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Chapter One
INTRODUCTION

The first research effort ever undertaken to document the condi-
tions of life of older indian and Alaskan Native people nationwide was
completed by the National Indian Council on Aging in 1980.

The research examined in detail their economic and social re-
sources, physical and mental health, capacity to perform the activities
of daily living, housing conditions, transportation needs, and receipt
of services.

Secondarily, the research also examined the characteristics of
service providers currently serving Indian* communities, and identi-
fied federal programs and services which might be utilized by Indian
aging programs.

This report presents the findings of the two-year study. The data
are discussed within the body of the report and are presented in full in
the Appendix. To assist the reader in interpreting the data, the report
also presents a brief history of the project's development and discusses
the research design, selection of the research instrument, sampling
methodology, conduct of the field work, and data analysis. In the final
chapter of the report, the National Indian Council on Aging presents
a series of broad policy recommendations for serving the Indian elderly,
developed on the basis of the research data.

The body of information resulting from this research is a major
first step in remedying the serious lack of data on the Indian and Alas-
kan Native elderly.

Indeed, the virtual absence of reliable data on this population was
the original impetus for the research. The project was designed to obtain
basic information on the conditions of life for this group, as well as the
characteristics of the service system available to it. One of the considera-
tions within this framework was to arrive at some appropriate measure(s)
by which to define the elderly or “aged” service population within the
Indian/Alaskan Native community. The research was intended to allow
reasonably detailed comparison of the conditions of life of Indian and
nonindian elderly in the (.S., and to be comprehensive and reliable
enough to be useful in the development and modification of policies
affecting Indian/Alaskan Native elderly.

The research, then, was designed to obtain baseline data on the
well-being of Indian elderly along dimensions that could be compared
to the general U.S. elderly population. This approach was chosen as
the essential first step in establishing a solid basis for future policy de-
velopment, program design, and research.

*Throughout this report, use of the term “Indian” includes reference to Alaskan Natives.




It is important to note that this approach has necessarily resulted
in a body of data that focuses almost exclusively on aspects of life which
are also shared by the nondndian population. The research was not
designed to investigate, nor does it reveal, those aspects of life which
are uniquely “Indian” — the cultural values and beliefs surrounding
life, death, old age, family, health and medicine, wealth and well-being.

Therefore, the research can tell us a great deal about the measur-
able circumstances of life for the Indian elderly. It can suggest areas
of difficulty and of strength for Indian elders. But unless the findings
are studied and interpreted within the context of Indian cultures, values,
and political realities, they should not be used as a basis for detailed de-
sign of services, programs, and policies for Indian elderly.

This brings us to the issue of self-determination. An accurate per-
ception of the legal and constitutional status of Indian tribes is funda-
mental to an understanding of the provision of services to elderly In-
dians. Among racial and ethnic minorities in this country, Indians are
unique in that the Constitution, numerous court decisions, and federal
law clearly reserve to federally recognized Indian tribes important pow-
ers of self-government. Historically, American Indian tribes living within
the boundaries of federally recognized reservations retain many of the
attributes of sovereignty available to states or political subdivisions of
states. These powers include the right to adopt a form of government
of their own choosing; to define tribal membership; to regulate the do-
mestic relations of members; to tax; and to control by tribal laws en-
forced through the tribal courts the conduct of tribal members, and, in
some instances, the conduct of nonmembers on reservations.

The origin of this unique legal status dates back to the arrival of
European settlers in North America. The governing bodies of the various
European settlements concluded formal treaties with the governing
bodies of Indian tribes before the formation of the United States. The
United States Constitution reserved the responsibility for dealing with
Indian Tribes solely to the federal government. Therefore, the federal
government, not the separate states, is the ultimate arbiter of the legal
status of Indian tribes through acts of Congress.

Within the context of this unique trust relationship between the Fed-
eral government and Indian tribes, the philosophy of Indian self-deter-
mination is critical. Self-determination encompasses the right and ability
of Indian tribes, as distinct legal and cultural entities, to determine their
own futures within the bounds of U.S. law.

Thus, while the research is intended to be useful to a wide range of
academicians, policy makers, and program planners, in the spirit of self-
determination we hope above all that the data will be used by the Indian
Community to develop and advocate for the kinds of programs, serv-
ices, and policies that are best suited to the unique needs and cultures
of Indian and Alaskan Native elders.




Chapter Two
SUMMARY OF FINDINGS

The major result of this study is a rich data base reflecting the con-
ditions of life for Indian and Alaskan Natives aged 45 and older.

The data is derived from results of a detailed survey administered
to a random sample of 712 older Indians and Alaskan Natives from
urban and rural areas across the country. Included in the data is infor-
mation on social resources, economic resources, mental health, physi-
cal health, the ability to perform the activities of daily living, the receipt
of services, housing conditions, and transportation needs. No com-
parable national study has been undertaken for any other elderly popu-
lation.

In addition to this major assessment of conditions, the research
also included a survey of service providers in Indian communities and
a review of sources of federal funding for Indian aging programs.

