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Executive Summary
This report summarizes findings from a telephone survey conducted in 2004 on behalf of AARP
and the University of Southern California for the purposes of understanding Americans’
knowledge, perceptions, and attitudes about aging and older people. Comparisons are also made
to findings from a similar study (using an almost identical questionnaire) conducted in 1994.
Americans are fairly knowledgeable about aging. The survey included a “Facts on Aging

Quiz” involving 25 true/false statements related to various physical, economic, and social
characteristics of aging and older people. The typical American answered approximately half of
the items correctly, suggesting a reasonably good level of knowledge about aging.
Most Americans understand that despite some declines in physical and mental capabilities, older
people are healthy enough to enjoy a variety of activities, including sexual relations, meaningful
work, and learning.
Results in 2004 were very similar to results in 1994. In fact, the average number of correct
responses to the 25 “Facts on Aging Quiz” statements was the same in 2004 and 1994.
However, when examining the results for specific statements, there were some small but
statistically significant changes between 2004 and 1994. For example, there was a slight increase
in knowledge that older people take longer to learn something new and that all five senses decline
with age. At the same time, there was a slight decline in the proportion realizing that the majority
of older people are not senile or suffering from defective memory and in the proportion realizing
that older drivers have fewer accidents per person than younger drivers.
Many Americans still have misconceptions about aging and older people. Despite having

knowledge about many aspects of aging, many Americans are still under the misconceptions that
the majority of older people live below the poverty line; that older people say they are often
angry, irritated, bored, or lonely; that at least one in ten elderly people are institutionalized; and
that the health and economic status of the elderly in the next couple of decades will “probably be
the same or worse than it is now.”
Moreover, the misconceptions that older people are typically senile or suffering from defective
memory, asexual, miserable, “pretty much alike,” and less effective in the workplace than
younger workers are common among Americans.
Some demographic subgroups differ in knowledge about aging and older people. African

Americans and people of Hispanic origin are more likely than whites to realize that people age 65
or older do not make up more than 20% of the population, that the majority of older people are
seldom angry or irritated, and that older drivers have fewer automobile accidents per person than
younger drivers.
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At the same time, though, African Americans and Hispanics are more likely than whites to
underestimate the health, effectiveness in the workplace, and ability to adapt to change of older
people. They are also more likely than whites to have the misconceptions that the majority of
older people are miserable, senile or suffering from defective memory, asexual, “pretty much
alike,” and/or living in poverty.
Many misconceptions about aging and older people are more common among those who have not
yet reached middle age. That is, Americans under age 35 are more likely than middle-aged and
older Americans to think that the majority of older people are lonely, miserable, senile or
suffering from defective memory, “pretty much alike,” and less effective in the workplace.
Middle-aged and younger Americans are less likely than older Americans to realize that older
drivers have fewer automobile accidents per person than younger drivers.
Knowledge varies significantly with the level of education and household income. Those with
less education and less income are more likely to overestimate the extent of poverty among older
people and to underestimate the health, ability to adapt to change, ability to learn, and
effectiveness in the workplace of older people. They are also more likely to believe that the
majority of older people are senile or suffering from defective memory, “pretty much alike,”
asexual, and miserable.
Less knowledge about aging is associated with greater anxiety about the aging process.

Americans with a lower overall level of knowledge about aging and older people are more likely
to feel anxiety about the aging process. To be sure, the relationship between knowledge and
anxiety can be characterized as mild to moderate rather than “strong.”
Interestingly, though, knowledge is still significantly related to anxiety even after controlling for
many other variables that are also related to anxiety about aging. For example, overestimating
the prevalence of loneliness among older people is associated with higher anxiety about the aging
process (even after controlling for the effects of many other variables).
Common anxieties about aging involve health, money matters, independence in older age, and
general concern about the future.
Americans who are younger, have lower income, are less educated, African American, and/or
Hispanic are more likely to feel anxiety about the aging process.
Based on an overall anxiety index, the level of anxiety about the aging process was similar in
1994 and 2004.
Problems experienced in life are associated with anxiety about aging. The more problems a

person experiences in life (e.g., not having enough money to live on, not enough job
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opportunities, not enough medical care, not enough education, etc.), the more likely he or she is
to express a high level of anxiety about aging.
The relationship between problems experienced and anxiety is stronger than the relationship
between lack of knowledge (as measured by the “Facts on Aging Quiz” used in the survey) and
anxiety.
The relationship between problems experienced in life and anxiety about aging helps to explain
many of the differences by demographic subgroups. This is because the subgroups with a
relatively high average level of anxiety (e.g., those who are younger, have lower income, are less
educated, African American, and/or Hispanic) also report more problems on average.
However, women are slightly more likely than men to express a high level of anxiety about aging
even after controlling for the number of problems experienced in life and many other variables.
Americans project many more problems onto older people than older people themselves
actually experience. For example, out of 13 possible problems covered in the survey, the

average number thought to be serious problems for “most people over 65 these days” was 5.5. In
contrast, among survey respondents age 65 or older, the average number of serious problems
actually experienced was only 1.5.
The average number of serious problems experienced among all respondents, not just those age
65 or older, was 2.1.
Although there is a large gap between experience and perceptions about the lives of older people,
it is still the case that personal experiences with problems are more predictive than demographic
characteristics of the problems perceived for older people.
On a more positive note, one problem that is less prevalent today is “fear of crime.” While

most of the findings in 2004 were similar to findings from the 1994 study, there was a noticeable
drop in the proportion experiencing “fear of crime” as a serious problem in their lives and in the
proportion expecting older people to experience this problem.
Americans are aware of changes for the better in the health and economic status of older
people in recent decades. Despite some misconceptions about older people and the tendency to

overestimate the extent of serious problems experienced by seniors, Americans continue to see
older people as increasingly better educated, healthier, living longer, and at least as well off
financially as older people were “10 to 20 years ago.”
However, there is more skepticism about these trends among African Americans and Hispanics.
These groups are less likely than whites to feel that older people are better educated, at least as
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well off financially, healthier, and living longer today compared to older people 10 to 20 years
ago.
There also appears to be some uncertainty in general about the future of elderly people in
America. As already mentioned, Americans tend to view the following statement as true: “The
health and economic status of older people in the year 2020 will probably be the same or worse
than it is now.”
Americans generally feel that “retired older Americans” have either too little or the right
amount of influence “in this country today.” More specifically, half feel that retired older

Americans have “too little” influence, while more than one-third feel that retired older Americans
have the “right amount” of influence.
Americans generally feel that older people receive either less than their fair share or about
their fair share of local government benefits. Just over half feel that older Americans get “less

than their fair share” of local government benefits, while more than one-third feel that older
Americans get “about their fair share.” Interestingly, Americans under the age of 65 were
slightly more likely than older Americans to feel that seniors get less than their fair share.
At the same time, most Americans agreed that “older residents generally help to improve the
quality of life in my community.” About half agreed that “the economic benefits older residents
bring to my community make up for the amount local government spends on them.”
Intergenerational conflict is not a major problem in America today. Using opinions about the

influence, share of government benefits, and impact on the community of older people (along
with other related issues), an index was created to provide one overall measure of
“intergenerational conflict.” The index shows little conflict between the old and young.
The same index was created in 1994, and the average index value was almost the same as in
2004. Thus, the following conclusion stated in the 1994 report still applies in 2004: “This study
showed strikingly little evidence of prevalent intergenerational conflict.”
Americans tend to be satisfied with their lives. Anxieties and misconceptions about aging

aside, nearly nine-in-ten Americans are at least “somewhat satisfied” with their lives “as a whole
these days.” Almost half are “very satisfied,” and older Americans are slightly more likely than
younger Americans to feel this way.
African Americans and Hispanics were nearly as likely as whites to be at least somewhat satisfied
with their lives, but African Americans were less likely to be “very satisfied.”
Results were very similar in 2004 and 1994, although the proportion at least somewhat satisfied
increased slightly in 2004 among those under the age of 65.
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Implications
Some misconceptions and anxieties about aging continue to offer a challenge to those who are in
a position to influence the way Americans perceive aging and older people.
There is room for politicians, journalists, educators, medical researchers, and people in many
other roles to help Americans to learn more and reduce anxiety about the aging process.
Americans with lower socio-economic status and/or experiencing serious problems in their lives
stand to benefit the most from efforts to put the aging process and older people into proper
perspective.
The relationships between knowledge, problems experienced in life, and anxiety about the aging
process underscore the need for careful, sensitive treatment of news, medical research findings,
and policies dealing with older people.
AARP clearly has an important role in the lives of all Americans as a key resource for providing
the kinds of education and advocacy that will enhance the control Americans of all generations
can take over their health, financial security, and political empowerment, and thus enhance the
quality of life into the future as Americans age.

Thoughts For Future Research
It is possible that some new medical research findings, news stories, or policy debates could have
unintended effects on the way Americans perceive older people and the aging process. For
example, what is the impact of extensive coverage of Alzheimer’s disease, or policy debates
about costs older people face for prescription drugs, or the latest research findings about the
cognitive performance of older people compared to younger people? Will the news and
discussion of these issues increase knowledge and reduce anxiety? Or, will some Americans
become more anxious about the aging process or more prone to some misconceptions about the
elderly? Future research is recommended to help better understand how new information, as well
as the manner in which the information is presented, impacts knowledge and anxiety about aging.
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I. Introduction
A. Background

This report presents findings from a study conducted in 2004 to help better
understand Americans’ perceptions of and attitudes toward aging and older
people.
The 2004 study was very similar to a study conducted in 1994, and comparisons
between the two studies are made throughout this report. Both studies were
conducted via telephone by FGI Research. Households were randomly selected
from across the United States to participate. For difficult to reach households,
numerous attempts were made, on different days of the week and during different
times of the day, to maximize the probability of including them in the study. The
data was weighted by gender, age, education, race, and Hispanic origin to be
representative of the adult population of the U.S. (See the Appendix for more
details about the study methodology.)
Importantly, having data from 1994 – collected using a very similar questionnaire
and methodology as in 2004 – was very beneficial, not only for making
comparisons to the past but also for interpreting the 2004 results. When the
findings from 1994 and 2004 are similar, this increases confidence that the 2004
results represent reliable and stable findings. (This is certainly no guarantee, of
course, but having similar results from two points in time provides a richer
picture than results from a single survey.) Significant differences between 1994
and 2004 also impact the interpretation of 2004 findings. Results that appear to
be changing over time are often thought of differently than results that appear
stable over time. For these reasons, among others, there is much discussion
throughout the report of how findings in 2004 compare to findings from 1994.
However, there are a few issues to keep in mind when comparing the 1994 and
2004 surveys. First, each survey represents a slightly different mix of cohorts.
For example, someone who was age 65 or older in 1994 would have been born in
1929 or earlier. Someone who was age 65 or older in 2004 would have been
born in 1939 or earlier. A person’s views can be influenced by when he/she was
born or by his/her age or both. Second, there have been demographic changes in
the population between 1994 and 2004. A higher proportion of Americans today
report being of Hispanic origin, for example. Third, there were slight differences
in the study methodology and weighting plan (as described in more detail in the
Appendix) used in 1994 and 2004. (It should be noted, though, that the 1994 and
2004 studies were designed to reflect the U.S. adult population at those times as
closely as possible.)
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It is also worth emphasizing that the 1994 and 2004 studies were both “crosssectional surveys.” Each survey represents a “snapshot” of the U.S. adult
population at the time it was conducted. The group of people interviewed in
1994 was different from the group of people interviewed in 2004. (Both groups
were randomly selected to represent the population at the time they were
interviewed, but there was no overlap in the groups interviewed in 1994 and
2004.) Differences between the 1994 and 2004 survey results do not necessarily
imply that individuals in America have changed their views. Differences
between the surveys may reflect changes in the total U.S. adult population or
changing views or both.
To clearly separate individual changes from population changes, it would have
been necessary to use a longitudinal study design. This would have involved
interviewing the same people (or, more realistically, as many of them as possible)
in both 1994 and 2004. However, the costs and difficulties involved in using a
longitudinal study design would have been much greater compared to conducting
two separate cross-sectional surveys.
For some issues covered in this report, results were also available from earlier
studies sponsored by the National Council on Aging: “The Myth and Reality of
Aging in America” (1974) and “Aging in the Eighties: America in Transition”
(1981). The NCOA studies were conducted through face-to-face interviews
using multistage cluster random sampling, and the data from these studies was
weighted to represent Americans with respect to age, race, and sex.

B. Report
Organization

Chapter II addresses what people know about aging and older people. Chapter
III describes images of aging and problems attributed to older people. The
elderly in society and intergenerational conflict are addressed in Chapter IV.
Chapter V covers attitudes and anxieties related to the aging process. Chapter VI
describes multivariate statistical analysis of the relationship between knowledge
and anxiety about aging and older people. Demographic characteristics of the
sample are presented in Chapter VII.
The Appendix includes a detailed description of the methodology, sampling, call
design, and weighting procedures.

C. Margins
Of Error

Total results for 2004 were based on 1,202 telephone interviews, and the total
results for 1994 were based on 1,200 telephone interviews. (See the Appendix
for a more detailed discussion of the study methodology.) The margin of
sampling error at the 95% level of confidence for 1,200 interviews (conducted at
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random) is +/- 2.8% for proportions from the survey near 50%. For the same
sample size, the margin of sampling error decreases as proportions get further
from 50%. For example, the margin of sampling error for a proportion near 10%
or 90% is +/-1.7%.
Results for African Americans in 2004 were based on 314 interviews, and results
for Hispanics were based on 318 interviews. Since the margin of sampling error
increases as the number of interviews decreases, the margin of sampling error
was higher for these groups. For example, the margin of sampling error at the
95% confidence level for 300 interviews is +/- 5.7% for proportions from the
survey near 50%. For proportions near 10% or 90%, the margin of sampling
error is +/- 3.4%.
Although it is good to keep these margins of error in mind when examining the
survey results, there are other possible sources of error aside from “sampling
error.” Since potential households randomly selected for a study obviously
cannot be forced to participate, and since it is not always possible to reach every
selected household, there is always the possibility of error or bias from nonresponse.
It is not known exactly how much bias can result from non-response, but steps
were taken to minimize this bias. First, up to 15 attempts were made to reach
each randomly selected household. Additional “refusal conversion” attempts
were made at a later time when someone from the household initially refused to
participate in the survey. Second, the survey results were “weighted” (as
discussed in detail in the Appendix) to more accurately reflect the U.S. adult
population. Weighting the data can reduce non-response bias to some extent
because adults from some subgroups of the population are less likely than others
to participate in survey research (and it is also more difficult to reach adults from
some subgroups). If the data were not weighted, then subgroups with lower
response rates would be under-represented in the survey results.
When examining results shown in this report for African Americans and
Hispanics, there is another possible source of bias. To increase the amount of
data available for these groups, two types of sample were used. This is discussed
in more detail in the Appendix, but here it is worth noting that the margins of
sampling error discussed above do not reflect the possibility of bias introduced
by mixing the two types of sample.

D. Statistical
Testing

When comparing results for one subgroup of the survey to results for another
subgroup of the survey, the differences between the survey subgroups are
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impacted by sampling error. Sometimes the difference between two subgroups is
small enough to be explained merely by sampling error. Sometimes the
difference is large enough to justify confidence that a true difference exists
between the subgroups in the population (not just between the subgroups in the
survey). Statistical tests are used to help decide when a difference is large
enough to justify confidence that the difference reflects more than sampling
error.
Similarly, when comparing total results from 2004 to total results from 1994,
differences between the surveys are impacted by sampling error. Statistical tests
are used to help decide when a change between the surveys is large enough to
justify confidence that a true change occurred between 1994 and 2004.
Throughout the report, differences that are large enough to most likely reflect
more than just sampling error are described as “statistically significant” or
sometimes simply “significant.” All statistical tests were run at the 95%
confidence level.
Intuitively, for readers who are not familiar with statistical testing, it is helpful to
note that using the “95% confidence level” implies that no test result is “100%
free from the possibility of error.” (It is not possible to run tests at the “100%
confidence level.”) In other words, there is always some risk that a statistically
significant test result is an error. It is also important to keep in mind that, as
more statistical tests are run, the joint probability of error in at least one test
increases. Thus, although statistical tests are helpful when trying to identify
noteworthy results, they are not perfect.
Also, statistical tests do not adjust for the possibility of non-response bias (the
extent of which is not known). This implies that statistical tests must be viewed
as approximate.
Furthermore, a “statistically significant” difference is not necessarily a large or
“important” difference. Small differences can be statistically significant
(especially when the sample sizes involved are large). Statistical significance can
be thought of as a minimum requirement before considering a difference
noteworthy. If a difference is not statistically significant, then it is generally not
noteworthy. If a difference is statistically significant, then it may be noteworthy
if it is judged large enough to be interesting or important. In the end, the
differences that are both statistically significant and relatively large are usually
considered most noteworthy.
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II. Knowledge About Aging
What do Americans actually know about aging and older people?
Respondents were asked if each of 25 statements was true or false. Statements were taken from
the “Facts on Aging Quiz” (FAQ) designed by Erdman Palmore, Ph.D. in 1977. (For more
information, see The Facts On Aging Quiz, Volume 21 in the Springer series on Adulthood and
Aging, 1988.) The percentage of respondents in both 1994 and 2004 giving a correct response to
each statement is shown in table 2.1. (The statement wording has been shortened in the table, but
the exact wording of each statement can be found in the questionnaire.) For example, most (94%
in both years) correctly indicated that the following statement is true: “Physical strength declines
with age.” As another example, a minority (12% in 1994 and 15% in 2004) correctly indicated
that the following statement is false: “Over 20% of the U.S. population is now age 65 or older.”
In general, the results show that most Americans have some understanding of the effects of aging
(e.g., older people experience declines in physical strength, each of the senses, and reaction time)
but also realize that the majority of older people are healthy enough to be active, can learn, and
are working or say they like to have “some kind of work to do, including work around the house
and volunteer work.” However, many did not understand that older workers and drivers have
fewer accidents per person than their younger counterparts. Apparently, many assume that the
physical declines that accompany aging lead to more accidents.
Around two-thirds understood that the majority of older people are not senile or suffering from
defective memory, can have sexual relations, are not miserable, are not “pretty much alike,” and
can be as effective at work as younger people. Looking at these results from another angle,
though, reveals that roughly one-third did not understand these facts about aging. In other words,
the misconceptions or negative stereotypes of older people typically being senile, asexual,
miserable, “pretty much alike,” and less effective in the workplace were certainly not rare among
Americans.
Respondents often overestimated the extent of poverty, boredom, loneliness, and anger
experienced by older people, and most overestimated the proportion of the population age 65 or
older and the proportion of older people living in institutions. Thus, the misconceptions or
negative stereotypes of older people typically being bored, lonely, and/or angry while living in
poverty and/or in institutions are common in America.
Respondents were typically not very optimistic about the future of older people, three-fourths
thought the following statement is true: “The health and economic status of older people in the
year 2020 will probably be the same or worse than it is now.”
Overall, the results in 1994 and 2004 were similar, although there were many small but still
statistically significant differences (at the 95% level of confidence). Two of the larger differences
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between 1994 and 2004 reflect a growing appreciation of the cognitive challenges of getting older
(e.g., all five senses decline with age and older people take longer to learn something new). At
the same time, though, there was also an increased tendency to overestimate the extent of
senility/defective memory among older people and to overestimate the number of automobile
accidents per person among older drivers relative to younger drivers.
Table 2.1
KNOWLEDGE ABOUT AGING AND THE ELDERLY
Percentage Giving Correct Response

N=
Most Respondents Correct:
Physical strength declines with age. (T)
It's almost impossible for older people to learn. (F)
The majority of older people are working / want work to do. (T)
All five senses decline with age. (T)
Older people react more slowly than younger people. (T)
Over three-fourths of older people say they are healthy. (T)
More Than Two-thirds:
The majority of older people are senile. (F)
The majority of older people say they are miserable. (F)
Older people tend to be pretty much alike. (F)
The majority of older people have no capacity for sex. (F)
Lung capacity declines with age. (T)
Half Or More:
Older workers aren't as effective as younger workers. (F)
Older people take longer to learn something new. (T)
The majority of older people cannot adapt to change. (F)
Less Than Half:
Older workers have fewer accidents than younger workers. (T)
The majority of older people are below the poverty line. (F)
The majority of older people say they are seldom bored. (T)
Drivers 65+ have fewer accidents vs. those under 65. (T)
Medical personnel give lower priority to older people. (T)
Less Than One-third:
The majority of older people are seldom angry or irritated. (T)
The majority of older people say they are lonely. (F)
Health/economic status of older people will not get better. (F)
Older people become more religious as they age. (F)
At least one-tenth of older people live in institutions. (F)
Over 20% of the population is age 65 or older. (F)
▲▼ Statistically significant difference between 1994 and 2004

1994
1,200
%
94
91
91
75
81
78

2004
1,202
%
94
89
88
81
79
79

80
67
65
71
68

72
69
69
68
68

62
50
49

61
57
53

▲

49
35
32
42
37

46
36
36
35
33

▲

32
24
20
24
15
12

31
27
23
18
15
15

▼
▲

▼

▲

▲

▼
▼

▼

▲
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(As shown later in this report, African Americans and Hispanics make up a larger proportion of
the American adult population in 2004 than in 1994. Since results were weighted by race and
Hispanic origin to be representative of the American adult population, African Americans and
Hispanics had slightly more influence on the 2004 total sample results than on the 1994 total
sample results. This leaves open the possibility that changes between 1994 and 2004 in the total
sample results reflect changes in the population, as well as changes in knowledge. However, it is
still the case that more than three-fourths of American adults are white, and whites had far more
influence on the 2004 total sample results than African Americans and Hispanics. It turns out
that results for whites only were very similar to results for the total sample. For example, the four
significant changes between 1994 and 2004 mentioned in the preceding paragraph were still
significant when running the results for whites only.)
A lower proportion in 2004 indicated that the following statement was false: “Older people
become more religious as they age.” This statement was designated as false based on information
cited in the 1994 report suggesting that stronger religious affiliation among the elderly is a
“cohort, rather than a life-cycle phenomenon.” However, it is possible that other/future research
may or may not support this position.
Another statement that may need reassessment over time and/or after future research is the
following: “The majority of medical practitioners such as doctors or nurses give low priority to
older people.” Again, this statement has been designated as true to be consistent with the 1994
analysis and report.

How does knowledge about aging differ by race and ethnic origin?
Several interesting distinctions between whites, African Americans, and people of Hispanic
origin emerged from both the 2004 and 1994 surveys. In some cases, the African American and
Hispanic groups were similar to each other but different from whites. In other cases, findings
were unique for each group.
As shown in tables 2.2 and 2.3, African Americans and Hispanics were more likely to give a
correct response compared to white Americans for several statements in 2004. For example, both
African Americans and Hispanics were more likely to realize that the statement about more than
20% of the population being age 65 or older was false. This may not be too surprising, though,
since people age 65 and older make up a smaller proportion of the African American population
and Hispanic population than of the white population.
Both African Americans and Hispanics were more likely than whites to correctly indicate that the
majority of older people are seldom angry or irritated and that drivers 65 and older have fewer
accidents per person than drivers under 65. It is not clear why the African American and
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Hispanic groups would both be more likely to correctly judge these statements than whites. But,
the same comparisons were noted in the 1994 report, suggesting that this is a stable finding.
Table 2.2
KNOWLEDGE BY RACE
Percentage Giving Correct Response (2004)

N=
Sorted By Magnitude And Direction Of Difference:
Medical personnel give lower priority to older people. (T)
Over 20% of the population is age 65 or older. (F)
The majority of older people are seldom angry or irritated. (T)
Drivers 65+ have fewer accidents vs. those under 65. (T)
The majority of older people say they are seldom bored. (T)
Health/economic status of older people will not get better. (F)
Older workers have fewer accidents than younger workers. (T)
The majority of older people are working / want work to do. (T)
All five senses decline with age. (T)
It's almost impossible for older people to learn. (F)
The majority of older people say they are lonely. (F)
Physical strength declines with age. (T)
At least one-tenth of older people live in institutions. (F)
Lung capacity declines with age. (T)
Older people take longer to learn something new. (T)
Older people react more slowly than younger people. (T)
Over three-fourths of older people say they are healthy. (T)
Older people become more religious as they age. (F)
Older workers aren't as effective as younger workers. (F)
The majority of older people say they are miserable. (F)
The majority of older people cannot adapt to change. (F)
The majority of older people are senile. (F)
The majority of older people have no capacity for sex. (F)
Older people tend to be pretty much alike. (F)
The majority of older people are below the poverty line. (F)
▲▼

White
942
%
30
13
29
35
35
23
45
88
81
91
29
94
16
68
58
79
82
19
66
74
58
78
73
74
41

African
American
314
%
46
27
43
44
42
24
46
87
80
89
26
91
13
65
52
73
74
8
51
57
39
58
52
51
18

▲
▲
▲
▲
▲

▼
▼
▼
▼
▼
▼
▼
▼
▼
▼

Statistically sig. diff. between white and African American

Also consistent with the 1994 report, African Americans were more likely than whites to judge as
correct the statement about medical personnel giving lower priority to older people. The
relatively large difference compared to whites on this statement was unique to the African
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American group, as the difference between Hispanics and whites on this statement was not
statistically significant. At the same time, Hispanics (but not African Americans) were more
likely than whites to judge as false the statement that the health and economic status of older
people in the year 2020 will probably be the same or worse than it is now.

Table 2.3
KNOWLEDGE BY HISPANIC ORIGIN
Percentage Giving Correct Response (2004)

N=
Sorted By Magnitude And Direction Of Difference:
Over 20% of the population is age 65 or older. (F)
Health/economic status of older people will not get better. (F)
Older people take longer to learn something new. (T)
Drivers 65+ have fewer accidents vs. those under 65. (T)
The majority of older people are seldom angry or irritated. (T)
Older workers have fewer accidents than younger workers. (T)
Lung capacity declines with age. (T)
Older people react more slowly than younger people. (T)
Medical personnel give lower priority to older people. (T)
The majority of older people say they are seldom bored. (T)
All five senses decline with age. (T)
The majority of older people are working / want work to do. (T)
Older people become more religious as they age. (F)
Physical strength declines with age. (T)
At least one-tenth of older people live in institutions. (F)
Over three-fourths of older people say they are healthy. (T)
The majority of older people say they are lonely. (F)
The majority of older people are below the poverty line. (F)
The majority of older people cannot adapt to change. (F)
The majority of older people have no capacity for sex. (F)
It's almost impossible for older people to learn. (F)
Older workers aren't as effective as younger workers. (F)
Older people tend to be pretty much alike. (F)
The majority of older people say they are miserable. (F)
The majority of older people are senile. (F)
▲▼

White
942
%
13
23
58
35
29
45
68
79
30
35
81
88
19
94
16
82
29
41
58
73
91
66
74
74
78

Hispanic
318
%
27
30
66
42
36
52
74
84
35
39
85
87
17
90
12
69
15
26
33
48
63
33
41
39
41

▲
▲
▲
▲
▲
▲
▲

▼
▼
▼
▼
▼
▼
▼
▼
▼
▼

Statistically sig. diff. between white and Hispanic
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There were several statements on which whites, African Americans, and Hispanics did not differ
significantly in knowledge. For example, most of the respondents in all three groups realized that
physical strength and the five senses decline with age, while older people still want to have some
sort of work to do.
The African American group and Hispanic group each had ten statements on which they were
significantly less likely than whites to give a correct response. They had eight of these statements
in common – e.g., the statements dealing with health, incidence of poverty, adaptability to
change, capacity for sex, effectiveness as workers, tendency to be miserable, incidence of being
senile, and older people being “pretty much alike.”
These distinctions between whites and both African Americans and Hispanics were largely
consistent with the 1994 results. For five of these statements – dealing with health, capacity for
sex, effectiveness as workers, tendency to be miserable, and incidence of being senile – the
distinctions in 1994 were statistically significant. For the other three statements, the distinctions
were not statistically significant for both groups but still consistent.
African Americans were more likely than whites and Hispanics, in both 1994 and 2004, to
believe that older people become more religious as they age.

How does knowledge about aging differ by age group?
A number of statistically significant differences between respondents age 18 to 64 and those age
65 or older were noted in the 1994 report. Some of these differences occurred again in the 2004
study, but more did not.
The following statement from the 1994 report did not in general hold true based on the 2004
results: “In some ways, the elderly themselves were more prone to having aging
stereotypes…than do their younger counter parts.” For example, respondents age 65 or older in
1994 were more likely than younger respondents to believe (incorrectly) that older people are
unable to adapt to change and that older people are not as effective as workers. In 2004, results
did not differ significantly between these age groups for the ability of older people to adapt to
change, while it was those under age 35 who were more likely to believe (incorrectly) that older
people are not as effective as workers (see table 2.4).
It is not too surprising that some differences by age group noted in 1994 did not reemerge in
2004. Some of those who were in the 18 to 64 age group in 1994 would be in the 65 or older age
group in 2004, while some of those in the older age group in 1994 would have passed away by
2004. In other words, the group of respondents age 65 or older represents a different mixture of
cohorts in 2004 than in 1994.
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Focusing on the significant differences that were consistent between 1994 and 2004, older
respondents were more likely in both years to correctly indicate that drivers age 65 and older have
fewer accidents per person than those under 65 and that older workers have fewer accidents than
younger workers. At the same time, older respondents were more likely than younger
respondents to think that older people tend to become more religious as they age, while older
respondents were less likely in both years to think the majority of older people want some sort of
work to do.

Table 2.4
KNOWLEDGE BY AGE GROUP
Percentage Giving Correct Response (2004)

N=
Only Statements With Significant Chi-square Test Shown:
Physical strength declines with age. (T)
The majority of older people are working / want work to do. (T)
All five senses decline with age. (T)
The majority of older people say they are miserable. (F)
The majority of older people are senile. (F)
Older people tend to be pretty much alike. (F)
Older people take longer to learn something new. (T)
Older workers aren't as effective as younger workers. (F)
The majority of older people have no capacity for sex. (F)
Older workers have fewer accidents than younger workers. (T)
Drivers 65+ have fewer accidents vs. those under 65. (T)
The majority of older people are seldom angry or irritated. (T)
The majority of older people say they are lonely. (F)
At least one-tenth of older people live in institutions. (F)
Older people become more religious as they age. (F)

18-34
286
%
95
90
86
59
62
61
61
52
61
41
33
36
21
10
18

35-64
688
%
95
89
79
73
77
73
53
66
75
47
32
28
29
18
20

65+
222
%
90
83
81
75
74
68
65
61
60
53
52
34
31
14
10

Note: Lowest result for each statement is underlined.

