
CARE OF THE CHRONICALLY ILL 

AND DISABLED AGED 

bs 
Mildred D. Kosaki 

Assistant Researoher 

Request No. 7955 
Report No. 7, 1961 
April, 1961 

Legislative Reference Bureau 
bnneth K. Lau, Director 
University of Hawaii 
Honolulu, Hawaii 



PREFACE 

Problems of chronic i l lness  and d i sab i l i t y  occur more 
frequently among older cit izens than younger ones. Since an 
increasing proportion of the national population f a l l s  within 
the older age groups, understandably an increasing amount of 
a t ten t ion  and e f f o r t  has been devoted t o  improving programs 
f o r  care of the chronically ill and disabled aged. 

Hawaii has been noted f o r  many years as an area which 
has a young population. This si tuation, however, is changing 
substantially and rapidly. The proportion of persons age 65 
and over w i l l  probably double during the next 20 years. Hawaii 
is thus i n  the unique position of being able t o  plan effec- 
t ive ly  f o r  the care of the aged and i n  tha t  planning t o  prof i t  
from the experiences of her s i s t e r  s ta tes .  

This report  addresses i t s e l f  t o  the nature of the problems 
of caring f o r  the chronically ill and disabled aged and dis- 
cusses some of the available al ternat ive approaches. It was 
prepared a t  the request of the House Committee on Youth and 
General Welfare of the F i r s t  State Leg i s l~ tu re .  The assistance 
of Mrs. Alexander Faye, executive d i rec tor  of the interim corm- 
mission on aging, is grateful ly  acknarledged. 

The study vas conducted and the report prepared by 
Mildred D. Kosaki with the assistance of K m  Pui Lai, both of 
the Legislative Reference Bureau s t a f f .  
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Tine A m r i c a n  ;?3plation i s  changing i n  character. The average 

age leve l  i s  becoming higher, and the proportion of older people i s  

increasing. r'urthermo~e, women tend t o  out l ive  men, so that  the 

changing age dis t r ibut ion i s  a l so  cha~acter ized by an imbalance of the  

sexes among people 6.5 years and older. 

Since 1906 the population of the United States  has doubled; the  

number of persons aged 45 t o  64 years kas t r ip led ;  and the number of 

persons aged 65 and vvsr has quadrupled.1 In  1900 only 4.1 per cent 

o f  t he  p p ~ l a t i o r ,  avas 65 and over; by 1950 t h i s  proportion had r i sen  

t o  8.1 per cent. O m  estimate is tha t  i t  will reach bl per cent i n  

1975 and about 12 pep cent between 1980 and 2000.~ These estimates 

do not take in to  account the p s s i h i l i t y  t ha t  medical science may 

fur ther  lengthen the  Li fe  span of an individual. Table 1 furnishes 
e 

&ta on the l e e  mpectancy of t he  white, non-white, and t o t a l  popula- 

t ion  af the U r d L ~ d  States  i n  1.900 and i n  1957. Average l i f e  expectation 

has increased by 22 yjreers since th, beginning of the  century. These 

advances h v e  resulted prim9ri.2y I r a n  t he  reduction of infant  m r t a l i t y  

and mortali ty Prom childhood and infect ious  diseases. Even fur ther  

' ~ o r o t h ~  C. Tompkinj, The Senile Aged Pmblera i n  t he  United States  
(Ilriiversitg of Ca:lifornjn; Bureau of Public Administration, Janualy 
1955), P. 1. 

2~our ,c i l  of State Covem.ents, The States  and Their Older  Citizens, 
A report t o  the Governor's Conference (Chicago: the counc i l ; -1955)1  
p. 9. 



gafns may r e su l t  from the control of diseases prevalent among older 

persons, such ao hsar'c disease and cancer. 

Table l 

L F E  EXPECTANCY IM TRE UNITED STATES, 
BY WHITE AXE NON-WHITE POPULATION 

1900 m 1957 

Group M a l a  Female Both Sexes 
-- 1 I= 1951 1900 
Whits 4 L 6  "-q,1 48.7 73.5 47.6 70.0 

- -- 
a t r - 2 :  Lmtl tu te  of Life Insurance, 

Life Insurance Fact Book 1952 
(Ihw York: "the Ins t i tu te ,  
39591, p. 109. 

Why do the 8g4C hi fim~rioa present a problem? Probably the chief 

reason l i e s  i n  the major economic and social. changes which have trans- 

formed a m a l  and ag*rcuilwal society i n t o  an urban and tnduatr ia l  

aoaiety which t o  date has fail.?.? i o  provide a role for  the aging indi- 

vidual. Retirement to mnp d d e r  persons means a s h i f t  from independence 

t o  dependence tlrd a lo s s  of t h e i r  previous status.  This psychological 

problem i s  fur ther  compour~ded by a decline i n  physical f i tness  which ao- 

companies aging. 

xhe Roblem of Physical. Xealth 

The extent of declirne in pnysical f i tnesa varies from individual 

t o  individual. Persons 65 yenra and older m y  be ( a )  healthy, (b) acutely 

il:, or ( c )  chronically ill and dlsnbled, The first group poses no prob- 



lams a3 f a r  as  p h p i c r d  aiealth i s  concerned, although they m y  need 

help i n  t e r n  BP finding sui table  Living quarters, of using t h e i r  

l e i su re  t i r e ,  and of Siring on a m i n i m  income. The second group is  

generally c a r d  f o r  i n  tlospitnla, The chronically U l  and disabled, 

huwever, consti tute tias crucial. health pmblem of the  aging. They can 

be groaped in to  s u v e ~ d l  classes cr? the basis of the  medical care they 

require and their e1n&qabi9i.ly: (1) those with d i sab i l i t y  t ha t  does 

not inLwPere with employability; (2)  tho% with d i s a b i l i e  thi; limits 

empPoya-zlb:!Lit:y Irg stolsered coiployment; (3) those disabled 2nd unempl.oy- 

ahlo, btii aniLilli.atui-~~; !mci (4) those who a r e  bed-bound. 3 

The; ra*iil.ts; n i  ti; -. L957-19:59 lilaliernal I-lealth Survey indicate  t h a t  

%he incidence: 0.l ct ;~~r: , l .c con&itians increased with age; 56 per cent of 

persons 44-51,. yei:r:; o f a g e ,  '77 pe r  cent of those over 65 years of age, 

a ~ d  83 per c m d  o f  tii.i;es over '75 years  sf age had one o r  more chronic 

conditicn.a,l".:.t ;r.a:i -;li.srs lkuund tha t  13 per cent; 02" persons 45-54 

years of  age am! 1;; p w  cent:. \d h o s e  aver 75 gears of age had pa r t i a l  

o r  mbjor ii~r~i.tn':.ion of a c t i v i t y  due t o  chimn-ic conditions. 

leu. S .  National ilsal.th Survey Staff ,  Public Health Service, Older 
Parsons Snlected Healih I:ksia,act,aristics, Health S t a t i s t i c s  from the --..-.--2L:.-" .-...---- .---..- 
U. S. Matio~m:t Health Survey, June 1.c?5?-Aina 1959 (Washington, D. 2.: 
Government i2i4.riting Office, Septemfiw l960), p. 2 .  



Furthermore, persona 65 years and over had an average of 11.2 

d i sab i l i t y  days a ~ d  vis i ted physicians a t  the r a t e  of 6.8 times per 

person per year. The Xational Health S w e y  report  a l so  indicates 

t ha t  "while the  r a t e  of incidence of acute conditions among persons 

45 years and older i s  no higher than f o r  other adults i n  the popula- 

t ion,  it i s  evident . . . tha t  the d i sab i l i t y  from acute conditions t o  

which older persons are  subject i s  by no means negligible.185 During 

the period 1957-1959, it was found tha t  the  number of acute conditions 

per 1,000 persons 65 yenm an< l d e r  was 1,626. 

In the past a great  proportion of people with disabling chronio 

i l lnesses  was placed i n  hospitals, without separating those who could 

be rehabi l i ta ted from those who required custodial  care. The concept 

of rehabi l i t a tmn is a f a i r l y  recent one and is only now beginning t o  

pose an al ternat ive t o  %he prevailing concept of custodial care as  the 

only solution t o  i l lnesses  among the aged. 

The Problem of Nental Health 

Approximately one-third of the t o t a l  number of patients i n  s t a t e  

mental hospitals are  60 years and older, and one-fourth are  65 and over. 

The l a s t  century ha8 witnessed a tremendous increase in the number of 

aged persons i n  mental hospitals. The number of persons i n  mental 

hospitals increased about t h e e  times i n  the period 1900-1950, while 

the number of patients 65 and over increased nearly tenfold. This s tar-  



t l i n g  increase cannot be a t t r ibuted solely t o  the fourfold increase i n  

the population of the aged nor t o  the greater incidence of mental dis- 

orders. A s ignif icant  factor  is the tendency of adult  children t o  rely 

on ins t i tu t iona l  care f o r  seni le  parents ra ther  than on home care. 

Opinions v a q ,  however, on the extent t o  which aged patients now 

being admitted t o  mental hospitals could be be t t e r  cared f o r  i n  other 

f ac i l i t i e s .  In order t o  obtain a cross section of professional opinion 

on t h i s  matter, the Council of State  Governments sent  a questionnaire 

t o  o f f i c i a l s  i n  charge of mental hospital  programs i n  47 s t a t e s  and t o  

33 outstanding psychiatrists  in the mental hospital  f i e ld .  An analysie 

of the 54 repl ies  indicated t h a t  public mental hospitals are  being over- 

burdened by an ever-increasing number of older people, many of whom could 

be cared f o r  elsewhere. However, i n  viev of the  present lack of other 

f a c i l i t i e s ,  the s t a t e  mental hospital  seemed the best  or, in some cases, 

the only place to  send the aged infirm. 6 

Senator McNamara, Chairman of the Senate Subcommittee on Problems 

of the Aged and Aging, noted tha t  t h i s  trend of placing a large proportion 

of the  aged i n  mental hospitals,  if uncorrected, would place an enormous 

burden on the taxpayers and would const i tute  a t ragic  end t o  thousands of 

lives." 

