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I. INTRODUCTION




I. INTRODUCTION
PREFACE

The Economic, social and health needs of the American Indian and
Alaskan Native elderly have been discussed and well documented in numerous
studies and publications previous to this report of the National Indian Council on
Aging. To reiterate all of the statistics which have been brought to light in
previous publications would be unnecessarily repetitious. Those statistics and
conclusions will be cited here only as they relate to this present discussion.
Therefore it is not the intent of this report to plow old ground (so to speak), but
rather to analyze the soil (make observations on the data), and to plant seed
which is most likely to bear the desired fruit (i.e., recommend principles and ac-
tion plans which can be replicated by the tribes and agencies across the country,
and which will result in a general improvement in the status of Indian elderly
wherever the principles are applied).

It is possible that, with the shifting of emphasis from statistics to a more sub-
jective discussion of the underlying factors influencing those statistics, one could
lose sight of the extensiveness of the problems faced by American Indian elderly.
That would be an unfortunate misunderstanding of the intent of the report. It
should be kept in mind that available statistical information both corroborates and
intensifies the needs discussed here. It has been well established that many
American Indian and Alaskan Native elderly people are rooted in an almost in-
credible milieu of isolation and poverty. Il health, along with psychological,
social and economic deprivation exist among these elderly to an intolerable
degree. In response to this need, NICOA presents this report in the hope that it
will be instrumental in stimulating further definitive action to make much needed
services truly available to Indian and Alaskan Native elderly.

In reviewing much of the available material, which ostensibly describes the
plight of American Indian and Alaskan Native elderly, one is impressed with an
overwhelming sequence of statistics, extrapolations and generalizations. But
there is a marked scarcity of discussions of the personal underlying factors which
magnify the problems of the elderly and which limit or prohibit altogether their
ability to gain access to services. It seems that much of the available material
defines the needs only in terms of their symptoms; and “access” is simplistically
defined as: getting one of these elderly persons from point A to point B.
However, true access is not just putting a person in touch with a service provider
(or vice versa); it is a means of facilitating an on-going relationship which assures
that the needs are fully and continually met, and it requires an approach to the
problem which successfully overcomes all barriers (including the psychological,
attitudinal, and cultural barriers).

This study, therefore, seeks to get at the “real” reasons why vast numbers of




Indian and Alaskan Native elderly are not gaining access to services to which
they are entitled. For example, it has been repeatedly asserted in previous
studies that the lack of transportation is a major barrier to access. In many cases,
this is true; but in others it is not the whole truth. For some of these elderly per-
sons find themselves in highly mobile societies, and still do not take advantage of
transportation which is available. Why? That is one of the questions this study
seeks to answer; and, in so doing, provides insights into root causes — instead of
just treating the symptoms.

There are other subtle factors which interfere with the ability of the Indian
elderly to take full and free advantage of services. For example, the American In-
dian and Alaskan Native elderly people who are advanced in years are more
likely to be resolute traditionalists than are some in the younger age groups. This
intransigence of the elderly leads to varying levels of cultural and social isola-
tionism, in which the traditionalists are more likely to rely on their “old ways” for
the provision of their needs; as illustrated in the case of an Indian elder who
depends on native remedies and practitioners rather than to entrust his health to
modern medicine. Or it may be that some of these old ones are having difficulty
coping with an invading realization that their old ways are no longer adequate to
care for their needs — not because there is anything wrong with their tradition,
but rather because the society around them no longer adheres to the traditional
system of mutual assistance; a practice which was necessary to the survival of the
community in former times. In many cases, the assistance of friends and family is
no longer available to the elderly because the younger members of the com-
munity are caught up in the hectic and rigorous life-style of the wage earner.
Consequently, a seemingly unmanageable conflict of schedules arises in the
home, and thus contrives against the cohesiveness of the family as a unit and
against the proper monitoring and care for the needs of the elderly. A sort of
irony arises in the daily routine of many elderly Indians: these, who are in a
critically needy condition themselves, end up being the caretakers for children
and households, while the more able-bodied younger members are out working.
But this is not the circumstance of all American Indian or Alaskan Native elderly.
Some have, for one reason or another, been relegated to isolation. Many of
these solemnly resign themselves to the thought (however incorrect it may be):
“No one cares for the old person.”

There was a day when that which was old was venerated and cherished;
and now, many of these dear “old ones” are given secondary prominence and
sit in some inconspicuous corner, quietly awaiting “The end of their road.” There
is no way of knowing just how pervasive these problems are among the Indian
elderly, but those who have had intimate and long-term exposure to reservation
and Indian community life know that the story could be repeated many times
over. The concern of NICOA, then, goes far beyond surveys, data, programs
and budgets. All of these are only a means to an end: to enhance the living cir-




cumstances of the Indian and Alaskan Native elderly to such a degree that they
are enabled to live out their days in usefulness and dignity. Even if this were the
plight of only a few, the last vestiges of human kindness would dictate that we
reach out (with whatever resources are at our disposal) and touch these people
at the point of their need. Therefore, it is in a responsive spirit of compassion that
this report is submitted — for the sake of these “old ones” who are the reservoir
of a history and culture, and of an earthy wisdom which are all on the verge of
extinction.