For two of the distinctions noted in the 1994 report between the 18 to 64 year age group and the
65 and older age group, similar distinctions reemerged in 2004 but only when comparing the 35
to 64 age group to the 65 and older age group. That is, in 2004, older respondents were more
often pessimistic than middle-aged respondents about the capacity of older people for sexual
relations, while older respondents were more likely than middle-aged respondents to believe that
older people take longer to learn. Another way of stating these results is that middle-aged
respondents were more often optimistic than both older and younger respondents about the
capacity of older people for sex and the time required for older people to learn something new.
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Some additional distinctions can be made between those under age 35, those 35 to 64, and those
age 65 or older. Table 2.4 shows results by age group for 15 out of the 25 statements. A
statement was included in the table whenever there was a statistically significant relationship
(according to a Chi-square test at the 95% confidence level) between age group and the
proportion giving a correct response for the statement. (Also, for each statement, the age group
with the lowest proportion giving a correct response is underlined. But, the underlining was not
derived from a Chi-square test; it was added only as a visual aid.)
One finding that emerges clearly from table 2.4 is that respondents under age 35 had a slightly
greater tendency to overestimate the extent to which older people were miserable, senile, “pretty
much alike,” less effective than younger workers, and lonely. In other words, several
misconceptions about aging were slightly more common among those who have not yet reached
middle age. In the 1994 report, it was also noted that those under 35 were especially likely to
perceive older people as lonely and/or miserable.
Among respondents age 50 or older, it is possible to compare members of AARP or NRTA to
non-members. In the 1994 report, significant differences were noted between members and nonmembers for several statements. In 2004, however, results did not differ significantly on any
specific statement, although later in this report it will be shown that there was a slight difference
in the overall knowledge level.

How does knowledge about aging differ by educational attainment?
As noted in the 1994 report and shown in table 2.5 for 2004, results differed by educational
attainment for a number of statements. The first eight statements listed in table 2.5 were also
mentioned in the 1994 report as statements on which those with less education were less likely to
have correct knowledge.
For some items, the proportion with correct knowledge differed mainly between those who have
completed at least some college work compared to those who have not. For example, those who
have not completed any college work were more likely to think that “it is almost impossible” for
older people to learn something new and that older workers aren’t as effective as younger
workers. For other items, the proportion with correct knowledge was higher for those with some
college work and higher still for those with a college degree. This relationship was especially
noticeable for statements about older people being senile, “pretty much alike,” asexual, miserable,
unable to adapt to change, and living below the poverty line.
However, there were three items (toward the bottom of table 2.5) on which those without any
college background performed better than those with at least some college. (The reader may
notice that these were the statements on which African Americans and/or Hispanics often
performed better than whites.)
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Table 2.5
KNOWLEDGE BY EDUCATIONAL ATTAINMENT
Percentage Giving Correct Response (2004)

N=
Only Statements With Significant Chi-square Test Shown:
It's almost impossible for older people to learn. (F)
Over three-fourths of older people say they are healthy. (T)
The majority of older people are senile. (F)
Older people tend to be pretty much alike. (F)
The majority of older people have no capacity for sex. (F)
The majority of older people say they are miserable. (F)
Older workers aren't as effective as younger workers. (F)
The majority of older people cannot adapt to change. (F)
The majority of older people are below the poverty line. (F)
The majority of older people say they are lonely. (F)
Medical personnel give lower priority to older people. (T)
The majority of older people are seldom angry or irritated. (T)
At least one-tenth of older people live in institutions. (F)
Over 20% of the population is age 65 or older. (F)

No
Some College
College College
Grad.
505
319
372
%
%
%
81
96
97
72
83
87
62
77
87
59
72
85
58
71
85
58
76
83
51
71
70
45
53
67
28
37
53
24
27
33
38
29
27
35
30
26
12
18
16
17
14
10

Note: Lowest result for each statement is underlined.

How does knowledge about aging differ by household income level?
As shown in table 2.6, correct knowledge on many statements was significantly related to annual
household income. The proportion giving a correct response for these statements tended to
improve with higher income, although this was not the case for the statement about medical
personnel giving lower priority to older people.
Of particular interest is the especially strong relationship between income and responses to the
statement “The majority of older people have incomes below the poverty level.” Respondents
with higher income were more likely to indicate that this statement was false. Stated in another
way, those with lower income were more likely to overestimate the extent of poverty among older
people. Similarly, those with less education (see table 2.5) were also more likely to overestimate
the extent of poverty among older people.
It is interesting to note that 11 out of the 12 statements listed in table 2.6 were also listed in table
2.5. This means that when knowledge about a statement was significantly related to income, it
was almost always significantly related to educational attainment as well.
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Table 2.6
KNOWLEDGE BY INCOME LEVEL
Percentage Giving Correct Response (2004)

N=
Only Statements With Significant Chi-square Test Shown:
Physical strength declines with age. (T)
It's almost impossible for older people to learn. (F)
Over three-fourths of older people say they are healthy. (T)
The majority of older people say they are miserable. (F)
The majority of older people are senile. (F)
The majority of older people have no capacity for sex. (F)
Older people tend to be pretty much alike. (F)
Older workers aren't as effective as younger workers. (F)
The majority of older people cannot adapt to change. (F)
The majority of older people are below the poverty line. (F)
The majority of older people say they are lonely. (F)
Medical personnel give lower priority to older people. (T)

<$25K
288
%
91
81
72
58
56
59
55
50
43
22
22
40

$2574K $75K+
474
280
%
%
94
96
92
96
81
88
70
86
77
84
70
84
71
80
63
73
57
63
38
56
28
34
34
26

Note: Lowest result for each statement is underlined.

How does knowledge about aging differ by the current health of the respondent?
As noted in the 1994 report, respondents experiencing fair or poor health were more likely than
those in good or excellent health to have some misconceptions about older people. For example,
those in fair/poor health were more likely to think that older people would be low priority for
medical staff, less effective as workers, “pretty much alike,” miserable, lacking capacity for sex,
senile, and unable to learn. Respondents in excellent or good health were more likely to think
that the following statement is true: “Over three-fourths of older people say they are healthy
enough to carry out normal activities.”

How does knowledge about aging differ by gender?
Results were similar for males and females on most of the 25 FAQ statements. The largest
differences surfaced for the following statements:

-

The majority of older people are below the poverty line. (41% of males responded
correctly vs. 32% of females)
Older people react more slowly than younger people. (83% vs. 75%)
Lung capacity declines with age. (72% vs. 64%)

23

AARP Images of Aging in America

-

Older workers aren’t as effective as younger workers. (57% vs. 65%),
Older workers have fewer accidents than younger workers. (49% vs. 43%)

Note that men were more likely than women to have correct knowledge on four of the above
statements, while women were more likely than men to have correct knowledge on the relative
effectiveness of older workers.

What differentiates Americans with less knowledge about aging and the elderly from
those with a higher level of knowledge?
One way to gauge a person’s overall level of knowledge about aging and the elderly is to count
the number of correct responses to the “Facts on Aging Quiz” (FAQ) statements. For example, a
survey respondent giving a correct response for 18 out of the 25 statements would be considered
more knowledgeable overall about aging and the elderly than someone giving a correct response
to 7 out of the 25 statements. Thus, the number of correct responses can be used as a
“Knowledge Index.” The higher the index value, the higher the overall level of knowledge about
aging and the elderly.
Table 2.7 shows the distribution of “Knowledge Index” values, along with the mean, median, and
standard deviation. (Categories under “13 or less correct” add to more than 50% due to
rounding.) Results were clearly similar in 1994 and 2004, despite some small differences with
respect to specific statements as discussed earlier. In fact, the mean number of correct responses
was the same in 1994 and 2004.
For further analysis, a dichotomous measure of overall knowledge was created. Respondents
with 14 or more correct responses were classified as having a “high” level of knowledge about
aging and the elderly, while those with 13 or fewer correct responses were assigned to the “low”
knowledge category.
(In the 1994 report, the “low” knowledge group included the “Americans below the median in the
number of items they answered correctly.” Since the median was 14 in 1994, the “low”
knowledge group included respondents with 13 or fewer correct responses. Although the median
was 13 in 2004 instead of 14, the “low” knowledge group was still defined by having 13 or fewer
correct responses. This means that the “low” knowledge group in 2004 includes Americans at or
below the 2004 median.)
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Table 2.7
KNOWLEDGE INDEX

N=
13 or less correct:
0 to 9
10
11
12
13
14 or more correct:
14
15
16
17
18 or more
Mean number correct
Median
Standard deviation

Total
1994
1,200
%
50
9
7
9
13
13

Total
2004
1,202
%
50
8
7
11
11
14

50
13
14
10
6
7

50
15
12
10
6
7

13.4
14
2.9

13.4
13
2.9

One way to use this dichotomous measure is to compare characteristics of the high knowledge
group to characteristics of the low knowledge group. When this was done in 1994, it was found
that the low knowledge group was more likely than the high knowledge group to have
characteristics and life experiences associated with lower socio-economic status. Analysis in
2004 confirmed these findings. More specifically, in terms of demographics and other
characteristics, those in the low knowledge group…

-

Tended to have lower income (median $30,700 for the low knowledge group vs.
$48,600 for the high knowledge group),
Were less likely to be employed full-time (46% vs. 54%),
Less likely to be college graduates (17% vs. 32%),
More likely to have no exposure to college (59% vs. 38%),
Less likely to be white (68% vs. 84%),
More likely to be African American (17% vs. 7%),
More likely to be Hispanic (16% vs. 7%),
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-

Less likely to be married (48% vs. 58%),
More likely to have never been married (30% vs. 21%),
Tended to be slightly younger (median age 40 vs. 46),
More likely to rent (41% vs. 22%),
Less likely to own their residence (59% vs. 78%),
More likely to live in an urban area (33% vs. 25%),
Less likely to live in a suburban area (36% vs. 44%),
Among those age 50 or older, less likely to belong to AARP (41% vs. 51%),
Less likely to have contact with people age 65 or older once a week or more (67%
vs. 78%),
More likely to feel that “as you grow older, things are worse that you thought they
would be” (29% vs. 20%),
Less likely to report excellent or good health (75% vs. 82%),
Less likely to be very satisfied with life (44% vs. 54%),
More likely to have a parent still alive and in fair or poor health (38% vs. 31%),
More likely to be female (55% vs. 49%).

Those in the low knowledge group were more likely than those in the high knowledge group to
report experiencing various problems in their lives. In the survey, respondents were asked if each
of 13 possible problems was a serious problem, somewhat of a problem, or not a problem for
them personally. (This part of the survey is discussed in more detail later in the report.) The
proportion experiencing a problem (serious or somewhat) was higher for the low knowledge
group for every one of the 13 items tested, especially the following: not having enough money to
live on (69% of the low knowledge group vs. 45% of the high knowledge group), not enough job
opportunities (59% vs. 39%), not enough medical care (55% vs. 33%), and not enough education
(48% vs. 27%).
In another part of the questionnaire, respondents were asked to rate their agreement or
disagreement with 13 statements related to attitudes and/or worries about aging. Those in the low
knowledge group were more likely to strongly agree with seven of these statements:

-

“The older I get, the more I worry about money matters.” (49% of the low
knowledge group agreed strongly vs. 32% of the high knowledge group.)
“The older I become, the more I worry about my health.” (45% vs. 33%)
“I worry about not being able to get around on my own when I’m older.” (42% vs.
27%)
“Financial dependence on my children in old age is one of my greatest fears.” (40%
vs. 26%)
“The older I become, the more anxious I am about the future.” (38% vs. 22%)
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-

“I worry that other people will have to make decisions for me when I’m older.”
(34% vs. 26%)
“I always worried about the day I would look into the mirror and see grey hairs.”
(19% vs. 13%)

Similarly, the following observation was made in the 1994 report: “Concerns about health, worry
about money matters, and fear of financial dependence on children were the specific anxieties
about aging experienced most often by Americans with below median knowledge about aging.”
Later in this report, a dichotomous measure of “low” vs. “high” anxiety about aging and a
dichotomous measure of “low” vs. “moderate/high” intergenerational conflict are discussed in
detail. Here, it is interesting to note that those in the low knowledge group were more likely than
those in the high knowledge group to have a “high” level of anxiety about the aging process (57%
vs. 40%). In contrast, the low knowledge group did not differ significantly from the high
knowledge group on the level of intergenerational conflict. Again, these findings were consistent
with findings from the 1994 report.
One of the implications of the information presented up to this point is that race and Hispanic
origin are significantly related to the overall level of knowledge about aging. Looking at the
results from a different angle – to provide an overall comparison – the proportion of whites with a
“high” overall level knowledge about aging was significantly higher compared to African
Americans and Hispanics (55% vs. 36% and 27%, respectively).
Also, for readers who are especially interested in differences by gender, the proportion of males
in the “high” knowledge group was slightly higher than the proportion of females in the “high”
knowledge group (53% vs. 47%).

What is the “best” predictor of the overall level of knowledge about aging?
The results discussed so far show that many demographic characteristics, attitudes, and life
experiences were related to knowledge about aging. But, one might ask, “What is the best
predictor of knowledge about aging and older people?” In 1994, a multivariate statistical
technique called CHAID was used to sort through the many different variables associated with
knowledge about aging to find the “best” predictor of “high” vs. “low” knowledge about aging.
Demographic characteristics, problems experienced, and other variables were used as potential
predictors. The final analysis in 1994 “showed education to be the most significant statistical
predictor of where one scored on the knowledge scale.” However, when using exactly the same
analysis with exactly the same variables in 2004, income emerged as the “best” predictor.

27

AARP Images of Aging in America

It may not come as a surprise that income emerged as the top predictor in 2004 after looking at
the types of problems and worries that were associated with lower knowledge about aging. For
example, as already mentioned, those in the low knowledge group were significantly more likely
to experience not having enough money to live on, not having enough job opportunities, and not
having enough medical care. They were also more likely to worry about “money matters” as they
get older and financial dependence on their children. Moreover, when the CHAID analysis was
run without household income included as a potential predictor (in order to see what other
predictor might take its place), the “best” predictor was then the experience of not having enough
money to live on.
Although it is not difficult to imagine income being a predictor of knowledge about aging, it is
interesting that it replaced education as the “best” predictor in 2004 compared to 1994. Several
possible explanations can be offered for the change between 1994 and 2004. First, ten years
separates the two studies, and it is very possible that “times have changed.”
The second reason may be related to how the CHAID algorithm works. Essentially, CHAID first
tests the potential predictor variables to determine which ones have a statistically significant
relationship with the dependent variable (in this case “high” vs. “low” knowledge about aging).
If none of the potential predictor variables are significantly related to the dependent variable, then
there is no “best” predictor. If there is only one potential predictor variable significantly related
to the dependent variable, then that predictor variable is designated as the “best” predictor. If
there are multiple potential predictor variables that are significantly related to the dependent
variable, then CHAID determines which variable is most strongly related to the dependent
variable. The variable with the strongest relationship is the “best” predictor. However, when
CHAID must choose among multiple potential predictor variables that are all significantly and
strongly related to the dependent variable, the final choice in one sample might not be replicated
in another similar sample. This is because the “best” predictor might be only slightly better as a
predictor than another variable. If the difference between two predictors (in how strongly they
are related to the dependent variable) is small, CHAID must still choose one of them, but this
means that slight changes in the sample could impact which predictor is chosen as the “best” one.
For example, if instead of conducting only one survey of 1,200 Americans in 2004, ten different
surveys (each of 1,200 different Americans) were conducted in 2004, then there would be no
guarantee that the same “best” predictor would be chosen for each survey. (This example would
obviously not be feasible, but it is very helpful for explaining replication of CHAID results from
sample to sample.) It is possible that income would emerge as the “best” predictor in some of
these samples, while education could emerge as the “best” predictor in other samples. Because
income and education are both strongly related to knowledge about aging, even a small difference
(i.e., small enough to be the result of sampling error) from one sample to another could give one
variable a slight edge over the other in their “contest” for “best” predictor status.
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Thus, it is possible that sampling error could be part or most of the explanation for why different
“best” predictors emerged from the 1994 and 2004 studies. Importantly, this does not reduce the
value of the 1994 or 2004 analysis. Since only statistically significant predictors were allowed to
“compete” for “best” predictor status, we can be highly confident that education was an important
predictor of knowledge about aging in 1994 and that income was an important predictor of
knowledge about aging in 2004. The point is that income was also important in 1994 and
education was also important in 2004. Chance may be part of the explanation for why education
emerged as the “best” predictor in 1994 and not 2004, or for why income emerged as the “best”
predictor in 2004 but not in 1994. In other words, the change in “best” predictors from 1994 to
2004 does not necessarily imply that there has been a change in the population between 1994 and
2004. It may be true that income is a more important predictor in 2004 compared to 1994, and
this does actually appear to be the case based on examining the study results from several
different angles. But, with a single cross-sectional survey in 1994 and a single cross-sectional
survey in 2004, we cannot say definitively that income is now more important than education as a
predictor of the overall level of knowledge about aging.
A third possible explanation for differences between 1994 and 2004 involves the categories used
to measure household income. The income categories used in the questionnaire were not
necessarily measuring income in the same way in both years. With inflation changing the
purchasing power of a given level of income over time, the same nominal level of income in 1994
and 2004 is very different in terms of real income. Although a higher income category was added
in the 2004 questionnaire, the lower categories were left the same (as would be expected and is
standard practice for a tracking study like this one). The change is easiest to see in the lowest
income category. The average person with under $10,000 in income in 2004 could be
significantly worse off than the average person with income under $10,000 in 1994.
A change in the level of knowledge about aging might be expected between 1994 and 2004 for at
least the lowest income category, and this was the case, as shown in figure 2.8. (Results in this
figure for the highest two income categories in 2004 were combined into the $100,000 or more
category for comparison to 1994 results.)
Figure 2.9 shows the results by educational attainment. Comparing figure 2.8 to figure 2.9 can
help the reader think about the different possible explanations for the change in “best” predictor
between 1994 and 2004. Visually, it appears that the relationship between income and
knowledge was stronger in 2004, while the relationship between educational attainment and
knowledge appears similar in both years. However, much of the change is for the lowest income
category. At the same time, each percentage shown in the chart is an estimate of the true result
for the population, and the percentages can vary from sample to sample (i.e., they are subject to
“sampling error”).
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Figure 2.8: Percentage With "High" Level Of Knowledge
By Income
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Figure 2.9: Percentage With "High" Level Of
Knowledge By Education
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Beyond identifying the “best” predictor, CHAID also searched for other variables that interacted
significantly with the “best” predictor. In the end, CHAID identified distinct segments of the
sample that differed significantly on the proportion classified as having “high” knowledge about
aging. This was done in 1994 as well as in 2004. However, because a different “best” predictor
emerged in 1994, the segments discovered then were different from the segments discovered in
2004. Moreover, because chance can play a role in which predictor – among many predictors
significantly related to knowledge about aging – is selected as the “best” one, we would not
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recommend interpreting the segments discovered in either 1994 or 2004 as representing the only
segmentation scheme that could be reasonably applied. The segments can provide an exploratory
look at how different variables can be interrelated and may inspire ideas for future research, but
the segmentation scheme should not be viewed as the definitive way to divide Americans into
groups based on their level of knowledge.
With these caveats out of the way, it is interesting to examine the segments in 2004 with the
highest and lowest levels of knowledge. The strongest segment included males with income of
$75,000 or more. About three-fourths (74%) of the respondents in this segment were classified as
having a high level of knowledge about aging. (In contrast, 58% of women with income of
$75,000 or more were classified as having a high level of knowledge about aging.)
The second strongest segment (nearly as strong as the first segment, with 73% in the high
knowledge category) included respondents age 55 or older with middle income (i.e., $25,000 to
$75,000).
The segment with the lowest level of knowledge about aging included respondents under age 45,
with a high school diploma or less education, and income between $10,000 and $25,000. Less
than one-fifth (16%) of the respondents in this segment had a high level of knowledge about
aging. The segment with the second lowest result (18% classified as having a high level of
knowledge) was defined only by having income under $10,000.
The CHAID results discussed up to this point were based on the total sample representative of the
general U.S. adult population. With larger samples of African Americans and Hispanics in the
2004 study, it was also possible to run CHAID analysis specifically for these groups.
Interestingly, for both groups the most significant predictor was having a problem with not
enough medical care.
Looking at the different segments of African Americans, the strongest segment included men who
did not have a “serious problem” making enough money to live on and who did not have a serious
problem obtaining enough medical care. Close to two-thirds (63%) of the African American
respondents in this segment had a high level of knowledge about aging. The segment with the
lowest result (20% with a high knowledge level) was defined only by having a serious problem
with not enough medical care.
Among Hispanic respondents, the strongest segment was defined only by not having a problem
obtaining enough medical care (54% had a high knowledge level). The segment with the lowest
result (7%) included respondents who did have a problem obtaining enough medical care and
were not high school graduates.
As a final caveat, it is worth emphasizing that “predictor” is not equivalent to “cause.” When the
experience of a particular problem is the “best” predictor of knowledge about aging, or when
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segments are defined by a particular variable, we cannot necessarily say (based on the results of a
cross-sectional survey like this one, as opposed to a controlled experiment) that the
problem/variable is a cause of the level of knowledge about aging. We can say that the “best”
predictor is significantly related to the level of knowledge about aging. But, a strong relationship
does not necessarily imply a direct causal connection. Even when there is a causal connection,
the “direction of causation” cannot be automatically assumed. Although one might expect the
“best” predictor to be the cause of the level of knowledge about aging, it is possible that the level
of knowledge about aging is actually the cause of the “best” predictor. It is also possible that
there is a simultaneous two way causal relationship; or, again, there may be no direct causal
relationship at all.

What do people know about how social and economic trends have impacted the elderly?
Respondents were asked to indicate if they agreed or disagreed with six statements about people
over 65 today, compared to 10 or 20 years ago. Table 2.10 shows the proportions agreeing in
1974, 1981 (for some of the statements), 1994, and 2004. (The 1974 and 1981 studies were
conducted by the National Council on Aging. See the Introduction for more information about
these studies.)
Consistent with past findings, more than eight-in-ten thought that older people today are better
educated and living longer than older people 10 to 20 years ago. This would be expected given
demographic trends toward higher education and advances in medicine.
Close to eight-in-ten thought that older people are more likely to live alone today. This was
slightly lower than in 1994, but slightly higher than in 1974. (The differences, although not large,
were statistically significant.)
More than two-thirds in 2004 and 1994 believed that older people are healthier today than in the
past. The proportion was slightly lower in 1981 but similar in 1974. It is interesting to note,
though, that the proportion believing older people are healthier today was not as high as the
proportion believing that older people are living longer today than in the past. This is not
surprising, because medical technology can often extend the lives of people who are experiencing
serious health problems.
The proportion agreeing that older people are worse off financially today than in the past was
lower in 2004 than in 1994. The decline was statistically significant, although it is a fairly small
change. Also, the proportion in 2004 was the same as in 1974. The highest level of concern
about older people being worse off financially occurred in the 1981, which was an economically
challenging time. But, 1974 was also an economically challenging time, while economic
uncertainty was still prevalent in 1994 and 2004, even though in each year the economy was
believed to be resuming growth and leaving a recession behind. The years in which the studies
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on aging were conducted (i.e., 1974, 1981, 1994, and 2004) do not include some of the strongest
economic years in recent history. It is possible that opinions about the financial condition of
older people may have been different in the late 1990s, for example.

Table 2.10
AGREEMENT WITH STATEMENTS: TODAY VS. THE PAST

1974
4,254

1981
3,427

%

%

Older people today are generally better
educated than older people were 10 to
20 years ago.

88

83

85

86

People live longer today than they did
10 to 20 years ago.

82

-

86

83

There are more older people living alone
today than there were 10 to 20 years
ago.

73

-

84

79

Older people today are healthier than
older people were 10 to 20 years ago.

69

64

72

71

Older people are worse off financially
than older people were 10 to 20 years
ago.

40

54

45

40

Older people make up a smaller part of
the population today than they did 10 to
20 years ago.

29

-

19

21

N=

1994
1,200

2004
1,202
%

A minority thought that older people make up a smaller part of the population than in the past,
and the 2004 result did not differ significantly from the 1994 result.
Table 2.11 shows the results by race, Hispanic origin, and age. African Americans and Hispanics
were not as likely as whites to believe that older people are better educated, living longer, and
healthier today than in the past. At the same time, African Americans and Hispanics were more
likely to believe that older people are living alone, worse off financially, and making up a smaller
part of the population.
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These findings were largely consistent with findings from the 1994 study. For example, in the
1994 report it was noted that both African Americans and Hispanics were less apt than whites to
see the elderly as living longer or being healthier, while they were more likely than whites to
believe that older people were worse off financially. These findings are also consistent with what
might be expected, given that African Americans and Hispanics have historically not been as well
off financially as whites (on average) and have had less access to health care.
Among African Americans interviewed from the “targeted” sample (see the Appendix for a
description of the types of sample used), the proportion agreeing that older people are healthier
today compared to the past was lower compared to African Americans interviewed from the
regular RDD sample (47% vs. 61%). Since the targeted sample was drawn from areas in which
30% or more of the population is African American, the African Americans living in these types
of areas may differ from African Americans living in other types of areas.

Table 2.11
AGREEMENT WITH STATEMENTS BY DEMOGRAPHIC SUBGROUPS

White
942

African
American
314

Hispanic
318

18-64
974

65+
222

%

%

%

%

%

Older people today are generally better
educated than older people were 10 to
20 years ago.

87

79

80

85

89

People live longer today than they did
10 to 20 years ago.

89

62

53

81

91

There are more older people living alone
today than there were 10 to 20 years
ago.

77

85

81

78

85

Older people today are healthier than
older people were 10 to 20 years ago.

76

51

49

70

78

Older people are worse off financially
than older people were 10 to 20 years
ago.

38

47

47

40

43

Older people make up a smaller part of
the population today than they did 10 to
20 years ago.

16

46

44

20

25

N=
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Hispanics from the “targeted” sample were less likely than Hispanics from the regular RDD
sample to agree that older people are living longer today (47% vs. 60%). Again, since the
Hispanic targeted sample was drawn from areas in which 30% or more of the population is
Hispanic, the survey results may reflect differences between Hispanics living in different types of
neighborhoods.
However, African Americans and Hispanics differed significantly from whites on these measures
based on both the “targeted” sample and the regular RDD sample.
Table 2.11 also shows results by respondents age 65 and older compared to younger respondents.
The differences were not dramatic, but older respondents were more likely to see improvements
in the life span and health of the elderly. At the same time, older respondents were slightly more
likely to believe that more older people are living alone today than in the past.
Agreement that older people are better educated, living longer, and healthier tended to increase
with more education and higher income. Agreement that older people are worse off financially
tended to decline with more education and higher income. At the same time, education and
income were also related to agreement that older people make up a smaller part of the population
today than in the past. Those with more education and higher income were less likely to agree
that older people make up a smaller part of the population today.
Consistent with a finding noted in the 1994 report, women respondents in 2004 were slightly
more likely than men to agree that older people were worse off financially (44% of women in
2004 vs. 36% of men). Women were also slightly more likely to believe that more older people
are living alone (82% vs. 75%).
Respondents reporting excellent or good health were more likely than those reporting fair or poor
health to agree that older people are healthier today (73% vs. 64%) and living longer (85% vs.
77%).
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III. Images Of Aging
Have perceptions of the age at which men and women become “old” changed in the past
30 years?
Separate survey questions asked respondents at what age they thought men and women become
old, and the results are shown in tables 3.1a and 3.1b. In addition to data from the 1994 and 2004
studies, data was also available for 1974 and 1981 based on studies conducted by the National
Council on Aging. (See the Introduction for more information about these studies.)
In 1974, respondents tended to give non-chronological, or event-driven criteria for being “old”
almost as often as they mentioned specific ages. These events included retirement, failing health,
or the end of a woman’s childbearing years. A chronological definition of “old” became the
prevailing conceptualization of “old” by 1981, and this was also the case in 1994 and 2004. The
minority of respondents who gave a non-chronological response in 2004 often indicated that “it
depends” on the health or attitude of the individual.

Table 3.1a
AGE AT WHICH THE AVERAGE MAN BECOMES OLD

1974

1981

1994

2004

4,254
%
1
4
11
23
13
1

3,427
%
1
4
13
36
24
5

1,200
%
2
5
14
35
24
5

1,202
%
3
4
16
35
26
8

Never
It depends / event
Not sure

2
40
5

1
14
2

1
9
5

1
5
2

Mean
Median

63

63

63
65

63
65

N=
Under 40
40 to 49
50 to 59
60 to 69
70 to 79
80 or older

Note: means and medians are based on ages expressed
in years, as opposed to events.

The mean and median age at which men were perceived to be old was the same in 1994 and 2004,
while the medians from 1974 and 1981 were slightly lower. Results were similar for the age at
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which women were perceived to be old. There was a difference of one year in the mean for men
and women in 1994, but the mean was the same for men and women in 2004.

Table 3.1b
AGE AT WHICH THE AVERAGE WOMAN BECOMES OLD

1974

1981

1994

2004

4,254
%
1
5
11
18
12
2

3,427
%
2
5
14
35
20
5

1,200
%
2
7
16
31
22
6

1,202
%
3
7
15
28
26
10

Never
It depends / event
Not sure

2
43
6

2
13
2

2
8
7

1
5
5

Mean
Median

62

65

62
65

63
65

N=
Under 40
40 to 49
50 to 59
60 to 69
70 to 79
80 or older

Note: means and medians are based on ages expressed
in years, as opposed to events.

As might be expected, the mean age at which both men and women become old varied somewhat
by different demographic subgroups. Several differences were noted in the 1994 report, and these
were confirmed in the 2004 survey, as discussed below.
Older respondents tended to give higher ages than younger respondents. For example, among
respondents age 18 to 24, the mean old age was 55 for men and 52 for women. The means
increased for each age category until respondents age 65 and older thought (on average) that a
man was old at 69 and a women was old at 70.
The means among those with more education and higher income were higher than among those
with less education and/or lower income. The mean old age for men ranged from a low of 59 (58
for women) among those who were not high school graduates to a high of 66 (66 for women also)
among college graduates. The mean old age for men ranged from a low of 60 (61 for women)
among those with income under $10,000 to a high of 65 (64 for women) among those with
household income of $100,000 or more.
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The mean ages for old men and old women were lower for Hispanics (60 for men, 58 for women)
and African Americans (61 for both sexes) than for whites (64 for both sexes).
Women, on average, perceived old as starting at a higher age than men did. Women felt that 65
was old for both sexes, while men thought that 61 was old for both sexes.
The perceived old age increased on average with more contact with the elderly. The average age
for old men ranged from 58 among those having contact less than once a month to 64 for those in
daily contact with elderly people. The average age at which women were perceived to be old
ranged from 57 (little contact) to 66 (if daily contact with the elderly).

