400
RMS beds at 75 medical centers. Physicians, usually physiatrists, lead teams of
therapists and other interdisciplinary professionals. Growth rate of 8 percent in the
number of RMS beds is forecast for the next 5 years.

Occupational therapists, physical therapists, along with kinesio-therapists and
other rehabilitation professionals are leading and participating in innovative treat-
ment formats including home-bound health care, independent living centers, geriat-
ric evaluation units, Alzheimer units, and palliative care-hospice care centers. They
are working, teaching and receiving education in special programs including
(GRECCs). Funded educational opportunities are available for occupational and
physical therapists and physicians at Interdisciplinary Team Training in Geriatrics
(ITGs).

Handicapped driver training centers are staffed at 39 VA medical centers to meet
the needs of aging and disabled veterans. Classroom education updates in laws and
defensive driving techniques are supported with behind-the-wheel drivers observa-
tion from driver training professionals.

A Uniform Functional Independence Measure (FIM) patient assessment is being
implemented throughout the VA rehabilitation system. Therapist raters are being
trained to apply an 18 element life function measure at time of admission, regularly
during treatment, and at discharge. Application of FIM results to quality manage-
ment activity will assist local and national rehabilitation clinicians and managers
maximize effectiveness and efficiency of rehabilitation care delivery. This adminis-
trative data base called the Uniform Data System (UDS) will increase accuracy of
developing predictors, and ideal methods of treatment for veterans with various di-
agnoses.

NURSING SERVICE

Nursing care of the elderly veteran is a vital part of the Nursing Service mission
and comprises the largest proportion of health services required by this age group.
Recognizing the rapid increase in the number of aging veterans being admitted for
care in all treatment modalities, Nursing Service is making a concerted effort to
provide strong leadership in the clinical, administrative, research and educational
components of nursing practice.

Academic preparation is a high priority of Nursing Service to assure quality pro-
grams for treatment and rehabilitation of aged ill, disabled, and at-risk veterans.
Graduate nursing students receive clinical education experience in Geriatric Eval-
uation and Management Programs, Nursing Home Care Units, and Hospital Based
Home Care programs. While the demand for rehabilitation nurse specialists has
been increasing, the supply has been diminishing over recent years, due primarily
to the nursing shortage and the reduction in nurse traineeship funds for graduate
education in this specialty area. Recruitment of highly qualified professional nurses
in an on-going priority. One hundred and eleven positions were funded in 1989 by
the Clinical Nurse Specialist Program for masters level nursing students in either
geriatric/gerontological, rehabilitation, or psychiatric/mental health nursing. Sixty-
three were funded in these areas in 1990 in 46 VA medical centers. Twenty-eight



were funded in geriatric-gerontological nursing, 1 in rehabilitation nursing, and 34
in psychiatric/mental health nursing.

Executive development of nurse leaders in long-term care is provided through pre-
ceptorship training for the position of associate chief of supervisor, nursing home
care. Currently, 37 supervisors of nursing home care have been approved for discre-
tionary title of associate chief, nursing service for nursing home care.

Preventive care and health promotion incentives are implemented to preserve in-
dependence, foster productivity and enhance the quality of life by improving the
health status of aging veterans. Proper screening, education and referral of elderly
veterans are vital to meeting their health care needs. The "young old," ages 65-74
are relatively healthy and concerned with maintaining their health and independ-
ence. Nurses in wellness clinics and other ambulatory care settings provide supervi-
sion, screening, and health education programs to assist veterans in maintaining
healthy life styles.

Programs for the physically disabled and cognitively impaired have been estab-
lished and are administered by nurses in home care, ambulatory care settings and
inpatient units. Treatment programs are goal-directed toward physical and psycho-
social reconditioning or retraining of patients with biological and psychosocial dis-
turbances. Patient and family teaching is a major part of each program. Family and
significant others have a key role in providing support to aging veterans and are
assisted in learning and in maintaining appropriate caregiver responsibilities. VA
nurses contribute to planning and implementing health care services for the elderly
in the community-at-large. They participate in self-help and support organizations
related to specific diseases such as Alzheimer's, are advisors to local health planning
councils, and share VA educational activities and research seminars with other
health care professionals.

While progress has been made in the care of aging veterans, increasing demands,
shortages of critical health care personnel, and cost containment issues require
more effective coordination of health care delivery to prevent fragmenting of care
and inappropriate institutionalization. Practice models are needed to facilitate the
care of aging veterans throughout the health care continuum and to assure access
to the appropriate level of care in the most cost-effective setting. Professional nurses
function as part of interdisciplinary teams to coordinate and provide care in settings
beginning with GEMs and progressing along many care settings including ambulato-
ry care, acute care, intermediate care, long-term care and community agencies.