BACKGROUND OF THIS REPORT

As a result of growing concem for the American Indian elderly and an
awareness of the fact that many of them are not actually participating in entitle-
ment programs for which they are eligible, representatives of the Administration
for Native Americans (ANA) and the National Indian Council on Aging (NICOA)
developed plans in the Spring of 1979 for an access survey and model develop-
ment project. Consequently, through a grant from ANA and a cooperative
agreement with Administration on Aging, the Reservation Access Survey Project
was implemented.

Over the course of the ensuing nine months, four reservation sites were
surveyed, and data was gathered through a process of personal interviews with
Indian elderly people in those areas. The reservation sites were selected on the
basis of a set of criteria which were carefully determined so as to derive a
representative cross-section of the status of elderly Indians across the nation. The
four sites selected and the variables which characterize them are:

1. The Papago Reservation in southern Arizona — characterized by its vast
distances, a large elderly population, high incidence of monolingualism,
and high visibility of its aging program.

2. The Jicarilla Apache Reservation in northern New Mexico —
characterized by a high incidence of monolingualism, but a small elderly
population clustered together in a relatively small area (though the reser-
vation itself is quite large), abundant resources, and the availability of a
senior citizens program.

3. The Pine Ridge Reservation (Oglala Sioux) in South Dakota —
characterized by a large geographic area resulting in remoteness of much
of its large elderly population. High incidence of monolingualism, a
history of conflict with non-Indian entities (with a resultant suspicion and
uneasiness on the part of the elderly), a sometimes harsh climate, and
limited tribal resources.

4. The Confederated Tribes of Siletz in Oregon — characterized by a



relatively small elderly Indian population with an eligibility status which
has previously been withdrawn by the Federal Government, and only
recently restored; a lesser degree of monolingualism which grows out of
the fact that this population has been integrated with a more dominant
non-Indian culture spread out over a large eight-county area in Oregon:
a high incidence of disability among the Indian elderly: and extremely
limited tribal resources.

Once the sites were selected, a methodology was developed which would
require the hiring of community coordinators at each of the sites to conduct the
survey. With the assistance of the respective tribes, the coordinators were chosen
from among the local populace. These local people were chosen to conduct the
survey on the basis of the assumption that they would be better able to relate to
the people who were to be interviewed. A number of important discoveries were
made with regard to the selection and performance of such coordinators which
give us clues as to appropriate programmatic design for future efforts (see Ap-
pendix).

The project was now ready to begin. Throughout the course of the survey,
a significant amount of data was gathered, and people were being accessed ef-
fectively into entitlement services where the surveys were conducted. Never-
theless, a need arose for further information subsequent to the end of the actual
survey effort; two second site visits were made by NICOA researchers to three of
the reservations (Pine Ridge, Papago, and Jicarilla).

In addition to the two reservation survey efforts, a similar survey was con-
ducted by NICOA in Albuquerque, New Mexico during the first nine months of
1982. This survey, entitled “Urban Access Project,” was designed to compile the
same types of information as the reservation-based surveys, except that this effort
was aimed at discerning the needs of urban Indian elderly, and it incorporated
many of the lessons learned via the trial and error method in the previous survey.

The report which follows consists of a summary and an analysis of all three
efforts; and is a collection of recommendations which have arisen out of the
survey findings.

PURPOSE OF THIS REPORT
The fourfold purpose of this report is to:
1) analyze and interpret the findings of the reservation access survey;

2) add new information (i.e., additional data from the second site visits and
from the Urban Access Project);

3) identify and exemplify underlying problems faced by the Indian elderly in
gaining access to services; and




4) recommend solutions and program designs which can be replicated
throughout the country where the entitlement access needs of the Indian
elderly are not being met.
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II. RESERVATION ACCESS PROJECT

GENERAL OBSERVATIONS

An objective examination of the reservation survey obviates certain facts
which might easily escape notice, but are nonetheless pertinent to this present
discussion. These facts are as follows:

Fact 1 — Prior to this report, the data has been viewed and summarized
from a somewhat limited perspective (i.e., focusing only on “before and after”
comparisons of the statistical information). Such a narrow view of the data results
in the obscuring of important information which, when properly interpreted, is
both descriptive and useful: descriptive in the sense that it gives clear insights into
the actual status of American Indian elderly regarding their participation in en-
titlement services, and useful in that some very helpful inferences can be made
regarding recommendations and principles which can be applied in designing ac-
cess projects.

Fact 2 — Mere statistical information and comparisons cannot tell the en- |
tire story, and should not be used exclusive of personal data as an adequate |
foundation for the formulation of programs and methodologies for addressing
the real needs of the target population.