What makes people seem “old”?
Tables 3.2a and 3.2b show a wide variety of reasons given for considering men and women old.
Results are broken out by those who thought an age under 60 was old and by those who thought
an age of 60 or older was old. As mentioned in the 1994 report, “Respondents gave a wide
variety of reasons for their perceptions of the age at which men and women become ‘old.’ This
suggests that there is little consensus about benchmarks that indicate aging in the minds of
Americans.”
The most frequently mentioned reasons for thinking a man becomes old at 60 or older involved
the ability to work or contribute, health reasons, and declining capabilities. These were the top
reasons in both 1994 and 2004, although the proportions mentioning the ability to work or
contribute and declining capabilities were slightly higher in 1994.
The most frequently mentioned reasons for thinking a woman becomes old at 60 or older also
involved health reasons, the ability to work or contribute, and declining capabilities.
These were again common reasons, for both men and women being old at 60 or older, when
examining the results separately for African Americans, Hispanics, and whites. However,
Hispanics also frequently mentioned (15% of the time) that a man becomes “old” at age 60 or
older because his work/job wears him down.
When focusing on those who thought an age under 60 was old, many mentioned “looking old,”
typified by wrinkles, grey hair, or hair loss. For women, this was a common response in both
1994 and 2004. For men, it was common in 2004, but significantly less so in 1994.
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Table 3.2a
REASONS MEN PERCEIVED TO BE OLD
(AT AGE GIVEN AS "OLD" FOR MEN)

N=
Ability to work / contribute
Health reasons / health deteriorates
Declining capabilities
Work / job wears them down
Seems to be old / just a guess
Level of activity
Attitude / outlook
Near end of lifespan
Look older / wrinkles / bald / grey
How a person feels
Lifestyle
Independence / ability to get around
Previous life experiences / stress
When family members got old / died
Social security age / senior citizen
Dictated by society
Responsibilities of life / youth ends
Has gained experience / wisdom
Children out of the house
Older than halfway
Age of death / obituaries
Other
Not sure

"Old" When
Under Age 60
1994
238
%
16
10
18
6
3
9
4
8
4
1
2
3
3
2
3
5
1
16

2004
221
%
13
7
9
7
7
4
6
1
10
6
3
2
4
3
1
1
5
4
3
1
4
12

"Old" When
Age 60 +
1994
789
%
26
17
19
5
6
8
3
7
4
2
1
3
1
2
2
14

2004
859
%
18
18
12
7
7
7
6
4
3
3
3
3
2
2
2
2
1
1
1
1
1
4
7

- means less than one-half of one percent

Another common reason in both 1994 and 2004 for women seeming old before the age of 60
involved the number of children they have had or reaching the end of their childbearing years. A
reason that was common in 2004 but not in 1994 involved the responsibilities a person has in life.
These reasons for becoming old before age 60 were common among African Americans,
Hispanics, and whites. However, African Americans were also likely (15%) to mention a
women’s attitude/outlook when explaining why they thought a women becomes “old” before 60.

39

AARP Images of Aging in America

Table 3.2b
REASONS WOMEN PERCEIVED TO BE OLD
(AT AGE GIVEN AS "OLD" FOR WOMEN)

N=
Health reasons / health deteriorates
Ability to work / contribute
Declining capabilities
Seems to be old / just a guess
Look older / wrinkles / bald / grey
Attitude / outlook
Level of activity
How many children / end of childbearing
Lifestyle
Independence / ability to get around
Responsibilities of life / youth ends
How a person feels
When family members got old / died
Women have longer life span than men
Near end of lifespan
Children out of the house
Age of death / obituaries
Social security age / senior citizen
Previous life experiences / stress
Work / job wears them down
Being a grandparent
Older than halfway
Dictated by society
Other
Not sure

"Old" When
Under Age 60
1994
278
%
7
10
10
11
4
1
12
4
1
2
10
1
3
7
5
1
1
3
20

2004
240
%
10
9
4
8
11
7
3
13
1
11
5
1
1
1
3
1
1
2
2
2
2
1
3
14

"Old" When
Age 60 +
1994
730
%
17
16
18
3
7
6
2
6
2
1
8
2
2
6
3
1
1
1
17

2004
826
%
18
11
10
8
5
5
5
4
4
4
3
3
3
3
3
2
2
2
1
1
1
1
1
3
10

- means less than one-half of one percent

Aside from the most common reasons for perceiving a person to be old, sizable proportions were
not sure why they thought a particular age was old; or, in 2004, some indicated that the age just
seemed old or it was based on a guess.
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What do Americans perceive the problems of the elderly to be?
Respondents were asked if they thought each of 13 possible problems was a “serious problem,
somewhat of a problem, or not a problem for most people over 65 these days.” Table 3.3 shows
the results for 1994 and 2004 in two ways. The first two columns of numbers show the
proportions feeling each one was a serious problem for most people over 65. The last two
columns show the proportions feeling each one was a serious problem or somewhat of a problem.

Table 3.3
PROBLEMS PERCEIVED
"FOR MOST PEOPLE OVER 65"

Serious
Problem

Serious /
Somewhat

1994
1,200
%

2004
1,202
%

1994
1,200
%

2004
1,202
%

Not enough medical care

58

61

87

87

Not enough money to live on

63

59

94

91

Poor health

57

54

95

92

Loneliness

58

49

94

91

Fear of crime

70

46

95

86

Not having family members nearby

47

43

90

87

Not feeling needed

54

41

92

87

Not enough job opportunities

43

39

76

78

Transportation to stores, doctors, etc.

42

37

86

85

No control over every day life decisions

34

37

81

83

Poor housing

37

35

82

82

Not enough to do to keep busy

30

26

80

78

Not enough education

20

20

64

66

7

14

1

1

6.1

5.5

11.1

10.9

N=

None of the above
Mean number of problems:

Lowest result underlined when statistically significant difference 1994 vs. 2004

For many of the possible problems, the results for 2004 were lower than in 1994. This is
especially true for “fear of crime.” While more than two-thirds thought that fear of crime was a
serious problem for the elderly in 1994, less than half felt that way in 2004.
Most thought that at least one of the 13 possible problems was a serious problem for people age
65 and older. The average number of serious problems expected for the elderly was around six.
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When considering issues that were “somewhat of a problem” as well as “serious,” nearly all
thought that at least one of the problems on the list was a problem for the elderly. The mean
number of problems – serious or somewhat – was around 11.
As shown in table 3.4, perceptions varied by age. Chi-square tests for most of the rows (and an
ANOVA test for the means) in the table were statistically significant, with the exception of fear
of crime and not enough education. In general, those age 65 or older were least likely to perceive
that most elderly people experienced these problems. For many problems, respondents under 35
were more likely than others to think that most elderly people experienced them. In the end, the
mean number of serious problems perceived for “most people over 65” was highest for those
under 35 and lowest for those age 65 and older.

Table 3.4
PROBLEMS PERCEIVED (2004)
"FOR MOST PEOPLE OVER 65"

N=

Serious Problems By Age
18-34
35-64
65+
286
688
222
%
%
%

Not enough medical care

69

61

47

Not enough money to live on

66

60

45

Fear of crime

45

47

44

Poor health

69

49

38

Loneliness

61

47

33

Not enough job opportunities

42

40

29

Not having family members nearby

56

40

28

Poor housing

41

33

26

Not feeling needed

50

41

26

Transportation to stores, doctors, etc.

48

35

24

Not enough education

22

18

22

No control over everyday life decisions

52

34

20

Not enough to do to keep busy

33

26

17

7

14

23

6.5

5.3

4.0

None of the above
Mean number of problems:

African Americans and Hispanics were more likely than whites to indicate each problem is
experienced by most elderly people, as shown in table 3.5. Hispanics were also more likely than
African Americans to attribute many of the problems to the elderly. In the end, the mean number
of problems reported by Hispanics was significantly higher compared to both African Americans
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and whites. At the same time, the mean number of problems reported by African Americans was
significantly higher compared to whites.

Table 3.5
PROBLEMS PERCEIVED (2004)
"FOR MOST PEOPLE OVER 65"

N=

Serious Problems By
Race / Hispanic Origin
White Afr. Am. Hispanic
942
314
318
%
%
%

Not enough medical care

57

73

77

Not enough money to live on

56

74

77

Poor health

50

68

78

Loneliness

45

56

73

Fear of crime

42

67

74

Not having family members nearby

38

52

71

Not feeling needed

37

56

69

Not enough job opportunities

34

48

65

Transportation to stores, doctors, etc.

34

50

63

No control over everyday life decisions

33

46

65

Poor housing

28

54

63

Not enough to do to keep busy

24

33

50

Not enough education

15

31

53

None of the above

17

7

6

Mean number of problems:

4.9

7.1

8.8

Among Hispanics interviewed from the “targeted” sample (see the Appendix for a description of
the types of sample used), the results were higher for a few of the problems compared to
Hispanics interviewed from the regular RDD sample. Since the targeted sample was drawn from
areas in which 30% or more of the population is Hispanic, the differences in the survey results
may reflect differences in the types of areas in which Hispanics live. Hispanics from the targeted
sample were more likely that those from the regular RDD sample to perceive that “most people
over age 65” had a serious problem with fear of crime (82% vs. 64%), not feeling needed (74%
vs. 63%), no control over everyday life decisions (74% vs. 56%), and not enough education (59%
vs. 47%).
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What problems are actually experienced by Americans?
In addition to being asked about the problems experienced by elderly people, respondents were
asked about the problems they experience in their own lives. For each of 13 potential problems,
respondents were asked if each one was a “serious problem, somewhat of a problem, or not a
problem for you personally?” Table 3.6 shows the proportions considering each potential
problem to be a serious problem for them, as well as the proportions considering each one to be at
least somewhat of a problem.

Table 3.6
PROBLEMS EXPERIENCED
"FOR YOU PERSONALLY"

Serious
Problem

Serious /
Somewhat

1994
1,200
%

2004
1,202
%

1994
1,200
%

2004
1,202
%

Not enough money to live on

23

27

54

57

Not enough medical care

22

25

35

44

Not enough job opportunities

18

24

41

49

Poor health

15

21

30

40

Fear of crime

29

18

60

46

Not having family members nearby

11

14

33

35

Not enough education

12

13

36

38

No control over every day life decisions

9

13

34

31

Loneliness

9

13

26

30

12

13

21

24

Not feeling needed

8

9

24

22

Not enough to do to keep busy

4

8

18

22

Transportation to stores, doctors, etc.

7

8

16

20

None of the above

46

48

11

12

Mean number of problems:

1.8

2.1

4.3

4.6

N=

Poor housing

Lowest result underlined when statistically significant difference 1994 vs. 2004

Results were slightly higher in 2004 than in 1994 for several problems, with the exception of fear
of crime. The drop in the proportion reporting fear of crime as a problem personally experienced
is not surprising after looking at the drop in table 3.3 in the proportion expecting that most people
over 65 experience fear of crime. As noted in the 1994 report, the problems a respondent expects
older people to experience are often influenced by the problems the respondent experiences.
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Thus, it would be reasonable to expect that fewer people personally experiencing fear of crime as
a serious problem would correlate with fewer people perceiving that older people experience fear
of crime as a serious problem.
However, the results for several problems aside from fear of crime ran contrary to expectations.
For example, as shown in figure 3.7, respondents experienced more problems on average in 2004,
but they attributed fewer problems on average to people over age 65. To be sure, though, the
differences in the mean number of serious problems perceived and experienced between 1994 and
2004 were small (even though the differences were statistically significant).

Figure 3.7: Mean Number Of Serious Problems
12
10
8
6

6.1

5.5

1994
2004

4

1.8 2.1

2

1.3 1.5

0
Perceived For
The Elderly
(Total)

Personally
Experienced
(Total)

Personally
Experienced By
Age 65+

Figure 3.7 also shows that the mean number of serious problems attributed to the elderly was
much higher than the mean number of serious problems personally experienced (by the average
American) and even higher than the mean number of serious problems actually experienced by
those age 65 and older. In other words, people tend to attribute more problems to the elderly than
they themselves experience, and they perceive that the elderly have more problems than the
elderly actually experience.
To provide another way of looking at the results, table 3.8 shows the results for the specific
serious problems attributed to the elderly vs. serious problems actually experienced by the
elderly. For example, 62% of respondents age 18 to 64 thought that “most people over 65 these
days” have a serious problem with not having enough money to live on. Among respondents age
65 or older, 45% thought that most people over 65 have a serious problem with not enough
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money to live on. However, only 21% of respondents age 65 or older reported actually
experiencing a problem with not having enough money to live on.

Table 3.8
SERIOUS PROBLEMS PERCEIVED FOR
VS. EXPERIENCED BY THE ELDERLY

N=
Not enough money to live on

Attributed
To The Elderly
18-64
65+
974
222
%
%
45
62

Actually
Experienced By
The Elderly
222
%
21

Fear of crime

46

44

19

Not enough medical care

64

47

16

Poor health

57

38

15

Not enough job opportunities

40

29

13

Not having family members nearby

46

28

13

Loneliness

52

33

13

Not enough education

19

22

8

Poor housing

36

26

7

Not feeling needed

44

26

7

Not enough to do to keep busy

28

17

6

Transportation to stores, doctors, etc.

40

24

6

No control over everyday life decisions

41

20

6

Perceived - actual gap of 20 to 29 percentage points
Perceived - actual gap of 30 to 39 percentage points
Perceived - actual gap of 40 or more percentage points

The gaps between perceptions and actual experience among the elderly were fairly large,
especially for not having enough money to live on, not having enough medical care, and poor
health. At the same time, there were many sizable differences between younger respondents and
older respondents in their perceptions of problems experienced by the elderly (with the exception
of fear of crime and not enough education).
These findings were consistent with findings from the 1994 report, as the following observations
from that report show: “Americans of all ages attribute far more problems to the elderly than the
elderly themselves report.” “Problems of the elderly were also greatly overestimated in scope by
the elderly themselves, although generally not to the degree of overestimation among Americans
under the age of 65.”
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This is not to say that problems personally experienced were unrelated to problems attributed to
the elderly. On the contrary, problems experienced were among the most important predictors of
problems attributed to the elderly. In 1994, when exploring the variables related to problems
perceived for the elderly, the following conclusion was reached: “Generally, the most important
predictors of perception of serious problems among the elderly were either perceptions of related
problems among the elderly, or the personal experiences of similar problems on the part of the
respondent.” This conclusion was based on a large number of CHAID analyses. After running
the same analyses in 2004, this general conclusion was confirmed.
More specifically, in both 1994 and 2004 two CHAID analyses were run for each potential
problem. The purpose of each analysis was to identify the “best” predictor of whether or not
respondents thought the problem was a serious one for most people over 65. For the first
analysis, the potential predictor variables included other serious problems attributed to the
elderly, serious problems experienced personally, measures of knowledge about aging, measures
of anxiety about aging, amount of contact with the elderly, life satisfaction, health rating, and
demographic characteristics. For each potential problem, the best predictor of whether or not the
problem would be attributed to the elderly was another related problem attributed to the elderly.
For example, the strongest predictor of the perception that the elderly had a serious problem with
loneliness was the belief that the elderly also had a serious problem with not feeling needed.
For the second CHAID analysis run for each potential problem, other problems attributed to the
elderly were no longer included as potential predictor variables, while all of the other potential
predictor variables were still included (i.e., serious problems experienced personally, measures of
knowledge about aging, measures of anxiety about aging, amount of contact with the elderly, life
satisfaction, health rating, and demographic characteristics). In this case, actual personal
experiences were then the “best” predictors of problems attributed to the elderly. For example,
the strongest predictor, aside from other problems attributed to the elderly, of the perception that
the elderly had a serious problem with loneliness was the personal experience with loneliness as a
serious problem.
Table 3.9 shows the results of all of the CHAID analyses. The second column shows the “best”
predictors when other problems attributed to the elderly were included in the analysis, while the
third column shows the “best” predictors when other problems attributed to the elderly were not
included in the analysis. For example, the best predictor for expecting the elderly to not have
enough money to live on was expecting the elderly to have a serious problem with poor housing.
When other problems attributed to the elderly were removed from the CHAID model, the “best”
predictor became personally experiencing not having enough money to live on.
As a caveat, it should be noted that there were often several strong, statistically significant
predictors for the CHAID algorithm to “choose from.” The “best” predictor shown in table 3.9 is
not the sole predictor, and it is not necessarily a much stronger predictor that other significant
predictors. In some cases, the “best” predictor may be only slightly stronger than the second best
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predictor. However, the main purpose of table 3.9 is to illustrate the general finding that personal
experiences are often projected onto the elderly. (For example, someone experiencing financial
difficulties is more likely than those who are better off to assume that elderly people typically
experience financial difficulties.) Also, more often than not, the “best” predictor in 2004 was the
same as the “best” predictor in 1994. This fact – i.e., that the 2004 findings often replicated the
1994 findings – adds credence to this list of “best” predictors.

Table 3.9
PREDICTORS OF PERCEIVED PROBLEMS FOR THE ELDERLY
"BEST" PREDICTORS
PERCEIVED PROBLEM

OTHER PERCEIVED PROBLEM

EXPERIENCED PROBLEM

Not enough money to live on

Poor housing

Not enough money to live on

Not enough medical care

Not enough money to live on

Not enough medical care

Not enough job opportunities

Not enough education

Not enough money to live on

Poor health

Not enough money to live on

Not enough medical care

Fear of crime

Poor housing

Fear of crime

No family nearby

Not feeling needed

No family nearby

Not enough education

Not enough job opportunities

Not enough education

Poor housing

Not enough money to live on

Poor housing

No control over decisions

No family nearby

Not feeling needed

Loneliness

Not feeling needed

Loneliness

Not feeling needed

Loneliness

Not feeling needed

Transportation

Not feeling needed

Not enough money to live on

Not enough to do

Not feeling needed

Not enough money to live on

In addition to the predictors shown in table 3.9, the reader may notice the potential predictors that
are not shown. Although many other variables, including demographic characteristics, were
included in the analysis, none of these other variables emerged as a “best” predictor for any of the
problems attributed to the elderly. This provides some support for a conclusion stated in the 1994
report: “It was the experience of the problems, not the demographic variables, which were
significant predictors of perceptions older people’s problems.”

Are there differences by age, race, Hispanic origin, and other characteristics in the
number of serious problems experienced?
As shown in table 3.10, the mean number of serious problems personally experienced by
respondents under the age of 35 was significantly higher compared to older respondents. (An
ANOVA test of the means in table 3.10 was statistically significant. Further tests indicated that
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the mean for those under 35 was significantly different from the means for the other two age
groups.) At the same time, there was a statistically significant relationship (based on a Chisquare test) between age group and the proportion reporting a serious problem for each potential
problem in the table except fear of crime and problems with transportation.

Table 3.10
PROBLEMS EXPERIENCED (2004)
"FOR YOU PERSONALLY"

N=

Serious Problems By Age
18-34
35-64
65+
286
688
222
%
%
%

Not enough money to live on

35

24

21

Fear of crime

19

17

19

Not enough medical care

32

25

16

Poor health

30

17

15

Not enough job opportunities

35

22

13

Not having family members nearby

19

12

13

Loneliness

18

10

13

Not enough education

24

9

8

Poor housing

21

10

7

Not feeling needed

14

7

7

No control over everyday life decisions

22

9

6

Transportation to stores, doctors, etc.

10

7

6

Not enough to do to keep busy

13

5

6

None of the above

38

51

57

Mean number of problems:

2.9

1.7

1.5

The finding that younger Americans were more likely to experience serious problems than older
Americans is consistent with findings from the 1994 study. For example, the following
observation was made in the 1994 report: “Several areas related to the economy were
significantly more problematic for respondents 18-64 than for older Americans – not enough
money to live on, lack of medical care, job opportunities, housing,….”
Among respondents age 50 or older, members of AARP reported fewer problems on average than
non-members (1.2 vs. 1.8). This was true in 1994 as well, although the difference was larger (1.1
problems among members vs. 2.1 problems among non-members in 1994).
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Looking at the results by race and ethnic origin (as shown in table 3.11), the mean number of
serious problems experienced by Hispanics was almost twice as high as the mean number of
serious problems experienced by African Americans and almost four times as high as the mean
number of serious problems experienced by whites. At the same time, the mean for African
Americans was twice as high as for whites. (The differences between the groups were
statistically significant based on t-tests.)
Hispanics were significantly more likely than both whites and African Americans to report
experiencing each of the 13 possible problems tested in the survey. African Americans were
significantly more likely than whites to report experiencing most of the problems, with the
exceptions of not having control over everyday decisions and loneliness.
When examining the results based on the Hispanic targeted sample, the proportion experiencing
fear of crime as a serious problem was significantly higher than when examining the results based
on the Hispanic regular RDD sample (62% vs. 50%). But, most of the results did not differ
significantly between the targeted sample and regular RDD sample.

Table 3.11
PROBLEMS EXPERIENCED (2004)
"FOR YOU PERSONALLY"

N=

Serious Problems By
Race / Hispanic Origin
White Afr. Am. Hispanic
942
314
318
%
%
%

Not enough money to live on

23

41

53

Not enough medical care

19

37

58

Not enough job opportunities

17

45

55

Poor health

16

28

53

Fear of crime

13

31

56

No control over everyday life decisions

11

14

35

Loneliness

10

13

45

Not having family members nearby

10

17

46

Not enough education

8

23

48

Poor housing

7

23

40

Not feeling needed

6

12

33

Transportation to stores, doctors, etc.

6

12

30

Not enough to do to keep busy

5

11

23

None of the above

55

26

18

Mean number of problems:

1.5

3.0

5.8
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Aside from age, race, and Hispanic origin, the mean number of serious problems experienced
varied by other subgroups. For example, the mean number of problems by income ranged from a
high of 4.1 serious problems for those with annual household income under $10,000 to a low of
0.7 serious problems for those with income of $75,000 or more. Similarly, the mean number of
serious problems experienced by educational attainment ranged from a high of 4.0 for those who
did not finish high school to a low of 1.0 for college graduates. Renters (3.4) experienced more
serious problems on average than home owners (1.5). Those living in urban areas (2.8)
experienced more serious problems on average than those in suburban (1.4) or rural (1.9) areas.
Respondents classified as having a “low” level of knowledge about aging experienced more
serious problems on average (2.7) than those with a “high” level of knowledge about aging (1.4).
Respondents in the “high” anxiety group experienced more serious problems on average than
those in the “low” anxiety group (3.0 vs. 1.2). Those in the “high/moderate” intergenerational
conflict group experienced slightly more serious problems on average than the “low” conflict
group (2.3 vs. 1.8). (Later in this report, a dichotomous measure of “low” vs. “high” anxiety
about aging and a dichotomous measure of “low” vs. “moderate/high” intergenerational conflict
are discussed in detail.)
Respondents saying they were in fair or poor health reported more serious problems on average
than respondents saying they were in excellent or good health (3.2 vs. 1.7). Respondents who
reported having a parent still alive who was in fair or poor health also reported more serious
problems on average than other respondents (2.5 vs. 1.8).
The distinctions between subgroups discussed up to this point on the mean number of problems
personally experienced carried over to the problems attributed to the elderly. For example,
respondents with lower household income tended to report more problems personally experienced
than respondents with higher income. This distinction applied to problems attributed to the
elderly as well. That is, respondents with lower income tended to attribute more serious problems
to the elderly than respondents with higher income.
In almost all cases, when there was a significant difference between subgroups in the mean
number of problems experienced, there was a significant difference between the subgroups in the
mean number of problems attributed to the elderly. This is what would be expected in light of the
finding that the “best” predictors of problems attributed to the elderly are problems personally
experienced (when other problems attributed to the elderly are not included).
One exception was that the mean number of problems attributed to the elderly among AARP
members did not differ significantly in comparison to non-members age 50 or older (4.2 vs. 4.4).
However, the difference between members and non-members on the mean number of problems
personally experienced was not as large (1.2 vs. 1.8) as the differences between other subgroups
discussed above. Also, members both reported experiencing fewer problems (on average) and
attributed fewer problems to the elderly, as would be expected. It just turned out that the
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difference between members and non-members was not statistically significant for the mean
number of problems attributed to the elderly.
It is also interesting to look at the results by gender. The mean number of serious problems
personally experienced did not differ significantly for males (2.0) and females (2.1). The
difference in the mean number of serious problems attributed to the elderly was not large but still
statistically significant (5.1 among males vs. 5.9 among females). Thus, although the number of
problems actually experienced did not differ significantly by gender, females still attributed
slightly more problems (on average) to older people. Table 3.12 shows the detailed results by
gender for problems experienced and problems attributed to older people.

Table 3.12 (RESULTS BY GENDER)
SERIOUS PROBLEMS EXPERIENCED VS.

Serious Problem
Experienced

ATTRIBUTED TO OLDER PEOPLE

Male Female
474
728
%
%

N=

Serious Problem
Attributed
Male Female
474
728
%
%

Not enough money to live on

26

28

55

64

Not enough medical care

25

26

58

64

Not enough job opportunities

24

24

36

41

Poor health

22

20

53

55

Fear of crime

15

20

41

51

Not enough education

14

13

18

21

Not having family members nearby

13

15

40

46

Loneliness

13

13

44

54

No control over every day life decisions

12

14

36

39

Poor housing

12

14

31

38

Not feeling needed

8

10

37

46

Transportation to stores, doctors, etc.

8

8

34

41

Not enough to do to keep busy

7

8

24

28

None of the above

49

47

16

12

Mean number of problems:

2.0

2.1

5.1

5.9

Highest result underlined when statistically significant difference by gender.
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IV. The Elderly In Society And Intergenerational Conflict
Is “respect for your elders” a prominent belief in American society?
Nearly nine-in-ten respondents believed that older people deserve a special amount of respect
because of their age. However, as shown in figure 4.1, those younger than age 65 were more
likely to strongly agree with this statement than those age 65 or older.

Figure 4.1: Percentage Agreeing That
"Older People Deserve A Special Amount Of Respect
Because Of Their Age"
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Several of the distinctions by demographic subgroup noted in the 1994 report were again
statistically significant in 2004. African Americans were again more likely in 2004 than whites to
agree that older people deserve a special amount of respect because of their age (90% vs. 84%).
Respondents with a high school education or less were more likely to agree than college educated
respondents (90% vs. 80%). Among those age 50 or older, members of AARP were less likely
than non-members to agree (73% vs. 84%).
Hispanics were more likely in 2004 than whites to agree (93% vs. 84%) that older people deserve
a special amount of respect because of their age. The difference between Hispanics and whites
was not mentioned as statistically significant in the 1994 report, but the number of interviews
with people of Hispanic origin was much smaller in 1994 compared to 2004.
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How, if at all, have perceptions of the elderly as a respected group in society changed in
the past 30 years?
Americans typically thought that people over age 65 get too little respect from younger people.
However, this perception was stronger among respondents age 18 to 64 than it was among older
respondents. As shown in figure 4.2, these findings are supported by results in 1974, 1994, and
2004, although the differences narrowed in 2004 between those 18 to 64 and those 65 and older.
(The 1974 results were based on a study by the National Council on Aging. See the Introduction
for more information on this study.)

Figure 4.2: Respect People Over Age 65 Get From
Younger People
Respondents Age 18-64:
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An increasing trend is noticeable in the proportion of those age 65 and older who feel older
people get too little respect from younger people. At the same time, respondents between the
ages of 65 and 74 were more likely than respondents age 75 and older to feel that older people get
too little respect (78% vs. 51%).
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African Americans were more likely than whites to feel that older people get too little respect
(88% vs. 77%), but Hispanics were not (73% vs. 77%).
Close to half thought that younger people get the right amount of respect from older people, while
around one-third thought that younger people get too little respect from older people. As shown
in figure 4.3, the 2004 results were in line with results from 1994 and 1974, although there was a
noticeable difference between 1974 and 1994 in the proportion of older respondents feeling that
younger people get too little respect.

Figure 4.3: Respect Younger People Get From
People Over Age 65
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The proportion feeling that younger people get the right amount of respect from older people was
similar for African Americans (48%), Hispanics (49%), and whites (48%). The proportions for
too little respect were also similar (32%, 30%, and 36%, respectively).
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When comparing figures 4.2 and 4.3, it becomes clear that the proportion feeling younger people
get too little respect was much lower than the proportion feeling that older people get too little
respect.

Has the presence of the elderly in the political landscape changed since the early 1980s?
When asked about how much influence “retired older Americans have in this country today,” half
in 2004 thought they have too little influence (see figure 4.4). (The 1981 results were based on a
study by the National Council on Aging. See the Introduction for more information.)

Figure 4.4: Amount Of Influence Exerted By Retired
Older Americans
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There was a downward trend in the proportion of respondents under 65 who felt that older people
have too little influence. There was also an increasing trend, although the percentages were
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small, in the proportion of those under 65 who felt that older people have too much influence. As
a result, younger and older respondents were just as likely in 2004 to feel that older people have
too little influence, whereas younger people were more likely in past years to feel that older
people had too little influence.
In 1994, both African Americans and Hispanics were more likely than whites to feel that retired
older Americans have too little influence. In 2004, it was just African Americans (64%) who
were more likely than whites (50%) to feel that retired older people have too little influence.
Hispanics were similar to whites in the proportion feeling that retired older Americans have too
little influence (48%).
Consistent with the 1994 study, women were more likely than men in 2004 to feel that retired
older people have too little influence (55% vs. 45%). Also, the following observation made in the
1994 report is still true based on the 2004 results: “The perception that retired older Americans
have too little influence was significantly less prevalent among respondents with a college
education compared to less educated respondents.”
Members of AARP were slightly more likely than non-members (age 50 or older) to feel that
retired older people had the right amount of influence (42% vs. 34%). However, the difference in
2004 was not as large as in 1994 (53% vs. 32%).
AARP members and non-members did not differ significantly in the proportion feeling older
retired people had too little influence (52% vs. 55%).
Respondents expressing a relatively “high” level of anxiety about aging were more likely than
those expressing less anxiety to feel than retired older people had too little influence (56% vs.
44%). (Anxiety about aging is discussed in detail later in this report.)

To what degree, if any, is there resentment among younger people about the government
benefits offered to the elderly on a local level?
As shown in figure 4.5, most Americans felt that the elderly were either getting a “fair share” or
“less than their fair share” of local government benefits, while few thought that the elderly were
getting “more than their fair share.” Younger respondents were more likely than older
respondents to feel that the elderly were getting less than their fair share. Also, there was a slight
increase in 2004 in the proportion feeling that the elderly are getting less than their fair share.
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Figure 4.5: Perception Of Share Of Local Government
Benefits Allocated To The Elderly
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Within the group of respondents age 65 or older, those between the ages of 65 and 74 were more
likely than those age 75 or older to feel that the elderly were getting less than their fair share
(57% vs. 22%).
As in 1994, African Americans were significantly more likely than whites and Hispanics to feel
that the elderly get less than their fair share of local government benefits (78% vs. 51% and 57%,
respectively). Also consistent with the 1994 study, the proportion feeling the elderly get less than
their fair share declined with more income and more education, while women were slightly more
likely than men to feel the elderly get less than their fair share (59% vs. 51%).
Respondents expressing a relatively “high” level of anxiety about aging were more likely than
those expressing less anxiety to feel than older people get less than their fair share (65% vs.
46%). (Anxiety about aging is discussed in detail later in this report.)
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To what degree is there “intergenerational conflict” over the resources the elderly bring
to communities vs. the benefits they receive?
Respondents were asked to indicate whether they agreed strongly, agreed somewhat, disagreed
somewhat, or disagreed strongly with four statements referring to elderly people. As shown
below, most thought that older residents improve the quality of life in a community, while
respondents were mixed on whether they thought older people oppose paying for services not
directly beneficial to them, whether the economic benefits older residents bring to the community
compensate for local expenditures on them, and whether supporting policies that benefit older
people can create conflict with younger residents.

Figure 4.6.1:
“Older residents generally help to
improve the quality of life in my
community.”
(Total agree = 85% in 2004,
compared to 86% in 1994)

Figure 4.6.2:
“Older persons in my community
tend to oppose paying for local
public services which do not
directly benefit them.”
(Total agree = 53% in 2004,
compared to 53% in 1994)

Figure 4.6.3:
“The economic benefits older
residents bring to my community
make up for the amount local
government spends on them.”
(Total agree = 49% in 2004,
compared to 50% in 1994)
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Figure 4.6.4:
“When older persons support
policies that benefit themselves,
this creates conflict with younger
residents.”
(Total agree = 48% in 2004,
compared to 49% in 1994)
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Table 4.7 shows that agreement with the four statements about elderly people in society did not
vary dramatically by race, Hispanic origin, or age. The largest difference was from Hispanics
being more likely than whites and African Americans to feel that older people supporting policies
that benefit themselves creates conflict with younger residents.