Continuing education is essential to assure all levels of staff have knowledge and
skills to meet needs of this rapidly growing age group. Nursing was part of several
national task forces responsible for national training programs focused on improv-
ing the quality of health care for aging veterans. These programs included:

"Health Care Problems of the Elderly" was presented in one region for seven
medical centers to an interdisciplinary team composed of seven disciplines.
Members of the task force continue to serve as consultants to interdisciplinary
teams in all medical centers who have attended this program to assure that
plans are implemented and care to aging veterans is evaluated.

"Ambulatory Care of the Elderly" was presented in 2 regions to interdiscipli-
nary teams from 81 VA medical centers and 2 outpatient clinics. The focus of
this program was proper assessment, screening, referrals, and coordination of
care in the ambulatory care settings.

A third program, "Long Term Care of the Mentally Ill," was designed to im-
prove the quality of care to mentally ill patients in VA nursing home care
units. It was presented as a pilot to interdisciplinary teams from seven nursing
home care units. Plans are to continue this program for as many nursing home
care units as funding will allow.

Nursing and pharmacy initiated an interdisciplinary program to improve the
quality of life for aging patients in VA nursing homes through creative nonmedica-
tion alternatives to treat symptoms commonly seen in nursing home patients. Four-
teen clinical services in VACO serve as the steering committee for this program.
Pilot programs established at Dallas and Washington VAMCs are designed to
reduce the number of medications used by nursing home patients, improve their
functional status and enhance the satisfaction of staff working in nursing home care
units. It expected that the program will result in decreased medication usage, de-
creased expenditures for medications, clinical improvements in the quality of life of
patients and improvements in the professional work environment. Program descrip-
tions and successful components will be shared with other medical centers for adop-
tion into their program. Plans are also to expand the scope of the program to in-
clude other programs servicing aging veterans.



Professional nurses are encouraged and supported in their efforts to conduct re-
search, especially in clinical settings. Research is needed to advance health care for
older persons and to improve gerontological nursing practice. Areas in which re-
search are urgently needed to improve the quality of care include:

Urinary incontinence, falls, care of Alzheimer's patients, wandering behavior,
dementia, nutrition, exercise, mobility, psychotropic medication, health promo-
tion, frail elderly in the home setting, and alternatives to institutional care.

As the number of female veterans increases, studies are needed to enhance the
quality of life for aging female veterans in a health care system largely focused on
the male model of care.

DIETETIC SERVICE

Dietetic Services in all VA medical centers are continuing efforts to strengthen
the nutritional care of the older veterans. The provision of adequate nutrients in a
consumable form is particularly challenging. This past year dietitians at Hines par-
ticipated in a taste panel of 30 products developed by the Food Engineering Direc-
torate U.S. Army Natick Research for elderly patients with swallowing or chewing
difficulties. To date 50 powders are available that when reconstituted taste like com-
ponents of a normal meal. In 1991 patients in six of our medical centers will be con-
suming and rating a 5-day menu of 56 liquid products (not pureed). They will be
evaluating the appearance, flavor, consistency, texture, ease of sipping, variety, por-
tion size, and overall acceptability. Dietitians will be comparing the nutrient intakes
and changes in weight in patients using the Natick foods as compared to those con-
suming the current dental liquid diet.

National Training Program on Health Care Problems of the Elderly has planned
a satellite broadcast program for the second quarter of 1991. One outcome this task
force hopes to achieve is the development of a resource guide that lists demograph-
ics of the country and the VA, geriatrics-related training programs, innovative clini-
cal models, major research topics and resources. The thrust of this group is to pro-
mote multidisciplinary care to improve the quality and cost-effective utilization of
resources. This past year conferences were held in Minneapolis and Northport/Ar-
lington. Activities following the conference included the following: evaluation of as-
sessment tools for geriatrics; conducting a literature search on assessments; and
compiling an interdisciplinary assessment tool which will be piloted.

The feeding incident uncovered late in FY 1990 has directed our attention to as-
suring that the patient not only receives his food but is fed. Some medical centers
are using color coded tickets/trays to identify feeders. If the food is untouched, the
clinical dietetic technician and/or food service worker will report this to the dieti-
tian who will pursue corrective action.

Determining the nutritional care needs and developing a care plan to achieve
these goals is very complex when managing an older person. In order to concentrate
efforts on this large segment of our population, geriatric nutrition specialist posi-
tions will be released soon in the clinical affairs letter.