In  recent years there  has slowly developed an emphasia on the  

necessity of preventive measures against s en i l i t y  and mental disorders. 

%ouncil of State  Governments, OD. cit., p. W. 

7~ress release from the of f ice  of Senator Pat McNamara, September 18, 
1960. 



The California conference on senile patients, f o r  instance, learned that 

the  most effective way t o  a s s i s t  the aged i s  t o  prevent mental de tedo-  

ration by providing "opportunities fo r  nonoal l i v ing  through education, 

recreation, and stirmilation of interests.lp8 The seventh annual confer- 

ence on aging held i n  1954 by the University of Michigan likewise empha- 

sized prevention by studying methods which would fos t e r  growth and 

development during an individualts f'ull l i f e  span so a s  t o  prevent the 

perpetuation of problems facing today's aging population. 

I f  effective prevention a- mental deterioration o r  mental i l l n e s s  

i s  not possible a t  the present, early detection and treatment may cure 

an i l l n e s s  o r  prevent it f r o m  becoming more serious. Where such diag- 

nosis and treatment a r e  not available, f a c i l i t i e s  should be provided 

which permit individuals t o  have an al ternat ive t o  mental hospitals. 



11, G.k% OF T T i  AGZD I N  YWNLAND JURISDICTIONS 

Various f a c i l i t i e s  f o r  t he  aged a re  gradually being developed a s  

awareness of the diverse needs of aging persons grows. Furthermore, the  

cost of caring for the aged might reach prohibitive leve ls  unless pre- 

ventive measureu, ear ly  diagnosis and treatment, and al ternat ives  t o  

hospital cape a re  provided. Consequent.ly, f a c i l i t i e s  designed t o  provide 

such different  services a s  diagnosis, medical services t o  homes with aged 

persons, and domiciliary care for  the  aged a r e  becoming mars available. 

T h i s  secti?n ~5.11 discuss i n  greater de t a i l  f a c i l i t i e s  which a re  

espscially rrppwprizte f o r  the care of the  aged who a re  chronically ill 

o r  disabled. 3 ~ c h  f a c i l i t i e s  were described by the  Council of State 

Governments a s  fol !owl: I 

I, ? I ~ T &  Many public and private welfare agencies a r e  co- 
operating to supply services t o  aged persons i n  t h e i r  homes, thereby 
taking ti load off %e hospitals and giving the pat ients  happier home 
l ives .  Such home services range f r o m  a minimum of nursing care and 
social  work t o  v i s i t v  by physicians, bedside nursing, housekeeping 
service, physical and occupcltional therapy, and social  casework. 

2. &rsiac: Horns, These provide Lodging, board and nursing 
care t o  sick, invalid, infJ :m, disabled o r  convalescent persons. 
Well managed nursing homes can meet the specialized needs of many 
aged persons more effect ively and a t  Less cost than hospitals, and 
a t  tho ntrine time reinove a considerable burden from them. For best 
resul-ts t h a y  require close administrative, professional, and geo- 
graphic affi l j .at ion with gene id  o r  mental hospitals and the estab- 
lishment cf high standards, 

3. Foster Homes. Voluntary family agencies o r  public wel- 
fare  bodies are placing many patients i n  private fo s t e r  homes and 
supplying casework and psychiatric supervision. 

'Council of Stziie Govarnments, op. cit., pp. 41-42, 



4. P n s r d i n ~  w. Ksny o l d e r  persons, inc luding s e n i l e  
pa t i en t s ,  need a c e r t a i n  a m u n t  of p c r s o n d  care and a t t e n t i o n  but 
not  enough t o  r equ i re  placemr.:, i n  a m r s i n g  home o r  hospital .  
Licensed boarding homes f o r  those unable t o  secure such care  from 
t h e i r  own fami l ies  o f t e n  a r e  e f f e c t i v e ,  and they  a r e  m c h  l e s s  
expensive. 

5. G e r i a t r i c  Centers. Xany p a t i e n t s  a r e  being re s to red  t o  
productive l i v e s  through r e h a b i l i t a t i o n  programs o f  g e r i a t r i c  
centers  a s soc ia t ed  with general  and mental hospi ta ls ,  and s t a f f e d  
by general  p r a c t i t i o n e r s ,  p s y c h i a t r i s t s ,  s o c i a l  workers, nurses  
and o t h e r  persons experienced :.n working with t h e  aging. 

Other programs not discussed i n  t h i s  r epor t ,  but r e l a t e d  t o  care o f  t h e  

aged, were a l s o  described by t h e  Council of b,b,t;e ".- Governments as follows: 

1. Day Care. Chlu~~i lca l ly  ill persons who a r e  ambulatory o r  
semi-ambulatory a r c  being cared f o r  and o f fe red  i n t e r e s t i n g  a c t i v i t y  
f o r  e i g h t  hours a  clay at  day care centers  i n  t h e i r  corimnities.  
This provides t h e  necessary car@ during t h e  day and p e d t s  t h e  
p a t i e n t s  t o  l i v e  a t  hoze with t h e i r  famil ies .  

2. Homes f o r  t h e  Aced. Xony p a t i e n t s  not r equ i r ing  t r e a t -  
ments a r e  beine placed i n  homes f o r  the  aged, usua l ly  operated by 
county o r  o t h e r  publ ic  welfare departments o r  by r e l i g i o u s  o r  
membership c o r p r a t i o n s .  They p n e m l l y  are f a i r l y  l a r g e  i n s t i t u -  
t i o n s ,  providing medical o r  et l e a s t  nursing serv ices ,  and many 
inc lude  care  f o r  t h e  mildly seni le .  

3. The "Half-bray House". Many a r e  improved 
s u f f i c i e n t l y  i n  mental hosp i t a l s  t o  be ~arady f o r  discharge, but  
a r e  not y e t  ready t o  r e t u r n  t o  t h e  pressures  and c o n f l i c t s  o f  
community l iv ing .  They need a chance t o  readjust .  The %df-way 
house" i s  being explored a s  a  p r o t e c t i v  s e t t i n g  t o  r e s t o r e  
h e a l t h  and courage, sc l f - respect  and s e l f - r d i a n c s .  

Homemaker se rv ice  programs h v e  a l s o  been devolop,d i n  a t  Lesst 

one s t a t e .  The p r i m r y  purpose of suck p m ~ ? u x s  i s  %o h316 thha i ~ ~ a l y  

toge the r  while t h e  nn tu ra l  hou~emaker i s  i n c s p c i t a t e d  e i t h e r  i n  o r  out 

o f  t h e  home; t o  enable t h e  chronical ly ill o r  the aged t o  rerrsin i n  

h i s  own home :$herever poss ib le  and t o  porni t  t h o  er~gloyed adu l t  t o  

s t a y  on his job, f r e e  E r o a  \JOKY a h u t  h m s ~ h o l d  mnagernent, t h e  = re  



of children, an ii?. i:e:Lii'r.ivz, o r  an e l d e r l y  p.mnt.e12 

Status 'have used these  va.larjous appmaches described above t o  care 

for  t h e i r  cged, No one 8tat.s o r  l oca l i t y  has all these f a c i l i t i e s ;  t he  

conwon practice i a  Pox- a &ate  o r  1omlity t o  provide several  of t h e  above 

services, 

I l m m  Care Froa:r;ln!s -.- 
Home care programs wem developed a s  ear ly  a s  1796 by the Bcston 

Dispencusry, They w i r e  inZGiatx*ci bemuse they emki2.e pat ients  to  l i v e  i n  

a n o w 1  satLit7.;, closc: Lo t h e i r  fcrdlisc, S h c n  1.940 there  has baen a 

marked increase i n  hum case pmgwms, po.&ly due t o  the  demonstration 

program establiobed i n  Hew York Cityis Plontsfiare Hospital which showed 

tha t  under ce&,a$ra c i~cnmtances ,  pat ients  with long-term i lnesses  could 

be cared f o r  a t  heme a:. less cost than i n  t he  hospital. In  f i s c a l  year 

1951-52, the 140nmfio?.a iiom Case Pmgmm had an operating budget of 

s l igh t ly  more than $95,GQ0; it had a t o t a l  of 1.81 pat ients  f o r  29,330 

patient-days or a t  an average cost of $3.26 per patient-day. 

A f a i r l y  recent puhPlcatlnn of the Public Health Service discusses 

U. home cam p m g r a s  .mpj.ou~ states*' J.riminist~ation :~f the-? p r ~ -  

grams i f i  lodged iil rn~ctiml, social ,  or mrs ing  agencies. Pinaridn& comes 

from various sou~cer--Lax funds, .foun&tian grants, pr%vate furii.;< arid 

famlly payments, In general, these pnwgrarns o f f e r  t he  following MnGs 

2~mceeding&10pthe - First Matjonal Conference of the  Joint CauncZ 
t o  Improve the Health Care -- of the A~ed, h'ashington, D. C., June 12-13, 
1959 ( ~ ~ ~ a g o :  the Council, 19591, pp, 107-08. 

'public Health Service, A Sttidy of Selected Home Care Pm~mms,  Fano- 
graph No, 35 (&oshington, D. C.: Government Printing Office, 195J. 



of service8 to w t i e n t s :  nedical, nursing, and social  services; drugs 

and medical supplies; hospital. equipni~nt and sickroom supplies; x-rays 

and laboratory t e s t s ;  and transportation. In addition, physical therapy, 

o c ~ w ~ t l o m l  therapys 13rosthetic ~ p p l i a n c e s ~  and homemker o r  domestic 

services a m  offere3 by some home can programs. N l  programs make it 

possible f ir  petiexls t o  he hospitali%ed immediately when diagnostic 

o r  therapeatic pmcedums are  necessary. 