Table 4.7
AGREEMENT WITH STATEMENTS ABOUT ELDERLY IN SOCIETY

White
942

African
American
314

Hispanic
318

18-64
974

65+
222

%

%

%

%

%

Older residents help improve the
community

86

82

79

85

87

Older residents oppose services not
beneficial to them

54

47

57

53

56

Economic benefits older people bring
make up for the costs

50

41

49

48

52

Older people supporting policies
beneficial to them can create conflict

46

44

57

48

49

N=
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What characterizes Americans expressing a relatively high degree of intergenerational
conflict?
In 1994, and again in 2004, an index was created to gauge the overall level of intergenerational
conflict. Respondents were assigned points for the following types of responses:
o
o
o
o
o
o
o
o
o

Older people are getting more than their fair share of government benefits (1 point)
Older Americans have too much influence (1 point)
Older people get too much respect from younger people (1 point)
Younger people get too little respect from older people (1 point)
Agree strongly (2 points) / agree somewhat (1 point) that older people oppose local
services that are not directly beneficial to them
Agree strongly (2 points) / agree somewhat (1 point) that conflict is created when older
people support policies that benefit themselves
Disagree strongly (2 points) / disagree somewhat (1 point) that the economic benefit of
older residents offsets the amount local government spends on them
Disagree strongly (2 points) / disagree somewhat (1 point) that older residents improve
the quality of life in the community
Disagree strongly (2 points) / disagree somewhat (1 point) that older people deserve
special respect

For each respondent, the points assigned were added to get the intergenerational index value for
the respondent. The possible values for the index ranged from 0 to 14. As shown in table 4.8, the
mean for the index was 2.8 in 2004 and 2.7 in 1994 (the difference was not statistically
significant), and the median was 2 in both years. In general, these results suggest a low level of
intergenerational conflict on average.
To create a dichotomous measure of relatively “high” vs. “low” intergenerational conflict, those
with an index value of two or less were assigned to the “low” category, while those with an index
value higher than two were assigned to the “high” category. In other words, those with an index
value above the median level were classified as expressing relatively high intergenerational
conflict.
However, two caveats are in order. First, those with an index value above the median were not
necessarily expressing a high level of conflict. For this reason, the “high” category is labeled as
“moderate/high” intergenerational conflict, and this was also done in the 1994 report. Second,
the index involves assigning two points for strong agreement/disagreement. This is based on
certain assumptions about how respondents interpret and apply “strongly” and “somewhat”
agree/disagree ratings. Since these assumptions may not be entirely correct, it is best to think of
the index as an approximation. Also, by allowing two points to be assigned for responses to some
questions, while allowing only one point maximum for other questions, the index implicitly gives
more weight to the questions involving the strongly/somewhat agree/disagree scale.
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Table 4.8
INTERGENERATIONAL CONFLICT INDEX

N=
None
1
2
3
4
5 or higher
Mean
Median
Standard deviation

Total
1994
1,200
%
12
18
22
18
14
15

Total
2004
1,202
%
10
17
23
19
14
17

2.7
2
2.0

2.8
2
1.9

Despite these caveats, creating the index has two important benefits. First, it allows an overall
comparison of the approximate level of intergenerational conflict between 1994 and 2004, and
this makes it clear that there was no significant increase in overall intergenerational conflict.
Second, the index allows grouping respondents by low vs. moderate/high intergenerational
conflict to determine if these groups differ on demographic variables and other characteristics.
Overall, the moderate/high conflict group did not differ very much from the low conflict group in
terms of demographics, other characteristics, and knowledge. For example, the proportion in the
“high” knowledge group was very close for the two groups (49% vs. 50%).
However, there were some small but noteworthy differences. For example, those in the
moderate/high conflict group were slightly more likely to have a problem (serious or somewhat)
with not enough job opportunities (52% vs. 45%). Also, as reported in 1994, the mean number of
serious problems was slightly higher for those in the moderate/high conflict group (2.3 vs. 1.8),
and the mean number of serious problems attributed to the elderly was also higher (6.0 vs. 4.9).
The proportion expressing “high” anxiety about aging was higher for the moderate/high
intergenerational conflict group (53% vs. 45%). In particular, they were more likely to strongly
agree with several statements reflecting anxiety about aging. For example, those in the
moderate/high intergenerational conflict group were more likely to strongly agree that they
become more anxious about the future as they get older (35% vs. 24%), that they worry more
about money matters (46% vs. 36%), that they worry about getting around on their own later in
life (40% vs. 30%), and that they fear financial dependence on their children some day (39% vs.
29%).
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Although the moderate/high intergenerational conflict group tended to be similar
demographically to the low conflict group, the proportion of Hispanics was higher in the
moderate/high conflict group (14% vs. 9%).
Looking at the results from a different angle, Hispanics were more likely to be in the
moderate/high intergenerational conflict group than whites (59% vs. 48%). The proportion of
African Americans expressing a moderate/high level of intergeneration conflict, however, did not
differ significantly from whites (52% vs. 48%).

What attitudes characterize intergenerational conflict?
To help better understand the low and moderate/high conflict groups, it is helpful to examine the
components of the intergenerational conflict index on which these groups differed most. Similar
to 1994, the most dramatic differences in 2004 were in the proportions agreeing that the elderly
oppose paying for services which do not directly benefit them (77% for the moderate/high
conflict group vs. 29% for the low conflict group), agreeing that conflict was created by older
residents’ support of policies which benefited themselves (70% vs. 25%), and disagreeing that the
elderly bring economic benefits which offset local government spending (55% vs. 21%). Another
noteworthy difference (again in both 1994 and 2004) was in the proportion feeling that younger
people get too little respect from older people (47% vs. 23%).

Which types of programs are considered important and/or top priority?
Respondents were asked to rate five different areas for government spending on a scale of “top
priority for government spending, important but not a top priority, or not too important.” Table
4.9 shows the proportions giving a “top priority” rating for each area, as well as the proportions
giving either a “top priority” or “important but not a top priority” rating. Compared to 1994,
there was a slight but statistically significant increase in 2004 in the proportion considering it a
top priority for the government to spend money on programs and services for older people and
generating economic opportunities for working people.
Table 4.10 shows that the proportions rating each area a top priority were higher for African
Americans and Hispanics than for whites. (All differences with whites were statistically
significant except the two smallest differences between Hispanics and whites.)
Older respondents were less likely to consider programs for infants and children, as well as for
teens, a top priority. The proportion considering programs for older people a top priority was
higher for those 65 or older, compared to those under 65, but the difference fell just short of being
statistically significant.
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Top Priority
Or Important

Table 4.9
PROGRAMS AND SERVICES

Top Priority

N=

1994
1,200
%

2004
1,202
%

1994
1,200
%

2004
1,202
%

For older people

39

45

92

91

For infants and younger children

47

50

88

91

For poor people

37

39

86

88

For teens

33

30

82

81

Economic opportunities for working people

39

46

83

89

None of the above

23

24

1

2

Mean number selected:

2.0

2.1

4.3

4.4

Highest result underlined when statistically significant difference 1994 vs. 2004

Table 4.10
PROGRAMS AND SERVICES
CONSIDERED TOP PRIORITY (2004)

White
942
%

African
American
314
%

Hispanic
318
%

18-64
974
%

65+
222
%

For older people

44

53

50

44

51

For infants and younger children

48

60

62

52

41

For poor people

36

52

45

40

35

For teens

28

42

40

32

24

Opportunities for working people

43

54

49

46

43

None of the above

26

19

18

23

25

Mean number selected:

2.0

2.6

2.5

2.1

1.9

N=
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One might have expected that prioritization of the areas for government spending would differ
significantly by the low and moderate/high intergenerational conflict groups, but this was not the
case. For example, the proportion considering spending on programs for older people to be a top
priority was almost as high for the moderate/high conflict group as for the low conflict group
(43% vs. 47%).
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V. The Experience of Aging
How satisfied are Americans with their lives?
Most Americans were either very satisfied or somewhat satisfied with their lives as a whole. As
shown in figure 5.1, for the total sample and for those age 18 to 64, the proportions at least
somewhat satisfied increased from 1994 to 2004, and these increases were statistically significant.

Figure 5.1: Percentage Satisfied
"With Your Life As A Whole These Days"
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Respondents age 65 or older were about as likely to be satisfied as those younger, when
combining the proportions for very satisfied and somewhat satisfied. However, older Americans
were more likely to be very satisfied.
The proportion very satisfied increased with age from a low of 35% for those under 25 to a high
of 59% for those age 75 or older.
In total, 8% were dissatisfied with their life as a whole in 2004 vs. 9% in 1994. Results were
similar for those age 18 to 64 (8% in 2004 vs. 10% in 1994). Among those age 65 and older, the
proportion dissatisfied increased from 8% to 13%, but this change was not quite statistically
significant.
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Table 5.2 shows the results by race and Hispanic origin. The proportion very or somewhat
satisfied was slightly but significantly higher for whites than Hispanics, while the proportion very
or somewhat satisfied did not differ significantly between whites and African Americans. But,
the proportion very satisfied was significantly higher for whites than for African Americans.

Table 5.2
RATINGS OF LIFE SATISFACTION (2004)

Total
1,202
%
88
49
39

White
942
%
88
52
36

African
American
314
%
86
34
52

Neutral / don't know

4

4

2

5

Dissatisfied (Total)
Very dissatisfied
Somewhat dissatisfied

8
3
5

8
3
5

12
3
9

12
6
6

N=
Satisfied (Total)
Very satisfied
Somewhat satisfied

Hispanic
318
%
83
49
34

In 1994, whites had a higher total level of satisfaction (i.e., very and somewhat) than both African
Americans and Hispanics (86% vs. 79% and 75%, respectively).
Similar to 1994, satisfaction in 2004 rose with education and income. Also, as noted in the 1994
report, total satisfaction rose with current health status from a low of 74% for those with fair or
poor health to 89% for those with good health to 94% for those with excellent health. The
differences were more pronounced when looking at the proportions very satisfied (from 28% to
45% to 65%, respectively).
Respondents who rent their residence were less likely than home owners to be satisfied in total
(79% vs. 91%) and very satisfied (36% vs. 55%).
Unlike 1994, results for AARP members did not differ significantly from non-members. While
AARP members were more likely in 1994 to be satisfied (91% vs. 81%), the proportions were the
same for members and non-members in 2004 (87%).
In 1994, results were similar for men and women. In 2004, men were slightly more likely than
women to be satisfied (90% vs. 85%). When looking just at respondents age 65 or older, men
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were more likely to be very satisfied than women (65% vs. 50%). At the same time, men age 65
or older were more likely than men under 65 to be very satisfied (65% vs. 47%).

How has the level of reported health changed over time?
Not surprisingly, those age 65 or older were less likely than younger respondents to report that
they were in excellent health. Results for those age 65 or older did not change significantly
between 1994 and 2004. In contrast, the proportion of those under age 65 reporting excellent
health declined significantly in 2004 compared to 1994, while the proportion reporting fair or
poor health increased. However, the 2004 results for those age 18 to 64 were not out of line with
the 1981 results.

Figure 5.3: Ratings Of Health Status At The Present
Time
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When breaking out the results for smaller age groups, the proportion reporting excellent health
declined with increasing age, as did the proportion reporting at least good health:

18 to 24:
25 to 34:
35 to 44:
45 to 54:
55 to 64:
65 to 74:
75 or older:

Excellent
46%
42%
42%
34%
31%
28%
15%

Excellent
Or Good
86%
82%
83%
80%
75%
67%
60%

As shown in table 5.4, whites were more likely to report excellent health than African Americans
and Hispanics. The proportion reporting excellent or good health was also significantly higher
for whites, and this was the case in 1994 as well.

Table 5.4
HEALTH STATUS (2004)

N=
Excellent/Good (Total)
Excellent
Good
Fair/Poor (Total)
Fair
Poor

Total
1,202
%
79
37
42

White
942
%
81
38
43

African
American
314
%
70
28
42

Hispanic
318
%
66
30
36

21
16
5

19
14
5

30
24
6

34
28
6

For African Americans, the proportion reporting excellent health was significantly lower among
respondents from the “targeted sample” compared to respondents from the regular RDD sample
(24% vs. 36%). (See the appendix for a discussion of the different types of sample used.) Since
the targeted sample was pulled from areas in which more than 30% of the population is African
American, the difference may reflect lower levels of health in areas where African Americans are
highly concentrated.
The rating of current health rose with income and education, and this was also the case in 1994.
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In 1994 it was reported that AARP members reported better health than non-members (80% vs.
73% reporting excellent or good health), but the difference was not statistically significant in
2004 (72% vs. 70%). It was also reported in 1994 that men and women were equally healthy, but
men were more likely to report excellent health in 2004 (40% vs. 33%).

How has life turned out for Americans?
Around four-in-ten, among both older and younger respondents, felt that “things are about what
they thought they would be” (i.e., as expected) as they have grown older. Others were split in
2004 between feeling better or worse.

Figure 5.5: Growing Older, Are Things Better, Worse,
Or About As You Expected?
Respondents Age 18-64:
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However, as shown in figure 5.5, the proportion feeling “things are worse than they thought they
would be” was relatively low in 1974, and there has been an upward trend among older
Americans since then.
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African Americans were more likely than whites to feel that “things are worse than they thought
they would be,” while the results for whites and Hispanics did not differ significantly, as shown
in table 5.6.

Table 5.6
LIFE VS. EXPECTATIONS (2004)

Total
1,202
%

White
942
%

African
American
314
%

Hispanic
318
%

Better

29

29

27

28

As expected

43

44

38

42

Worse

25

24

33

27

3

3

2

3

N=

Don't know

Hispanic respondents from the targeted sample were less likely than Hispanics from the regular
RDD sample to feel that “things are better” (22% vs. 34%).
Results varied by income level. For example, those with income under $10,000 were more likely
to feel things were worse (32%) than better (25%). The reverse was true for those with income of
$100,000 or more, as they were more likely to think that things turned out better (41%) than
worse (10%).
Those without a high school diploma were more likely than those with a college degree to think
that things turned out worse (31% vs. 17%).
Those reporting excellent or good health were more likely to think that life turned about better
than worse (31% vs. 19%). The reverse was true among those with fair or poor health; they more
often thought life turned out worse than better (44% vs. 20%).
The results for AARP members did not differ significantly from non-members in 2004 (25% vs.
28% better, 25% vs. 26% worse), despite a significant difference in 1994 in the proportion feeling
life turned out worse than expected (17% for members vs. 29% for non-members).

What are Americans’ perceptions of their own experience of the aging process?
Respondents were asked to rate their level of agreement or disagreement with 13 statements
(adapted from the Kafer Personal Anxiety Scale) about the aging process. Eight of these
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statements involved worries or concerns about aging, and agreement with these statements
reflected anxiety about aging. Five were positive statements. Agreement with these five
statements reflected a positive attitude about the aging process, while disagreement reflected
anxiety about the aging process.
As shown in table 5.7, more than two-thirds agreed with each of the five positive statements,
although results were slightly lower for two of the statements in 2004 compared to 1994. (Some
of the statements have been shortened in the tables for readability, but the full wording can be
found in the questionnaire.) At the same time, though, many experienced worries about the aging
process. Just over two-thirds agreed with the statement, “The older I become, the more I worry
about my health,” and this was up slightly in 2004. Just under two-thirds reported more worries
about “money matters” as they aged.

Table 5.7
ATTITUDES / ANXIETIES ABOUT AGING
Percentage Agreeing With Statement

N=
Positive Attitudes About Aging:
I enjoy talking with older people.
I have become more content over the years.
Thinking about dying doesn't bother me.
I know I'll enjoy sex no matter how old I am.
I'll always have plenty of friends to talk to.
Anxieties About Aging:
The older I get, the more I worry about my health.
The older I get, the more I worry about money matters.
I worry about not being able to get around on my own.
It's best to forget we are getting older every day.
I worry others will make my decisions when I'm older.
The older I get, the more anxious I am about the future.
Financial dependence on my children is a greatest fear.
I always worried about finding grey hairs.
▲▼

Total
1994

Total
2004

1,200
%
95
77
69
76
75

1,202
%
96
80
70
69
69

65
62
64
60
54
50
48
22

69
63
59
59
57
52
48
27

▼
▼

▲

▼

▲

Statistically significant difference 1994 vs. 2004

The majority worry about not being able to get around on their own when they are older, but there
was slightly less anxiety about this in 2004.
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While only a minority expressed anxiety about getting grey hairs, there was a slight increase in
this measure in 2004.

How do perceptions of the aging process differ by demographic subgroups?
As might be expected, attitudes and anxieties often varied significantly by age. What might not
be expected, however, is that it was the younger rather than the older respondents who were more
likely to express anxiety about the aging process with respect to many of the statements used in
the survey. For example, as shown in table 5.8, those under the age of 35 were more likely to
express anxiety about money matters and the future in general as they get older.

Table 5.8
ATTITUDES / ANXIETIES BY AGE
Percentage Agreeing With Statement (2004)

18-34
286
%

35-64
688
%

65+
222
%

I enjoy talking with older people.

96

97

92

Thinking about dying doesn't bother me.

64

72

78

It's best to forget we are getting older every day.

53

57

77

I'll always have plenty of friends to talk to.

70

67

76

I worry about not being able to get around on my own.

55

59

68

The older I get, the more I worry about my health.

72

69

61

I know I'll enjoy sex no matter how old I am.

74

74

47

The older I get, the more anxious I am about the future.

63

48

46

The older I get, the more I worry about money matters.

74

62

45

Financial dependence on my children is a greatest fear.

53

47

40

I always worried about finding grey hairs.

32

26

18

N=
Only Statements With Sig. Chi-square Test Shown:

Note: Highest result for each statement is underlined.

Some other anxieties were more common among older respondents. Those age 65 and older were
more likely to prefer forgetting about getting older, worry about not being able to get around on
their own in the future, and have a more pessimistic attitude toward their capacity for enjoying
sex. For the statement about enjoying sex, the difference was between those 18 to 64 and those
age 65 or older, whereas the results for many statements varied for the young, middle-aged, and
older age groups.
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Interestingly, the proportion expressing anxiety about dying declined with age. This is apparently
a stable finding, as it was also true in 1994. At the same time, the other distinctions by age shown
and discussed above were highly consistent with the 1994 results.
Both African Americans (table 5.9) and Hispanics (table 5.10) were more likely than whites to
express anxiety about money matters as they get older, the future in general, and the potential for
financial dependence on their children.

Table 5.9
ATTITUDES / ANXIETIES BY RACE
Percentage Agreeing With Statement (2004)

N=
Pleasant Attitudes About Aging:
I enjoy talking with older people.
I have become more content over the years.
I'll always have plenty of friends to talk to.
I know I'll enjoy sex no matter how old I am.
Thinking about dying doesn't bother me.
Anxieties About Aging:
The older I get, the more I worry about money matters.
The older I get, the more I worry about my health.
The older I get, the more anxious I am about the future.
I worry about not being able to get around on my own.
It's best to forget we are getting older every day.
I worry others will make my decisions when I'm older.
Financial dependence on my children is a greatest fear.
I always worried about finding grey hairs.
▲▼

White
942
%
96
79
69
71
73

African
American
314
%
96
80
66
64
61

60
69
49
57
58
57
44
25

70
69
59
57
55
55
55
26

▼
▼

▲

▲

▲

Statistically sig. diff. white vs. African American

Unlike Hispanics, African Americans differed from whites in their likelihood of expressing
anxiety about dying and enjoying sex in their older years.
Unlike African Americans, Hispanics differed from whites on anxieties about health, getting
around later in life, decisions being made by other people, thinking about getting older, and grey
hairs.
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Table 5.10
ATTITUDES / ANXIETIES BY HISPANIC ORIGIN
Percentage Agreeing With Statement (2004)

N=
Pleasant Attitudes About Aging:
I enjoy talking with older people.
I have become more content over the years.
Thinking about dying doesn't bother me.
I know I'll enjoy sex no matter how old I am.
I'll always have plenty of friends to talk to.
Anxieties About Aging:
The older I get, the more I worry about my health.
The older I get, the more I worry about money matters.
I worry about not being able to get around on my own.
I worry others will make my decisions when I'm older.
It's best to forget we are getting older every day.
The older I get, the more anxious I am about the future.
Financial dependence on my children is a greatest fear.
I always worried about finding grey hairs.
▲▼

White
942
%
96
79
73
71
69

Hispanic
318
%
97
77
71
71
67

69
60
57
57
58
49
44
25

80
73
72
71
70
69
69
42

▲
▲
▲
▲
▲
▲
▲
▲

Statistically sig. difference white vs. Hispanic

The distinctions between Hispanics and whites in 2004 were generally consistent with results in
1994, while this was not the case for African Americans. Out of ten distinctions between African
Americans and whites noted in the 1994 report, only three were still significant in 2004. These
included more anxiety about enjoying sex later in life, the future in general, and financial
dependence on children.
As in 1994, education and income were significantly related to anxiety about aging. Educational
attainment was significantly related to anxiety about nine out of the 13 statements. As shown in
table 5.11, those without exposure to college tended to express more anxiety about aging than
those with some college or with a college degree. Household income was significantly related to
anxiety about seven of the statements, as shown in table 5.12. Not surprisingly, respondents with
lower income and/or respondents with less education tended to be more anxious about the future,
money matters, and financial dependence on children. Anxiety about not being able to get around
on their own later in life was also strongly related to both income and educational attainment.
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Table 5.11
ATTITUDES / ANXIETIES BY EDUCATION
Percentage Agreeing With Statement (2004)

N=
Only Statements With Sig. Chi-square Test Shown:

No
Some College
College College
Grad.
505
319
372
%
%
%

I know I'll enjoy sex no matter how old I am.

64

73

76

The older I get, the more I worry about my health.

73

65

66

The older I get, the more I worry about money matters.

67

60

58

I worry others will make my decisions when I'm older.

61

51

54

I worry about not being able to get around on my own.

67

54

51

It's best to forget we are getting older every day.

64

58

48

The older I get, the more anxious I am about the future.

60

44

46

Financial dependence on my children is a greatest fear.

57

44

33

I always worried about finding grey hairs.

34

21

19

Note: Highest result for each statement is underlined.

Table 5.12
ATTITUDES / ANXIETIES BY INCOME LEVEL
Percentage Agreeing With Statement (2004)

N=
Only Statements With Sig. Chi-square Test Shown:

<$25K
288
%

$2574K $75K+
474
280
%
%

I know I'll enjoy sex no matter how old I am.

64

75

76

The older I get, the more I worry about money matters.

76

60

52

I worry others will make my decisions when I'm older.

61

58

50

The older I get, the more anxious I am about the future.

62

50

45

I worry about not being able to get around on my own.

72

58

44

Financial dependence on my children is a greatest fear.

59

47

35

I always worried about finding grey hairs.

36

25

20

Note: Highest result for each statement is underlined.
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Women were more likely than men to express anxiety about some issues, including not being able
to get around later in life (64% vs. 54%), others making decisions for them (60% vs. 54%), and
financial dependence on children (52% vs. 43%). Women were also less likely to agree that they
will “enjoy sex no matter how old I am” (63% vs. 76%) and that “Thinking about dying doesn’t
bother me much” (68% vs. 73%).

How much anxiety do Americans have about aging?
To measure the overall level or extent of anxiety about aging, an index was created by assigning
one point when a respondent agreed with a statement reflecting anxiety about aging and one point
for disagreeing with a statement reflecting a positive attitude toward aging. For each respondent,
the points assigned for each statement were then added to produce the anxiety index. Since there
were 13 statements, the index could range from 0 to 13. In the end, the average value for the
index was 5.3 in 2004 and 5.2 in 1994 (the difference was not statistically significant), and the
median was 5 for both years. In other words, the average respondent in both 1994 and 2004
expressed anxiety with respect to roughly 5 out of 13 statements.
Next, the values of the index were used to create a dichotomous measure of “high” anxiety vs.
“low” anxiety. Those with an index value at or below the median level (of 5) were classified as
having “low” anxiety, while those with a value above the median were classified as having a
“high” anxiety level about aging. Differences between the low and high anxiety groups are
discussed below; but, first, another index of the “strength” of anxiety is described.
To measure the overall strength or intensity of anxiety, an index was created by assigning two
points when a respondent gave a “strongly agree” rating for a statement reflecting anxiety about
aging and one point for a “somewhat agree” rating. At the same time, two points were assigned
when a respondent gave a “strongly disagree” rating for a positive statement about aging, and one
point was assigned for a “somewhat disagree” rating. The points were added to get an index for
the strength of anxiety, and the index could range from 0 to 26. In the end, the average value for
the index was 8.4 in 2004 and 8.1 in 1994 (the difference was not statistically significant), and the
median was 8 in both years. These results suggest that there has not been a major change in the
strength of anxiety about the aging process felt by the average American.
As a caveat, assigning two points for strongly agree/disagree and one point for somewhat
agree/disagree is based on certain assumptions about how respondents interpret and use
“strongly” vs. “somewhat” ratings. Since these assumptions may not be entirely correct, it is best
to think about the strength of anxiety index as an approximation. However, this approximation is
helpful to assess the overall strength of anxiety about aging, and it facilitates comparisons
between 1994 and 2004. It is also interesting to compare overall strength/intensity of anxiety
(based on the second index discussed above) to the overall level/extent of anxiety (based on the
first index discussed above). In the end, the following observation made in the 1994 report
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continues to be supported by the 2004 results: “When measuring the intensity of agreement or
disagreement with the items, the data indicate that Americans are somewhat anxious about a
number of aspects of aging, rather than strongly anxious about only a few key aspects.”

What differentiates Americans with high anxiety about the aging process from those with
a lower level of anxiety?
One way to help understand factors related to anxiety about aging is to compare characteristics
and experiences of those in the “high” anxiety group to those in the “low” anxiety group. In
terms of demographics and other characteristics, those in the high anxiety group…

-

Tended to have lower income (median $32,300 for the high anxiety group vs.
$48,200 for the low anxiety group),
Were less likely to be college graduates (19% vs. 30%),
More likely to have no exposure to college (58% vs. 39%),
Less likely to be white (70% vs. 81%),
More likely to be African American (15% vs. 9%),
More likely to be Hispanic (15% vs. 8%),
Tended to be slightly younger (median age 41 vs. 45),
More likely to rent (39% vs. 24%),
Less likely to own their residence (61% vs. 75%),
Less likely to have contact with seniors once a week or more (68% vs. 77%),
More likely to feel that “as you grow older, things are worse that you thought they
would be” (36% vs. 14%),
Less likely to report excellent or good health (72% vs. 85%),
Less likely to be very satisfied with life (41% vs. 56%),
More likely to be female (56% vs. 48%),
More likely to have a parent still alive and in fair or poor health (40% vs. 28%),
More likely to express “moderate/high” intergenerational conflict (54% vs. 46%),
Less likely to have “high” knowledge about aging (41% vs. 58%).

Looking at specific areas of knowledge, those in the high anxiety group were more likely than
those in the low anxiety group to view older people as being “pretty much alike” and to
overestimate how often the elderly are miserable, senile or suffering from a defective memory,
lonely, living in poverty, lacking capacity for sexual relations, and living in an institution. Those
in the high anxiety group were also more likely to underestimate the health, workplace
effectiveness, and ability of older people to adapt to change and learn. At the same time, though,
those in the high anxiety group were more likely to correctly realize that all five senses and lung
capacity decline with age.
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Those in the high anxiety group were more likely than those in the low anxiety group to report
experiencing various problems in their lives. The proportion experiencing a problem (serious or
somewhat) was higher for the high anxiety group for every one of the 13 potential problems
tested, especially the following: not having enough money to live on (74% of the high anxiety
group vs. 40% of the low anxiety group), not enough job opportunities (63% vs. 35%), fear of
crime (60% vs. 33%), not enough education (51% vs. 25%), poor health (52% vs. 28%), not
enough medical care (56% vs. 32%), not enough control over everyday life decisions (43% vs.
20%), and loneliness (41% vs. 20%).
Given how strongly race and Hispanic origin were related to anxiety about aging, it is interesting
to the look at the results from a different angle: Both Hispanics and African Americans were
more likely to express a high level of anxiety than whites (70% and 58%, respectively vs. 46%).
In 1994, the gap between African Americans and whites was larger (72% for African Americans
vs. 43% for whites), but the sample size of African Americans was much smaller in 1994. (The
sample size of Hispanics in 1994 was even smaller, at about half the sample size of African
Americans.)
Since similar comparisons were made earlier for knowledge about aging and intergenerational
conflict, it is possible at this point (as shown in figure 5.13) to provide a summary of how African
Americans, Hispanics, and whites compare on three overall measures related to the aging process
and the elderly.

Figure 5.13: Overall Measures Of Knowledge,
Anxiety, & Intergenerational Conflict
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Hispanics interviewed from the “targeted” sample (see the Appendix for a description of the types
of sample used) were more likely than Hispanics interviewed from the regular RDD sample to be
in the high anxiety group (77% vs. 63%). Thus, it would appear that Hispanics living in the types
of areas represented by the targeted sample (i.e., areas in which 30% or more of the population is
Hispanic) were more likely to experience high anxiety about the aging process. However, the
proportion of Hispanics with high anxiety about aging was higher than for whites regardless of
whether the results were based on just the regular RDD sample, just the targeted sample, or both
of the samples combined. That is, the general finding that Hispanics tend to have more anxiety
overall about the aging process holds up with or without the targeted sample. It is also important
to keep in mind that adding interviews from the Hispanic targeted sample to interviews with
Hispanics from the regular RDD sample increased the total sample size for Hispanics, and a
larger sample size has a lower level of sampling error.
The proportion in the “high” knowledge group did not differ significantly between Hispanics
from the “targeted” sample vs. Hispanics from the regular RDD sample. For African Americans,
the difference was slightly larger between the targeted and regular RDD samples, but it turned out
that the proportion in the high knowledge group was actually higher for African Americans from
the targeted sample. Thus, without the targeted sample, the proportion of African Americans in
the high knowledge group would have been slightly lower than the result shown.
This is also a good place to take another look at the results by gender, as shown in figure 5.14.

Figure 5.14: Overall Measures Of Knowledge,
Anxiety, & Intergenerational Conflict By Gender
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Results by AARP membership (among respondents who were at least 50 years old) are shown in
figure 5.15.

Figure 5.15: Overall Measures Of Knowledge,
Anxiety, & Intergenerational Conflict By AARP
Membership
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What is the “best” predictor of “high” anxiety about aging?
Another way to help understand factors related to anxiety about aging is to use CHAID analysis
to find the “best” predictor of “high” vs. “low” anxiety about the aging process. A large number
of variables were entered into the CHAID model as potential predictors, such as demographic
characteristics, knowledge, contact with the elderly, life satisfaction, health rating, problems
experienced, and other variables. In the end, when the CHAID analysis was run in both 1994 and
2004, the “best” predictor was having a serious problem with not enough money to live on.