Another joint project we are pursuing is the American Dietetic Association's,
American Academy of Family Physicians's and National Council on Aging's Nation-
al Screening Initiative. This project was launched on May 22, 1990, as a 5-year, mul-
tifaceted effort to promote routine nutritional assessments and better nutritional
care. The initial focus will be the elderly. Several VA dietitians have been involved
in planning an educational program for the public and health care providers. The
project also plans to inform policymakers about the health needs of the elderly.

IV. DENTISTRY

Dentistry is an integral part of any comprehensive health care program for the
elderly. Freedom from tooth-related pain is a primary objective, of course, but there
are a number of other major concerns. The incidence of many oral diseases that do
not initially cause pain, from periodontitis to cancer, increases significantly with ad-
vancing years. Additionally, many older people lose a sufficient number of teeth to
interfere with effective mastication, so that nutritional deficiencies and gastrointes-
tinal problems are a common result. Perhaps as important, the ability to enjoy a
varied, interesting diet is compromised-a factor in quality of life. Similarly, the in-
tegrity of the dental complex plays a major role in facial appearance and in oral
communication, which are so important to self-image and societal function.

VA is pledged to "provide elderly veterans with a range of medical and health
services that are designed to restore and/or maintain optimal levels of health, foster
independent living, and improve overall quality of life." With this in mind, the VA



Office of Dentistry is involved in a number of initiatives to cope with the dental
health needs of the burgeoning numbers of older veterans.

The VA Dentist Geriatric Fellowship Program is now in its ninth year of oper-
ation. The first five dentists who entered this program completed their 2-year
program in June 1984. At that time, the Office of Dentistry implemented a plan
whereby interested VA health care facilities submitted proposals that outlined their
intended use of such an uniquely trained individual. Facilities with approved pro-
grams that successfully recruited a graduate received FTE and funding for their
placement. This mechanism has allowed us to retain the majority of the graduates
for service with VA. Of 35 who completed the program, 26 of them are currently
employed at VA medical centers across the country. In addition, judging by publica-
tions, honors, and offices held, they have taken their places among the leaders in
dental geriatrics both nationally and internationally. At their individual facilities,
their responsibilities vary, but most of these dental geriatricians have also devel-
oped linkages with nearby VA facilities, community nursing homes, and geriatric
activities at affiliated universities.

Although there is considerable interest directed at the Geriatric Fellowship Pro-
gram and at the facilities that now employ dentists who are graduates of that train-
ing, other VA dental facilities are not without their concerns and programs for the
aging veteran. VA dental personnel at all levels are aware of the rapid aging of the
veteran population. Elderly patients are treated on a daily basis and most facilities
now have at least one dentist who has attended a continuing education course in
geriatric dentistry or a course in hospital dentistry that emphasized special care for
the elderly. In addition, facilities with special expertise in geriatric dentistry are
now being encouraged to add a second year to their General Practice Residency
(GPR) programs to concentrate on gerontology and clinical care of the older adult.

Of particular concern to VA dentistry is the oral health needs of veteran patients
in VA extended care facilities. Often frail and functionally impaired, many of these
patients have extensive oral health needs and present a significant challenge for the
dental staff. The Program Guide: Oral Health Guidelines for Long Term Care Pa-
tients, developed several years ago by VA Office of Dentistry, continues to serve as
the primary handbook for management of the multidisciplinary efforts in this im-
portant area of geriatric care.

The VA's impact on geriatric dentistry is not limited to its own health care
system, but extends to the national scene as well. The ACMD for Dentistry regular-
ly participates in the NIDR (National Institute for Dental Research) group that is
involved in reviewing oral health promotion and disease prevention initiatives
throughout the country. VA also has been represented on a U.S. Surgeon General's
workshop relating to the same topic. In education, the American Association of
Dental Schools (AADS) has an ongoing Geriatric Education Project. Its goal is to en-
hance the quality of dental services that are available to older people in the United
States by improving the teaching of geriatric dentistry in dental and dental hygiene
schools. VA dentists participate, playing a major role, in the working committees
formed to design curriculum and identify resource material for faculty utilization.

In research, the VA has been involved in a collaborative project since 1984 with
the National Institute on Aging (NIA) and the National Institute of Dental Re-
search (NIDR). The project emerged from discussions among the Directors of the
NIA and NIDR, Dr. Franklin Williams and Dr. Harold Loe, respectively, and the
VA Assistant Chief Medical Director for Dentistry. They agreed to pursue a project
that would produce three products: a research agenda for oral health and related
problems in the elderly, a catalog of relevant resources and activities, and an imple-
mentation plan that would recommend cooperative efforts between the three agen-
cies in response to high priority research questions. A core staff and a project advi-
sory panel that represented the three organizations were appointed, and the project
has since begun its implementation phase. An initial venture resulted in the fund-
ing of a research center on oral health and aging as a cooperative effort of the VA
Medical Center in Gainesville, FL and the University of Florida College of Dentist-
ry. Currently, a collaboration of the same Federal agencies is involved in the design
of a 5-year fellowship to develop advanced research and clinical skills in oral health
for the elderly.