The home cera staff i n  Fnme s t a t e s  furnishes t he  major portion of the 

. . services y.eqi:<.r;i:til w!;:iKLa $11 o t h e r  skates 1% functions primarily as a 

cocrdknating mid p w c b s i n g  agent. In most. of these programs, only indi- 

gent or. medically 5:id:i.gent pat ients  a r e  e l i g ib l e  f o r  services under the 

home care progra,ris, h e  o f  these programs serve only the chronically 

and acutely i l l ,  w h i l e  others provide care only f o r  patients with long- 

t e rn  i l lnesses ,  

New Yo& CILy has bcsn especially ac t ive  i n  developing home c a w  

programs xil."ch.j.n al.1 ~ L l y  i:rA some private hospitals. Ey 1951 such pro- 

gpanls were eslatii.isheci i n  13 priemrl, 1, chmnic disease, and 2 tuber- 

culos is  haspitala, W idivj.,-ion of home care was formed i n  the  department 

of hospitals, arid po1tci .e~ governing home care were formulated. The 

Queens General. :iospiial. t h e  Care Yrugram i n  New York se t  for th  the  fol-  . . - .  
lowing c r i t e r i a  r o r  accepting patients f o r  home care: (1) medical--a 

plan for  treatment has been made on the basis of a diagnosis; and the 

patient does fioi; r eg~ i i a r l y  require more than two medical visits a week; 

(2) =I'*--the physical envimnment of the home i s  such tha t  adequate 

cape can be given; and i u d y  members o r  others can be taught t o  pm- 

v ide  ni.ce:::!nry c a e  and ape willing t o  assume this responsibility; 



(3)  financial-the patient i s  meuically indigent. 4 

Under the Queens home care program, medical s ewices  a r e  provided 

by the  resident s t a f f  under the supenvision of the deputy medical super- 

intendent and the cMef resident; nursing services under the  direction 

of t he  nursing d:i. v-i.s:~on, &?td kwlt City Department of Health; social  

semices  by the  medic.al. ~oc i .d -  workers of the hospital  s taff .  I n  1953, 

t he  Queens program hi $06 cEff9rent patients whose length of s t ay  aver- 

aged 153 days; 56 per cent rec-.<.ved semtce f o r  180 days o r  more. The 

movement of patien'ts bihweon I'mm ccre and kosp%tLi. mr.is was frequent; 

238: pationt.s wore so Crmsfferred because they became too ill t o  be cared 

f o r  a t  horns or. '>ic.:!.?;c;e i : h y  needed special treatment i n  hospitals. An 

estimated 22 per ceni: of &%la patients were diecharged from home care be- 

cause they ~ e ~ ~ , ~ e m d  d~uS"fi:i,cient~y t . ~  attend an outpatient cl inic.  

Nursinn o r  C o n v r a l ~ ~ i j , . & ~ e ~  

f i r s i n g  hainas are  ?'.bantiilaeu dasaifiad 5.n terns  of the degree of 

s ld l led  nursing tP&t  they oZfera  %%-fed nurs :n~ homes are  primarily 

designed t o  offer  skid ' lod nurs ing  case, which includes services t h a t  t he  

orhinary untrained paxsrr cannot c3.deyuaLaly perfom but tkt profession- 

a l  or. pract ical  nursing pa~sonnel  can provide. _Pel-sonal care homes, on 

the other hand, am clesi@?ed pr%mthsily t,o pmvide personal services, such 

a s  help i n  walking, get t ing i n  and out of bed, taking a bath, dressing, 

feeding, preparing scecS;~!. crlrets, and supervising self-administering 

medications. Occasionally, personal care homes provide l imited sk i l led  



nursing care t o  s:c,:??snent - .. t h e i r  prirwcy domiciliary function. 5 

I n  1958 t h e m  were approldmteiy  25,000 nursing homes furnishing 

450,000 beds i n  the  U n i t e d  States ,  A t  l e a s t  100,000 beds were %n- 

acceptable" and i n  need of  replacement, Nursing homes a r e  l icensed i n  

s t a t e  and t e r r i t o r y ,  except Puerto Rico and t h e  Virgin Islaads, 

In b2 s ta tes  the  hea l th  department i s  t h e  l i cens ing  agency. Sane s t a t e s  

quasit inspections and t h  ugh consvltation. 

fithaugh s l i g h t l y  mom than 90 per cent of t h e  ~ u r s i n g  homes a 

ed, close t o  50 per cent af the  nursing homes populal3ora i s  

ic funds, with s t a t e  a ss i s t ance  ranging f rn $55 t o  $155 

ge monthly charge f o r  nursing homes i n  1958 was $150, 

In  a 13-state mrvey, t he  c s found t o  range f 

XE me d g h t  e-x-peet, the  p p d a t i o r .  i n  the  nursing homes i s  ,mi& 

up of persons who need v a r y h g  degrees o f  nursing and domiciliarjr care, 

The average age of  o l d s t e r s  l i v i n g  i n  nursing homes i s  80 years, 
Two-thirds of them a r e  over 75 years old. TWO-thirds of  them a r e  
women. Leas than ha l f  of  them can walk alone. More than hal f  
periods i n  which they a r e  disoriented,  One-third a r e  
and two-tkirds have some type :of circula'bo~y disorder, 

rn t h e  descript ion above, it is e v i d e ~ t  G t n u r s k g  ilom.es need 

a f f i l i a t i o n  with general hotpi ta le ,  This was one of the recornandations 

of  the  National Conference on Nursing Homes and Homes f o r  the  Aged. This 

P 

' ~ h e s e  d e f i n i t i o n s  a r e  1 awn those found i n :  Public Health 
Service, National Conferenc~~i:.:_.; 
February 25-28, 1958, Publicatmr 
ment Pr in t ing Office, 1958), p. 3, 



arrangement i s  beneficial  t o  the hospitals because they can t ransfer  

long-term patients t o  nursing homes and thus f ree  beds f o r  the acutely 

ill. On the other hand, nursing homes have the advantage of guidance 

and special  medical services from the hospital. Some hospitals i n  

Baltimore, Philadelphia, Cleveland and Chicago have made arrangements 

f o r  patient t ransfers  t o  nursing homes, and theae working relationships 

a r e  working out well. 

The suggestion t h a t  general hospitals build and operate nursing 

horn f ac i lS t i e r  was a l s o  made a t  the National Conference, but it was 

f e l t  by the  Conference t ha t  nursing home operators would then be faced 

with unfair  competition. 

It has a lso  been suggested tha t  nursing homes, i n  addition t o  af-  

f i l i a t i n g  with hospitals, should take immediate s teps  t o  provide more 

soc ia l  and recreational program For the long-term and mentally a l e r t  

pat ients  a s  w a l l  a s  intensive rehabi l i ta t ive work. 7 

Foster and Baardlnn Home Care 

Interest  in  f o s t e r  homes is  not r e s t r i c t ed  t o  care of the  chronically 

ill. Senile mental patients, i n  some s ta tes ,  have been placed i n  f o s t e r  

homes thus reducing the  number of pat ients  in ins t i t u t ions  while permit- 

t i n g  those pat ients  who can enjoy nonnal l i v ing  arrangements t o  do so. 

These homes a r e  usually developed under the  auspices of  voluntary family 

agencies o r  public welfare groups. 

In general, each fos t e r  home serves only two pat ients  who a r e  

' ~ e w  York State,  Charter for  the Aging, Conference convened by 
Governor Averell Harriman, 1955 (ubany, New York), p. 200. 



accepted a s  members of the  family. In North Carolina, f o r  example, 

sen i le  patients,  who a r e  not physically ill o r  whose mental disturbances 

a re  mild, a re  placed i n  f o s t e r  homes. This i s  part  of a community place- 

ment program which provides t h a t  thz s t a t e  board of public welfare work 

with the county depsrtment of public welfare i n  finding suitable homes 

f o r  patients who are  ready t o  be released f r o m  s t a t e  hospitals. The 

county department a l so  supervises the boarding homes i n t o  which pat ients  

a r e  placed and provides financial  assistance f o r  t h e  patient's care. 8 

B o s ~ i t a l s  and Ger ia t r ic  Centers 

Many general hospitals have developed chronic disease uni t s  which 

o f fe r  economic advantages i n  caring f o r  the  aged; i n  1952 such chronic 

disease un i t s  operated a t  $6.63 per patient-day i n  contrast with a cost 

of $18.35 per patient-day i n  general hospitals. 9 

Many s t a t e s  a r e  promoting t h e  development of special  ge r i a t r i c  un i t s  

i n  s t a t e  i n s t i t u t ions  so a s  t o  re l ieve the  overcrowded conditions i n  

hospitals and mental inst i tut ions.  The ge r i a t r i c  un i t  of Cushing Hospi- 

t a l  i n  Massachusetts, f o r  example, has expanded its bed capacity from 

300 t o  700 t o  house aged mental patients. Other s t a t e s  have added 

ge r i a t r i c  buildings o r  un i t s  t o  some of t h e i r  s t a t e  hospitals. S t i l l  

others a r e  using tuberculosis sanatoria t o  provide cam f o r  aged persons. 

A few, l i k e  New Pork, have bu i l t  s t a t e  hospitals specif ical ly  f o r  the  

care of the aged. Out-patient services a t  s t a t e  hospitals have a l so  



bean developed t o  f a c i l i t a t e  hospital admissions when necessary and t o  

avoid addss ion  when al ternat ive solutions a m  possible. 

Federal Activit ies 

Although s t a t e  governments have generally been considered the  agents 

responsible f o r  the  care of the aged, several a c t i v i t i e s  of the  federal  

government a r e  significant.  