How much contact do Americans have with people 65 or older?
When respondents were asked how often they talked to or got together with anyone age 65 or
older (other than a spouse, if he or she is 65 or older), just under one-third in 2004 reported daily
interaction. A similar proportion reported interacting with someone age 65 or older a few times a
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week. Few “never” had any contact with older people, and only a small proportion interacted
with someone age 65 or older less often than once a month.
As shown in table 5.16, the proportion reporting daily contact with older people was slightly
lower in 2004 compared to 1994. However, when examining results for all levels of interaction,
the 2004 results were similar overall to the 1994 results.
Table 5.16
CONTACT WITH PEOPLE AGE 65 OR OLDER

Total
1994
1,200
%
35
29
13
9
6
6
2

N=
Daily
A few times a week
Once a week
A few times a month
Once a month
Less than once a month
Never

Total
2004
1,202
%
30
29
13
12
6
7
3

Table 5.17 shows the results by race, Hispanic origin, and age. As might be expected,
respondents age 65 or older were more likely than younger respondents to have daily contact with
other people age 65 or older (excluding spouses). African Americans were more likely than
whites to report daily interaction with older people; but, overall, the results did not differ
dramatically.
Table 5.17
CONTACT WITH PEOPLE AGE 65 OR OLDER

N=
Daily
A few times a week
Once a week
A few times a month
Once a month
Less than once a month
Never

White
942
%
30
31
13
12
6
5
3

African
American
314
%
38
21
12
11
6
8
4

Hispanic
318
%
28
25
12
12
10
6
7

18-64
974
%
28
30
13
13
5
8
3

65+
222
%
41
30
11
6
7
3
2
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What is the nature of the contact experienced by most Americans who come in contact
with older people?
Respondents interacted with older people in all kinds of contexts. As shown in table 5.18, results
were similar in 1994 and 2004, although contact with older people in public, at church, or as
customers or clients was more common in 2004.
As shown in table 5.19, African Americans and whites did not differ dramatically on the types of
older people with whom they interact, while Hispanics were slightly less likely to interact with
various types of older people.
Table 5.18
OLDER PEOPLE WITH WHOM YOU INTERACT

Total
1994
1,179
%
61
56
39
26
20
3
2
2

Total
2004
1,165
%
62
57
39
29
20
11
16
16

African
American
299
%
60
54
36
33
26
12
12
17

Hispanic
292
%
51
41
26
21
11
5
12
7

N=
Relatives
Friends
Neighbors
Co-workers
People I help out
Customers / clients
People in public
At church
Table 5.19
OLDER PEOPLE WITH WHOM YOU INTERACT

N=
Relatives
Friends
Neighbors
Co-workers
People I help out
Customers / clients
People in public
At church

White
920
%
62
59
40
29
21
12
16
16

18-64
943
%
67
55
37
31
22
13
16
14

65+
217
%
35
73
49
19
16
3
15
22
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Respondents who were age 65 or older were asked if each of several groups of people treated
them differently today than when they were younger. The proportions feeling that they do get
treated differently in their older age are shown below for each group:
1994

2004

People you don’t know (stores, public, etc.):

27%

37%

Family members:

20%

31%

Doctors, nurses, health care professionals:

23%

29%

Co-workers (if employed):

33%

25%

Employer (if employed):

13%

15%

Friends:

11%

14%

(The sample sizes were smaller – 202 for 1994 and 222 for 2004 – for the percentages above
because only respondents age 65 or older were asked. The sample sizes for employer and coworkers were very low because a minority of the respondents age 65 or older were employed.)
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VI. Further Examining the Relationship between Knowledge and Anxiety
Background
AARP is particularly interested in the relationship between knowledge about aging and anxiety
about aging. Efforts to increase Americans’ knowledge about aging and older people would be
especially desirable if there is reason to believe that increasing knowledge may reduce anxiety
about aging.
In earlier sections of this report, it was pointed out that less knowledge about aging and more
problems experienced in life are associated with greater anxiety about the aging process. It was
also shown that many other variables – such as income, education, gender, race, Hispanic origin,
rating of current health, satisfaction with life, intergenerational conflict, and other variables – are
associated with the overall level of anxiety about the aging process.
At the same time, many of the variables that are associated with anxiety about the aging process
are also associated with each other. For example, as discussed in the report, respondents with a
relatively low level of knowledge about aging were more likely than others to report experiencing
various problems in their lives.
Given the many relationships evident in the survey data, one could ask if a significant relationship
between knowledge about aging and anxiety about aging still exists when “controlling” for the
impact of other variables on anxiety about aging. For example, one could ask if knowledge about
aging is significantly related to anxiety about aging after taking into account the relationship
between problems experienced in life and both knowledge and anxiety about aging.
In addition to examining the relationship between knowledge and anxiety about aging after
controlling for other variables, it is also possible to measure “knowledge” and “anxiety” in
different ways. In earlier sections of the report, dichotomized measures of knowledge and
anxiety were used when examining the relationship between these variables. That is, respondents
were classified as having a “high” or “low” level of knowledge and as having “high” or “low”
anxiety about the aging process. Then, the relationship between knowledge and anxiety was
quantified by noting that, of the respondents in the “high” anxiety group, 41% were also in the
“high” knowledge group. At the same time, of those in the “low” anxiety group, 58% were also
in the “high” knowledge group. That is, respondents with high anxiety about aging were more
likely to have low knowledge about aging, and vice versa.
There were several reasons for using dichotomized measures in earlier sections of the report.
First, this approach was used in the 1994 report. Using the same approach in 2004 facilitated
comparisons between the latest findings and findings from the 1994 report. Second, a
dichotomized scale can be used as a dependent variable when applying the CHAID statistical
technique, which was used in both 1994 and 2004. Third, many readers find it easier to
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understand dichotomized scales. Fourth, dividing respondents into these groups made it possible
to describe or “profile” those with “high” vs. “low” knowledge and anxiety.
In this section, other measures of knowledge and anxiety about aging were used to further
examine the relationship between these important variables. This allows the reader to go beyond
examining relationships between dichotomized scales and “dig deeper” into the data. Moreover,
when using other measures of knowledge and anxiety about aging, it was possible to conduct
more sophisticated multivariate statistical analysis using multiple regression modeling. In the
end, after numerous multiple regression models were run, two models were chosen to summarize
the relationships in the data. Discussion of these models below will provide a more in-depth
understanding of the relationship between knowledge and anxiety about aging.

Dependent Variable
The first step in conducting multiple regression modeling is to choose the dependent variable to
use in the model. As discussed in earlier sections of the report, two indices were created to gauge
anxiety about aging. One index was created by assigning one point each time a respondent
agreed with a statement reflecting anxiety about aging or disagreed with a statement reflecting a
positive attitude toward aging. Since there were 13 statements to rate, this index could range
from 0 to 13. A histogram of the values of this index is shown below. There is also a normal
curve superimposed on the chart to help compare the distribution of the index values to a normal
distribution.

Mean = 5.3, Std. Dev. = 2.5, N = 1202
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In general, this index appears to be reasonably “well behaved,” although the distribution does not
perfectly match a normal distribution. Of course, since the data is based on a random sample of
American adults, we would not expect the distribution of index values to match a normal
distribution perfectly, even if the true distribution (based on a census of the population rather than
a random sample) was perfectly normal.
A second anxiety index was created in a similar manner except that two points were assigned for
a “strongly” agree/disagree response and one point was assigned for a “somewhat” agree/disagree
response. This second index could range from 0 to 26. To distinguish between these two indices,
the first can be called an index of the “level of anxiety,” while the second index can be called an
index of the “strength of anxiety.” A histogram for the second index is shown below.

Mean = 8.4, Std. Dev. = 4.6, N = 1202
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As discussed in earlier sections of the report, assigning two points for a “strongly” agree/disagree
rating and one point for a “somewhat” agree/disagree rating is based on assumptions about how
respondents interpret “strongly” and “somewhat” when using the rating scale. For example, the
difference between a somewhat agree response and a neutral response would be one point, while
the difference between a strongly agree rating and a somewhat agree rating would also be one
point. In other words, the “distance” between somewhat and neutral is the same as the “distance”
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between strongly and somewhat. This coding scheme is appropriate for a respondent who
interprets “somewhat” as being roughly half way between “strongly” and neutral. But, some
respondents may think of “strongly” as a much higher rating than “somewhat.” In this case, the
coding scheme would not accurately reflect how the respondent interprets the scale.
Despite potential concerns about the “strength of anxiety” scale, it offers a “richer” measure of
the intensity of anxiety about the aging process. When used as an approximation, this scale
provides another way of examining the relationships in the data.
In the end, the two anxiety indices were highly correlated (with a correlation coefficient of .92),
suggesting that either one could be chosen as the dependent variable in a multiple regression
model without significantly changing the types of conclusions that would result from the analysis.
In fact, several multiple regression models were run with each anxiety index as the dependent
variable, and the results were consistent.
The multiple regression results summarized below are based on using the level of anxiety index
as the dependent variable. Although not specifically shown below, multiple regression modeling
with the strength of anxiety index was also conducted “behind the scenes” to determine if
changing the dependent variable led to a change in the conclusions drawn from the analysis.

Independent Variables
A number of variables were available from the 2004 Images of Aging Survey to consider as
candidates for independent variables in the multiple regression analysis. The most obvious
variables to start with were those measuring knowledge about aging and older people. As
discussed in earlier sections of the report, a “knowledge index” was created by adding the number
of correct responses to the 25 “Facts on Aging Quiz” (FAQ) statements developed by Palmore.
The histogram for this index is shown on the next page.
It is also possible to use the results for each of the 25 statements in the analysis instead of using
the overall knowledge index. For each statement, a correct response was coded with a 1, while an
incorrect response or a “don’t know” response was coded with a 0. (See earlier sections of the
report and/or the questionnaire for more information about the specific statements used and which
statements were deemed true and which statements were deemed false.) That is, results for the
statements were used to create indicator variables (also often called “dummy variables”).
The knowledge index was used as one of the independent variables in “Model #1” described
below, while the indicator variables based on correct responses to the statements were used as
independent variables in “Model #2” described below.
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In addition to measures of knowledge about aging, many other variables were considered as
candidates for independent variables in the multiple regression models. One of the most
important independent variables was a measure of the problems experienced in life. However,
there were two alternative approaches that could be used for this measure. As discussed earlier in
the report, respondents were asked to indicate if each of 13 possible problems was a “serious
problem, somewhat of a problem, or not a problem for you personally.” One measure of
problems experienced in life was created by counting the number of “serious problems” reported.
A second measure was created by counting the number of problems considered either serious or
“somewhat of a problem.” The histograms for these two measures are shown on the next page.
(The histogram for the first measure is labeled “Serious Problems Experienced,” while the
histogram for the second measure is labeled “Problems Experienced.”)
As shown by these histograms, the second measure of problems experienced in life provides a
richer, more “well behaved,” and more varied picture. For this reason, among others, the second
measure was preferred for regression modeling. However, before deciding to use the second
measure, models using the first measure of “serious problems experienced” were examined, and
the findings were consistent.

89

AARP Images of Aging in America
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The index of “intergenerational conflict” provided another independent variable for the analysis.
The relationship between a dichotomous measure of intergenerational conflict and a dichotomous
measure of anxiety about the aging process was mentioned earlier in the report, but the full index
was used for multiple regression modeling. The histogram for this index is shown below.
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Other variables considered for regression modeling included the following:

-

Indicator variable for no exposure to college
Indicator variable for female
Indicator variable for African American
Indicator variable for Hispanic
Indicator variable for under age 35
Indicator variable for middle age (35 to 64)
Indicator variable for renter
Indicator variable for feeling that “things are worse than you thought”
Indicator variable for having a parent who is still alive and in fair or poor health
Amount of contact with people age 65 and older (recoded to approximate days per
year of contact)

91

AARP Images of Aging in America

-

Rating of satisfaction with life
Rating of health at the present time

The rating of life satisfaction and the rating of health were treated as interval level measures for
analysis purposes. Strictly speaking, these measures may not truly be interval level measures;
but, in practice, these types of scales are often used in regression modeling.
The reader may notice that income is not included in the above discussion of independent
variables. In any telephone survey, many survey respondents refuse to answer questions about
their household income. In the 2004 Images of Aging Survey, 13% of the respondents did not
indicate their level of household income. If income was included as an independent variable in
the regression model, then 13% of the interviews would have to be excluded from the analysis.
However, it is important to keep in mind that the measure of “problems experienced” was related
to income. In fact, one of the problems that respondents could indicate was “not having enough
money to live on.” Other potential problems covered in the survey are often related to income,
such as “poor housing,” “not enough job opportunities,” and “not enough medical care.” In the
end, as might be expected, those with lower income reported more problems on average than
those with higher income. Thus, income had an indirect influence on the regression modeling,
even though a variable specifically defined by household income was not directly included.
(It is also worth noting that regression models were run with income included to determine if this
variable would lead to significant changes in the results. It turned out that income – actually two
different indicator variables representing the lower income levels – did not make a statistically
significantly contribution to the regression model after the number of problems experienced was
already included in the model.)

Model #1
The first goal of the multiple regression analysis was to build a model including the knowledge
index as an independent variable along with other independent variables that significantly
contribute to explaining variation in the level of anxiety about aging. After running numerous
potential models, as well as examining the results of a “stepwise regression” variable selection
procedure, a model was built that included eight independent variables. The standard multiple
regression “output” from the SPSS statistical programming language is shown below to guide the
discussion of the results.
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Model Summary: Model #1

R
.497

R Square
.247

Adjusted R
Square
.241

Std. Error of
the Estimate
2.18080

Predictors: (Constant), Health Rating, Intergenerational Conflict Index, Parent In Fair/Poor Health,
Female, Knowledge Index, Life Worse Than Expected, No College, Problems Experienced
Dependent Variable: Level of Anxiety

The “Model Summary” shows that the “R Square” for the model was .247. This means that just
under 25% of the variation in the level of anxiety index could be explained by including the eight
independent variables listed under the above table.
The ANOVA table below shows that the model as a whole was statistically significant. (Strictly
speaking, the F test result shown below should be thought of as approximate. Justification for
using the F test in classical regression modeling requires the assumption that the values of the
independent variables are “fixed in repeated samples.” This assumption is not met in this
analysis, since all of the independent variables considered were “random regressors.” Alternative
approximate tests can be used in this situation; but, in practice, the F test is still typically used as
an approximate guide when evaluating a multiple regression model that includes random
regressors.)

ANOVA: Model #1

Regression

Sum of
Squares
1840.995

Residual
Total

df
8

Mean Square
230.124

5626.519

1183

4.756

7467.514

1191

F
48.387

Sig.
.000

The table on the next page shows results for each of the independent variables in the model.
First, it is helpful to focus on the last column of the table labeled “Sig.” This column shows the
p-value for each variable based on a t-test to determine if the variable makes a statistically
significant contribution to the model. (The p-value is also shown for the constant term in the
model, but that is not very interesting for the purposes of this analysis.) Since all of the p-values
are less than .050, each of the independent variables contributed significantly to the model.
Second, in the fourth column of the table below, the standardized “Beta” coefficients can be
compared to evaluate the relative impact of each variable in the model. (Comparing variables
based on the unstandardized coefficients can be misleading, since different types of
measures/scales were used in the model.) The number of problems experienced had a noticeably
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larger Beta coefficient than the other variables and can therefore be thought of as the most
important independent variable in the model. (Although “multicollinearity” can sometimes
prevent reliable comparisons between variables based on the standardized and/or unstandardized
coefficients, it is safe in this analysis to conclude that the number of problems experienced is the
most important variable.) Second in importance was the variable indicating when the respondent
reported “things are worse than you thought they would be.”
Figure 6.1: Model #1 Coefficients
Unstandardized
Coefficients

Standardized
Coefficients

B
4.543

Std. Error
.480

Problems Experienced

.210

.019

Life Worse Than Expected

.847

Intergenerational Conflict

(Constant)

T

Sig.

Beta
9.467

.000

.316

11.249

.000

.154

.145

5.495

.000

.131

.034

.097

3.809

.000

Parent In Fair/Poor Health

.493

.135

.094

3.662

.000

Female

.411

.127

.082

3.234

.001

No College

.385

.134

.077

2.866

.004

Knowledge Index

-.059

.024

-.067

-2.462

.014

Health Rating

-.171

.079

-.058

-2.165

.031

The knowledge index was not one of the most important variables in the model, but it did make a
statistically significant contribution. Importantly, the Beta coefficient for the knowledge index
reflects the contribution of this variable after controlling for the effects of the other independent
variables in the model.
As might be expected, the sign of the Beta coefficient for the knowledge index was negative.
This indicates that a lower level of knowledge about aging and older people tends to correspond
to a higher level of anxiety about aging, and a higher level of knowledge tends to correspond to a
lower level of anxiety. Similarly, the sign of the coefficient for the rating of current health was
negative, suggesting that better health was associated with lower anxiety and vice versa (after
controlling for other variables in the model).
In contrast, the sign of the Beta coefficient was positive for number of problems experienced.
This means that those reporting more problems in their lives tended to have a higher level of
anxiety (and this relationship still holds true after controlling for the effects of other important
variables). At the same time, having the feeling that “things have turned out worse than you
thought they would,” expressing a relatively high degree of intergenerational conflict, having a
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parent who is still alive but in fair or poor health, being female, and having no college training
were all associated with higher anxiety about aging after controlling for other independent
variables in the model.
It is interesting to note that several potential independent variables did not get included in the
model. For example, it turned out that an indicator variable for African Americans and an
indicator variable for Hispanics did not contribute significantly to the model. This may be
unexpected since, as discussed earlier in the report, African Americans and Hispanics were more
likely than whites to have a “high” level of anxiety about aging. However, African Americans
and Hispanics also reported experiencing more problems (on average) in their lives, and there
were differences by race and Hispanic origin in the distribution of other characteristics. Thus,
differences in anxiety about aging between whites, African Americans, and Hispanics can largely
be explained by differences between these groups in the number of problems experienced in life
and other characteristics.
Next, analysis of the model would not be complete without assessing how well the assumptions
underlying multiple regression analysis were met. First, to justify the t-tests and p-values
discussed above, it is assumed that the regression “errors” are normally distributed. This
assumption can be checked to some extent by using the model residuals as estimates of the errors
and examining a histogram of the standardized residuals, as shown below. Based on this chart,
the normal distribution appears to be a reasonable approximation for the distribution of the
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residuals. The chart below is a scatter plot of the standardized residuals by the standardized
values predicted by the model. Serious deviations from the assumptions underlying multiple
regression analysis are often noticeable in this type of scatter plot. For example, a triangular
pattern in the chart – with points close together toward one side of the chart and more dispersed
vertically toward the other side of the chart – could indicate a problem with heteroskedasticity.
Other types of patterns in the chart can suggest other types of deviations. When the assumptions
underlying multiple regression analysis are fully satisfied, there is no obvious pattern in the
scatter plot. The chart below does not exhibit a clear pattern that would cause serious concern
about the model.

Scatterplot

Regression Standardized Residual
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Many other types of diagnostic tools can be (and were) used to assess how well the assumptions
underlying multiple regression were satisfied, but the scatter plot and histogram of residuals
shown above provide a good summary of the most important diagnostics.
As is often the case, changes could be made to the model. Some variables could be added; some
could be deleted. Selection of a final model is often partly “art” as well as “science.” However,
the main purpose of the analysis was to determine if the relationship between knowledge and
anxiety about aging still remains after controlling for other important variables. The fact that this
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relationship does hold up after controlling for seven other independent variables in the model is a
noteworthy finding. To be sure, the relationship between overall knowledge and anxiety about
aging in the model is not strong. Also, it is possible to build other models in which the p-value
(comparable to the p-values discussed above) for the knowledge index is slightly above .05.
These other models were judged to be less reliable than the model discussed above, but the point
is that overall knowledge per se was far from being a dominant driver of anxiety about aging.
However, it is not difficult to imagine different types of knowledge about aging impacting
anxiety about the aging process in different ways. For example, correctly understanding that all
five senses, reaction time, and lung capacity decline with age may increase anxiety. In this case,
more knowledge may lead to greater, not less anxiety. In contrast, correctly realizing that the
majority of older people are not senile, bored, and/or lonely can reduce anxiety about aging.
Thus, knowledge about some aspects of aging and older people can reduce anxiety, while
knowledge about other aspects can increase anxiety. This may help to explain the relatively weak
effect of the knowledge index in the above model. Since the knowledge index represented
knowledge about various aspects of aging, the effect of correct knowledge in some areas may
partly offset the effect of correct knowledge in other areas.
As a final comment about “Model #1,” it is worth keeping in mind that the knowledge index is
one of many possible measures of overall knowledge about aging and older people. The analysis
above implicitly assumes that the knowledge index provides an accurate, unbiased measure of
overall knowledge about aging and older people. If this is not true, then the results could be
biased. In other words, the validity of the analysis above depends on the validity of the
knowledge index as a measure of overall knowledge about aging and older people.

Model #2
To further explore the relationship between knowledge and anxiety about aging, a second model
was built using the components of the knowledge index as independent variables rather than the
index itself. Since there were 25 FAQ statements used to create the index, there were 25 new
variables (coded with a 1 for a correct response and a 0 for an incorrect response or “don’t
know”) to consider as candidates for independent variables in the model. When deciding which
variables to include in the final model, the “stepwise regression” variable selection procedure was
used as a guide. Essentially, this procedure automatically adds independent variables to the
model step by step, while testing each variable to determine if it contributes significantly to the
model. In the end, seven of the variables based on the Palmore scale were included in the model
along with seven other independent variables. The seven new variables were based on correct
responses to the following FAQ statements:

-

The majority of older people say they are lonely. (F)
Older people tend to be pretty much alike. (F)
Older people react more slowly than younger people. (T)
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-

Lung capacity declines with age. (T)
At least one-tenth of older people live in institutions. (F)
The majority of older people are seldom angry or irritated. (T)
The majority of older people are working / want work to do. (T)

As shown in the tables below, close to 29% of the variation in the level of anxiety index was
explained by this new model, and the model was statistically significant.

Model Summary: Model #2

R
.537

Adjusted R
Square
.279

R Square
.288

Std. Error of
the Estimate
2.12549

Predictors: (Constant), Health Rating, At least one-tenth of older people live in institutions. (F),
Intergenerational Conflict Index, Parent In Fair/Poor Health, The majority of older people are
working / want work to do. (T), Older people react more slowly than younger people. (T), The
majority of older people are seldom angry or irritated. (T), Female, No College, Lung capacity
declines with age. (T), The majority of older people say they are lonely. (F), Life Worse Than
Expected, Older people tend to be pretty much alike. (F), Problems Experienced
Dependent Variable: Level of Anxiety

ANOVA: Model #2

Regression

Sum of
Squares
2149.880

Residual
Total

df
14

Mean Square
153.563

5317.634

1177

4.518

7467.514

1191

F
33.991

Sig.
.000

The table on the next page shows the p-values and standardized Beta coefficients for the
independent variables in the model. Each of the variables had a p-value below .05, and therefore
each one contributed significantly to the model. As in the first model discussed, the number of
problems experienced was again the most important independent variable, followed by the
variable indicating when respondents felt their life turned out worse than expected.
The variable with the third largest Beta coefficient in magnitude was based on the FAQ statement
about loneliness experienced by older people. Correct knowledge was indicated by saying the
following statement was false: “The majority of older people say they are lonely.” Those who
thought the statement was true incorrectly overestimated the extent of loneliness among older
people. Thus, one might expect correct knowledge on this statement to be associated with less
anxiety about aging, and this was in fact the case (even after controlling for other important
variables), as implied by the negative sign on the Beta coefficient.
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Figure 6.2: Model #2 Coefficients
Unstandardized
Coefficients
B
(Constant)

Standardized
Coefficients

Std. Error

3.455

.403

Problems Experienced

.195

.018

Life Worse Than Expected

.870

t

Sig.

Beta
8.566

.000

.294

10.706

.000

.151

.149

5.752

.000

-.576

.146

-.102

-3.939

.000

Female

.443

.125

.088

3.530

.000

Parent In Fair/Poor Health

.436

.132

.083

3.308

.001

No College

.382

.130

.076

2.930

.003

Older people tend to be pretty
much alike. (F)

-.435

.142

-.081

-3.057

.002

Older people react more slowly
than younger people. (T)

.495

.153

.081

3.224

.001

Lung capacity declines with
age. (T)

.400

.136

.075

2.947

.003

Intergenerational Conflict Index

.096

.034

.071

2.804

.005

At least one-tenth of older
people live in institutions. (F)

-.445

.179

-.062

-2.481

.013

The majority of older people are
seldom angry or irritated. (T)

-.297

.136

-.055

-2.185

.029

The majority of older people are
working / want work to do. (T)

.434

.194

.056

2.240

.025

-.162

.078

-.054

-2.086

.037

The majority of older people say
they are lonely. (F)

Health Rating

Similarly, negative Beta coefficients for three other statements indicated that correct knowledge
on the statements was associated with lower anxiety about aging. Those who did not believe that
older people tend to be “pretty much alike,” those who did not believe that at least one-tenth of
older people live in institutions, and/or those who did believe that older people are seldom angry
or irritated tended to have lower anxiety about aging.
In contrast, the statements about slowing reaction times and reduced lung capacity had positive
Beta coefficients, indicating that correct knowledge on these items was associated with greater
anxiety about aging. That is, correctly understanding that older people react more slowly and
experience reduced lung capacity was associated with greater anxiety (after controlling for other
important variables).

99

AARP Images of Aging in America

The sign of the Beta coefficient for the last statement included in the model was the opposite of
what might be expected. Correctly agreeing that the majority of older people are working or
would like to have some kind of work to do (including work around the house and volunteer
work) was associated with higher anxiety in the model, as indicated by the positive Beta
coefficient. But, since this variable is not one of the more important variables in the model, it
need not be cause for concern.
The other independent variables included in Model #2 were the same as for Model #1. The Beta
coefficients were not exactly the same in both models, but the differences were not dramatic.
Thus, the two models differ mainly in substituting knowledge on specific statements for the
overall knowledge index. The R Square was slightly higher for the second model, suggesting that
breaking knowledge about aging into its component parts helps slightly to better understand the
relationship between knowledge and anxiety about aging.
The histogram of standardized residuals for the second model is shown below. Similar to the first
model, the distribution of the residuals appears to be at least approximately normal.
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The scatter plot of standardized residuals vs. standardized values predicted from the second
model is shown next. Although the points in the chart are not scattered in a perfectly random
manner, the chart does not highlight serious deviations from the assumptions underlying multiple
regression analysis, and the second model can be considered a reasonable guide for helping to
understand relationships in the data.

Scatterplot
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However, the seven FAQ statements incorporated into the second model are not necessarily the
only statements related to anxiety about aging. It is important to keep in mind that each of the
statements included in the model made a statistically significant contribution to the model when
controlling for the other independent variables in the model.
Separately, when looking at the bivariate correlation between the level of anxiety and correct
knowledge on each of the FAQ statements, the following statements had the correlation
coefficients with the highest magnitude: “The majority of older people say they are miserable,”
“The majority of older people say they are lonely,” and “The majority of older people are senile.”
(The correlation coefficients for these statements ranged from -.21 to -.24) Only one of these
statements was incorporated in the model, even though the three statements were similarly related
to anxiety about aging (based on bivariate measures). At the same time, correct knowledge on the
two statements not incorporated in the model was more strongly (albeit still mildly) correlated
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with the number of problems experienced. Correct knowledge on the statement about loneliness
was not as strongly correlated with the number of problems experienced. Since the number of
problems experienced was included in the model, this helps somewhat to explain why the
statement about loneliness was included in the model while the statements about older people
being senile and miserable were not included.
To investigate further, factor analysis was run on the 25 FAQ statements. The principal
components method was used to extract all factors with an eigenvalue greater than 1.0, and this
resulted in eight factors. Varimax rotation was used, and factor scores were generated to provide
new variables for analysis. (These steps represent the most common approach to factor analysis.)
Thus, eight new variables could be considered as new candidates for independent variables in the
model. Each of these new variables was a different linear combination of the responses to the
FAQ statements. Typically, the linear combination for a particular factor variable depends
mostly on a subset of the original variables used to run the factor analysis. The subset of variables
that “drive” the scores for a particular factor variable tend to be interrelated. In a sense, a factor
variable represents a special combination of interrelated variables.
Stepwise regression was run again after adding the new factor variables to the list of candidates
for independent variables. The goal was to determine if any of the factor variables would replace
any of the FAQ statements included in model #2. In the end, the stepwise variable selection
procedure produced a model very similar to model #2, except that three of the statements were
replaced by two factor variables. First, the statement about older people being “pretty much
alike” was replaced by a factor variable that was most influenced by the following statements:

-

The majority of older people are senile. (F)
The majority of older people have no capacity for sex. (F)
The majority of older people say they are miserable. (F)
Older people tend to be pretty much alike. (F)
Older workers aren't as effective as younger workers. (F)
It's almost impossible for older people to learn. (F)
The majority of older people cannot adapt to change. (F)

Note that the statement about older people being “pretty much alike” is one of the primary
statements influencing the factor variable. This statement appears to have been replaced by a
factor with a broader scope than implied by the exact wording in the statement. Another way of
thinking about the factor variable is that it helps to understand what “pretty much alike” means.
The factor analysis suggests that some may be thinking about older people being alike because
they assume that they are senile, asexual, miserable, less effective as workers, unable to learn, and
unable to adapt to change.
To be sure, this new factor variable did not dramatically change the results. For example, the
Beta coefficient for the statement alone was -.081, while the Beta coefficient for the factor
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variable replacing it was -.129. (Variables representing the number of problems experienced and
whether a person’s life turned out worse that expected still had higher Beta coefficients.)
Consequently, experimenting with this factor variable was not meant to support dramatic
conclusions about how Americans think about older people. It was mainly intended to illustrate
some of the nuances of multiple regression analysis. Since the variables influencing the factor
were interrelated, it was not possible for all of the variables to be included in the model. A
variable can be included in the model only if it makes a statistically significant contribution after
controlling for other independent variables in the model. In model #2, only one of the interrelated
statements could be included. This does not mean that the other statements were unrelated to
anxiety about aging. It just means that only one of the variables could be represented in the
model while still making a significant contribution. It also suggests that the statement about older
people being “pretty much alike” can sometimes act as a proxy in the model for other related
variables. That is, the presence of the statement in the model can represent more than the exact
wording of the statement would imply.
Two other statements from model #2 were replaced by a single factor variable. The statements
about lung capacity declining with age and older people reacting more slowly were replaced by a
factor variable mostly influenced by the following statements:

-

All five senses decline with age. (T)
Lung capacity declines with age. (T)
Physical strength declines with age. (T)
Older people react more slowly than younger people. (T)

This factor variable appears to reflect a broader understanding of the physical effects of aging.
Again, using the factor variable in the model did not dramatically change the results. The Beta
coefficient for the factor variable was .097, while the coefficients for the two statements were
.081 and .075.
While it is interesting to see which factor variables replaced statements in the model, it is also
worth noting that the statement about loneliness among older people was not replaced by a factor
variable. Similarly, the statements about older people being angry/irritated and living in
institutions remained in the model.

Implications
The multiple regression modeling conducted with the 2004 Images of Aging Survey data suggests
that knowledge about aging and older people is significantly related to anxiety about aging even
after controlling for the effects of other related variables. However, the effect was not strong. It
was statistically significant, but a small effect can be statistically significant.