Major findings of the study include the following:

® The character of life for Indian and Alaskan Natives aged 45 and
older is significantly different from that of the dominant popula-
tion. Major differences between the Indian and non-Indian popula-
tions are evident throughout the data. These include such basic
arcas as relative income, education and employment levels,
the importance of the extended family, and patterns of physical
and mental health problems.

® Impairment levels of Indians and Alaskan Natives 55 and older
are comparable to nonindian U.S. elderly 65 and older. Rural
Indians and Alaskan Natives 45 and older are comparable to
non-Indian elderly 65 and older.

® The existing service system for Indian/Alaskan Native elderly
falls short in satisfying needs for service. Although service de-
livery systems are in place in most Indian communities, it ap-
pears that services are being provided under the faise assump-
tion that the services delivered to the dominant society are also
most suitable for the Indian community.

® The exact number and location of Indian/Alaskan Natives 45 and
older is not well documented, especially in urban areas. Unless
accurate population information is obtained, it will be impossi-
ble to determine the extent to which problems and needs of the
Indian elderly exist in terms of the actual number of persons
affected.

® Review of legislation and funding sources relevant to Indian elderly




revealed important discrepancies among them in the definition
of “Indian”.

The findings on character of life and impairment levels are discussed
in Chapter Five and are presented in detail in the Appendix. Findings on
the service delivery systems and federal funding sources are discussed
in Chapter Six.



Chapter Three
PROJECT BACKGROUND

The National Indian Council on Aging was created in 1976, in re-
sponse to growing concern within the Indian community over the prob-
lems facing the Indian and Alaskan Native elderly. Its establishment
was the culmination of five years of effort by concerned Indian people
around the country.

National attention was first drawn to the plight of the American In-
dian elderly when a special Indian Concemns Session was included in
the 1971 White House Conference on Aging. A number of Indian people
from various regions in the United States attended, identified issues re-
lated to the Indian elderly, and made recommendations for action. The
recommendations were included in the Conference report — and no
further action was taken.

The Indian participants in that Conference tried, over the next four
years, to revive the issues they had raised in 1971, but to no avail. Finally,
in the spring of 1975, delegates of Indian tribes from Arizona, Utah, and
Nevada assembled at a conference on Indians and Aging at Arizona
State University. They identified as one of their top priorities the need
to hold a national Indian conference on aging. As a result, the National
Tribal Chairmen’s Association agreed to sponsor a conference project.
With subsequent funding from the Administration on Aging, the first
National Indian Conference on Aging was held in Phoenix, Arizona on
June 1517, 1976. Participants included more than 1,000 elderly from
Indian and Alaskan Native communities throughout the nation.

The workshop groups at the conference defined unmet needs of
the Indian elderly and made recommendations for remedial action.
One recommendation was to establish a National Indian Task Force
on Aging to follow up on the objectives established and to bring about
the action recommended. This task force immediately incorporated as
the National Indian Council on Aging. In January, 1977, the Council was
funded as a three-year model project by the Administration on Aging.

The overall purpose of the National Indian Council on Aging is to
advocate on behalf of the Indian and Alaskan Native elderly. In its ad-
vocate role, NICOA is guided by the recommendations for remedial
action which were developed at the conference. As it pursued this ob-
jective, however, NICOA was seriously hampered by the lack of accur-
ate data which could serve as a basis for developing or modifying pro-
grams and policies. Scientific documentation of the current status of
Indian elderly was almost non-existent, as was data on the nature and
effectiveness of the service delivery system vis-a-vis the elderly Indian
population.

To address these gaps in knowledge, NICOA conceived a research
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project designed to: (1) assess the conditions of Indian/Alaskan Native
elderly nationwide, (2) gather information on the characteristics of the
service delivery system serving Indian elders, and (3) identify and analyze
federal programs which could be used to provide services to elderly
Indians.

A research project involving these three components was expected
to assist NICOA greatly in legislative advocacy, and to be useful to both
NICOA and the aging network in policy analysis and modification, and
in program design.

To develop this concept into a workable research project, NICOA
requested the collaboration of The Assistance Group (TAG) of Silver
Spring, Maryland. A management consulting and research firm, TAG
provided expertise in such areas as needs assessment, assessing alter-
native approaches for service delivery and resource utilization, and
analysis and development of policies and programs to address specific
needs and conditions.

Primary responsibility for development of the project rested with
NICOA. TAG was assigned to formulate the needs analysis design and
had primary responsibility for all technical aspects of the inventory of
services. NICOA defined the scope and content of the research and
assured that the proposed research activities and resulting products were
geared to the needs of the Indian community at all levels.

NICOA also called upon the expertise of two additional groups to
assist in guiding and reviewing the research. One of these was a com-
mittee of three drawn from NICOA's governing body, its General Council.
They were: John Carlile, Cherokee (Oklahoma); Sherman Lillard, Chero-
kee (North Carolina); and Pearl Warren, Makah (Washington State). The
members of this Research Task Force were able to articulate local needs
and experiences, and essentially provided a “grassroots” perspective
on the research effort.