The Hill-Burton hospital  construction program has provided 135,500 

new hospital beds since 1948; about 51 per cent of  the t o t a l  of 265,000 

hospital  beds added during t h i s  period, The basic  a c t  (public Law 725, 

79th Congress) authorized a survey and construction of four types of 

public and other nonprofit hospitals--general, mental, chronic disease, 

and tuberculosis hospitals. An annual appropriation of up t o  $75 mil- 

l i o n  f o r  grants t o  the s t a t e s  was authorized; this sum was increased t o  

$150 mill icn i n  1949. I n  1954 the Hill-Burton program was fur ther  ex- 

panded by additional yearly appropriations of (1) $20 million f o r  chronic 

disease hospitals, (2) $10 million f o r  putaic o r  nonprofit nursing homes, 

(3)  $20 million f o r  diagnostic centers o r  diagnostic treatment centers, 

and (4) $10 million f o r  rehabi l i ta t ion f a c i l i t i e s  (Public I a w  482, 83rd 

congress). The minimum s t a t e  allotment i s  $l00,01)0 f o r  diagnostic o r  

diagnostic treatment centers, $100,000 f o r  chronic disease f a c i l i t i e s ,  

$50,000 f o r  rehabi l i ta t ion f a c i l i t i e s ,  and $50,000 f o r  nursing homes. In 

1958, f a c i l i t i e s  constructed under the Hill-Burton program, used espe- 

c ia l ly  f o r  older people, included nearly 3,400 beds i n  chronic disease 

hospitals, 3,700 beds i n  nursing homes, 60 rehabi l i ta t ion f a c i l i t i e s  and 



120 diagnostic and treatment centers. 10 

The National Ins t i tu te  of Health i s  authorized t o  conduct medical 

research i n t o  mrlous chronic diseases which a re  par t icular ly prevalent 

among older persons. A Center f o r  Aging Research was estabushed i n  1956 

i n  the  N I H  t o  stimulate research i n  the process of aging per se. 

Research pmgrams re la t ing  t o  the methods and practices f o r  diag- 

nosing, t reat ing,  caring for,  and rehabi l i ta t ing t h e  mentally ill were 

authorized i n  1955 (public Law 182, 84th Congress). An appropriation 

of $250,000 was made f o r  the  f i r s t  year and of $500,000 f o r  each of the  

two succeeding years. 

Other a c t i v i t i e s  of the  fedeml government on behalf of the  aging 

are  carried on by a special s t a f f  on aging i n  the  Department of Health, 

Education and Welfare; a division fo r  research on aging i n  the  Veterans' 

Administration; and a housing f o r  the  elderly uni t  i n  the Federal Housing 

Administration. In addition t o  these uni t s  which deal specif ical ly  with 

the  aged, there a re  many a c t i v i t i e s  and s t a f f  members which serve the  

aged as part of the general population. 

peveloping and Coardinatinn Prograaq f o r  the A ~ i q  

While it i s  evident tha t  some progress i s  being mde i n  providing 

adequate f a c i l i t i e s  f o r  the aging, creat ivi ty  is s t i l l  necessary t o  devise 

new and more effective means of  meeting the  needs of the  aged. Construc- 

t ion  of  f a c i l i t i e s  i s  only the beginning; just a s  important, i f  not more 

important, i s  the necessity f o r  preventing the  i l ls  often accompanying 

old age. Furthermore, it i s  essential  t o  dispel the  myth tha t  aging 

l 0 ~ n d & a l  Council on Aging, Aiding Older People: Pm~rams and Re- 
sources i n  the  Federal Government (Washington, D. C.: Government Printing 
Office, 1958), p. 17. 



necessapfiy brings phgsical and mental disahiXities which can only be 

relieved, but not effectively cured, prevented, o r  mi .Wzed,  Rebb i l i t a -  

t ion  has been successful many times when maraged by capa5lc tind tmlned  

personnel. 

The at tack on tk'~e..pml&el~s_ of aging must be conducted on nnny fronts. 

Research i n t o  the process of aging i t s e l f  i s  essentiali l .  P r e p m t i o n  f o r  

retir6ment and fop the  use of l e i s u r e  time is  desimblc. Provisions f o r  

econondc security a r e  necessary, The ro le  of the aged should be re- 

assessed& a new defini t ion needs formulation, 

No one agency of government can handltr the multi-dimensional pmblems 

of the p h y s l d i  and mental health of the aged, t o  say nothing of the  

problems related t o  unemployment, housing, and recreation. Tho report of 

the  1961 bMte House Conference on Aging indicates  t h a t  && s ta tea  f a m r  

the creation of a permanent committee on aging established by the 'egis- 

l a t u r e  Lo provide statewide leadership i n  @arming f o r  the aged, Only a 

few s t a t e s  recommend that r e s p n s i b i b i t y  f o r  such planning be placed i n  

operating departments such a s  the  s t a t e  departments of health o r  wel- 

fare. 11 

The Coundl of  %ate Governments recommends tha t  the governor of 

each s t a t e  es tabl ish an interdepartmental committee an aging c~mprioed 

of the  heads of a l l  agencies concerned with the problems of o lder  per- 

sons.'* T h i s  conmrittee would be expected t o  develop and coordinate 

%$hit,e House Conference on Aging, J&nn i n  t h e  States: A Report of 
Pm rees. Concerns. Goals (washingcon, D, C.: Government Printing Office, &, p. 155, 

'%ounciX of State  Governments, the  Agin~; A 9eview 
of  the Peblem and of Recent Action tile Cour~cil, 
December 19% ), pp. 9-10, 



pmgrams f o r  the aged and viuuld implement whatever programs a r e  approved 

by the  governor and legislature.  The chairman o r  executive secretary of 

the interdepartmental committee would be a special ass i s tan t  on aging, 

appointed by the  governor t o  serve i n  his office. T h i s  ass is tant  would 

be provided with qualified s t a f f  t o  devote full time t o  planning and 

developing a comprehensive program. -- In order t o  give cit izens the op- 

portunity t o  participate i n  policy fonmilatbn, the Council recommends 

tha t  the  governor appoint a c i t izens advisorg c o d s s i o l r  on aging, com- 

posed of: (1) citizens from differant segments of the community, and 

(2)members of the s t a t e  legislature. In  essence, t he  organization 

makes possible comprehensive and coordinated p l a d n g  and action to cope 

with the problems of the aged. 



111. CAI33 CF THE AGED IN HAWAII 

It i s  only recently t ha t  wide concern f o r  aging a s  a social  prob- 

lem has developed in Havaii. This i s  somewhat understandable in view 

of the re la t ive ly  low percentage of people who are  presently 65 years 

and older. But t h i s  condition w i l l  gradually undergo change if current 

trends continue and projections based on them are  accurate. 

flawail's Population 

In March 1959 the Te r r i t o r i a l  F'lanning Office described the popu- 

l a t i on  of Hawaii, based on U. S. Bureau of the Censue estimates, a s  

follows : 

Only four S ta tes  or  Terr i tor ies  have a,higher proportion of 
t h e i r  c iv i l i an  population under 1 8  years of age: New Mexico, Utah, 
Alaska, and Puerto Rico. For the continental United States ,  35.3 
per cent of the c iv i l i an  population was under 18 as  of July 1, 1957, 
compared with 41.5 per cent i n  Hawaii and 49.1 per cent i n  Alaska 
(highest of a l l ) .  

Gnly two Sta tes  or  Terr i tor ies  had a lover percentage in the 
65-and-wer age group. For the mainland, 8.8 per  cent of the civi- 
l i a n  population f e l l  in to  t h i s  age group. The proportion was 5.0 
per cent i n  Hawaii, 4.5 per cent i n  Fuerto Rico, and 4.4 per cent 
i n  Alaska. 

Although Hawaii thus proved t o  be one of the youngest areas i n  
the country, trends since 1950 showed it t o  have a much higher than 
average r a t e  of increase i n  oldsters. Growth in  the c iv i l i an  popu- 
l a t i on  65 and over between 1950 and 1957 amounted t o  36.2 per cent, 
well over the mainland average of 21.0 per cent. Only four areas-- 
Florida, New Me ico, Arizona, and Alaska-had more rapid growth i n  
t h i s  age group. f 

Advance tables  f r o m  t he  U. S. Wlreau of t h e  Census indicate  t h a t  i n  1960 

them were 29,162 persons 65 years and over i n  Hawaii. T h i s  represents an 

increase of 42.8 per cent over 1950 figures. 

I 
Hawaii Ter r i to r ia l  Planning Office "Population Estimates by Age 

f o r  Hawaii," March 4, 1959 (mimeqgraphedj. 
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The number of aged persons i n  Hawaii w i l l  increase rapidly in the 

next decade. Data ln Table 2 indicate t ha t  in 1959 Oahuls proportion of 

persons 65 and w e r  was l e s s  than half  of t h a t  f o r  the United States. 

This relationship, however, is not expected t o  continue. 

Table 2 

BRCENT DISTRIBUTIONS OF THE CIVILIAN POPmTIONS 
(IF OAW, HAWAII, OCTOBER 1958SEPTEMBER 1959 

AND OF TEE3 UNITED STATES, EXCLUSlVE OF 
HAWAII AND ALASKA, JULY 1958-JUNE 1959 

Oahu. Hawaii United States  
Age ~ 0 t h  ~ 0 t h  

Sexes Male Female Sexes Male Female 

ALL AGES 100.0 100.0 100.0 100.0 100.0 100.0 

Under 5 15.6 16.5 U.9 11.5 12.0 11.0 
5 - z b  25.1 26.1 24.2 20.0 21.0 19.1 
15  - 24 12.7 11.1 14.2 12.8 12.4 13.2 
25 - 44 28.9 25.8 31.6 26.6 26.2 26.9 
45 - 64 13.7 16.1 11.5 20.5 20.4 20.6 
65 and w e r  4.0 4.5 3.6 8.7 8.1 9.2 

S-i U. S. Public Health Service, The Hawaii 
Health Survey: Dsseription and Selectea 
Results; Oahu, Hawaii, October 1958- 
September 1959, From the U. S. National 
Health Survey (washington, D. C. : Covern- 
ment Printing Office, May 1960), p. 8. 