103

AARP Images of Aging in America

At the same time, anxiety about aging was more strongly related to the number of problems a
person is personally experiencing in life than to knowledge per se. This suggests that changing
knowledge about aging may not be easy. Statements or messages that seem to contradict a
person’s personal experience may not be convincing.
However, the analysis reflects currently existing relationships between knowledge, anxiety, and
other variables. Definitive predictions cannot be made about how new events, programs, or
advertising could change the relationships between knowledge, anxiety, and other variables.
It is encouraging to see that knowledge about aging is related to anxiety about aging even after
taking account of problems experienced and other variables, but this does not “prove” that
increasing knowledge in the future will reduce anxiety.
In terms of specific areas of knowledge, it is interesting that perceptions about loneliness among
older people are significantly related to anxiety about aging even after controlling for other
variables. This suggests – it does not “prove,” but it does suggest – that some anxiety about aging
can be alleviated if Americans can be convinced that older people need not be lonely and usually
are not lonely. The analysis also suggests that combating generalized, negative stereotypes about
older people may help reduce anxiety about aging.
On the other hand, understanding the physical effects of aging can increase anxiety. There is
always the possibility that new research and/or news stories about the physiological effects of
aging may increase anxiety. This suggests a need to remind Americans that older people can still
adapt well, enjoy life, and prosper in spite of the effects of aging.
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VII. Respondent Characteristics
1994 Vs. 2004 Total Sample Comparisons (Weighted Data)

Table 7.1a
RESPONDENT
CHARACTERISTICS

Total
1994

Total
2004

N=

1,200
%

1,202
%

Race / Ethnic Origin
White
African American
Hispanic

86
10
6

76
12
12

Gender
Male
Female

48
52

48
52

Age
18 to 24
25 to 34
35 to 44
45 to 54
55 to 64
65 +

12
22
22
15
12
17

13
18
21
19
13
16

Marital Status
Married
Never married
Divorced
Widowed
Separated

56
22
11
8
3

53
25
12
7
3

Living Situation
Live with partner/spouse/children
Live with partner/spouse
Live alone
Live with adult child/other family
Single parent
Live with non-related persons

30
27
19
14
6
4

31
25
19
14
6
5
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Table 7.1b
RESPONDENT
CHARACTERISTICS

Total
1994

Total
2004

N=

1,200
%

1,202
%

Income
Less than $10,000
$10,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 or more

13
24
16
21
16
6
4

9
22
14
16
15
11
13

Education
Less than high school
High school graduate / tech.
Some college
College graduate

19
39
22
20

17
32
27
24

Employment Status
Employed full-time
Retired
Employed part-time
Homemaker
Disabled
Unemployed
Other

52
18
12
8
4
4
2

50
15
12
9
5
6
3

Urbanity (Self Reported)
Suburban
Urban
Rural

38
29
33

40
29
31

Own/Rent Residence
Own
Rent

71
29

69
31

Note: “Don’t know” / refused responses removed from percent base.
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Demographics By Race And Hispanic Origin

Table 7.2a
RESPONDENT
CHARACTERISTICS

White
942
%

African
American
314
%

Hispanic
318
%

Gender
Male
Female

48
52

44
56

51
49

Age
18 to 24
25 to 34
35 to 44
45 to 54
55 to 64
65 +

11
17
21
20
13
18

17
21
22
18
10
12

20
28
22
14
8
8

Marital Status
Married
Never married
Divorced
Widowed
Separated

56
22
12
8
2

30
43
13
8
6

54
30
9
3
4

Living Situation
Live with partner/spouse/children
Live with partner/spouse
Live alone
Live with adult child/other family
Single parent
Live with non-related persons

33
28
20
10
4
5

22
13
18
26
17
4

42
16
12
19
6
5

N=
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Table 7.2b
RESPONDENT
CHARACTERISTICS

White
942
%

African
American
314
%

Hispanic
318
%

Income
Less than $10,000
$10,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 or more

7
20
13
17
16
13
14

15
26
21
18
14
3
3

21
32
17
10
9
7
4

Education
Less than high school
High school graduate / tech.
Some college
College graduate

13
32
28
27

22
34
29
15

43
28
20
9

Employment Status
Employed full-time
Retired
Employed part-time
Homemaker
Disabled
Unemployed
Other

49
18
11
9
5
6
2

52
14
13
4
6
9
2

54
6
11
15
5
8
1

Urbanity (Self Reported)
Suburban
Urban
Rural

41
24
35

32
48
20

24
57
19

Own/Rent Residence
Own
Rent

75
25

48
52

43
57

N=
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New questions about the respondent’s mother and father were added in 2004, and the results are
shown below:

Figure 7.3:
Is Your Mother Still Alive?

How Is Her Health?
18%
41%
28%
12%
1%

Yes
65%

Excellent
Good
Fair
Poor
Don’t know

No
35%

Do You Talk To Her At Least Once A Week?
83%
17%

Yes
No

Figure 7.4:
Is Your Father Still Alive?

How Is His Health?
16%
41%
26%
13%
4%

Yes
50%

No
50%

Excellent
Good
Fair
Poor
Don’t know

Do You Talk To Him At Least Once A Week?
66%
34%

Yes
No

As would be expected, however, the proportion with a mother and/or father alive declined with the
age of the respondent:

18 to 24:
25 to 34:
35 to 44:
45 to 54:
55 to 64:
65 +:

Mother
Alive
94%
92%
85%
66%
36%
5%

Father
Alive
83%
85%
66%
38%
13%
2%
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Hispanics were more likely than African Americans and whites to report that their mother is still
alive (77% vs. 67% and 64%, respectively) and that their father is still alive (60% vs. 47% and
49%, respectively).
Among those with their mother still alive, African Americans were more likely than Hispanics
and whites to report talking to her at least once a week (92% vs. 85% and 83%, respectively).
Results did not differ significantly among those with their father still alive, as just under twothirds reported talking to their father at least once a week.
Among those with their mother alive, the proportions reporting that she is in fair or poor health
was higher for Hispanics than whites (47% vs. 39%), while the proportion for African Americans
was in between (44%). Results did not differ significantly among those with their father still
alive, as about four-in-ten reported that their father is in fair or poor health.
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VIII. Research Design
A. Method

This study was conducted by telephone among randomly selected adults
nationwide for the purposes of assessing knowledge of and attitudes toward older
people and the aging process. Interviews were conducted by professionally
trained FGI Research telephone interviewers (based in North Carolina) from
March 11 through April 25, 2004.
When contacting households, telephone interviewers immediately indicated that
they were calling on behalf of the University of Southern California and AARP
and that they were conducting a survey “about various issues facing society
today.”
A similar study was conducted in 1994. The questionnaire used in 1994 was
used again in 2004 with only minor modifications. The 2004 questionnaire
includes notes about modifications that were made.

B. Sampling

In 1994, random digit dialing (RDD) techniques were used to complete a total of
1,200 interviews across the continental United States. In 2004, three different
types of sample were used. First, random digit dialing techniques were used to
complete a total of 1,202 interviews. This “regular RDD sample” is comparable
to the 1994 total sample.
Second, “targeted sample” was used to increase the number of interviews with
African Americans. Some interviews were completed with African Americans as
part of the regular RDD sample, but more interviews were desired to allow more
analysis of the knowledge of and attitudes toward aging among African
Americans. Telephone numbers used for the targeted sample were drawn at
random from areas of the country in which 30% or more of the population is
African American. In total, 314 interviews were conducted with African
Americans, with 222 of these coming from targeted sample, and 92 coming from
the regular RDD sample. Results shown for African Americans in the report are
based on the “total African American sample” of 314.
Third, “targeted sample” was also used to increase the number of interviews with
people of Hispanic origin. Telephone numbers were drawn at random from areas
of the country in which 30% or more of the population is Hispanic. In total, 318
interviews were conducted with people of Hispanic origin, with 170 coming from
targeted sample, and 148 coming from the regular RDD sample. Results shown
for Hispanics in the report are based on the “total Hispanic sample” of 318.
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When comparing results from the targeted sample to results from the regular
RDD sample for African Americans and Hispanics, there were often differences,
but usually the differences were not statistically significant. In some parts of the
report, comments are made about statistically significant differences between
results from the targeted sample and the regular RDD sample.
As a caveat, it should be noted that it is not known to what extent adding
“targeted sample” to regular RDD sample may bias results. Based on the results
of this study, the evidence suggests that adding targeted sample provided a
reasonable picture of the views of African Americans and Hispanics. However,
the number of interviews involved was not large enough to definitively rule out
the possibility of bias introduced by using targeted sample.
In the future, it would be interesting to conduct research on how much results
based on targeted sample differ from results based on regular RDD sample.
However, the number of interviews needed to provide a clear and reliable picture
of sample related differences would be much larger than the number of
interviews conducted among African Americans or Hispanics in this study.

C. Call Design

Since the telephone numbers obtained from either regular RDD sample or
targeted sample often belong to households with multiple adults, a procedure was
needed for selecting which adult to include in the interview. In 2004, the “most
recent birthday method” was used. That is, telephone interviewers asked to
speak to the person in the household “who is 18 years of age or older with the
most recent birthday.”
In 1994, telephone interviewers first asked to speak to the “youngest male age 18
or older, who is now at home.” If no male was home, telephone interviewers
asked to speak to the “oldest female age 18 or older who is now at home.”
Based on AAPOR guidelines for calculating response rates (and using the
“Response Rate 1” or minimum response rate option), the response rate in 2004
for the regular RDD sample was 33.5%, and the cooperation rate was 56.7%. For
the African American targeted sample, the response rate was 11.7%, and the
cooperation rate was 33.3%. For the Hispanic targeted sample, the response rate
was 7.2%, and the cooperation rate was 32.7%.
The response rate published in the 1994 report was 57.3%.
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It is not surprising to see lower response rates in 2004 compared to the past.
Heavy telemarketing over the past decade, caller ID, and expanding cellular
phone use can impact the response rate. However, steps were taken in 2004 to
maximize the response rate. Up to 15 attempts were made to reach each selected
household. When there was an initial “refusal” to participate, a “refusal
conversion” attempt was made later to persuade the person to participate.
D. Weighting

In both 1994 and 2004, the survey data was weighted to be representative of the
American population age 18 or older. Parameters for determining the weights
were drawn from the most recently available Current Population Survey (CPS)
data provided by the U.S. Census Bureau. In 1994, the weighting was with
respect to race, age, gender, and educational attainment. In 2004, the weighting
was with respect to Hispanic origin, race, age, gender, and educational
attainment. Hispanic origin was added to the weighting parameters in 2004
because Hispanics now make up a significantly larger proportion of the
population than in 1994. Also, the U.S. Census Bureau provides detailed tables
with 2002 CPS data cut by Hispanic origin, race, age, gender, and educational
attainment.
In 2004, three different weighting schemes were created for analyzing the study
results: one for the regular RDD sample, one for the total African American
sample, and one for the total Hispanic sample.
The weights for the regular RDD sample apply only to the 1,202 interviews
derived from regular random digit dialing techniques. Consideration was given
to creating a “pooled weighting” that would combine the regular RDD sample
with the targeted African American and Hispanic samples. But, differences in
the nature of pure RDD vs. targeted sample, the need to compare 2004 results to
1994 results, and some differences in results based on the targeted sample led to
the decision not to create a pooled weighting scheme.
Instead, the regular RDD sample weighting is used for generating total sample
results that are comparable to 1994. The total African American sample
weighting is used to generate results for African Americans, and the total
Hispanic weighting is used to generate results for Hispanics.
As in 1994, a “sample balancing” procedure was used to calculate the weights.
In the end, the distribution of weights in 2004 was very similar to 1994. For
example, the 1994 weights ranged from a low of 0.27 to a high of 4.43. The
weights for the regular RDD sample in 2004 ranged from a low of 0.43 to a high
of 3.77. In both years, over half (61%) of the weights were less than 1.00, one-
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third (34%) were between 1.00 and 2.00, and a small percentage (4%) were over
2.00.
The sample balancing procedure used in 2004 involved weighting and reweighting the data until the final weighted distributions for gender, age, race,
Hispanic origin, and educational attainment were consistent with population data
provided by the U.S. Census Bureau.
The first step in the sample balancing procedure was to look at the unweighted
percentages from the survey for the following categories:
Gender
Male
Female
Age
18-24
25-34
35-44
45-54
55-64
65+
Race & Hispanic Origin
Hispanic
Non-Hispanic white
Non-Hispanic African American
Non-Hispanic other race
Educational Attainment
Less than high school
High school graduate
Some college
College graduate
The unweighted percentages from the survey were compared to percentages
based on population data provided by the U.S. Census Bureau. One demographic
variable was then chosen to use for the first step in the iterative weighting
process. (Any variable can be chosen for the first step, but the variable for which
the survey results differed most from population data was used in this case.) The
data was then weighted so that the survey proportions for this first demographic
variable matched the population proportions for that variable. Next, results for
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the other demographic variables, when weighted by this new (first stage) weight,
were compared to the population proportions. (Although the weighted
proportions for the variable used to determine the first stage weight now matched
the population proportions, the results for the other variables would not be
expected to match population data at this stage.) Another variable was selected
and used for creating a second stage weight. The data that was weighted by the
first stage weight was then re-weighted to get the survey proportions for the
second variable to match population results. The newly re-weighted data was
examined again, and a third variable was selected for determining a third stage
weight. This process continued until the weighted survey proportions converged
to the population proportions for each demographic variable. (The convergence
was to within less than one half of a percentage point.)
Up to this point, the process has been described in general terms – e.g., with
“first demographic variable” instead of specifying which variable – because the
procedure was actually run on several subgroups of the sample first. The
balanced subsamples were then collectively balanced again in a final sample
balancing stage. For example, the subgroup of non-Hispanic whites was
balanced first, then the subgroup of non-Hispanic African Americans from the
regular RDD sample, then the subgroup of Hispanics from the regular RDD
sample, then the subgroup of non-Hispanics who were not white or African
American. These balanced subgroups were put together and then balanced again.
The reason for this approach was to provide extra assurance that the sample
balancing of the total sample would not allow distortions in the weighted results
for these key subgroups.
For the total group of African Americans, the subgroups from the regular RDD
sample and from the targeted sample were each balanced first. Then the
balanced subgroups were put together and the final sample balancing procedure
was applied to the total sample of African Americans. The same approach was
used for the Hispanic survey respondents.
While this sample balancing procedure may appear complicated, the end result is
that the weighted survey proportions for the demographic variables shown above
match the population proportions (within less than one half of one percentage
point).
This type of sample balancing procedure is often used when it is necessary or
desirable to weight the data by several different demographic variables. To help
explain why this procedure is needed, note that the demographic variables used
for weighting the results could define 2 x 6 x 4 x 4 = 192 different cells. (This is
two gender categories multiplied by six age categories multiplied by four
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race/Hispanic categories multiplied by four education categories). When
dividing 1,200 interviews into 192 cells, some of the cells would have very few
or no respondents representing them in the survey. It would not be reliable (or in
some cells it would not be possible) to assign a weight directly for each of the
192 cells. However, the sample balancing procedure described above makes it
possible to balance the results for all four demographic variables relative to
population data.
The approach used for sample balancing was very similar to “rim weighting.”
The main difference was that subgroups based on race and Hispanic origin were
balanced separately first before completing the final sample balancing. This
ensured that the subgroups were properly balanced at the same time the total
sample was properly balanced. In contrast, with a standard rim weighting
procedure, it is possible for some subgroups to become significantly unbalanced
even though the total sample is balanced.

116

APPENDIX I:
Images of Aging in the U.S.:
Racial and Ethnic Variation in Attitudes
Toward Growing Older

117

AARP Images of Aging: Racial and Ethnic Variation

AARP is a nonprofit, nonpartisan membership organization that helps people 50+ have
independence, choice and control in ways that are beneficial and affordable to them and
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Executive Summary
Purpose and Method
This report examines similarities and differences in knowledge of the aging process and attitudes
toward older people among three major racial and ethnic groups in the U.S. (Hispanics, nonHispanic whites and non-Hispanic blacks). AARP and USC (University of Southern California)
co-sponsored this research project, contracting with FGI Research for data collection and
management. The survey was an RDD telephone survey of the adult U.S. population conducted
in March and April of 2004.
This study is a replication of an “Images of Aging” study conducted by AARP in 1994. Unlike
the 1994 survey, the 2004 survey interviewed oversamples of African Americans and Hispanic
Americans to assure sufficient sample size for a comparative analysis of the racial/ethnic
differences in attitudes toward aging. The survey instrument appears in Appendix B.

Key Findings
•

Hispanic and black Americans believe that men and women become old at significantly
younger ages on average than do whites. For whites, women become old at 64.6, men at
64.0. For blacks, the comparable ages are 61.0 for women and 60.8 for men, while for
Hispanics, old age begins even lower, at 57.7 for women and 60.1 for men.

•

Blacks are less satisfied with “life as a whole” than either whites or Hispanics, and are
more likely to say things have turned out “worse” than expected with age. Over eight in
ten white respondents (81%) say their health is “excellent” or “good” compared to 70%
of blacks and 65% of Hispanics.

•

Whites are far-better informed about factual demographic trends in the aging population
compared with blacks and Hispanics, including long term trends in financial status, health
status, and longevity of the older population.

•

Black and Hispanic Americans are far more likely than whites to report having serious
“life” problems (medical care, crime, health, employment, etc.). In particular, Hispanics
are generally two to three times more likely than blacks and five to six times more than
whites to say a given problem is “serious” for them personally. Hispanics and blacks are
equally likely to over-attribute serious problems to older people compared to whites.
Analysis shows that this over-attribution is at least partially the result of some projection
of the seriousness of their own problems onto older persons.

•

Emphasis on respect for older people is nearly universal across all three race/ethnic
groups. However, black Americans are somewhat more generous in their attitudes, being

Appendix 1

4

AARP Images of Aging: Racial and Ethnic Variation

more likely than others to think older people get too little respect and have too little
influence these days.
•

In rating the priority of government programs and services for different population
groups, “top” priority is most often reserved for programs for infants/children and
programs for older people. Whites display more fiscal conservatism across the board
when it comes to social programs compared to blacks and Hispanics, who are similar in
their ranking of program priorities.

•

While there is consensus that older residents generally help improve the quality of life in
my community (roughly eight in ten of all groups agree), other measures show a divided
opinion about whether or not older people create social and economic conflict. Black
Americans generally exhibit more inclusiveness toward older people than either white or
Hispanic Americans, with fewer blacks believing that older people create conflict by
supporting policies for themselves, and far more believing that older people get less than
their fair share of local services.

•

White respondents have a significantly higher average score on Palmore’s Facts on Aging
Quiz (FAQ). Out of a possible score of 25, whites had a mean score of 13.9, compared to
11.8 for Hispanics and 12.6 for blacks. The greatest levels of misinformation relate to
behavioral aspects of aging, such as senility, being miserable, loneliness, religiosity,
boredom, irritability, and inability to adapt to change.

•

Not surprisingly, respondents’ education level is strongly and positively correlated with
one’s knowledge about aging as measured by FAQ. Having a lower FAQ score also
correlates highly with the number of serious personal problems reported by individuals.
Factual information about aging is also positively related to self-reported health status.

•

Lastly, a scale measuring anxiety about aging shows Hispanics having the highest mean
score (10.9), followed by blacks (9.4), and whites (7.8). Anticipatory worry about getting
old is focused on health, mobility, and financial worries for all groups, though these
worries affect larger proportions of blacks and Hispanics than whites. Close examination
of the reasons behind anxiety about growing old suggests a positive correlation with
one’s having serious personal problems, as well as negative correlations with
respondent’s education level, health status, and parents health status.

Implications of the Findings
In the present study, the pervasiveness of stereotypes of older adults was explored, and it has
been shown that there are striking racial and ethnic differences in the likelihood of holding
mistaken notions of aging. For all racial and ethnic groups however, attitudes toward growing
older focus more on the problems associated with aging than the positive realities actually
expressed by older persons. As the U.S. age demographic moves toward an ever-increasing
proportion of the population 65 and older, age prejudices and discrimination remain pervasive in
Appendix 1
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many facets of social life, including media, employment, health care delivery, and interpersonal
relations, and others. Portrayals of older people as forgetful, lonely, poor, dependent, sedentary,
politically self-serving, etc., serve to obscure the reality of overwhelmingly active, talented,
socially-engaged and self-sufficient older Americans.
The particular danger posed by the higher degree of age stereotyping and misinformation in
minority groups is the amplification of negative stereotypes on precisely those groups (i.e., black
and Hispanic Americans) who have higher proportions of disadvantaged in terms of income,
education, joblessness and other socioeconomic indicators. These factors undoubtedly add to the
higher anxiety levels about getting older witnessed in these groups. Additionally, to the extent
that negative images of aging foster impediments to fair and equal treatment in society,
minorities are at an increased disadvantage.
One obvious remedy to halt the damage of pervasive ageism in the U.S., in particular among
minority populations, would be an education effort to inform the general population, service
providers, the media, and other groups of the importance in emphasizing that not everyone ages
the same way. The physical, behavioral, social, and political variation that one witnesses in the
population as a whole also exists in the 65+ population. The survey suggests that the biggest
misconceptions people have about aging are due to misinformation, and it is misinformation
which is responsible for reinforcing stereotypes.
An initiative to foster more contact between older people and younger generations would be
another effective remedy to reduce age-related stereotyping, particularly in minority
communities. Opportunities for greater communal interaction with a diverse spectrum of older
persons can diminish the distance created by stereotyping. More frequent contact can do much
to change attitudes and challenge existing myths.

Appendix 1

6

AARP Images of Aging: Racial and Ethnic Variation

Background and Methodology
Background
In March and April of 2004, AARP and USC (University of Southern California) jointly
sponsored the Images of Aging survey research project, whose purpose was to gather data on the
general public’s knowledge about the aging process as well as attitudes toward older persons.
This study replicates a survey that was conducted by AARP in 1994. One of the principal aims
of the project is provide a detailed examination of the racial and ethnic differences that exist in
the U.S. in perceptions and misconceptions about aging and older people. The primary measures
used in the survey include:
•
•
•
•
•
•
•

frequency and type of contact with people 65 and older,
life satisfaction,
perception of serious problems older people have,
personal anxiety about aging,
intergenerational conflict,
factual knowledge about aging and older people,
support for government programs/services for older people vs. other population groups.

Methodology and Sampling
Under contract to AARP, FGI Research conducted a RDD telephone survey of 1,202 adults in
the general population of the U.S. in March and April of 2004. Of these, 881 were Caucasian
non-Hispanic, and this is the Caucasian subset used in the present report. To assure adequate
sample for comparative analysis of racial and ethnic differences, oversamples of African
Americans and Hispanic Americans were drawn.
For the oversample of African Americans, telephone numbers used for the targeted sample were
drawn at random from areas of the country in which 30% or more of the population is African
American. In total, 314 interviews were conducted with African Americans, with 222 of these
coming from targeted sample, and 92 coming from the regular RDD sample.
Telephone numbers were drawn at random from areas of the country in which 30% or more of
the population is Hispanic. In total, 318 interviews were conducted with people of Hispanic
origin, with 170 coming from targeted sample, and 148 coming from the regular RDD sample.
In 2004, three different weighting schemes were created for analyzing the study results: one for
the regular RDD sample, one for the total African American sample, and one for the total
Hispanic sample. The regular RDD sample weighting is used for generating total sample results
that are comparable to 1994. The total African American sample weighting is used to generate
results for African Americans, and the total Hispanic weighting is used to generate results for
Hispanics. Weighting parameters used for all samples are discussed in Appendix A.
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Sampling error for the Caucasian sample (n=881) is ± 3%. For both the Hispanic sample
(n=319) and African American sample (n=311), sampling error is ± 6%. In determining
significant differences in responses between the three racial/ethnic subgroups, a percentage
difference of ±6% is required for comparisons between Caucasians and either of the other
groups, while a difference of ± 8% is required for statistical significance between African
Americans and Hispanics.∗
Percentages in this report may not add to 100 percent due to rounding, non-response, or because
of multiple responses to a single question. A copy of the survey instrument can be found in
Appendix B.

∗

Creation of variable HISPRACE (which excluded any white Hispanics from the Caucasian sample as well as
black Hispanics from African American sample) resulted in one additional Hispanic case (n=319) and three fewer
African Americans (n=311).
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Detailed Findings
I. When is Someone Old?
The impression people have of the age when men and women become “old” differs among
Hispanics, blacks and whites. Hispanics identify the average onset of old age at a significantly
lower threshold than blacks or whites, and unlike blacks and whites, they think women get old
two years earlier, on average, than men (Table 1). Conversely, white respondents designate the
onset of old age at much older ages for both men and women compared to blacks and Hispanics.
These different perceptions among the three groups may be attributable to different sociocultural
environments as well as differentials in the prevalence of age-related disabilities and chronic
diseases.

Table 1. Average Age Men and Women Become Old,
by Race/Hispanic Origin
Hispanic

Non-Hispanic
White*

Non-Hispanic
Black*

n=319

n=881

n=311

Men

60.1

64.0

60.8

Women

57.7

64.6

61.0

Note: In subsequent charts and tables in the present report, the categories “non-Hispanic White”
and “non-Hispanic Black” will be referred to simply as “white” and “black.”

For all groups, the reasons why men become old at a given age are significantly different from
the reasons why women become old (Table 2). All three racial/ethnic groups are likely to cite the
end of work or career as the top reason for old age in men but not for women (for whom the
reasons are more varied). Among all groups, declining physical ability and failing health remain
top reasons for the onset of old age for both sexes.
The reasons why people become old at the given age vary only slightly by racial/ethnic category.
Blacks are less likely than either Hispanics or whites to name the end of work life as a reason for
men’s old age, and more likely to name a milestone event, such as children leaving home,
receiving Social Security, etc. Blacks are also less likely than whites to cite deteriorating health;
rather, the reasons they give are more evenly distributed and tend to be less clustered.

Appendix 1

9

AARP Images of Aging: Racial and Ethnic Variation

Table 2. Reasons Men and Women are Old at Given Age,
by Race/Hispanic Origin
(Multiple responses included)

Why Men Become Old

Work ends, career over,
retirement
Health deteriorates
Declining physical
ability
Milestone (children
leave, spouse/friends die,
Social Security, etc.)
Attitudinal, feels old
Just a guess
Life experience
Appearance
Other*

Why Women Become Old

Hispanic

White

Black

Hispanic

White

Black

N=246

N=698

N=247

N=239

N=661

N=259

25%

29%

19%

17%

16%

13%

18
15

20
23

15
23

17
13

23
18

12
28

12

12

20

16

18

20

9
6
4
5
7

12
8
4
5
2

11
10
4
4
4

7
6
3
5
17

11
9
1
8
13

14
10
3
7
13

* Category includes mentions of menopause and women’s longer lifespan.
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II.

Life Satisfaction

Three survey measures of life satisfaction all suggest significantly lower life satisfaction ratings
for blacks compared with the two other race/ethnic groups (Figures 1--3). Only about one-third
(34%) of blacks report being “very satisfied with life as a whole these days,” compared with
almost half of Hispanics (49%) and over half of whites (52%).

Figure 1. Percent “Very” Satisfied with Life As A Whole These Days,
by Race and Hispanic Origin

49%
Hispanic (n=319)
52%

White (n=881)
Black (n=311)

34%
0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fewer than three in ten blacks and Hispanics report their health as “excellent,” compared to 38%
of whites. Over eight in ten whites (81%) say their health is excellent or good, while this rate for
blacks and Hispanics is significantly lower, at about two-thirds (70% for blacks and 65% for
Hispanics).

Figure 2. Percent Rating Health as “Excellent” or “Good”
by Race and Hispanic Origin
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The last measure of life overall satisfaction (Figure 3) reveals a similar pattern: blacks are more
likely than whites to feel that “Things are worse than expected as I grow older” (33% vs. 24%).
Taken together, these three measures affirm the highest satisfaction rate for whites and the
lowest for blacks, with the Hispanic rate between these two margins.
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Figure 3. Percent Saying “Things are Better/Worse Than Expected
as I Grow Older” by Race and Hispanic Origin
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III.

Contact with Older People

Interviewers asked survey respondents how frequently they had contact with older people (65
years and older). Variation in amount of contact by racial/ethnic group is not marked: Most
have contact on a daily basis, or at least a few times a week. Black respondents do report daily
contact more often that Hispanics or whites (38%, vs. 28% and 30% respectively).

Table 3. Frequency of Contact with Older People,
by Race and Hispanic Origin

Daily
A few times a week
Once a week to a few times a
month
Once a month or less
Never

Hispanic

White

Black

(N=319)

(N=881)

(N=311)

28%
25
23

30%
32
25

38%
21
22

16
7

11
3

14
4

Table 4 reveals the older people with whom respondents have contact. Almost all name relatives
as the primary contact, but beyond this, blacks and whites are more similar to each other and
different from Hispanics. Significantly fewer Hispanics exhibit contact with the diversity of
older people that is evidenced among the blacks and whites surveyed.

Table 4. Who Are the Older People You Have Contact With?
by Race/Hispanic Origin
(Multiple responses included)

Hispanic

White

Black

(N=293)

(N=859)

(N=296)

83%
22
23
18
21
5
4
5
2

87%
33
34
29
36
14
14
17
3

Relatives
Friends
Neighbors
Co-workers
People I help out
People in public places
Customers/clients
People at church
Other
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IV.

Beliefs About Older People

Older People Then and Now. Respondents’ awareness of demographic trends in the aging
population is mixed -- and whites are far more likely than either Hispanics or blacks to have
correct information (Figure 4).
Respondents are universally aware that older people are better-educated today than 20 years ago,
and also that more older people live alone today, with approximately eight in ten of all
racial/ethnic groups agreeing with these statements. However, for the remaining four items,
significant proportions of Hispanics and blacks have incorrect information:

Figure 4. Percent Agreeing with Various Statements About
Older People Today, by Race and Hispanic Origin
“Compared to twenty years ago…:
44%

Older people make up a
smaller part of the
population

15%
46%
53%

Older people today live
longer

91%
62%
80%

Older people today are
better educated

87%
79%
47%

Older people are worse off
financially today

38%
47%
49%

Older people are healthier
today

77%
51%
81%

More older people live
alone today

77%
85%
0%

10%

20%

Hispanic (n=319)

•

30%

40%

50%

White (n=881)

60%

70%

80%

90%

100%

Black (n=311)

Over four in ten Hispanics (44%) and blacks (46%) believe older people make up a smaller
part of the population today (only 15% of whites believe this).
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•

While almost all (91%) of whites believe that older people live longer today, just over half
of Hispanics (53%) and over six in ten blacks (62%) believe this.

•

Hispanics and blacks are slightly more likely than whites to be mistaken in the notion that
older people are worse off financially today than 20 years ago (47% of Hispanics and
blacks believe this, vs. 38% of whites).

•

Almost eight in ten (77%) whites are aware that older people are healthier today, compared
to a little over half of blacks (51%) and fewer than half of Hispanics (49%).