The Office of Dentistry staff and consultants have completed the analysis phase of
a project that surveyed oral health needs of patients in VA nursing homes. The re-
sults will be used to enhance oral health programs as well as to project present and
future needs for manpower and other resources. Similarly, two former geriatric fel-
lows, now on VA staff are currently studying the oral health needs of Hospital.
Based Home Care (HBHC) patients.



V. HEALTH SERVICES RESEARCH AND DEVELOPMENT
Health services research and development (HSR&D) is an area of research de-

signed to enhance veterans' health by improving the quality and cost-effectiveness
of the care provided by the Department of Veterans Affairs. The focus of VA
HSR&D is on both advancing the state of knowledge about health services in VA
and the Nation, and on disseminating that knowledge disseminated for practical
use. The large number of aging veterans and their increasing health care needs
make this population particularly important for HSR&D to study. Each of the Serv-
ice's three major program areas emphasized aging in 1990.

(1) The Investigator Initiated Research (HR) program encourages and supports
projects proposed and conducted by VA researchers, clinicians, and administra-
tors throughout the Nation. In this intramural program of health services R&D,
VA staff conduct merit reviewed and approved projects in VA Medical Centers
with oversight and advice from Central Office. The IR program comprised 56
percent of the 1990 HSR&D budget.

Forty-three percent of the Service's 83 HSR&D investigator initiated projects
addressed questions important to aging veterans. New studies include: patient
views of advance directives; improving glycemic control in the elderly; and nu-
trition for the older hypertensive veteran. Ongoing studies include: examining
hospices for Alzheimer patients; exercise for the elderly prone to falls; and geri-
atric rehabilitation. Highlights among the 30 IIR research studies completed in
1990 were those addressing elderly dental care, alcohol treatment, and self-
medication. Also completed was an investigation of the impact of Medicare
treatment reimbursement changes.

(2) The HSR&D Field Program is a network of core VA staff assigned to se-
lected medical centers. Staff conduct independent research and collaborate with
community institutions in support of program objectives. In 1990, the Service
funded eight ongoing HSR&D field programs encompassing 25 VA medical fa-
cilities. A comprehensive evaluation was completed for each of these programs
and five were granted continuing funding. Three new field programs were se-
lected competitively for full scale funding in 1991. Field programs comprised 29
percent of the 1990 HSR&D budget.

The field programs serve as centers of excellence in selected subject areas.
While all field programs are interested in problems pertinent to aging, three
make aging their primary focus. The Northwest Field Program at Seattle con-
tinues to provide leadership in care of the aging; the Midwest Field Program
emphasizes gerontology and rehabilitation; and the recently established Field
Program at Bedford is a Center for Health Maintenance of Aging Veterans.
Field Programs foster the integration of research and practice by VA managers
and clinicians. They also link research with local patient care and administra-
tive needs. The field programs have trained more than 80 pre-doctoral students
and produced approximately 1,400 publications and 1,000 presentations.

Field program completed the following studies of the elderly in 1990: use of
interdisciplinary team care for older veterans; development of a predictive
model for readmissions of hospitalized elderly; comparison of patients in aca-
demic and community nursing homes; and analysis of the oral health needs of
long-term care patients; and a study of the caregivers of frail elderly patients.

In 1990, HSR&D Service expanded two field programs in a cooperative effort
with Medical Research Service to support two centers for Cooperative Studies in
Health Services Research. These Centers are providing planning and coordina-
tion for the multifacility studies in health services research. The anticipated use
of common protocols and data sets is expected to yield more definitive findings
than may be available in other health care research environments. The VA
health care system offers a unique opportunity in which to conduct such large
scale, multisite outcome-oriented research. This opportunity is enhanced by
linking the skills of cooperative study centers and HSR&D field programs.

(3) The Special Projects program conducts research assessments, syntheses,
and other special research projects responsive to specific needs identified by
Congress or Department officials and assists in transforming health services re-
search into practice. This is a centrally directed program of health services
R&D conducted by VA field staff, in-house staff, and/or contractors to solve spe-
cific problems. In 1990, special projects emphasized issues in aging and rural
health and comprised 15 percent of the HSR&D budget.