The projections fo r  1960-1980, which appear in Table 3, show t h a t  

the greates t  percentages of increase w i l l  occur in age groups 20-24 

(90.8 per cent), 65 and w e r  (90.1 per cent)  and 60-64 (78.6 per cent), 

while the  resident c iv i l i an  population is estlslated t o  increase by 4l.5 

per cent. These projections are  f o r  Oahu's population. 



Table 3 

PROJECTED RESMENT CIVILIAN POPULATION 
ON O W ,  1960-1980 

( i n  thousands) 

Per Cent 
1960 1965 1970 1975 1980 Increase 

1960-1980 

Penaanent Residents 

Minus: Absent i n  Services 

Plus: Mili tary Dependents 

Resident Civil ians 

Resident Civilians By Age: 

0 - 4 
5 - 9  

10  - 14 
15  - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - U. 
45 - 49 
50 - 54 
55 - 59 
60 - 64 
65 and over 

Sourca: Belt, Collins and Associates, Ltd. and Harland Bartholomew 
and Associates, Planning Studies and Economic Analysis, 
Part  3 of The Cmprehensive Plan f o r  Ala Moana Reef, Hono- 
lulu ,  Hawaii (December 1'360), p. 74. 



Incidence of Chronic DiseaseAmonp. Older Persons. Much of the in- --- 
crease i n  t h a  agad population w i l l  take place a f t e r  1960, so  t h a t  the 

present period is a c r u c i a l  one. Compounding the probl.em t h a t  increased 

numbers bring is the incidence of chronic i l lness .  Hawaii, in t h i s  re- 

gard, i s  for-1;imat.a. The following summary, presented in Table 4, of the 

health leve l  of persons 65 years and older on the island of Oahu indicates 

t h a t  Hawaii's l eve l  is remarlcably high when compared with that of the same 

age group on the Hainland United States ,  excluding Alaska. 

IEALTH m r a ,  OF PERSONS 65 YEARS AND OLDER 
Ii? OAHU, HAWAII ,  AND IPHE: UNITED STATES: 1959 

- 
United 

F a c t o r  mu ~ t a t s s  

Average number of d i sab i l i t y  days due t o  
i l l m a s  o r  injury per person per year 16.5 42.6 

Percentage with one or  more chronic eon- 
ditionu 58 n 

Peraentage wich sow degree of a c t i v i t y  
l imi ta t ion  due t o  chronic conditions 27 @ 

Average number of physician v i s i t s  per  
p a r  4.5 6.8 

Source: Hawaii S ta te  Department of 
Health, Eealth Character- 
i s t i c s  of Persons 45 Years 
and 01&, Hawaii Eealth - 
Survey Report No. 2 (1960), 
p. 9. 



The prevalence r a t e s  fo r  heart conditions, peptic ulcers, a r thr i -  

C i s  and rheumatism, hernia, asthms-hay fever, chronic bronchitis, visual 

impairments and hearing impaiments ranged fmrn 2l t o  69 per cent lover 

on Oahu th?  on the ~ a i n l a n d . ~  The incidence of acute conditions was 

15.9 per cent lower on Oahu also. Houover, the r a t e  f o r  diabetes and f o r  

paralysis of major extremities and/or trunk uas higher on Oahu than on 

the  &inland. 

Old Ape Assistance. A recent report o f  the depsrtment of social  

services indicates that  i n  June 1959, out of every 1,000 perspns 65 years 

and over, 50 were Old Age Assistance recipients i n  Hawaii a s  ~ompered with 

the rational. average of 156 and tha t  f o r  the  f i s c a l  year ending 1958, f o r  

which there a re  co~nparative StaLe data, Old Age Assistance in Hawaii cost 

$1.58 per inhabitant, the lowest reported among the s ta tese3  bmpgrisons 

with other s t a t e s  should be interpreted with gmat  care since the  e l l&-  

bi l i ty .  standards f o r  old age assistance vary from s t a t e  t o  state. The 

Commission on Aging indicates tha t  many s ta tes  a re  more l i b e r a l  i n  

defining mininrum standards f o r  assistance and recommends that  the depart- 

ment of social services "relax present res t r ic t ions  on retention of per- 

sonal assets."4 The report a l so  indicated that Old Age Assistance recipb- 

ents  numbered only 1,UY and that they did not consti tute the t o t a l  needy 

aged population since men$ needy aged persons are eared f o r  i n  tuberculosis, 

mental, and/or nursing care public inetitut.ions, a r e  helped by private 

h x i t i e s ,  o r  receivo smtlll. government and private pensions. Other perti-  

nent points on the aged &o receive Old Age Assistance are: 

2Hawaii State Department of Health, Health Characteristics of Persons 
45 Years and Older, Hawaii Health Survey Report No. 2 (19601, p. 9. 

3Skate of Ihwnii, Department of S o c i ~ l  Services, Charactermix 
Recipients Receiving Old Ape Assistance. Hawaii (Mimeographed; 3uptember 
19601, p. 5. 

I*~tat,w of Hawaii, Interim C o d s s i o n  on Aging, I n f o r  s t ion  on Anin& 
i n  Ikwaji wlth Reme&at,ions and Stilmnsries from the Govdrnor~s Statf! --- 
Co+~r,.nrrce on Am, May 1960, pp. 4, 8. - 
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One out of every 5 aged was confined t o  the home because 
of his phjrsical or  mental condition. 

Five per cent of a l l  needy aged were bed-fast or  chair- 
f a s t  and required continual care and at tent ion by others. 

More than 8 out of ten recipients e i t he r  l ived i n  t he i r  
own ho:ces, or in  the hone of a son or daughter or  with 
some other re la t ive  or  friend. 

Approximately 1 5  per cent l ived i n  ins t i tu t ions  including 
nursing, convalescent and/or domiciliary care homes. 

The average to-tal monthly requirement per aged was $82.44, 
with aged recipients meeting 19 per cent of t he i r  require- 
ments through t h e i r  own non-cash resources and the depart- 
ment meeting 81 per cent or furnishing monthly average 
payments of $65. 

More than one-half of the needy aged had some kind of 
cash or non-cash income, averaging $37.50 monthly.5 

Hawaii's Program f o r  the Aging 

Hawaii's formal attempts t o  seek solutions t o  the problems of the 

aging tegan i n  1951 the Oahu Health Council and the Honclulu Council 

of Social Agencies joined together i n  forming the Study Committee on the 

Aged tha t  began i ts  work i n  1952. This conmittee collected and analyzed 

available data regarding the number and character is t ics  of aged persons 

on Oahu, the f a c i l i t i e s  for  t he i r  care, and the magnitude of future needs. 

The Oahu Health Council and the Honolulu Council cf Social Agencies 

likewise sponsored a t e r r i t o r i a l  corference on planning f o r  F ~ w a i i ' s  aging 

population i n  April 1954; t h i s  was attended by 300 people. Grcwing out 

of a recommendation from tha t  ccaference, an Action Group on Aging was 

formed t o  do research on housing needs and t o  formulate pl=s f o r  meeting 

them. Thus were develop-d ths plans fov the 1961 construction of the 

9. cit . ,  p. 6 .  



Pohai Wad. retirement home i n  Kaneohe under the auspices of the Methodist 

church. The Action Group on Aging a l so  stirmilatad the  Hawaii Housing 

Authonlty in establishing Punchbowl Homes, Nerwaiivs f i r s t  federally-sub- 

aidized low incomo housing f o r  the  aged. TNB was opened in l a t e  Dscergbr 

1960. 

Tha Action Group on Aging joined the tsso sponsors of the COnliePenCe 

from which it developed in pet i t ioning the governor t o  es tabl ish an 

I n t e r h  Comission on Aging. This commission was formed in July 1959 

and i s  composed of 17 members from Oohu and one each from &waif., Kauai, 

and Maui. Members come from private industry, organized labor, the clergy, 

and seven departmnto of s t a t e  government, The s t a f f  consisle of an exscu- 

t i ve  dl.rector and a secretary. The comission was chwged with the responsi- 

b i l i t y  of proparlng f o r  the White House Conference on Aging and of ar;Lminis- 

Wring the $l5,000 federal  grant given f o r  t h i s  pwpose, A s t a t e  oonferenco 

on ag ing ,  held i n  Mag 1960, a t t rac ted  500 participants and in i t i a ted  pm- 

paratory work f o r  the White House Conference held in January 1961. Several 

other meetings were held t o  prepare Hawaii's delegation f o r  act ive partioi-  

pation in the national conference. The work of the commission is cur ren t l r  

financed from the governor's contingency fund. 