The second group was an advisory body composed of seven re-
searchers with expertise in the area of minority aging. They were: Eddie
Brown, Ph.D., Arizona Department of Economic Security; Genevieve
Carter, Ph.D., University of Southern California (Professor Emeritus);
Maria Hemnandez-Peck, Ph.D., Antioch College; Ronald Lewis, Ph.D.,
University of Wisconsin-Milwaukee; Sol Jacobson, Ph.D., private con-
sultant; Spero Manson, Ph.D., University of Oregon; and John Red Horse,
Ph.D., Arizona State University. After the field research was completed,
this group was asked to review the methodology and findings from a
technical perspective.

Upon development of the research design, NICOA and TAG jointly
prepared a grant proposal for submission to the Administration on
Aging requesting funding under Title IV-B of the Older Americans Act.

As ultimately conceived, the proposed research was designed to add
significantly to the limited data available on the Indian elderly. It was also



intended to provide substantial support to the future performance of
NICOA's primary activities, particularly those related to legislative ad-
vocacy, policy development and program planning.

In addition, the research project was envisioned as an integral part
of a larger effort to enhance the capability of the Indian Community to
develop and administer aging services geared to the special conditions
of the Indian elderly. In conjunction with the research proposal, NICOA
developed a grant proposal for a capacity-building component designed
to support the development of aging programs in the Indian community
through provision of specialized training and technical assistance to
personnel of tribes and Indian organizations in the federal regions with
the largest Indian populations. The capacity-building proposal was sub-
mitted to the Administration on Aging for funding under Title IV-A, but
was denied funding.

Even with the loss of the related capacity-building project, however,
the research project retained its value and significance, and plans pro-
ceeded to develop and carry out the project.

A number of constraints were encountered in developing the proj-
ect, however. Among the most important was the scarcity and/or un-
reliability of the most basic demographic data on the Indian popula-
tion. For example, no firm data was available on the total number of
Indians/Alaskan Natives in the (.S.; indeed, the discrepancies among
the population figures established by the U.S. Bureau of the Census, the
Bureau of Indian Affairs, and individual tribal rolls were sometimes start-
ling! Moreover, the proportion of Indian people living in urban areas
was also uncertain.

Other constraints on the development of a workable research plan
included the remoteness of much of the Indian population and concern
that the research be reasonably relevant to Indian cultures while still
retaining comparability to data on non-ndian elderly.

The final research’ plan comprised three components. These were:

® Needs assessment - To determine the conditions of the na-
tional elderly Indian population, giving priority to determining a
realistic variable or set of variables for defining “the aged” within
the Indian community.

® Service inventory — To identify major characteristics of the
current service delivery network and to identify available but
under-utilized sources for developing additional services for
elderly Indians.

® Program analysis — To develop policy recommendations
and define a strategy for serving the Indian elderly which is realis-
tic, efficient, effective, and supportive of Indian culture and tra-
dition.

The three components are described in greater detail in subsequent
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chapters. However, it should be evident that the three research com-
ponents are very much planning-related. Each is an integral element of
an overall process of policy and program development, yet each com-
ponent alone has significant research utility.

Each of the components was carried out as a separate, discrete
activity. They were, however, carefully tailored and coordinated, since
the development of policy recommendations and strategies for service
delivery is inextricably tied to the development of much improved data
on existing needs and services.



Chapter Four

RESEARCH DESIGN

THE RESEARCH ISSUES

The object of this research project was to provide a sound data base
for the development of policy, an appropriate program design in re-
sponse to policy decisions, and ultimately the formulation of a plan of
action for securing or implementing the program design. The basic
assumptions of the research design were that policy, program design,
and action planning should be based upon a sound knowledge of what
the problems of the elderly Indian are, what activities are in place to ad-
dress those problems, and what additional resources could be tapped.
Examination of these fundamental concems led to the formulation of
four research issues, and, consequently, the development of the research
plan.

The first and primary issue of interest was the development of a
valid picture of the conditions of elderly Indians nationwide. A second,
complementary issue was the determination of some understanding
of the service delivery network currently in place, as an aid to understand-
ing why conditions are as they are, and what immediate changes might
be made by strengthening the current network.

A third issue, more directly concerned with the development of an
intervention strategy, was the identification of resources that could be
readily tapped to support a program design, that is, existing resources
that have not been fully utilized.

In examining these issues, it became quickly apparent that the pri-
mary resources for alleviating the conditions of older Indians were, in
many instances, programs or program components directed at “the
elderly.” Historically such programs emerged in the 1940's, 50's, and
more dramatically in the 60's, in response to a growing public concern
for the needs of a specific subgroup of the population sharing a common
set of conditions. More specifically, a population that, stereotypically,
were foreign born, farm-raised, under-educated, impoverished, and, in
the later years, separated from their children, forced off the land into
the cities, and required to function in an environment that they were
singularly illlequipped to deal with, either economically or emotionally.

These problems were recognized and responded to, not in terms
of the conditions themselves, but in terms of the group of people who
shared them in common. As a matter of immigration patterns, the
growth of the public school system, industrialization and other national
patterns, this population, by historical accident, shared a common
age. Age, as such, became the criterion of eligibility for receiving public
and private aid.











































































































































































































































































































































































































































































































