A major ongoing project in 1990 was the Adult Day Health Care evaluation.
This study comprises two components: a randomized controlled trial to evaluate
VA ADHC relative to nursing home care and an evaluation of the cost-effective-



ness of adult day health care relative to such care funded by the VA but provid-
ed by the private sector.

The service was also sponsored, with the Robert Wood Johnson Foundation
and the National Institute on Aging, a conference toward identifying key re-
search issues regarding geriatric evaluation and management. As a result, the
service issued a request for applications for proposals to conduct multisite stud-
ies of geriatric evaluation and management units. Planning for two studies on
this topic begins in 1992. The conference proceedings are also being prepared as
a special issue of a major journal.

VI. OPPICE OP ACADEMIc AFFAIRS

All short and long range plans for VHS&RA that addressed health care needs of
the Nation's growing population of elderly veterans include training activities sup-
ported by the Office of Academic Affairs (OAA). The training of health care profes-
sionals in the area of geriatrics/gerontology is an important component in a variety
of programs conducted at VA medical centers in collaboration with affiliated aca-
demic institutions. Work with geriatric patients is an integral part of the clinical
experience of the nearly 100,000 health trainees including 30,000 resident physicians
and 40,000 nursing and associated health students who train in VA medical centers
each year as part of affiliation agreements between the VA and nearly 1,000 health
professional schools, colleges, and university health science centers. Recognizing the
challenges presented by the ever-increasing size of the aging veteran population, the
OAA has made great strides in promoting and coordinating interdisciplinary geriat-
ric and gerontological programs in VA medical centers and in their affiliated aca-
demic institutions.

The Office of Academic Affairs, in the VHS&RA, supports geriatric education and
training activities in the following special programs:

VA FELLOWSHIP PROGRAMS IN GERIATRICS FOR PHYSICIANS AND DENTISTS

Geriatric Medicine

The issue of whether or not geriatrics should be a separate medical specialty or a
subspecialty was resolved in September 1987 when the Accreditation Council for
Graduate Medical Education (ACGME) approved geriatric medicine as an area of
special competence. Effective January 1988, the American Board of Internal Medi-
cine and the American Board of Family Practice specified procedures for the certifi-
cation of added qualifications in geriatric medicine. VA played a critical role in the
development and recognition of geriatric medicine in the United States, and as of
FY 1989-90, any VA medical center may conduct fellowship training in geriatrics,
providing an ACGME accredited program is in place.

The demand for physicians with special training in geriatrics and gerontology
continues unabated because of the rapidly advancing numbers of elderly veterans
and aging Americans. The VA health care system offers clinical, rehabilitation, and
follow-up patient care services, as well as education, research, and interdisciplinary
programs that constitute the support elements that are required for the training of
physicians in geriatrics. Since 1978-79 this special training has been accomplished
through the VA Fellowship Program in Geriatrics conducted at VA medical centers
affiliated with medical schools. The 12 initial training sites increased to 20 in 1986
and to 34 in 1990.

These fellowships are designed to develop a cadre of physicians who are commit-
ted to clinical excellence and to becoming leader of local and national geriatric med-
ical programs. Their dedication to innovative and thorough geriatric patient care is
expected to produce role models for medical students and for residents. The 2-year
fellowship curriculum incorporates clinical, pharmacological, psychosocial, educa-
tion, and research components that are related to the full continuum of treatment
and health care of the elderly.

During its 12-year history, the program has attracted physicians with high quality
academic and professional backgrounds in internal medicine, psychiatry, neurology,
and family practice. Their genuine interest in the well-being of elderly veterans is
apparent from high VA retention rate after completing the fellowship training.
Ma of the Fellows have published articles on geriatric topics in nationally recog-
me professional journals, and several Fellows have authored or edited books on
geriatric medicine and medical ethics. The number of recipients of important
awards and research grants (AGS/Pflzer, AGS/Merek, Kaiser, NIA and VA) in-
creases each year.
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As of June 1990, 234 Fellows had completed the program in 11 successive groups:
1980-8; 1981-12; 1982-16; 1983-19; 1984-23; 1985-22; 1986-27; 1987-23;
1988-28; 1989-27; and 1990-28. About 45 percent remain in the VA system as full
or part-time employees. Close to 50 percent of all graduates hold academic appoint-
ments. The VA group of 234 fellowship alumni/ae represents the largest single
agency contribution to the pool of trained geriatricians in the United States.

Geriatric Dentistry
In July 1982, 2-year Dentist Geriatric Fellowship Programs commenced at five

medical centers that are affiliated with schools of dentistry. The goals of this pro-
gram are similar to those described for the Physician Fellowship Program in Geriat-
rics. As of June 1990, 35 dentist fellows had completed their special training. In
1988, the number of training sites increased to six for a final 3-year cycle. Nearly 90
percent of the program alumni/ae have accepted offers of post fellowship employ-
ment in the VA system.