Several b i l l s  have been introduced in  the 194'1 general esssion t o  

create a permanent s t a t e  commission on aging. S. B, 1% was reported out 

by the public health committee and passed tMrd reading i n  the Senate on 



ApfllE 24; i t  2s presently i n  the Iio'ilse fj.nance committee, 3. B. 18 

provides far the  creation of co~mty" cumil:taes t o  cooperate w i t h  the  

s t a t e  c o d c s i o n  i n  defining problems and f o d a t i n g  @.&nse 

being developed. Qne of %he reasons for  the ra ther  &low develupmnt of 

these f a c i l i t i e s  has been the tendemg i n  A8Iatf.c c&twes of aged person8 

t o  l i v e  with t he i r  children. However, Lire nesd f o r  mealring adequate pro- 

visions f o r  the aging i s  currently ' k ing  emphasized, 

As a resu3.t ot" the fiecream i n  the n w b r  of tuborcdoas pxtirm%s 

bn &waiir the l eg is la ture  i n  1959 enacted leg is la t ion  whLah permits h k r -  

culosis hnsp:Ltala t o  admit bslcligearts and medical, 1.ndigentu who a re  chroni- 

ca l ly  111, provided tha t  beds f o r  tubroulnus ps:bient,s are  always made 

available when needed.. Samuel hhe3.om MernorPai Rsspital, lLsuai ( ~ c t  69),  

Leahi Hospital, Oahu (Act 148), M a  Sanatorium, k u i  ( ~ o t  1531, curd 

Puw~aile and Bl.10 Pkmorial Hospital, IFawaii (A& 2,341 wera thus authorized 

t o  broaden the i r  program, This change Jla .the s t a tu t e s  haa resailtetl in the 

t ransfer  of some sged persons from wr ious  hospitsii? 'Go tu,bare?ulnsis centers 

which now servo par t ly  a@ ehroaic diseecle f a c i l i t i e s ,  

Furthermore, the s t a t e  or the county slrjo owns some nursing homes and 

chsoiiic disease f a c i l i t i e s ,  Borne of which are  largely 'mhabitad by people 

65 years end older, See Table 5 f o r  a H s t i n g  of such f a e i l i t i e a ,  a s  well 

as for  information on t h e i r  bed capeci.ty, The khme imits  on Hawaii-- 



Table 5 

F'UBLIC aJNERSHIP OR CCUiTROL CF WfiSING HQES 
AND CHRONIC DISEASE FACILITES: JUNE 1960 

Name Ownership Bed C a ~ a c i t v  Percentage 
County of o r  Suit- Unsuit- of 

Fa0f;l i t v  Control ablea ablea Occu~ancv 

Honolulu Hale W u  HospitaS State 0 lbo  49 
Maluhia City k County 169 65 91 

Hawaii Kohala Hospital Unit County 0 10 70 
Kona Hospital Unit County 0 12 92 
Olaa Old Folks Home County 0 88 97 

Maui Kalaupapa Settlement S ta te  2 L & x  67 

TOTAL 169 635 

Source: S t a t e  of Hawaii, s u m s  Plannina and Con- 
s t ruct ion of Hosoitals and Medical Facil i-  
fieq ( ~ e v l s e d  report; June 19601, pp. 54-57. 

" ~ a t e d  by Department of Health using Hill-Burton A o t  
standards . 

Kohala Hospital Unit, Kona Hospital Unit, and Olaa Old Folks Home-are 

occupied almost t o t a l l y  by persons 65 years and over. Hale Mohalu and 

Kalaupapa Settlement are  ins t i tu t ions  f o r  people with Hansenls disease; 

i n  1961 there  were 17 persons a t  Xalaupapa ( t o t a l  approximately 200) and 

3 persons a t  Hale Mohalu ( t o t a l  approximately 80) who were 65 years and 

over. Maluhia became a hospi ta l  f o r  the  ahronically ill in 1956. During 

1960, persons 65 years and over constituted 39 per oent of a l l  admissions. 

The soc ia l  service section of Maluhia has oftentimes placed patients ad- 

mitted t o  Maluhia in nursing or  boarding homes when such patients did  not 

require hospitalization. In view of the lack of nursing home f a c i l i t i e s  



in the conmunity, the social  servic.? section opened four private boarding 

and nursing h o ~ e s  which soon became ovsrcrodoc! a8 public ru3d private 

agencies began t o  use themS6 It is f d t  t ha t  nursing homo f a c i l i t i e s p  

under private management, and a fo s t e r  home placement program i n  the de- 

partment of social  services are  sorely needed. 

The Htwsii S ta te  Hospital a t  Kaneohe 83so has aged persons amoEg its 

patients.  Separate f a c i l i t i e s  f o r  older patient8 who a l so  have physical 

i l lnesses  are  presently available, and the hospital  i s  planning t o  offer  

ge r i a t r i c  services i n  the presen't co~lrrdeacant ~mdt when the new uni t  i a  

completed. The proportion of aged admitted t o  the s t a t e  hospital. is U 

per cent a s  compared t o  20 p r  cent Cn other s ta tes .  A t  the present time 

the s t a t e  hospi ta l  has more than 150 aged persons ( t o t a l  of 228 pat ients  

65 years and w e r )  whose physical problems s r e  mare prominent than t h e i r  

psychiatric problems. "The lack of adequate ccm~wilty resources f o r  the 

care of the aged has resulted i n  the aomitment t o  the S ta te  Hospital of 

e lder ly  person:: 1~ho might be bet tor  cared f o r  i n  nursing or  convolasoent 

homes . lt7 

A recent development i n  the S ta te  of Hawaii dcala with the i n i t i a t i on  

of a research and demonstration project  for  the re tnb i l i t a t ion  of chronl- 

ca l ly  ill persons. This program is being conducted by the division of 

'city and County of Honolulu, Department of !Tedth, Annual Report 
(August 31, 19601, p. 33. 

' s t a t e  of Mauaii, Interim Commission on AgI.ng, F&%$L&ta Factual 
Report on Aging. 1960, i n  preparation for  the Whits Souse Conference on 
Aging, January 1961 (Mimeographed; 1960), p. 88. 
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vocational rehabi l i ta t ion in  cooperation with the dzpartment of h e d t h ,  

the Hawaii medical association, and other public end private health 

agencies. 

. . . The project  w i l l  be carried out by a team of spec ia l i s t s  in  
the f i e ld s  of medicine, nursing, occupational theram,  physical 
therapy, medical soc ia l  work, vocational rehabl l i ta t ion Rnd research 
and i s  expected t o  he i n  operation i n  September, 1969- Patients 
w i l l  be referred by t h e i r  attending physicians while t he r  a r e  con- 
fined t o  a hospital, residing i n  a nursing home, or  being cared f o r  
i n  t h e i r  family homes. The project  a m  a t  the stw3.g and demonstra- 
t ion  of the extent t o  which long term dependency can be prevented o r  
reduced through the introduction of comprehensive rehabi l i ta t ion 
evaluation nd treatment as  ear ly  a s  possible following the onset of 
disabi l i ty .  8 
There are currently 38 patients i n  the active treatment grogram of 

t h i s  project; 30 have already been treated and discharged dtes in tene iw 
"? 

treatment restored them t o  full. self-care or  partial. self-care* Pemm 

who aare rehabi l i ta ted oftentimes do not have adequate l i v ing  arrangments, 

and wheiw they should be placed consti tutes a r ea l  pmblem. T l~ i i s  demon- 

s t r a t i on  project, supported by fedeml  and s t a t a  funds, w3.U continue 

f o r  three years, a f t e r  which time it i s  hoped tha t  its r e su l t s  will be 

suf f ic ien t ly  successful t o  warrant .full support and continualion by the  

s ta te .  

Present f a c i l i t i e s  f o r  t h e  care of the aged who a m  chronically ill 

o r  disabled h e l l  be described i n  each of the four  counties, F a c i l i t i e s  

mentioned i n  this report a r e  those which a r e  publicly-omed or, i f  privately- 

owned a re  non-profit associatiom, a r e  c lass i f ied a s  rnrssing homes, chronic 

*state of Hawaii, Interim Commission on Aging, Information on Adnr: i n  
Hawaii with Recommendations and Suwnaries from the  governor*^ State Confer- 
ence on Acing, &m 

9 ~ i v i s i o n  of Vocational Rehabilitation, telephone conversation on 
April 7, 1961. 



disease f a c i l i t i e s ,  or  domiciliary care homes by the department of 

health.1° Quasi-public or  private hospitals have not been studied be- 

cause t h e i r  populations a r e  generally composed of those acutely ill 

or  those whose f inancial  means are  adequate. 

County of Hawaii. The data i n  Table 5 indicate t ha t  Hawaii hab 

three nursing homes and chronic disease f a c i l i t i e s  which are owned by 

the county. Howaver, a l l  110 beds are  rated %nsuitable." The percent- 

age of occupancy is nevertheless high. 

The ge r i a t r i c  treatment center a t  Olaa, a uni t  of the Hilo Bmorial  

General Hospital, has 88 beds with an average occupancy of 98 per cent. 

A s  of February 1, 1960, the following descriptive s t a t i s t i c s  were avail- 

Degree of d i s a b i l i w  

Mean, 77.7 years 
Rnnge, 49 t o  92 

Male, 70 (81 per cent)  
Female, 1 6  (19 per cent)  

Ambulatory, 46 (53 per cent) 
Semi-ambulatory, 12 (U. percent) 
Bed-ridden, 28 (33 per cent)  

Private, LO (12 per cent) 
Public, 56 (65 per cent)  
Both, 20 (23 per cent)  

l O ~ h e  departaent of health is the State agency responsible f o r  regu- 
l a t i ng  private care homes and convalescent or  nursing homes, both p ro f i t  
and non-profit. New regulations were published within the l a s t  year. 

IJ. Hawaii State Factual Rsport on Aging, p. 82. 
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In 1959 the Thir t ie th  Ter r i to r ia l  Legislature passed S. C. R. 107 

which requested the department of public welfare t o  develop pr ivate  home 

f a c i l i t i e s  i n  Hawaii county and t o  place present and future inmates of 

the Old FolksP Home i n  private homes. In its f i n a l  progress report t o  

the F i r s t  State  Legislature, dated October 21, 1959, the department s ta ted 

tha t  s i x  personal care homes had been recruited and tha t  persons who would 

otherwise be sent  to Olaa Old Folks' Home would be placed in the personal 

care homes ~ - s t e a d .  The department a l so  indicated that  recruitment would 

continue u n t i l  "there are  enough approved personal care homes t o  accommo- 

date a l l  aged and handicapped persons who do not require hospital  or  special  

care but who e i the r  have no families who can care fo r  them or  who a re  unable 

t o  care f o r  themselves.~ 

A March 15, 1960 report  of the department of social  services indicated 

tha t  5 patients,  placed i n  four personal care hones i n  Hawaii county, were 

receiving monthly assistance ranging from $21 t o  $75, with an average of 

$56,20. 

City and Countv of Honolulu. According t o  Table 5, the c i t y  and county 

of Honolulu has two publicly-supported chronic disease f a c i l i t i e s  which care 

f o r  persons 65 years and over, but who consti tute varying proportions of the 

h o s p i t d  population; 39 per cent of t o t a l  admissions a t  Maluhia and about 4 

per cent of the t o t a l  population at Hale Mohnlu. 