Problems You Have Vs. Problems Older People Have. Respondents were twice read a list 13
“life” problems, and were asked first to rate how serious the problem is for them personally, then
how serious the same problem is for older people. Table 5 summarizes this series of questions,
highlighting the exaggerated perception of seriousness of problems that respondents believe
older people have.
Once again, black and especially Hispanic respondents are far more likely than whites to
overestimate the seriousness of problems confronting older people. One possible explanation for
this perceptive disparity is that blacks and Hispanics are significantly more likely than whites to
report each of the problems as serious for themselves. Table 5a shows a very strong positive
relationship between the number of serious personal problems a person reports and the number
of serious problems they attribute to older people.
Hispanics are generally two to three times more likely than blacks, and five to six times more
likely than whites, to report serious personal problems. For Hispanic respondents, medical care,
fear of crime, and lack of job opportunities top the list of serious personal problems; for blacks,
the most serious problems personally are not enough money to live on and lack of job
opportunities. For whites, fewer than one in five report any of the problems listed as serious.
Hispanics and blacks more often misjudge the seriousness of problems facing older people than
whites, though Hispanics are significantly more likely to do so than blacks in most cases. The
chief “serious” problems they attribute to older people are financial problems, poor health, fear
of crime, lack of jobs, and lack of medical care. White respondents hold the same stereotypes of
older persons’ problems, but fewer of them rate these problems as “serious.”
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Table 5. Percent Rating Problem “Serious” for Themselves and for
Most Older People, by Race and Hispanic Origin

Problem
1) Not enough medical care
Self
Older People
2) Fear of crime
Self
Older People
3) Not enough job opportunities
Self
Older People
4) Not having enough money to live on
Self
Older People
5) Poor health
Self
Older People
6) Not enough education
Self
Older People
7) Not having family nearby
Self
Older People
8) Loneliness
Self
Older People
9) Poor housing
Self
Older People
10) Not having control over everyday
decisions
Self
Older People
11) Not feeling needed
Self
Older People
12) Getting transportation
Self
Older People
13) Not enough to do to keep busy
Self
Older People
Appendix 1

Hispanic

White

Black

(N=319)

(N=881)

(N=311)

58%
77

18%
56

37%
73

56
74

10
41

31
67

55
65

16
33

45
48

53
77

21
55

41
74

53
78

14
48

28
68

48
53

7
13

23
31

46
71

8
37

17
52

45
73

8
44

12
56

40
63

6
27

23
54

35
66

10
32

14
45

34
69

4
36

12
56

30
63

5
33

12
50

23
50

4
23

11
34
16
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Table 5a below strongly suggests that a major explanation for a respondent’s tendency to
exaggerate the seriousness of problems for older people is the presence of the same serious
problems in their own lives.

Table 5a. Pearson Correlation Coefficients Between Number of Serious Personal
Problems and Number of Serious Problems Ascribed to 65+ Population,
by Race and Hispanic Origin

White

Hispanic
Self-reported
problems*Problems
ascribed to 65+

Black

r

Sig.

r

Sig.

r

Sig.

.656

.000

.443

.000

.474

.000
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V.

Intergenerational Attitudes

Respect. Large majorities of all three racial/ethnic groups strongly agree that older people
deserve a special amount of respect because of their age, but whites are less likely to agree (68%)
than blacks (78%) or Hispanics (77%).
Figure 5 further illustrates that this emphasis on respect for older people is rather universal, with
the sentiment somewhat more pervasive among blacks. Large majorities of all groups feel that
people over 65 get too little respect, and pluralities feel older people have too little influence in
this country. As a counterbalance to these questions, respondents were also asked about the
“amount of respect younger people get these days.” The feeling of getting less than their due
does not convey as strongly to younger people in society. Across the three racial/ethnic
subgroups, roughly one in three

Figure 5. The Right Amount of Respect and Influence?
by Race and Hispanic Origin
(n = 319 Hispanic, 881 White, 311 Black)
People 65+ get too much/too little respect
8%

Hispanic
White

1%

Black

2%
0%

73%

18%

78%

19%
9%

88%
10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

People 65+ have too much/too little influence in this country
12%

Hispanic

48%

6%

White

0%

41%

50%

3%

Black

34%

30%

64%
10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Younger people get too much/too little respect
Hispanic

30%

18%
36%

8%

White

16%

Black
0%

10%

49%
48%

32%
20%

Too Much
Too Little
Right Amount

30%

48%
40%

50%

60%

70%

80%

90%

100%

think younger people get too little respect. Almost half think they receive the right amount.
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Services. Respondents were asked to give a priority rating for programs and services targeted at
different population groups, including children, older people, working people, poor people, and
teenagers (Figure 6). Blacks, whites and Hispanics alike most often give programs for infants
and children “top” priority, followed by programs older people and working people.

The data suggest a somewhat higher degree of general fiscal conservatism among the white
population by comparison with Hispanics and blacks. Whites are less likely than Hispanics or
blacks to give “top” priority to any of these programs, with fewer than half rating any of them as
“top.” Hispanics and blacks are equally likely to give “top” priority ratings to all five types of
programs, with a majority giving “top” ratings for most programs, although programs for poor
people and teens garner the least support.

Figure 6. Percent Giving “Top” Priority to Programs/Services for
Different Population Groups, by Race and Hispanic Origin
62%
Programs for infants
and children

47%
59%
50%

Programs for older
people

43%
53%
49%

Economic opportunities
for working people

42%
54%
45%

Programs for poor
people

35%
52%
40%
26%

Programs for teens

42%
0%

10%

Hispanic (n=319)

20%

30%

40%

White (n=881)
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Intergenerational Conflict. Table 6 shows some significant differences between racial/ethnic
groups on measures of intergenerational conflict, i.e., measures designed to tap the existence of
tension or conflict toward the older generation because of claims they makes on social and
economic resources, or their perceived lack of contribution to the community.

There is uniform agreement across racial/ethnic groups on one of these conflict items: Older
residents generally help improve the quality of life in my community. Clear majorities in all three
groups agree with this statement.
Beyond this, Hispanics and whites tend to resemble each other in opinion on most items, while
blacks differ significantly. For two items, black respondents demonstrate a more generous
intergenerational attitude than whites or Hispanics: When older persons support policies that
benefit themselves, this creates conflict with younger residents and Older persons in my
community oppose services which do not directly benefit them.

Table 6. Agreement/Disagreement with Intergenerational Conflict Measures, by
Race and Hispanic Origin
(a ‘

‘ designates a significantly different score)

% Agree

% Disagree

(Strongly and Somewhat)
Hispanic
White
Black

(Strongly and Somewhat)
Hispanic
White
Black

The economic benefits older
residents bring to my
community make up for the
amount local government
spends on them.

49

50

41

39

38

49

Older residents generally
help improve the quality of
life in my community.

79

86

82

15

12

17

Older persons in my
community tend to oppose
paying for local public
services which do not
directly benefit them.

57

54

47

35

38

47

When older persons support
policies that benefit
themselves, this creates
conflict with younger
residents.

57

44

44

35

48

53

Blacks are somewhat more likely to disagree with both these statements than the other groups.
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However, for one item only, black respondents demonstrate less intergenerational tolerance than
the other groups: The economic benefits older persons bring to my community make up for the
amount government spends on them, with just 41% agreeing, compared to 49% of Hispanics and
50% of whites. This difference, however, is slight.
A fifth survey item gauging the extent of conflict in attitude was whether older people get more,
less, or about their fair share of local government benefits (Figure 7). Here, blacks are much
more likely than either whites or Hispanics to respond that older people get less than their fair
share (78%, vs. 57% of Hispanics and 52% of whites), again exhibiting less conflict and a more
inclusive tendency. Black respondents’ more liberal outlook regarding government benefits for
older people is consistent with their greater tendency to support government social programs in
general (Figure 6).

Figure 7. Perceived Fairness of Local Government Benefits
Older People Receive, by Race and Hispanic Origin

Hispanic (n=319)

6%

White (n=881)

4%

57%

32%

More than fair share

Black (n=311)

52%

1%
0%

40%
78%

10%

20%

30%

40%

Less than fair share
19%

50%

60%

70%
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VI.

Knowledge About Aging

Participants’ factual knowledge about aging was measured by administering excerpts from
Erdman Palmore’s Facts on Aging true-false quiz (FAQ).1 Twenty-five items were extracted
from Palmore’s original and revised FAQ for use in the present survey. The content of the items
included an array of aging facts measuring knowledge about the physical, emotional, sensory,
social, health and economic well-being of older persons. Respondents were asked whether each
fact was true or false. The findings from the FAQ reveal much positive and negative
stereotyping regarding aging, with sharp variation among racial and ethnic groups in the
likelihood of holding stereotypes and misinformation.
Table 7 lists the 25 FAQ items in the approximate order of fewest to most correct, i.e., the most
to least pervasive age stereotypes. Overall, the most frequently held misconceptions about older
people are:
1) Exaggeration of the extent of institutional living among older people;
2) Exaggerated pervasiveness of loneliness of older people;
3) Increased religiosity with age;
4) Overestimation of the proportion of the older population in poverty; and
5) Overestimation of the proportion of the population comprised by those age 65 and
older.
Overall, respondents are most accurate about:
1) Decline in physical strength with age;
2) Ability and desire of older people to work; and
3) Decline in all five senses with age.
The most prevalent (although not exclusive) pattern of age-related misconceptions that emerge
along racial/ethnic lines is the tendency for both blacks and Hispanics (particularly Hispanics) to
be more misinformed about aging and to hold more negative age stereotypes than whites. Most
often, misinformation relates to behavioral aspects of aging. To name a few:

1

•

The ability of old people to adapt to change (just 33% of Hispanics and 39% of blacks
gave the correct response, vs. 59% of whites).

•

The effectiveness of older workers (33% of Hispanics and 51% of blacks were correct,
compared to 67% of whites).

Palmore, Erdman B. (1988). Facts on Aging Quiz. Volume 21 in the Springer Series on Adulthood and Aging.
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Table 7. Percent Giving Correct Response to Facts on Aging Quiz Items,
by Race and Hispanic Origin
(Items rank-ordered from fewest to most correct,
a ‘ ‘ designates a significantly lower score)

Hispanic

White

Black

26

42

18

Over 20% of the US population are now 65 and older. (F)
The health and economic status of older people in 2020 will
be the same or worse. (F)
Older people are unable to adapt to change. (F)
Older workers cannot usually work as effectively as younger
workers. (F)
Medical practitioners give low priority to older people. (T)

27

12

27

31
33

22
59

24
39

33
35

67
30

51
46

Most older people say they are seldom irritated. (T)
Most old people are miserable. (F)
Most older people are seldom bored. (T)
Drivers 65+ have fewer accidents per person. (T)
Most old people are senile, have a defective memory, or are
disoriented. (F)

36
39
39
42

28
75
35
34

43
57
43
44

41

80

58

Older people tend to be pretty much alike. (F)
Older workers have fewer accidents than younger workers.
(T)
Most old people have no capacity for sex. (F)
Older people take longer to learn. (T)
It is almost impossible for older persons to learn something
new. (F)
Over three-fourths of older persons can carry out normal
activities. (T)
Lung capacity tend to decline in age. (T)
Older people tend to react more slowly than younger people.
(T)
All 5 senses tend to decline in age. (T)
Most older people are working or would like to work. (T)
Physical strength tends to decline w/age. (T)
Mean FAQ score (range 1-25)

41

76

51

52
48
66

45
74
58

46
51
51

63

93

89

70
74

83
68

74
66

84
85
87
91
11.8

79
82
89
95
13.9

73
80
88
91
12.6

One-tenth or more older persons live in institutions. (F)
Most older people say they are lonely. (F)
Older people tend to become more religious as they age. (F)
The majority of older people have incomes below the poverty
level. (F)
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•

Older persons’ capacity for sex (48% of Hispanics and 51% of blacks gave the correct
response, vs. 74% of whites).

•

The extent of senility and disorientation (just 41% of Hispanics and 58% of blacks were
correct, vs. 80% of whites).

•

Old people are miserable most of the time (39% of Hispanics and 57% of blacks were
correct, compared to 75% of whites).

•

The extent of poverty among older people (just 18% of blacks and 26% of Hispanics
were right on this item, while 42% of whites were correct).

There are a few instances in the FAQ where white respondents were more likely to hold
misinformation than the other groups, namely irritability of older people (only 28% of whites
know that most older people are seldom irritated, compared with 36% of Hispanics and 43% of
blacks); and whites are also more likely to over-estimate the proportion of the U.S. population
age 65 over (only 12% of whites were correct, while more than one-quarter of blacks and
Hispanics were correct).
For two FAQ items, Hispanics are less likely to have misconceptions than are blacks or whites:
Hispanics more often have the knowledge that lung capacity tend to decline in age and that older
people take longer to learn than younger people. The latter provides an example of a tendency
toward “positive” stereotyping, i.e., in an effort to be “politically correct,” respondents
sometimes underplay some very real (but negative) aspects of aging.
Interestingly, black respondents were significantly more likely to correctly state that health
professionals give lower priority to older people (46%, vs. 35% of Hispanics and 30% of whites).
Further analysis was conducted on FAQ scores to determine what other factors might be related
to an individual’s score. Table 7a reveals correlation coefficients between FAQ scores and
several variables:
•
•
•
•
•

Education level (Less than high school to college+)
Frequency of contact with persons 65+ (Daily to Never)
Respondent’s health status (Excellent to Poor)
Parents health status (Excellent to Poor)
Number of serious personal problems (1--13)
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Table 7a. Pearson Correlation Coefficients Between FAQ Score and
Selected Variables, by Race and Hispanic Origin

White

Hispanic
FAQ∗
Education
Serious problems
R’s health
Contact w/65+
Mother’s health
Father’s health

Black

r

Sig.

r

Sig.

r

Sig.

.344

.000

.293

.000

.142

.012

-.230

.000

-.153

.000

-.180

.001

.229

.000

.092

.007

.073

Not sig

-.123

.039

-.086

.015

-.148

.012

.138

.033

.067

Not sig

-.087

Not sig

.060

Not sig

.142

.005

-.007

Not sig

Not surprisingly, respondents’ education level is strongly and positively correlated with one’s
knowledge about aging as measured by FAQ. The strongest correlation is among Hispanics (r
=.344), while the relationship is slightly weaker for whites and blacks.
Having a number of serious problems oneself correlates highly with a lower FAQ score, and
relatedly, good health status correlates fairly highly with having correct information about aging.
The more contact one has with persons 65+, the less likely they are to hold misinformation about
aging . This relationship is less strong than others, but consistent across ethnic groups. Lastly,
the relationship between parents’ health and knowledge score seems to be weak and uneven.
The hypothesis that having parents in good health will influence a higher knowledge score (and
vice versa) is not borne out at all among blacks, and only weakly among Hispanics and whites.
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VII. Anxiety About Aging
A 13-item scale to measure anxiety about aging in the present survey was constructed from R.A.
Kafer’s original PAAS scale (1980).2 Kafer’s scale is a Likert scale with a response set ranging
from strongly disagree (1) to strongly agree (4). The subset of items used in the present survey
includes:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

I always worried about the day I would see gray hairs.
The older I become, the more I worry about my health.
The older I become, the more anxious I am about the future.
It's best to forget we are getting older everyday.
The older I get, the more I worry about money matters.
I have become more content with the years.
I worry about not being able to get around on my own.
I am sure I will always have friends to talk to.
Thinking about dying doesn't bother me much.
Financial dependence on my children is one of my biggest fears.
I know I'll enjoy sex no matter how old I am.
I worry that other people will have to make decisions for me.
I enjoy talking to older people.

Table 8 presents frequencies and mean anxiety scores3 for the three groups examined in this
report.

Table 8. Percent Distribution of Mean Aging Anxiety Scores,
by Race and Hispanic Origin
(Scale range from 4 to 26, low to high anxiety)

Kafer Anxiety Score
Low (0-6)
Medium (7-10)
High (11-24)
Mean

Hispanic

White

Black

(n=319)

(n=881)

(n=311)

23%
23
55

43%
29
28

29%
29
42

7.9

9.4

10.9

2

Kafer, R. A., Rakowski, W., Lachman, M., & Hickey, T. (1980). Aging Opinion Survey: A report on instrument
development. International Journal of Aging & Human Development 1980, 11, 319-333.
3

The PAAS (Personal Aging Anxiety Score) was calculated by reversing the scale of the eight positively-phrased
items so that anxiety is measured in a consistent direction for all 13 items. Subsequently, “strongly” and
“somewhat” categories were collapsed, yielding possible individual scores of 1 or 2 for each scale item, with ‘1’
signifying lower anxiety and ‘2’ signifying higher anxiety. Scores were then summed across the 13 items for each
respondent, resulting in a possible score range of 4-26.
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•

As a group, Hispanics have the highest average aging anxiety score (10.9) while the
average score for whites is relatively low (7.9); blacks score between these extremes (9.4),
but closer to Hispanics).

For easier analysis of the Kafer frequency distribution, the 13-item scale is broken into two
separate charts: Figure 8a below shows the proportion of respondents who strongly agree with
the eight pessimistic age-related items in the scale, while Figure 8b shows how many disagree
(combined strongly and somewhat) with the five optimistic scale items. Thus both figures chart
the same direction of responses (i.e., the percentage of the sample exhibiting high anxiety
responses).

Figure 8a. Percent Who Strongly Agree with Pessimistic Statements About Getting
Older, by Race and Hispanic Origin
The older I become, the
more I worry about my
health

36%

The older I get, the more I
worry about money
matters

36%

60%
51%
53%
54%

I worry about not being
able to get around on my
own

31%

Financial dependence on
my children is one of my
biggest fears

31%

52%
43%
50%
41%
48%

It's best to forget we are
getting older everyday

37%
39%

I worry that other people
will have to make decisions
for me

46%
29%
31%

The older I become, the
more anxious I am about
the future

26%

White (n=881)
40%

I always worried about the
day I would look into the
mirror and see gray hairs.
0%

Hispanic (n=319)

47%

Black (n=311)

31%
14%
18%
10%

20%

30%

40%
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In general, the most anxiety-provoking uncertainties in old age are:
•
•
•
•

Worry about poor health
Difficulty getting around independently
Having to depend on children financially
Worry about money matters

There are some striking differences, however, across race and ethnic groups, as suggested by the
mean scores in Table 8. Whites are generally less anxious about the future than others. Only
one-third of whites say they worry about health matters as they get older, compared to half of
blacks and six in ten Hispanics. The same holds true for money matters, where about one-third
of whites express strong concern, compared to more than half of blacks and Hispanics. Whites
are also less concerned than others about dependence on their children, physical mobility, and
appearance.

Figure 8b. Percent Who Disagree with Optimistic Statements About Getting Older,
by Race and Hispanic Origin

30%
27%
32%

I am sure I will always
have friends to talk to

27%
26%

Thinking about dying
doesn't bother me
much

37%
23%
20%

I know I'll enjoy sex no
matter how old I am

30%
Hispanic (n=319)
19%
18%
17%

I have become more
content with the years

I enjoy talking to older
people
0%

White (n=881)
Black (n=311)

3%
3%
3%
10%

20%

30%

40%

50%
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80%

90% 100%

Black respondents are generally less anxious about most aging concerns than Hispanic
respondents, but they are more anxious than white respondents. The exceptions where blacks are
as equally anxious as Hispanics are in general anxiety about the future, money matters, and
always having friends to talk to; however for the latter two items, anxiety levels are not so
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pronounced. Blacks are more likely than whites and Hispanics to disagree on two items,
suggesting higher anxiety:
•

Thinking about dying does not bother me (37% disagree, compared to 27% of
Hispanics and 26% of whites); and

•

I will always enjoy sex no matter how old I am (30% disagree vs. 20% of whites and
23% of Hispanics).

Hispanics exhibit the highest levels of anxiety except for the couple of instances mentioned in the
previous paragraph, where blacks exhibit equal or higher anxiety. Hispanics are also far more
anxious about financial dependence on children, other people making decisions for them, and
gray hairs, in addition to the general concerns voiced by all about money and health.
Interestingly, in spite of the distinct disparities in how blacks, whites and Hispanics view the
coming of old age, they are very close in agreement that they have become more content with the
years, with 49%, 52%, and 45% of Hispanics, blacks and whites respectively agreeing strongly
with the statement.
Once again, further correlation analysis was conducted on respondents’ Kafer Anxiety score to
determine what factors are related to high or low anxiety. A set of variables was chosen to offer a
deeper understanding of what may influence a person’s anxiety level about aging:
•
•
•
•
•

Education level (Less than high school to college+)
Respondent’s health status (Excellent to Poor)
Parents health status (Excellent to Poor)
Overall life satisfaction (‘1’ very dissatisfied to ‘5’ very satisfied)
Number of serious personal problems (1--13)

Table 9 below reveals the strength and direction of aging anxiety with these factors:
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Table 9. Pearson Correlation Coefficients Between Kafer Anxiety Score and
Selected Variables, by Race and Hispanic Origin
Hispanic

White

Black

Anxiety score ∗

r

Sig.

r

Sig.

r

Sig.

Serious problems
Education
R’s health
Life satisfaction
Mother’s health
Father’s health

.439

.000

.364

.000

.355

.000

-.299

.000

-.237

.000

-.138

.000

-.235

.000

-.220

.000

-.131

.021

-.139

.013

-.255

.000

-.115

.042

-.117

Not sig

-.130

.003

-.174

.012

-.156

.037

-.241

.000

-.238

.007

Across racial and ethnic lines, anxiety about aging is influenced strongly by the number of serious
life problems respondents report. This relationship is strongest among Hispanics. Respondent’s
education level is also highly associated with his/her anxiety score, in a negative direction, i.e., the
less education, the higher the anxiety about aging. Thirdly, a respondent’s self-reported health
status is also inversely related to anxiety -- the poorer the reported health, the higher the anxiety
about aging.
Overall life satisfaction is fairly strongly related (inversely) to anxiety level, especially among
white respondents (lower life satisfaction corresponds to a higher anxiety score). Parents’ health
status also has some relationship to aging anxiety, but is particularly highly correlated for whites’
and blacks’ fathers’ health status.

Appendix 1

30

AARP Images of Aging: Racial and Ethnic Variation

ADDENDUM:
DATA SAMPLING AND WEIGHTING

Appendix 1

31

AARP Images of Aging: Racial and Ethnic Variation

2004 AARP/USC Images of Aging in America Survey

Background
This study was conducted by telephone during March and April of 2004 for the purposes of assessing
knowledge of and attitudes toward older people and the aging process.
A similar study was conducted in 1994. The questionnaire used in 1994 was used again in 2004 with
only minor modifications.
Sampling In 1994, random digit dialing (RDD) techniques were used to complete a total of 1,200
interviews across the continental United States. In 2004, three different types of sample were used. First,
random digit dialing techniques were used to complete a total of 1,202 interviews. This “regular RDD
sample” is comparable to the 1994 total sample.
Second, “targeted sample” was used to increase the number of interviews with African Americans. Some
interviews were completed with African Americans as part of the regular RDD sample, but more
interviews were desired to allow more analysis of the knowledge of and attitudes toward aging of African
Americans. Telephone numbers used for the targeted sample were drawn at random from areas of the
country in which 30% or more of the population is African American. In total, 314 interviews were
conducted with African Americans, with 222 of these coming from targeted sample, and 92 coming from
the regular RDD sample. Where appropriate in the report, results shown for African Americans are based
on the “total African American sample” of 314.
Third, “targeted sample” was also used to increase the number of interviews with people of Hispanic
origin. Telephone numbers were drawn at random from areas of the country in which 30% or more of the
population is Hispanic. In total, 318 interviews were conducted with people of Hispanic origin, with 170
coming from targeted sample, and 148 coming from the regular RDD sample. Where appropriate in the
report, results shown for Hispanics are based on the “total Hispanic sample” of 318.

Weighting In both 1994 and 2004, the survey data was weighted to be representative of the American
population age 18 or older. Parameters for determining the weights were drawn from the most recently
available Current Population Survey (CPS) data provided by the U.S. Census Bureau. In 1994, the
weighting was with respect to race, age, gender, and educational attainment. In 2004, the weighting was
with respect to Hispanic origin, race, age, gender, and educational attainment. Hispanic origin was added
to the weighting parameters in 2004 because Hispanics now make up a significantly larger proportion of
the population than in 1994. Also, the U.S. Census Bureau provides detailed tables with 2002 CPS data
cut by Hispanic origin, race, age, gender, and educational attainment.
In 2004, three different weighting schemes were created for analyzing the study results: one for the
regular RDD sample, one for the total African American sample, and one for the total Hispanic sample.
The weights for the regular RDD sample apply only to the 1,202 interviews derived from random digit
dialing techniques. Consideration was given to creating a “pooled weighting” that would combine the
regular RDD sample with the targeted African American and Hispanic samples. But, differences in the
nature of pure RDD vs. targeted sample, the need to compare 2004 results to 1994 results, and some
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differences in results based on the targeted sample led to the decision not to create a pooled weighting
scheme.
Instead, the regular RDD sample weighting is used for generating total sample results that are comparable
to 1994. The total African American sample weighting is used to generate results for African Americans,
and the total Hispanic weighting is used to generate results for Hispanics.
As in 1994, a “sample balancing” procedure was used to calculate the weights. In the end, the
distribution of weights in 2004 was very similar to 1994. For example, the 1994 weights ranged from a
low of 0.27 to a high of 4.43. The weights for the regular RDD sample in 2004 ranged from a low of 0.43
to a high of 3.77. In both years, over half (61%) of the weights were less than 1.00, one-third (34%) were
between 1.00 and 2.00, and a small percentage (4%) were over 2.00.
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Abstract
Palmore’s Facts on Aging Quiz (FAQ) measures the prevalence of age-related stereotypes using
declarative statements on demographic, psychological, physical, social and socioeconomic
characteristics of older people and the aging process, statements which are demonstrably true or
false. Current literature is examined for evidence supporting or repudiating the 25 items.
Twenty-one of the 25 FAQ items remain demonstrably verifiable. For 4 FAQ items, recent
evidence is inconclusive, limited or ambiguous. However, the lack of definitive evidence does
not necessarily invalidate item scoring. Despite the many changes impacting the nature and
quality of aging over the last 30 years, the FAQ remains an essentially accurate measure of an
individual’s knowledge and attitudes toward aging and older persons—the facts on aging.
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Palmore’s Facts on Aging Quiz: Quiz Item Verification 2005

Facts on Aging Quiz: Background
Dr. Erdman Palmore’s Facts on Aging Quiz (FAQ), an attitude scale embedded in a true-false
quiz, was developed in 1977 (Palmore, 1977), and revised (Palmore, 1981; 1988), to measure the
prevalence of age-related stereotypes held by various population subgroups. The FAQ uses
declarative statements about the demographic, psychological, physical, social and socioeconomic
characteristics of older people and the aging process, statements which are demonstrably true or
false. The FAQ has been widely used and critiqued and also been used as an educational aid in
colleges, nursing and medical schools to help students confront their prejudices about older
persons. Palmore (1998) developed a multiple-choice format for the FAQ identified as the
FAQ1. The FAQ1 is not reviewed here.
Purpose
Research on aging is occurring at an increasing rate and the data supporting the FAQ items
should be an ongoing assessment process as new research findings emerge. The authors were
interested in substantiating whether the truth and falseness of the 25 items used in the FAQ to
determine if the accuracy of the FAQ is sustained over time. While Palmore (1998) presented a
compelling case for use of the multiple choice format, AARP (1995) had used the 1988 revised
FAQ in a general population telephone survey and wanted to replicate that methodology in 2004
(AARP/USC, 2005). Toward this end, a literature search was undertaken to find the most
current research evidence supporting or repudiating the 25 true/false quiz items.

Method
The authors undertook a systematic literature review of published research sources including
governmental sources and publicly available AARP research findings.

Facts on Aging Quiz
The FAQ as administered in AARP (1995) and AARP/USC (2004) surveys is examined item-byitem below. As of 1988, odd numbered items had been established as false and even-numbered
items true. In this report, more recent gerontological literature has been examined for each of the
quiz items systematically to ascertain the continued accuracy of the quiz.
Item-by-Item Verification
1. The majority of older people are senile, have a defective memory, or are disoriented.
False. While memory loss and dementia (including Alzheimer disease, the most common form)
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are more prevalent among older Americans than younger, available data show that less than a
majority suffers from these conditions. About 3 percent of men and women ages 65 to 74 have
Alzheimer’s, and this percentage rises to 10% of those 65 and older. Nearly half of those ages
85 and older may have the disease (National Institute on Aging, 2003).
A meta-analysis of the incidence of Alzheimer’s and dementia shows their incidence increases
exponentially with increasing age. Older women tend to have a higher incidence of Alzheimer's
disease and younger men tend to have a higher incidence of vascular dementia (Jorm and Jolley,
1998).
Short term memory, spatial memory and information retrieval slow with age (Haberlandt, 1999).
The Health and Retirement Study (2003) suggests that 15% of men and 11% of women age 65
and older may suffer from moderate or severe memory impairment.

2. All five senses (sight, smell, hearing, taste and touch) tend to decline in old age.
True. Evidence continues to show that all five senses become less acute with age.

Vision. Physical changes in the eye and eye disease are responsible for declining vision as one
ages. Pupils may react more slowly in response to dark and light; the eye muscle becomes less
able to rotate fully in the socket. Almost everyone over age 55 needs glasses at least part of the
time. Conditions such as cataracts, glaucoma, age-related macular degeneration, and night
blindness are more prevalent in people older than 50 (A.D.A.M., 2003; Aetna, 2004).
Hearing. Some hearing loss in later life is inevitable, and begins at about age 50. Age-related
hearing loss is associated with breakdown of the auditory nerve network in the middle and inner
ear. Hearing loss is aggravated by exposure to loud noise, smoking, and middle ear infections
(Aetna, 2004).
Smell/Taste. The senses of taste and small are closely interrelated. The number of taste buds
begins to diminish at about age 60 in men and at age 40 to 50 in women. Decrease in saliva
production with age also interferes with taste perception. However, the sharpness of the smell
sense decreases even more rapidly as one ages than taste: In one’s eighties, sense of smell is half
as keen as it was in one’s youth (Aetna, 2004).
Touch. The sense of touch is measured in the brain’s response to sensation, including pain,
pressure, heat, cold, vibration, etc. It is suggested that decline in the experience of sensation
may have more to do with disorders prevalent in the older persons rather than aging per se, such
as poor blood circulation, skin and nerve damage caused by diabetes or other diseases,
neurological or brain disorders and certain mental illnesses, or certain drugs and medical
treatments (A.D.A.M, 2003).
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3. The majority of older people have no capacity for sexual relations.
False. A study by AARP (1999), which surveyed 1,384 adults age 45+, finds that while sexual
attitudes and behaviors do vary by age, a large majority of all age groups consider sex to be
enjoyable and do not believe it is only for younger people. Sixty-seven percent of men and 57%
of women think that a satisfactory sexual relationship is important to quality of life. Sexual
caressing was engaged in at least once a week by 63% of men and 47% of women, while 43% of
men and 35% of women engaged in sexual intercourse at least once a week.

Longer sexual arousal time and impotence rates do increase with age. By age 65, 15% to 25% of
men are impotent at least 1 out of 4 times they have intercourse. Factors influencing these
changes include physical conditions such as high blood pressure, heart disease and diabetes,
and/or the medications used to treat them (National Institute on Aging, 2002).
4. Lung capacity tends to decline in old age.
True. At about age 55, respiratory muscles begin to weaken, and the chest wall may gradually
become stiffer. Counterbalanced with other factors such as loss of elastic recoil in the lungs,
weakened diaphragm, and decreased airway size, older persons are at greater risk for respiratory
problems (Merck, 2000).