The format of these fellowships, however, is changing from predesignated sites to
individual awards. Candidates from any VA medical center with the appropriate re-
sources may compete for postdoctoral fellowships for dental research.

Geriatric Psychiatry
In 1990, a competitive review selected eight VA medical centers to become train-

ing sites for fellowships in geriatric psychiatry. Recruitment is in progress for physi-
cian fellows to begin in July 1991. The American Board of Psychiatry is currently
developing criteria for ACGME accredited training in geriatric psychiatry. Until
this accreditation process becomes official, VA expects to provide funding for fellow
level training at selected sites. This is another example of VA's initiative in estab-
lishing programs in areas of need. Upon activation of the ACGME process, VA fel-
lowship programs will be in a position to serve as models for others.

Interdisciplinary Team Training Program
The Interdisciplinary Team Training Program (ITTP) is a nationwide systematic

educational program that is designed to include didactic and clinical instruction for
VA faculty practitioners and affiliated students from three or more health profes-
sions such as physicians, nurses, psychologists, social workers, pharmacists and oc-
cupational and physical therapists. The ITTP provides a structured approach to the
delivery of health services by emphasizing the knowledge and skills needed to work
in an interactive group. In addition, the program promotes an understanding of the
roles and functions of other members of the team and how their collaborative con-
tributions influence both the delivery and outcome of patient care.

The ITTP has been activated at 12 VA medical centers. Two sites located at VA
Medical Centers (VAMCs) Portland, OR, and Sepulveda, CA, were designated in
1979. Three additional VA sites at Little Rock, AR; Palo Alto, CA; and Salt Lake
City, UT, were selected in 1980; and VAMCs Buffalo, NY; Madison, WI; Coatesville,
PA; and Birmingham, AL, were approved in 1982. In the spring of 1983, three sites
were selected at VAMCs Tucson, AZ; Memphis, TN; and Tampa, FL.

The purpose of the ITTP are to develop a cadre of health practitioners with the
knowledge and competencies that are required to provide interdisciplinary team
care to meet the wide spectrum of health care and service needs for veterans to pro-
vide leadership in interdisciplinary team delivery and training to other VA medical
centers; and to provide role models for affiliated students in medical and associated
health disciplines. Training includes the teaching of staff and students in the select
VA priority areas of health care needs, e.g., geriatrics, ambulatory care, manage-
ment, nutrition, etc.; instruction in team teaching and group process skills for clini-
cal core staff; and clinical experiences in team care for affiliated education students
with the core team serving as role models. During fiscal year 1990, 183 students
from a variety of health care disciplines were provided funding support at the 12
model ITITP sites.

Clinical Nurse Specialist
Clinical nurse training is another facet of VA education programing in geriatrics.

The need for specially trained graduate level clinical nurse specialists is evidenced
by the sophisticated level of care needed by the VA patient population, specifically
in the area of geriatrics. Advanced nurse training is a high priority within the VA
because of the shortage of such nursing specialists who are capable of assuming po-
sitions in specialized care and leadership.
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The Clinical Nurse Specialist Program was established in 1981 to attract clinical
specialist students to VA and to help meet requirement needs in the VA priority
areas of geriatrics, rehabilitation, and psychiatric/mental health, all of which
impact on the care of the elderly veteran. During fiscal year 1988-89 the critical
care pathway was added to the program. Direct funding support is provided to mas-
ter's level nurse specialist students for their clinical practicum at the VA medical
centers that are affiliated with the academic institutions in which they are enrolled.
In fiscal year 1990, 129 master's level clinical nurse specialist student positions were
qupported at 46 VA medical centers; 28 in geriatrics, 1 in rehabilitation; 34 in psy-
chiatric mental/health; 31 in critical care; and 35 in adult health/med-surgery.

VA Gerontological Nurse Fellowship Program

Gerontological nursing has been a nursing specialty since the mid-1960's. As socie-
ty changes, particularly in terms of the demographic trend in aging, more attention
is being focused on both the area of gerontological nursing and the education of
nurses in this speciality. Doctoral level nurse gerontologists are prepared for ad-
vanced clinical practice, teaching, research, administration, and policy formulation
in adult development and aging.