In addition, there are  domiciliary care homes, nursing homes, and 

chronic disease f a c i l i t i e s .  These are  e i ther  owned by individuals or  are  

non-profit associations. Data in Table 6 furnish information on ownership 

of these f a c i l i t i e s ,  bed capacities, and number of c l i en t s  receiving a id  from 



Table 6 

Fac i l i t y  

INVENTORY OF NURSING HCNES, CHRONIC DISUSE FACILITIES, Ah9 
HOES PRO\'IDDiG DWhfICZLIARY C A E  ON OAHU, 

BY W R ,  E D  CAPACITY, AND PATIENT SUPPOW: 1960' 

Bed Cauecitv Percentage Department of Social Services 
Suit- Unsuit- Totel of Nwbr of Avera~e Assistance 

Aiea Heights Rest Home 
Ann Pearl Convalescent Home 
Berg Nursing Home 
Booth Memorial Home 
Crawford Horn 

Hale Ho Aloha - Atherton Home 
Hosino Home 

I w Kapiolani Horn 
Kauhane How 
Kida's Nursing How 

King's Daughters Home 
Korean Old k ' s  Home 
Kuakini (Japanese) Old Menf s Ham 
Laanui 
Lewis (May) Home 

Lunalilo Horn 
Manoa Convalescent Home 
Manunalani Hospital and 

Convalescent Horn 
Ono Home 
P a l i  Convalescent Born 

Palolo Chinese Home 
Pareisa Horn 
Perez Bore 
Punahou Rest Home 
Ramon Board How 

h e r  - 
Ind. 
Ind . 
Ind . 
R.P.A. 
Ind . 
Ind . 
Ind. 
N.P.A. 

N.P.A. 
N.P.A. 
N.P.A. 

Ind. 

N.P.A. 
Ind . 
W.P.A. 
Ind. 
Ind . 
N.P.A. 
Ind . 
Jnd. 
Ind . 

~ ~ 

able - able - 
23 0 23; 
47 1 8 ~  

0 rob 9 
(unwed mothers only) 22 

40 20 60 

Occupanc~ 

100 
89 
N.A. 

79 

loo* 

92.8 
94 

S.A. 

loo* 

Clients 

9 
59 
50 

34 

1 
16 
31 
1 
3 

1 
15 
29 
2 
1 

9 
16 

2 
30 

36 

u, 
11 

P& Month 



Table 6 (continued) 

Sed Capecitv Percentage Department of Social Services 
Fac i l i t y  Owner Suit-  Unsuit- Total of Nunber of Average Assistance 

able - able - Occupanc~ Clients Per Month 

Rodriques Boarding Horn 2 $ 42.00 
St.  Francis Hospital Unit N.P.A. 0 3-4 l.4 
Sanchez Boarding HOB Ind . 3 2 44.00 

(d) 

Tsuha Boarding Row M. 24 3 57.50 
Vierra Born Ind . 2 2 156.50 

Yee Horn Ind . 17 
- - - - 

TOTAL 243 147 $36' 379 $ 92.91 

Sources: S t a t e  of Eawaii, Survey Planning and Construction of Hospitals end Nedical Fac i l i t i e s  ( ~ e v i s e d  
report; June 1960). pp. 54-55. 63. Loformation on "nwber or  c l ients"  was found ln: Department . - -  
of-Social Services, V.S.S. ~ i i e n t s  Who Receive Economic Assistance f o r  Nursing, convalescent, 
Domiciliary, o r  Related Care a s  of 3/15/60" (dittoed). 

Note. -- Abbreviations are used a s  follows: 

(1) To denote mmrship:  (a) Ind,--individual. 
(b) l3.P.A.--non-prof it association. 

(2) To denote percentage of mcupancy: N.A.--not available. 

a F a c i l i t i e s  providing domiciliary care can be different ia ted from nursing homes and chronic disease 
f a c i l i t i e s  by the inclusion of information only on t o t a l  bed capecity. When no information i s  given 
on bed capacity, t h i s  means t h a t  the  f a c i l i t y  was not included in the State 's  inventory. The column, 
"nunher of c l i en t sv  re fe rs  t o  those who received economic assistance from the department of social  
services, a s  of March 15, 1960. 

b Officia l  capacity t o  be determined following apprwel  nursing home regulations; beds in f a c i l i t y  recorded. 

c Under construction. e Total number of beds in domiciliary care homes: 446. 
Total number of beds in nursing homes: 390. 

d S t a t i s t i c s  lncluded ln general occupancy. 



the department of scc ia l  services. Cahu has several non-public f ac i l i -  

t i e s  ser:ri?.g the aged: 16  hones providing domiciliary care and 10 nurs- 

i n s  homes, according t o  the department of health. Five other f a c i l i t i e s  

ere l i s tud  i n  Table 6 because they have patients who receive some support 

from the department of scc ia l  services. 

An n:::~w;.nation of T,;bls 6 reveals tha t  out of 390 beds i n  nursi:lg 

hmea cn< ciironic disens-s f t i c i l i t i eu ,  li,7 are  rated "unsuitrble". OCOU- 

pmcy in  ndt.::in: hcmcs and chronic disaase f n c i l i t i e s  ranges f r m  79 t;o 

100 per  cent. Unfortunately, information on the percentage of occupancy 

i n  homes providing domiciliary care was not available, so it is not possi- 

ble t o  determhe what proportion of the aged in these f a c i l i t i e s  receives 

assistance from the departn~ent of soc ia l  services. One can safely e s t i -  

mate, however, t ha t  approximately 50 per  cent of the aged who reside in 

nursing homes, chronic disease f a c i l i t i e s ,  or domiciliary care homes re- 

ceives assistance from the department of social  services. 

County dLq>&. Kauai has no publicly-supported chronic disease 

f a c i l i t y .  Wilcox Memorial Nospital, owned by a non-profit association, 

has a un i t  of 12 sui table  beds f o r  the treatment of chronic diseases; i n  

1960 them bras 57 per cent occupancy. 

On i t ~ u a i  thoro are  presently 23 homes providing domiciliary core: 7 

can care for  4 or more persons; 15 can care f o r  1-3 pat ients ;  and capacity 

of 1 i s  not known. See Table 7 f o r  an inventory of these personal care 

homes. The personal home care program began i n  1950. Each horn is in- 

spected regularly by a team composed of the welfare administrator, f i r e  

chief, building inspector, sani ta t ion off icer ,  public health nurse, and 



-.-.---..---,---a---..-" ---- - 
Depir*ent of Social Services - 

Ei'ac:l.ity (j.d!:,r: F& d. GJnmbfr of Average Assfstance 
.. .. -..~~~..,-..-. Cazm 1% -.-- CLients Pep Month 

Gampon (A, ) E'icm~e 
Halo Ho Oha j~~m.dwam) 
Horro Nanes Bat.te.d) 
Jobneon (5, ) Eum 
Megia (Mcl.) Row 

Note : - Bhijr;;~~L*ttor,s t o  td@..nr,to wmership are used as fallows -ui: 
Ind,.--inii.iidulrl 
COT.-.-corporation 



social  worker. Rsferrals usually originate from the physicians of 

pat ients  s t i l l  i n  the hospitals. 

In 1960 the majority of the pat ients  were over 69 years of age and 

were males. Out of the t o t a l  of 56 patients,  all were  ambulate^, ex- 

cept f o r  the 18 who were e i ther  bed-ridden or  semi-ambulatory. There 

were 8 private patients who were f inanc ia l ly  independent, while 48 re- 

ceived assistance, averaging $121.34 per month, from the department of 

soc ia l  services. The fee  schedule developed by the department f o r  four 

types of patients provides f o r  the following home care payments: 

Tym of Oocu~ant Monthlv Payment 

Ambulatory $75 
Limited Ambulator9 100 
Semi-Ambulatory 13 5 
Bed-Ridden 160 

County of Maui. There i s  only one licensed f a c i l i t y  i n  the county 

of Maui. Hale Makua is a nursing home with 95 "unsuitable" beds and a 

95 per cent occupancy rate.  There a m  s m e  beds available f o r  the aged 

i n  small homes sponsored by f ra te rna l  organizations, but the exact number 

is unknown. Information on the number of pat ients  who receive support 

from the department of social  services is available and is summarized i n  

Table 8. There were 68 patients receiving such aid  in 1960, with monthly 

payments averaging $104.07. 



Table 8 

AGED F'EIBONS RECEIVING ECONOMIC ASSISTANCE 
FOR NbiSING OR DONICTLIARY CARE FROM Ti 

DEPARTMZNT OF SOCIAL SERVICES? PlARCH 15, 1960 

----.- 
Name Deprnrticont of Social Services 

of Number of Amrage Monthly - Fac i l i t y  Cl:lents Pa~rm~nts 

Chineae Society Worn 8 $ i;ia31 
G. Golis 1. 60,OO 
Hale Makue 58 113,56 
J. Nakanwa - 1 7% 50 

So_urce: Department of Social Services, 
"D.S.S. Clients Who Receive 
Economic Assistance f o r  Nursing, 
Convalescent, Dorniciliary~ or  
Related Care as  of 3/15/60" 
(dittoed). 

Needs of the Aged i n  Hawaii 

Ear l rer  sections of t h i s  report  have indieated that  Hawaii 

presently ims a small proportion of persons 65 years and over and tha t  

the health leve l  of aged persons i n  Eawaif is generally be t te r  than tha t  

f o r  aged parsons on the Mainland. In sp i te  of these two favorable con- 

di t ions ,  there is s t i l l  a shortsge of adequate f a c i l i t i e s  t o  care f o r  

the aged who a re  chronically ill or disabled and there is doubt about 

the  qua l i ty  of some existing f ac i l i t i e s .  