Fact 3 — The inability of some of the researchers (community coor-
dinators) involved in the surveys to gather close-out data (i.e., the number of In-
dian elderly accessed into services as a result of the project) in no way negates
the validity of the project concept, nor of its findings. In fact, some of the prob-
blems connected with the productivity of the community coordinators give us
even better insights into some of the logistic problems involved in accessing In-
dian elderly into entitlement services. For example, it was noted numerous times
in the reports of the community coordinators which were received at NICOA
headquarters that the process of identifying a particular need, contacting the ap-
propriate service provider, completing necessary application forms, and/or get-
ting the elderly person to the service provider’s location became a very time-
consuming and involved activity. In many cases, the vast distances between the
homes of the elderly and the offices of the service providers required as much as
several hours of driving, thus precluding the possibility of conducting further in-
terviews in the course of a day. The logistics alone are a major factor to be dealt
with and addressed as methodologies and programs are structured in the future.

Fact 4 — A comparison of the data generated by the survey with its pre-
determined objectives indicates that the survey was highly successful, despite
problems encountered in the collection of data.
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VIEWED IN THE LIGHT OF STATED OBJECTIVES

To gain a more thorough understanding of the reservation survey, it is
enlightening to look at the results of the survey as they relate to its stated objec-
tives, and to see if, in fact, the objectives of the project were achieved. To sum-
marize the objectives, they were:

Objective 1 — To identify the status of Indian elderly with respect to their par-
ticipation in the primary entitlement programs.

A significant amount of information was generated by the surveys to ac-
complish this objective. The statistical information (see also Appendix)
represents samplings which were more than adequate to present a credible
portrayal of the participatory levels in entitlement programs at each site. Note
the following elderly population estimates’ in comparison to the numbers of
those included in the survey samples:

SURVEY AREA ESTIMATED NUMBER % OF
ELDERLY POP. SAMPLED TOTAL
Jicarilla 982 74 75.5%
Pine Ridge 908 665 73%
Papago 1212 593 49%
Siletz 147 54 37%

The above ratios of those surveyed to the estimated total elderly popula-
tions are sufficiently high to be representative of the over-all situation in each
location. Even in the case of the Siletz survey with only 37% surveyed?, the in-
terviews were done so thoroughly by the coordinator for that project that the
results were convincing and verifiably representative. There is an added bonus in
the nature of the Siletz survey: The in-depth portrayal of the psychological and
cultural factors influencing the level of participation of the elderly in entitlement
services there (as reflected in the comments of those interviewed, which were
noted carefully in the Siletz survey coordinator’s reports). It would not be overly
presumptuous to conclude that these factors bear significant relevance to the cir-
cumstances in other locations as well. An examination of some of the commen-
tary from some of the other surveys more than adequately corroborates this con-
clusion. Therefore, the first objective was clearly achieved, both in the numbers
sampled, and in the content of the data.

1 estimated at 8% of the total population in each area, except Jicarilla; a figure which is probably too high
a percentage for Siletz — see fn. 3

2 source: IHS population figures, 1979

3 The Siletz Tribal Specific Health Plan, 1979 indicates a total of 75 above age 56; if this is a correct
figure, then the percentage of those sampled is much higher — 75%
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Objective 2 — To assist the elderly into the service delivery system.

Were the elderly actually assisted into the service delivery system at each
location in the survey? Categorically, yes.

Though the numbers of those actually assisted into the service delivery
system were not as high as might have been hoped, a close review of the survey
report forms filled out by the coordinators indicates that each of them spent con-
siderable amounts of time actually providing transportation, setting up appoint-
ments with service providers, escorting elderly to places where they could receive
services, and doing various other tasks which facilitated the elderly in par-
ticipating in entitlement services. A cleary documented fact, which appears
repeatedly in the reports of the community coordinators, is that this aspect of
their survey efforts became so time consuming that it developed into one of their
major activities. Note the following excerpts from a coordinator’s reports:

“Mr.________seems to be in good spirits. He said he had back problems
due to working in the woods. . . He’s part of Section 8, and at present is living
evicted. | transported him to HUD housing, and his counselor transferred in
funds. . . prepared papers in lieu of his moving. We also went to the Vets Ad-
ministration for verification (of eligibility), also the Social Security Office. . .
He’s doing fine. I will be moving him from his present address. . . | received
permission to give his address to his immediate family.”

Also note the following:

“I took Mrs. to (town) to check around for shoes, and she took me to
lunch. Mrs. ___________ doesn’t hear very well. . . I did get a wheel chair for
her. I tend to over care for her because of her walking disabilities. . . I called
Mrs. ________ and she needs a Dr. appointment — Done. Dr.
will give her a check-upon 2/12...2/111hadtocallMrs. _______ and
cancel her appointment due to death in my family. 2/14 called Mrs. ,
and made another appointment with Dr. ________. I'll take her this A.M.”

These examples are typical of the kinds of activities which involved large
amounts of the survey coordinator’s time; and clearly demonstrate the success of
the Project in accomplishing Objective 2.

Objective 3 — To develop a data base that reflects the effectiveness of the pro-
ject.

This might be viewed as a weakness of the project if one were to regard only
statistical data as indicating the effectiveness of the project. However, as men-
tioned earlier, the survey dealt not with just cold and impersonal statistics, but
rather with real people, and the data should reflect their real situations. “Data”







































































































































































