Effective fiscal year 1989-90, a 2-year nurse fellowship program became operation-
al for registered nurses who are doctoral candidates enrolled in doctoral level pro-
grams, and whose doctoral dissertations have clinical research foci in geriatrics/ger-
ontology. It is planned to select and fund two nurse fellows each fiscal year at ap-
proved VA medical center sites. Initial appointments will be for 1 year. Reappoint-
ments of 1 additional year are subject to satisfactory first year's performance eval-
uations. It is anticipated that a least half ot the participants who complete this VA
fellowship will be recruited into VA. For fiscal year 1990, two fellows were provided
funding support; one fellow was appointed at VAMC Ann Arbor, MI, and the second
appointed at VAMC Lexington, KY.

Expansion for Associated Health in Geriatrics

A special priority for geriatric education and training is recognized in the alloca-
tion of associated health training positions and funding support to VA medical cen-
ters hosting GRECCs, and to VA Medical Centers (non-ITG/GRECC sites) that
offer specific educational and clinical programs for the care of older veterans. In
fiscal year 1990, a total of 142 associated health students received funding support
at 62 VA facilities in the following disciplines: Social Work; Psychology; Audiology/
Speech Pathology; Clinical Pharmacy; Clinical Nurse Specialist; and Occupational
Therapy.

Continuing Education

In support of the VA's mission to provide health care to the aging veteran popula-
tion, education and training continues to be offered to enhance VA medical center
staff skills in the area of geriatrics. These educational activities are designed to re-
spond to the need of VA health care personnel throughout the entire Veterans
Health Services and Research Administration. Annually, Postgraduate and In-Serv-
ice Training (PIT) funds are distributed to two levels of the organization for support
of continuing education activities in priority areas.

FArst-Program 870 (Core PIT) funds are provided to each of the VA medical cen-
ters to meet the continuing education needs of its employees. VA Central Office also
allocates funds for VAMGinitiated program to allow health care facilities, with as-
sistance from a Regional Medical Education Center (RMEC), to conduct education
programs with in the hospital to meet locally identified training needs. VAMC-initi-
ated funds were used to support 21 separate activities specifically having geriatrics
as the primary content.

Second-Continuing Education Field Units (CEFUs), which include seven Region-
al Medical Education Centers (RMECs), eight Cooperative Health Education Pro-
grams (CHEPs), two Dental Education Centers (DECs), and two Continuing Educa-
tion Centers (CECs) meet education needs by conducting programs at the regional
and local medical center level. Examples of recent programs are:

Clinical Issues in Caring for the Elderly, Developing Sensitivity to the Older Pa-
tient, Geriatric Dentistry, Issues in Geriatric Medicine, Rehabilitation Medicine
and the Geriatric Patient, Alzheimers Disease, Behavior Problems of the Elder-
ly, Geriatric Ambulatory Care, Geriatric Pharmacology, and Elder Abuse: Past,
Present, and Future.
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RMEC programs are also conducted in cooperation with the GRECCs, which re-
ceived $182,000 in PIT funds to support their identified needs. This collaborative
e'Tort ensures the efficient use of existing resources to meet the increasing demands
for training in geriatrics/gerontology. For example, the GRECCs have met some of
the training needs identified by RMECs and RMECs have utilized GRECC staff as
faculty for their programs.

In fiscal year 1988, the issue of "Health Care Problems of the Elderly" was identi-
fied as a systemwide training need in the VA. In response to this need, a National
Training Program was developed and implemented in fiscal year 1989. "Health Care
Problems of the Elderly" is a multiyear program providing training throughout the
VA system. Another multiyear National Training Program, "Alternatives to Acute
Institutional Care", was initiated in Region III for VAMC health care teams. This
program was provided to VAMCs in Region VII during 1990 and will be provided to
health care teams in an additional region in fiscal year 1991. Another National
Training Program, "Ambulatory Care of the Elderly" was begun in fiscal year 1990
and will expand in fiscal year 1991.

In addition, CORE PIT funds are provided to support continuing education experi-
ences for the Geriatric Fellow and the Interdisciplinary Team Training Program
staff members.

Health Professional Scholarship Program

The Scholarship Program was established in 1980 and funded from 1982 through
1985 to assist in providing an adequate supply of nurses for the VA and the Nation.
In 1988 the Scholarship Program was reactivated to provide scholarships to students
in full-time nursing and physical therapy baccalaureate and master degree pro-
grams in certain specialties specified by VA. Since the beginning of the program, 44
awards have been given to students studying for advanced master's degrees in ge-
rontological nursing. Of this number, 20 students have completed degrees and ful-
filled their 2-year service obligations by working as professionals in VA medical cen-
ters. Fifteen of these professional nurses are still employed by VA. The remaining
students are in the process of completing their degrees, and will be beginning their
service obligations in the near future.