In June 1960, the estimated s t a t e  population was 599,000. Using 

the accepted r a t i o  of 3 beds per 1,000 persons t o  provide f o r  nursing 

homes, horns f o r  the aged, and f a c i l i t i e s  for  the chronically ill, ex- 

cept f o r  those who can be cared f o r  i n  the mental health hospitals,  



tuberculosis sanatoria and Hansen's disease f a c i l i t i e s ,  the department 

of health s ta tes  tha t  Kawaii should have 1,797 beds available, The 

Interim Commission on Aging reports that:  

. . . only 1,027 b e d d  a re  in existence (57%). However, when 
only su i t ab l e  beds are  considered (those meeting HiI.1-Burton c r i -  
t e r i a ,  or approved by loca l  f i f s  and building agencies) the count 
i s  712 (4% of number needed). 

Placement of Aged i n  Insti tutions.  The shortage of nursing homes 

and domiciliarg. care homes, t o  say nothing of the t o t a l  lack of day care 

centers, homemaker services, and home care programs i n  Hawaii, has re- 

sulted i n  the placement of aged persons i n  ins t i tu t ions  which a re  not 

the most appropriate f a c i l i t i e s  t o  meet t he i r  needs. For example, aged 

peraons who might p ro f i t  most from being placed i n  domiciliary care homes 

may be found in  nursing homes, thus depriving others who need convalescent 

care; and these people, i n  turn, might be placed in hospitals which are  

more cost ly  and not the most appropriate means of caring f o r  them. Such 

placement deprives others who may r ea l ly  need hospital  care from receiving 

it. It is evident t ha t  the lack of a var ie ty  of f a c i l i t i e s  r e su l t s  i n  

mis-placement of individuals as  well as  i n  l o s s  of economy. The comit-  

ment t o  the State  Hospital of e lder ly  persons who might p ro f i t  from nurs- 

ing care i s  i l lus t ra t ive .  The Commission on Aging recommends tha t  the 

s t a t e  "re-examine and revise exis t ing laws i n  order t o  separate c lear ly  

'*~swaii State  Factual %port on Aging, p. 79. 



the group of aged patients requiring enforced ins t i tu t iona l  care from 

those whose needs are  f o r  guidance, home services, tnfirmary assistance, 

e tc. n13 

Planning t o  meet the needs of the aged, i n  addition t o  promoting 

the placement of e lder ly  persons i n  the most effect ive f a c i l i t i e s  t o  

give them appropriate care, is generally guided by the principle t ha t  the 

aged Bhould remain i n  t he i r  own homes and t ha t  they and t h e i r  re la t ives  

should be prwfded v i th  serviaes so a s  t o  make ins t i tu t iona l  placement 

unnecessary under ordinary circ~uilstanoes. The establishment of home care 

progragaa whiob sake it possible for  the e lder ly  s ick t o  be oared f o r  a t  

hens v i th  t h e  a id  of medical and masing agenoies v i l l  prostote t h i s  prln- 

ciple. Homemaker services likewise enable the  e lder ly  t o  remain i n  t h e i r  

homes bg lightening the household chores of those who a re  temporarily o r  

permanently i n  need of some assistance. Day care centers a l so  make it 

possible f o r  older persons, who might be unattended during the day, t o  

par t ic ipate  i n  interest ing a c t i v i t i e s  with fellow senior cit izens.  These 

f a c i l i t i e s ,  however, do not offer  care f o r  the elrierly sick. 

Flannina f o r  the Future. Population projections f o r  the next decade 

and. the following one indicate t ha t  Hawaii w i l l  have a growing proportion 

of aged persons. The current shortage of f a c i l i t i e s  f o r  senior c i t i zens  

who need care for  physical or  mental i l lnesses  w i l l  become c r i t i c a l  unless 

planning is undertaken i n  the near future. 



Perhaps the greatest  defect i n  Haw8iiss health care structure 
i s  the lack of a master Plan f o r  the total. care of the  aged whose 
health needs revolve around a unified program f o r  clzmdc diseases 
and d isab i l i t i es .  . %ch a plan k-evorves a~ot ind early detection 
and ear ly  care, both i n  and out of hospitals, rehabi l i  t ion  and 
prevention of chronic diseases and d isab i l i t i es ,  a 18 

One often-mentioned means of providing f o r  planning is  the creation of 

a p e m n e n t  commission on aging which m u l d  serve a s  s coordinating 

agency f o r  the development of appropriate f ac i lS t i e s  and services. 1 5  

A s  Hawaii begins t o  plan more intensively f o r  the  aged, it will 

probably give ear ly  consideration t o  the  developnent of home care pro- 

grams. Such programs were mentioned a s  ear ly  a s  1954 i n  the  t e r r i t o r i a l  

conference on planning f o r  Hawaiifs aging population, and t h e i r  develop- 

ment i s  l i s t e d  a s  one of the reconrmendations of tho 1960 governor" s t a t e  

conference on aging. Most of the s t a t e s  a t  the  White House Conference 

reported a s imilar  need, and recommended tha t  home care services, a s  well 

as hospital. services, be included i n  the  usual pmpagment health insur- 

ance plans. 16 

The need t o  plan an adequate program f o r  the  care of the chronic- 

ill and disabled aged is  becomlng increasingly evident. The need wiU 

become c r i t i c a l  i n  the  next few years. T h i s  report has indicated what 

14shoyei Yamauchi, *:Looking Ahead t o  Health i n  Hawaii f o r  Senior 
Citizens," Hawaii Medical Journal, Vol. 20, No. 1 (~eptember-october 1960), 
r ep r in t ,  p. 4. 

15An a l te rna t ive  approach t o  State planning was suggested i n  a pubUca- 
t i o n  of the  Council of State GovernmenLs and i s  discussed i n  this report a t  
the  end of chapter 11. 

1 6 ~ h e  need f o r  cotmuunity services and programs f o r  older persons as 
seen by aged Oahu residents is  described i n  the appendix t o  this report. 



present f a c i l i t i e s  a n ,  what t he  current shortage is, and what future 

needs might be i n  Hawaii. It has a l so  discussed various means which have 

been developed i n  other  s t a t e s  t o  provide care f o r  t h e  elderly sick. Con- 

sideration by the  leg is la ture  of these programs i n  t he  face of growing 

needs seems imperative i f  Hawaii i s  t o  meet the challenge of providing 

adequate care f o r  i t s  aging population. 



Appendix 

TIE NEED FOR COMMUNITY SERVICES 
AND PROGRAMS AS SEE3 BY 

AGED OAHU RESIDENTS 

An attempt t o  assess the opinions of older persons 

on Oahu regarding the development of various programs and 

services was undertaken a s  par t  of a project  being con- 

ducted by f ive  graduate students i n  social  work t o  meet 

t h e i r  research requirements f o r  a master's degree a t  the 

University of Bawaii. Random sampling techniques were 

used t o  s e l ec t  the sample which was omposed of 101 aged 

persons, most of whom l i v e  i n  Honolulu. Interviewing was 

conducted i n  December 1960 and January 1961, and the d y -  

sis of r e su l t s  i s  currently underway. The r e su l t s  of only 

t h a t  portion of the interview schedule which deals with 

community services are summarized i n  Table A which follows. 

The data i n  table indicate the greates t  proportion 

of the sample expressing the des i r ab i l i t y  of developing 

low cost housing. Coupled with t h i s  is the expression t h a t  

the development of a family fo s t e r  hcnne program is not neces- 

sary i n  the opinion of 56 persons; t h i s  is the only program 

which a majority f e l t  d id  not need t o  be developed. All  of 

the  s&nrices ( the  f i r s t  six plus the one on homemaker serv- 

ice )  which deal with care f o r  the health of aging persons 

received favorable responses--i.e., t he i r  development was 

considered necessary by the majority of those i n  the  sample. 



Table A 

THE NEED FOR C O W N I T Y  STIWICES AND PRCGRAElS FOR 
OLDER PERSONS AS EXPRESSED BY 101 AGING 

ReSIDENTS GI? OAHU: 1960-61 

These responses were made t o  the following question: 
"In your opinion, a r e  the following services and pro- 
grams needed for  older persons i n  t h i s  community?" 

R e s o o n s e s  
Q u e s t i o n  Blot Don't 

Weeded Needed Know 

A f ree  (or  low cost)  health c l in ic ,  even 
if t h i s  should eliminate choice of doctors. 

Lov cost or  f ree  (i .a,, volunteer) trans- 
portation t o  and from doctor's office or  
c l inic .  

More standard or  licensed nursing homes f o r  
older persons who are  bed or chair-ridden. 

Home v i s i t i ng  programs (volunteer service) 
f o r  persons who cannot get  out. 

A v i s i t i ng  nurse service f o r  persons who 
need nursing care a t  home. 

I1Meals on Wheels ", ( i . e . , prepared well- 
balanced meals f o r  home delivery a t  low cost) .  

More adequate low cost  housing, 

Adult education courses through the publio 
schools. 

More churoh (temple, synagogue ) program 
where older and younger persons could ge t  
together. 

Mare church (temple, synagogue) programs 
mainly f o r  older persons, 

Homenaker Service. 

Community workshops f o r  disabled older persons. 



Table A (continued) 

R e s ~ o n s e s  
Q u e s t i o n  Not Don't 

Needed Needed Knar 

Community workshops f o r  older persons 
s t i l l  in  good health. 84 14 3 

More part-time work f o r  pay. 81 17 3 

More opportunities for  volunteer com- 
munity work. 61 36 4 

A greater  number of "Senior Citizenn 
f a c i l i t i e s ,  including par t icular ly  places 
where older persons could go anytime they 
l iked t o  t a lk  or play games. 76 22 3 

A family fo s t e r  home program (so tha t  
older people without families could l i v e  
with another family). 42 56 3 

A mobile l i b r a ry  service. 72 24 5 

Source: Advance table  from advisor t o  graduate 
student team working on a project  deal- 
ing with a study of medical character- 
i s t i c s  a s  related t o  other selected 
character is t ics  of aging residents of 
Honolulu. 