Learning Resources

The widespread education and training activities in geriatics have generated a
broad spectrum of requirements for learning resources throughout the VA system.
Local library services performed hundreds of on-line searches on data bases such as
AGELINE (available through Bibliographic Retrieval Services), and continue to add
books, journals, and audiovisuals (AV's) on topics related to geriatrics and aging.
Multiple copies of several AV programs were made available nationwide for VA
staff use through the VA Network Audiovisual Delivery System. In 1990, these
titles included "Geriatric Assessment for Clinical Decision-making," "And the Home
of the Brave," "Coping with Caregiving," "Health and Illness Issues in Old Age,"
and "Community Services and Legal Issues." In addition, the VA produced several
audiovisuals including "Alzheimer's Disease: Managing the Later Stages in the
Home," "Alzheimer's Disease: Managing the Later Stages in the Health Care Set-
ting," "Alzheimer's Disease: The Family Conference." The VACO Library continues
to expand its collection of books, AVs, and journals concerning aging and geriatrics.

VII. VETERANS BENEFITS ADMINISTRATION

COMPENSATION AND PENSION PROGRAMS

Disability and survivor benefits such as pension, compensation, and dependency
and indemnity compensation administered by the Veterans Benefits Administration
provide all, or part, of the income for 1,860,557 persons age 65 or older. This total
includes 1,317,381 veterans, 511,123 surviving spouses, 27,782 mothers, and 4,270 fa-
thers.

The Veterans' and Survivors' Pension Improvement Act of 1978, effective January
1, 1979, provided for a restructured program. Under this program, eligible veterans
receive a level of support meeting a national standard of need. Pensioners generally
receive benefits equal to the difference between their annual income from other
sources and the appropriate income standard. Yearly cost of living adjustments
(COLAs) have kept the program current with economic needs.

This Act provides for a higher income standard for veterans of World War I or
the Mexican border period. This provision was in acknowledgement of the special



needs of our oldest veterans. The current amount added to the basic pension rate'is
$1,613 as of December 1, 1990. Pensioners receiving benefits under the prior pro-
gram were provided the opportunity to elect to receive benefits under the new pro-
gram.

VErERANS ASSISTANCE SERVICE

Veterans Services Division personnel maintain liaison with nursing home, senior
citizen homes, and senior citizen centers in regional office areas. Locations are vis-
ited as the need arises. Appropriate pamphlets and application forms are provided
to personnel at these homes during visits and through frequent use of regular mail-
ings. State and Area Agencies on Aging have been identified and are provided infor-
mation on Department of Veterans Affairs (VA) benefits and services through work-
shops and training sessions. Seminars are conducted for nursing home operators
and other service providers that assist and serve this patient population. Regional
office coordinators continue to serve on local and State task forces that deal exten-
sively with the problems of the elderly.

The Veterans Assistance Services exhibit, "Veterans Benefits for Older Ameri-
cans," highlights, by pictures and accompanying text, the various benefits explained
in the pamphlet of the same title (VA Pamphlet 27-80-2). The exhibit, designed to
convey VA's concern with the aging veteran populations, has been displayed exten-
sively at meetings addressing problems of aging. The pamphlet has been given wide
distribution by information and referral representatives at field stations.

The elderly as a group encounter problems with transportation due to rising costs,
limited income, and most importantly, physical ailments. Thus, Veterans Assistance
Service continues to emphasize the use of the toll-free telephone service as a means
of contacting their offices for information and assistance.

A special listing of aged beneficiaries has been furnished to regional office Veter-
ans Services Divisions for individualized outreach use. Veterans and/or dependents
are being contacted and provided with information and claims assistance on any ad-
ditional VA benefits that may be applicable to them. One of the reasons for this
outreach program is our concern that large numbers of our older population are "at
risk" and, as such, they may be unaware of the higher income limitations available
under the pension program, i.e., housebound status and aid and attendance. More-
over, we are convinced that many are unaware of the impact of unreimbursed medi-
cal expenses on pension eligibility.

An outreach program of service to homeless veterans, to include those who are
elderly and ill, has been initiated by Veterans Benefits Administration in coopera-
tion with Veterans Health Services and Research Administration, Social Work Serv-
ice, and Vet Center Team Leaders.

Veterans Assistance Service has made contacts with editorial staff of "Modern
Maturity", the bi-monthly publication of the American Association of Retired Per-
sons (AARP). These contacts are to encourage the publication of articles to inform
older veterans of the benefits that may be available to them from VA. The June-
July, 1990 edition of Modern Maturity included an article explaining VA benefits
for widows whose remarriage following death of the veteran had terminated. The
article resulted in many inquiries being made to regional office Veterans Benefits
Counselors. Another publication, "New Choices, For the Best Years" has also been
contacted for publication of newsworthy veterans benefits articles of interest to the
older veterans.