As we age, lungs become stiffer, respiratory muscle strength and endurance diminishes, and the
chest wall becomes more rigid. By age 85, maximal oxygen intake can be reduced by as much
as 55%. Older adults are also less efficient than younger people in monitoring and controlling
breathing. (Ageworks, 2000)
5. The majority of older people say they are miserable most of the time.
False. The majority of older people are not miserable most of the time. Studies of life
satisfaction show, in fact, that older people are as content as, or even more content than younger
people. A recent survey of 1,594 adults (AARP, 2004), 87% of 18-34 year-olds and 86% of
those 65 and older report being very or somewhat satisfied with “life as a whole,” with those 65plus more likely to say they are very satisfied than those 18-34 (55% vs. 43%). Life satisfaction
is strongly correlated with an individual’s self-reported health status: in the same study, among
respondents of all ages, 55% of those in excellent or good health say they very satisfied with life
as a whole, compared with only 28% of those whose health is only fair or poor.

In another AARP (1999) study of individuals 45 years and older, 57% of men and 59% of
women say they presently are “on the top three steps of the ladder of life” (with step 10 being the
best possible life).
In a survey by the National Council on Aging (NCOA 2000), 44% of those 65 and older describe
the present as the best years of their lives. Clinically, depression affects about 6% of those 65
and older and often coexists with serious physical illness (NIMH, 2003).
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6. Physical strength tends to decline in old age.
True. Muscle mass and strength decrease with age (Ageworks, 2000). This loss of skeletal
muscle mass is known as sarcopenia. It has been observed that muscle strength remains
relatively constant through the forties and fifties but after age sixty, steadily declines to an
ultimate loss of 30% to 45% of total muscle strength (Vandervort, 2002).

7. At least one tenth of older persons are living in institutions, such as nursing homes, mental
hospitals, homes for the aged.

False. The rate of nursing home residence in the U.S. does not approach 10%. In fact, in 1999
the rate of nursing home residence among the 65+ age group was 4.3%, a decline from 5.8% in
1977 (Ness, Ahmed, & Aronow, 2004).

The inpatient mental hospital residential rate for persons 65 and older in the U.S. in 1997 was 47
persons per 100,000 population, or .047% (SAMHSA, 1997).

8. Drivers 65 and older have fewer accidents per person than drivers under 65.
True. When looking at accident rates per person, older people do have fewer accidents than
younger people: In 2003, those 65 and older comprised 14.7% of all drivers, and were
responsible for 6.5% of all accidents, while drivers under age 25 made up 13.2% of all drivers,
but had 49% of all accidents (Insurance Information Institute, 2004).

Looking at a different measure, i.e., accidents per miles driven, drivers age 65 and older have
higher fatal crash rates per mile than all but teen drivers. However, this may be due to their
increased frailty rather than a greater tendency to have accidents (Insurance Institute for
Highway Safetey, 2003).

9. Older workers usually cannot work as effectively as younger workers.
False. Changes in productivity levels for some kinds of work for some workers as they age is a
fact; however, there is limited literature to either fully support or reject the fact of a generalized
decline in worker effectiveness with age, hence making any generalized response by definition
false. Here’s why:

Employers do not track these differences in measurable ways, if at all (Center for Economic
Development, (CED) 1999). There is limited empirical research on which to base such a
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sweeping statement. What evidence exists for physical and cognitive decline in job performance
of older workers is mixed : While the general cognitive and physical decline with age is
empirically manifest (National Research Council 2004), some maintain that the decline is not yet
significant in the years that most Americans remain employed (i.e., to age 65) (CED 1999).
However, there is evidence that for jobs where visual and hearing acuity is required, productivity
of older workers may slow. Motor performance also slows with age, so that driving and
operating heavy equipment may become more challenging for older workers (Haight, 2003).
More complex cognitive tasks may slow the older worker down as well. The time it takes to
make a decision may be longer for older workers than younger; however, the quality of the
decision is not necessarily compromised (Haight, 2003).
This being said, there are still reasons that would suggest this quiz item is false: First, there are
some jobs/tasks where the advantage of age makes older workers more productive or better
adapted than younger. For example, older workers are apt to perform better on jobs that rely on
accumulated or stored knowledge. Increased experience of the older worker can also raise
functional capacity (National Research Council 2004). Second, Haight (2003) suggests that
there are factors that can moderate potential deficiencies in older worker performance, namely,
the caution and experience the older worker brings to the job, certain adaptations on the part of
the worker or employer, and /or the availability of job training for the older workforce. Third,
there is tremendous variability at every age in job performance that renders generalizations about
any one age group oversimplified and probably overestimated (National Research Council,
2004).

10. Over three-fourths of older people say they are healthy enough to carry out normal
activities.
True. This item refers to the ability to perform the six Activities of Daily Living (ADLs):
eating, bathing, dressing, toileting, walking, and transferring. From 1992 to 2001, the rate of
limitation in at least one ADL fell from 16% to 14% among Medicare beneficiaries age 65 and
older, including both institutionalized (10%) and non-institutionalized (91%) (Centers for
Disease Control and Prevention, 2003).

11. The majority of older people are unable to adapt to change.
False. While personality stability is a trademark of adulthood (Costa, Metter, & McCrae,1994),
the Five Factor Model, currently the most widely accepted personality “trait” model, suggests
that adaptable personalities also tend to persist over the life span. One of the five traits this
model employs is “Openness,” defined as “toleration for and exploration of the unfamiliar.”
Research using this model attests that an intolerant personality is not a development of aging
persons; rather someone who is tolerant today will be essentially as tolerant thirty years from
today and vice versa (McCrae & Costa, 1997).
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Some research studies suggest that attitude changes measuring liberal and conservative shifts
occur at the same rate and degree for all age cohorts, i.e., inflexibility is not the domain of the
aging: on 39 measures of cultural and political attitudes, surveys showed an overall liberal shift
on 24 of them between 1972 and 1998. In 18 of those 24 measures, the oldest age group (50 and
over) moved to more liberal stances as rapidly as younger age groups [Cutler, S.J., 2000; cited in
Encyclopedia of Aging, Maddox (Ed.)].
Another study which examined changes over the adult life span in the durability and impact of
attitudes (Visser and Krosnick, 1999) found that older Americans (over age 60) tend to more
easily change views and opinions than middle-aged adults. This study was also limited to the
examination of social and political opinions.

12. Older people tend to take longer to learn something new.
True. This statement is generally true but can depend on the task. Learning is a function of how
the brain forms connections between synapses, which is largely a chemical process, where routes
through synapses are laid down and then repeated to form stronger connections. Learning occurs
through a process of either strengthening or weakening these synapse connections (Meyer,
2003).

Research suggests that as persons become older, it generally becomes harder to tune out
distractions and to focus. Researchers believe this is related to less effective inhibiting of
neurotransmitters, which, while improving certain motion discrimination tasks in relation to
younger subjects, leads to increased difficulty in a wide range of other tasks for older subjects
(Betts, Taylor, Sekuler, & Bennett 2005).

Neural pathways among occipital, temporal, and inferior pre-frontal cortices were found to be
much weaker among older people than younger (McIntosh, et al., 1999). However, older
persons compensated for this weakness by recruiting unique areas of the brain for the tasks,
including the hippocampus.
Other research also reveals how older people compensate from declines in short-term memory
and information processing ability: Older adults tend to use both brain hemispheres for basic
tasks younger people perform with one hemisphere. However, for complex processing tasks,
seniors’ use of both brain hemispheres does not compensate and performance drops dramatically
(Reuter-Lorenz, et al., 2000).

13. It is almost impossible for older people to learn something new.
False. See FAQ item #12.
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14. Older people tend to react more slowly than younger people.
True. Reaction time shortens from infancy into the late 20s, then increases slowly until the 50s
and 60s, and then lengthens faster as the person gets into his 70s and beyond (Jevas & Yan,
2001; Luchies, Schiffman, Richards, Thompson, Bazuin, & DeYoung, 2002; Rose, Feldman,
Jankowski, & Caro, 2002). Luchies, et al., (2002) also report that the age effect was more
marked for complex reaction time tasks. Reaction time also becomes more variable with age
(Hultsch, MacDonald, & Dixon, 2002). When troubled by a distraction, older people also tend to
devote their exclusive attention to one stimulus, and ignore another stimulus, more completely
than younger people (Redfern, Muller, Jennings, & Furman, 2002).

15. In general, older people tend to be pretty much alike.
False. Diversity in cultural background, ethnicity, personality, values, physical ability,
education, occupation and earnings, hobbies and interests, has always been variable in the older
population, just as it is among young population groups. Immigration has played and continues
to play a key role in assuring diversity in U.S. society. In addition, longer life expectancy means
that even age diversity is on the increase.

Recent market research on the mature (40+) market suggests that as baby boomers (born
between 1946 and 1964) feed into an already diverse older market, distinct and varied market
segments are emerging based on demographics, psychographics, behaviors, media and Internet
use, and a host of other factors (Morgan & Levy, 2002). These authors empirically and
emphatically reject a homogenous perspective on the mature market.

16. The majority of older people say they are seldom bored.
True. In a study of some of the popular stereotypes of older people (AARP, 2004), 82% of
those 65 and older say that not having enough to do to keep busy is not a problem for them,
compared to 64% of those age 18-34. Just 6% of age 65+ report that boredom is a serious
problem and 12% report it as somewhat of a problem.

A time-use survey (Bureau of Labor Statistics, 2004) shows that after taking into account
household work, older Americans (65+) spend an average of 7.2 hours in leisure activities.
About half of that time is spent watching TV.

17. The majority of older people say they are lonely.
False. This statement is perhaps one of the most enduring baseless stereotypes of older
Americans. While loneliness is a problem for some elderly people, survey data suggest it is not
widespread. Persons under age 65 report loneliness with equal frequency as older people: In a
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survey of the population 18 and older (AARP, 2004), 13% of those 65 and older report
loneliness is a serious problem, and 17% report it as somewhat of a problem -- rates almost
identical to those under age 65. Further, significantly fewer people 65 and older than those 1864 reported a problem with two other loneliness “proxy” items: not feeling needed and not
having family nearby. Seven in ten persons age 50 and older are very satisfied with the amount
of contact they had with family, friends, and neighbors.
Living arrangements of those 65 and older further suggest that the perception of loneliness
among older people is exaggerated. Among men 65+, 76% live with a spouse or other relative;
among women, 52% do (Current Population Survey, 2003).

18. Older workers have fewer accidents than younger workers.
True. This quiz item is true if one considers the actual number of injuries and fatalities rather
the rate by age group: 494 fatalities among those age 65+ and 783 among those 55-64, vs. 3,672
for those ages 25-54. Of all non-fatal accidents in 2001, workers 55 and older accounted for
160,231 of them (or 10.5%); all younger age groups (except those under 20 years old) accounted
for higher proportions of the total number of incidents (NIOSH, 2004).

It should be noted, however, that according to NIOSH (2004), workers age 65 and older have
higher rates of work-related fatalities than younger workers: 11.5 fatalities per 100,000,
compared to 3.2 per 100,000 for workers age 20-24; 4 per 100,000 for workers 35 to 54; and 5
per 100,000 for workers 55-64. For non-fatal workplace injuries, older workers (65+) lose more
workdays than younger: median days lost for workers 55-64 and 65+ are 10 and 14 days
respectively, compared to 4 days for those 16-24, and 5 days for workers age 25-34.

19. Over 20 percent of the US population are now 65 or older.
False. The U.S. Bureau of the Census estimates that in 2002, 12.4% of the population was 65
and older.

20. The majority of medical practitioners such as doctors or nurses give low priority to older
people.
True. This item remains true according to recent research. Widespread ageism has been
documented in both geriatric research and the delivery of health care to older Americans
(Alliance for Aging Research, 2003). This deficiency in treatment of older Americans includes
their exclusion in clinical research trials, the low priority given to geriatric training in medical
schools, lower likelihood of being tested for diseases and other health problems, and the lower
likelihood in receiving preventive care from primary care providers compared to younger
patients. The American Society on Aging and Pharmacia Oncology (2002) provided the results
of a survey in which two in three medical providers (66%) agreed that cancer patients over age
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65 are under treated.

21. The majority of older people have incomes below the poverty level, that is, less than $8,825
per year for an individual or less than $11,122 per year for a couple.
False. The majority of Americans age 65 and older do not have incomes below the poverty
level. In 2003, the federal poverty guidelines were $8,980 for an individual and $12,120 for a
couple, small increases from 1988 levels. In 2003, 10.2% of people 65 and older were living at
or below poverty level, lower than the rate of 10.8% for all persons under age 65 (U.S. Bureau of
the Census, 2004).

22. The majority of older people are working, or say they would like to have some kind of work
to do, including work around the house and volunteer work.

True. AARP has conducted extensive survey research to examine the work and retirement plans
of pre-retirees and working retirees, and the research consistently finds that a majority of older
workers do not see themselves ever retiring. While pre-retirees aged 50-70 still envision their
retirement as a time for leisure and family, 29% of them do not plan to ever stop working for pay
(AARP, 2003a). Among persons 50 years and older, 70% of those 50-64 still work or are
looking for work, as are 23% of those 64-75, and 6% of those 75+ (AARP, 2005).

As for volunteer activities, over half of persons 45 and older (51%) do traditional volunteer work
(community, hospital, religious, neighborhood, etc.). An additional 36% engage in activity not
captured by the traditional volunteer question but could be characterized as service that they did
on their own for community or persons (helping the elderly, children, disabled, environment,
animals, etc). This translates into 86% of those age 58-69 and 80% of those 70+ (AARP,
2003b).

23. Older people tend to become more religious as they age.
Research in this area appears inconclusive; hence a general assertion is by definition false.
Some research suggests that religiosity remains highly stable over the lifespan (Wink and Dillon,
2001; Wink, 2003). Using longitudinal data, Wink (2003) found that the correlation between
religiosity in early and late adulthood was high (r =.76), and that after the age of 30, few
experienced a sudden decline or increase in religiousness.

In contrast, longitudinal data from the NORC General Social Surveys (1973-1998) show that
older persons are more religious on average than younger. Cohort analysis further reveals that
while generational and historical contexts are indeed determining factors in the strength of
people’s religiosity, aging still explains a significant portion of the cohort differences.
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24. The majority of older people say they are seldom irritated or angry.
True. Everyone, regardless of age, has changes of mood and disposition. When asked how
frequently they felt irritable or angry in the past month, 83.3% of adults 18-24 years old, 87.7%
25-34 years old, 81.8% 35-49 years old, 77.0% 50-64 years old, and 68% of adults 65+ reported
“Ever” being irritable or angry (AARP, 2001). However, when frequency of feeling irritable or
angry is taken into account, older adults report being less irritable or angry “often/occasionally”
(51.1%, 18-24 years; 63.1%, 25-34 years; 50.9%, 35-49 years; 39.9%, 50-64 years; and, 41.4%,
65+). Thus, in a national representative survey of 2,118 Americans, more young adults (18-49)
report having feelings of irritation and anger; and, younger adults also had them more often in
the last month, than older adults (50+).

However, elderly persons with depression often present with irritability (Moutier, Leobach, &
Zisook, 2003; Rohrbaugh, Siegal, & Giller, 1998). Data from the National Center for Health
Statistics (2002) reveal that 84% of the 50+ population report they did not recently experience
any symptoms of depression (AARP, 2005).
Of course, moods are known to be affected by state of physical health and can also be influenced
by education, two circumstances more variable among older persons than younger.

25. The health and economic status of older people in the year 2020 will probably be the same
or worse than it is now.
False (for health status). Using increased life expectancy as a proxy for improved health status,
and based on U.S. Government life expectancy tables, life expectancy in the U.S. for 2002 was
77.3 years (CDC, 2004) and is expected to continue to rise, reaching age 83 in 2075 (SSA,
2004).
False (for economic status). The future economic status of older Americans rests, of course, on
a stable economy, a solvent treasury, a sound social insurance program, as well as
improvements in income and education, all factors which have historically improved the
economic status of older Americans. A compiled body of research studies (CBO, 2003) suggests
that these trends are likely to continue and older Americans are likely to accumulate more wealth
and be better off in retirement than earlier generations.

A 2005 report by AARP’s Public Policy Institute discloses improvement in health and economic
welfare of older Americans over the past decade, but at the same time cautions that there are
causes for concern; for example, real incomes of the 50+ population were lower in 2003 than in
the late 1990s (AARP Public Policy Institute, 2005).
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Discussion

Summary of Quiz Item Verification Findings
Twenty-one of the 25 FAQ items remain demonstrably verifiable as they were in Palmore’s 1988
version of the quiz. However, for four FAQ items, the most recent evidence uncovered is
inconclusive, limited, or ambiguous, and cannot be conclusively substantiated by a review of the
current literature. Because of the structure and logic of the instrument, however, lack of
definitive information does not necessarily render the scoring of these four items invalid. The
four items are:
1.

Older workers usually cannot work as effectively as younger workers.

This item was documented as false in the 1988 FAQ. However, relative effectiveness of older
workers vs. younger depends upon the task. The statement is more often true for certain physical
and motor tasks, but not generally true for certain tasks which rely upon life experience. Since
the question is phrased as a universal truth, the treatment of this item as “false” remains a valid
item score.
2. Older workers have fewer accidents than younger workers.
This item was documented as true in the1988 FAQ. While older workers have fewer workrelated accidents than younger, they have a higher accident rate. While this distinction is a
narrow technical one, the item is nonetheless consistent with the logic so that a “true” response
remains a valid item score.
3. Drivers 65 and older have fewer accidents per person than drivers under 65.
This item was documented as true in the 1988 FAQ. While older drivers have fewer auto
accidents than younger, they have a higher accident rate per miles driven. As with the previous
item, while the distinction is a narrow technical interpretation of data, the item description
remains accurate. Again, suggesting that a “true” response remains a valid item score.
4.

Older people tend to become more religious as they age.

This item was documented as false in the 1988 FAQ. There are conflicting data on this item.
Definitive research is unavailable. As a result, a “false” response is appropriate and valid since
the item cannot definitively demonstrated to be true.

Conclusions
We conclude that the original scoring of the FAQ (1988 version) remains accurate in 2005 based
on our current knowledge of aging in 2005. Despite the many changes impacting the nature and
quality of aging over the last 30 years, the FAQ remains an essentially stable and accurate
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measure of an individual’s knowledge of and attitudes toward aging and older persons. The
FAQ’s use in this context continues to be appropriate.
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Annotated Questionnaire
RLP. [INTERVIEWER DOES THE RESPONDENT SPEAK ENGLISH OR SPANISH]
English
Spanish

Intro1. Hello, this is [Interviewer Name] calling on behalf of the University of Southern California and AARP. We
are conducting a nationwide survey about various issues facing society today. I need to speak with the person in this
household who is 18 years of age or older with the most recent birthday. [IF APPROPRIATE:] Would that be you?

Intro2. You are being asked to participate in a research study conducted by the University of Southern California
and sponsored in part by the AARP. The goal of this study is to better understand how Americans feel about
growing older. Any information that is obtained in connection with this study will remain confidential and your
identity will not be connected to the data. Your phone number was selected at random. Your participation is
voluntary.
CONTINUE
Intro3. You can choose whether to be in this study or not. You may also refuse to answer any questions you don’t
want to answer and still remain in the study.
It should take about 15 minutes. There are no questions that are likely to make you uncomfortable. The knowledge
gained from this study will be used to help improve the lives of mature adults. We think that you will find this
survey to be an interesting experience.
CONTINUE
Intro4. We do want you to know that there is no payment for participating in this research study.
If you have any questions or concerns about the research or your rights as a research subject, I can provide you with
the name and address of someone to contact.
Yes, provide contact information
No, contact information not needed [SKIP TO S1]

S1. ENTER RESPONDENTS SEX: [DO NOT READ]
Male
48%
Female 52%
[ONLY USE THIS FOR OVERSAMPLE QUOTA]

D7a. For the purpose of this survey, may I ask, what race do you consider yourself? Is it...
%
White
75
Black
12
American Indian
1
Eskimo
0
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Aleut
Asian or Pacific Islander
Other
Don’t know [DO NOT READ]
Refused
[DO NOT READ]

0
0
9
0
1

D8a. Are you of Spanish or Hispanic origin?
%
87

No (Not Spanish/Hispanic)
Yes
Don’t know/No answer [DO NOT READ]
Refused
[DO NOT READ]

12
0
1

[IF D7A NOT EQUAL TO 2 AND D8A NOT EQUAL TO 2 CODE AS DQ]
Q1. I’d like your opinions about different priorities for government spending. Tell me if you
consider each of the following areas a top priority for government spending, important, but not a top priority, or not
too important?
In your opinion, are [READ AND ROTATE] a top priority for government spending, important, but not a top
priority, or not too important.
Programs and services for older people
Top priority……………………………….. 45%
Important, but not a top priority………… 46
Not too important………………………… 8
Don’t know [DO NOT READ] ………….. 1
Refused [DO NOT READ]……….……… 0
Programs and services for infants and young children
Top priority……………………………..…
Important, but not a top priority…………
Not too important…………………………
Don’t know [DO NOT READ] …………..
Refused [DO NOT READ] ………………

50%
41
7
2
0

Programs and services for poor people
Top priority…………….. ……………..
Important, but not a top priority………
Not too important…………………….…
Don’t know [DO NOT READ] …………
Refused [DO NOT READ]…………….

39%
50
10
2
0

Programs and services for teens
Top priority…………………………….. 30%
Important, but not a top priority…….…
51
Not too important…………………….… 15
Don’t know [DO NOT READ]……….… 3
Refused [DO NOT READ] ………….… 0
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Economic opportunities for working people
Top priority…………………………….. 46%
Important, but not a top priority…….…
43
Not too important…………………..….
9
Don’t know [DO NOT READ] ………..
3
Refused [DO NOT READ] ……………
0
NCOA/Harris
[ROTATE NH1 AND NH2]
NH 1. At what age do you think the average man becomes old? Just think about men not
women. [RANGE=1-150][996=IT DEPENDS][997=NEVER]
[998=DON’T KNOW][999=REFUSED]

[IF NH1=1-150, SKIP TO NH1B][IF NH1=997, 998, or 999, SKIP TO NH2]
Under 40 years………………………….……. 3%
40-49 years……………………………………. 4
50-59 years……………………………………. 16
60-69 years……………………………………. 35
70-74 years……………………………………. 18
75-79 years……………………………………. 8
80 years and older…………………………….
8
Depends……………………………………….. 5
Never…………………………………………… 0
Don’t know…………………………….……..... 0
Refused………………………………………… 1
No Answer…………………………………….. 2

NH1A. On what does it depend? [OPEN ENDED]
[SKIP TO NH2]
NH1B. Why do you think a man becomes old at [AGE]? [OPEN ENDED]
NH2. At what age do you think the average woman becomes old? Just think about women, not
men.[RANGE=1-150][996=IT DEPENDS][997=NEVER]
[998= DON’T KNOW][999=REFUSED]
[IF NH2=1-150, SKIP TO NH2B][IF NH2=997, 998, or 999, SKIP TO LS1]
Under 40 years……………………………… 3%
40-49 years…………………………………. 7
50-59 years…………………………………. 15
60-69 years…………………………………. 28
70-74 years…………………………………. 18
75-79 years…………………………………. 9
80 years and older…………………………. 10
Depends…………………………………….. 5
Never………………………………………… 1
Don’t know………………………………….. 4
Refused……………………………………… 1
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NH2a. On what does it depend? [OPEN ENDED]
[SKIP TO LS1]
NH2b. Why do you think a woman becomes old at [AGE]?
LS1. All in all, how satisfied are you with your life as a whole these days? Are you ... [READ
ITEMS 1-5]
Very satisfied…………………………………. . 49%
Somewhat satisfied……………………………. 39
Neither satisfied nor dissatisfied………………
3
Somewhat dissatisfied………………………… 5
Very dissatisfied ………………………………. 3
Don’t know
[DO NOT READ]…
1
Refused [DO NOT READ]………………..
0
LS2. How would you rate your health at the present time - excellent, good, fair, or poor?
Excellent…………………………………….…. 36%
Good……………………………………………. 42
Fair…………………………………………..…. 16
Poor……………………………………………..
5
Don’t know
[DO NOT READ] ..................... 0
Refused [DO NOT READ] .....................
0
LS3. As you grow older, do you find that things are better than you thought they would be,
worse, or about what you thought they would be?
Better…………………………………………. .
Worse…………………………………………..
As expected………………………………….…
Don’t know [DO NOT READ]…………………
Refused [DO NOT READ] …..……………

29%
25
43
4
0

NH2C. Do you agree or disagree that older people deserve a special amount of respect because of their age? [IF
AGREE/DISAGREE] Do you (agree/disagree) strongly or somewhat?
Agree strongly……………………………….
Agree somewhat…………………………….
Disagree somewhat…………………………
Disagree strongly……………………………
Don’t know [DO NOT READ] ……………..
Refused [DO NOT READ] ………………

70%
15
9
4
2
0

NH3. Let me read you some statements about people over 65 today, compared with ten or twenty years ago. For
each statement, please tell me if you tend to agree or disagree. [ROTATE]
a. Older people make up a smaller part of the population today than they did then
Agree……………………………………
21%
Disagree…………………………………. 75
Don’t know
[DO NOT READ] ……
4
Refused [DO NOT READ] …………
0
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b. People live longer today than they did then
Agree……………………………………… 83%
Disagree………………………………….. 15
Don’t know
[DO NOT READ] ……….. 3
Refused [DO NOT READ] ………..
0
c. Older people today are generally better educated than older people were then
Agree……………………………………..
86%
Disagree………………………………….
11
Don’t know
[DO NOT READ] ……….. 3
Refused [DO NOT READ] ………..
0
d. Older people today are worse off financially than older people were then
Agree…………………………………… 40%
Disagree………………………………..
51
Don’t know
[DO NOT READ]…....... 9
Refused [DO NOT READ] ………
0
e. Older people today are healthier than older people were then
Agree…………………………………… 71%
Disagree………………………………..
24
Don’t know
[DO NOT READ] ……… 5
Refused [DO NOT READ]……....
0
There are more older people living alone today than there were then
Agree…………………………………… 79%
Disagree……………………………….. 12
Don’t know
[DO NOT READ] ……… 9
Refused [DO NOT READ] ………
0

H6.
Now I’m going to read you some problems that other people have mentioned to us. For each, would you
tell me if it is a serious problem, somewhat of a problem, or not a problem for you personally.
How much of a problem is [READ AND ROTATE] for you personally?
Not having enough money to live on
A Serious Problem…….……………..
27%
Somewhat of a problem……………...
30
Not a problem…………………...........
43
N/A to my situation [DO NOT READ] ….. 0
Don’t know
[DO NOT READ] …… 0
Refused [DO NOT READ] ………….
0
Poor health
A Serious Problem…………………..
Somewhat of a problem…………….
Not a problem………………………..
N/A to my situation [DO NOT READ]...
Don’t know
[DO NOT READ]…
Refused [DO NOT READ]……….

21%
19
60
0
0
0

Appendix III

5

Loneliness
A Serious Problem…………………….... 13%
Somewhat of a problem………………... 17
Not a problem……………………………. 70
N/A to my situation [DO NOT READ] …. 0
Don’t know
[DO NOT READ] ………0
Refused [DO NOT READ] …………
0
Poor housing
A Serious Problem……………………...
Somewhat of a problem……………..…
Not a problem…………………………...
N/A to my situation [DO NOT READ]…
Don’t know
[DO NOT READ]……
Refused [DO NOT READ]…………

13%
11
75
0
0
0

Not enough to do to keep busy
A Serious Problem……………………….
8%
Somewhat of a problem………………… 14
Not a problem……………………………. 78
N/A to my situation [DO NOT READ]….
0
Don’t know
[DO NOT READ] ……… 0
Refused [DO NOT READ]…………
0
Fear of crime
A Serious Problem……………………….
Somewhat of a problem…………………
Not a problem…………………………….
N/A to my situation [DO NOT READ]…..
Don’t know
[DO NOT READ]………
Refused [DO NOT READ] …………

18%
29
54
0
0
0

Getting transportation to stores, doctors, and places of recreation
A Serious Problem……………………….
8%
Somewhat of a problem………………… 12
Not a problem……………………………. 80
N/A to my situation [DO NOT READ]….. 0
Don’t know
[DO NOT READ] ……… 0
Refused [DO NOT READ] …………
0
Not feeling needed
A Serious Problem……………………….
9%
Somewhat of a problem………………… 13
Not a problem……………………………. 77
N/A to my situation [DO NOT READ] …. 0
Don’t know
[DO NOT READ] ……. 0
Refused [DO NOT READ]……….…
0
Not enough education
A Serious Problem……………………….. 13%
Somewhat of a problem…………………. 24
Not a problem…………………………….. 62
N/A to my situation [DO NOT READ]…... 0
Don’t know
[DO NOT READ] ……
0
Refused [DO NOT READ]…………..
0
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Not enough job opportunities
A Serious Problem……………………
Somewhat of a problem……………..
Not a problem…………………………
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ]………
Refused [DO NOT READ]………

24%
24
48
3
0
0

Not enough medical care
A Serious Problem……………………
Somewhat of a problem………………
Not a problem………………………….
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ] ……
Refused [DO NOT READ] ………

25%
18
56
0
0
0

Not having family members nearby
A Serious Problem……………………..
Somewhat of a problem……………….
Not a problem…………………………..
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ]……
Refused [DO NOT READ]…….…

14%
21
64
0
0
0

Not having control over everyday life decisions
A Serious Problem…………………….
Somewhat of a problem………………
Not a problem………………………….
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ] ……...
Refused [DO NOT READ] ………

13%
19
68
1
1
0

NH7. And now, I’m going to read the list once more. This time, would you tell me how serious a problem you
think these things are for most people over 65 these days - a serious problem, somewhat of a problem or not a
problem for most people over 65?
How much of a problem do you think [READ AND ROTATE] is for most people over 65?
Not having enough money to live on
A Serious Problem…………………
Somewhat of a problem…………...
Not a problem……………………….
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ]……
Refused [DO NOT READ]....…
b.

Poor health
A Serious Problem.........................
Somewhat of a problem.................
Not a problem................................
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ].....
Refused [DO NOT READ].....

59%
32
8
0
1
0

54%
38
6
0
2
0
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c.

d.

e.

f.

Loneliness
A Serious Problem........................
Somewhat of a problem................
Not a problem...............................
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ]....
Refused [DO NOT READ]....

49%
42
7
0
2
0

Poor housing
A Serious Problem........................
Somewhat of a problem................
Not a problem...............................
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ] ....
Refused [DO NOT READ].....

35%
47
15
0
3
0

Not enough to do to keep busy
A Serious Problem........................
Somewhat of a problem................
Not a problem...............................
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ]....
Refused [DO NOT READ]....

26%
52
19
0
3
0

Fear of crime
A Serious Problem........................
Somewhat of a problem................
Not a problem...............................
N/A to my situation [DO NOT READ]
Don’t know
[DO NOT READ] ....
Refused [DO NOT READ] ....

46%
40
11
0
2
0

g.

Getting transportation to stores, doctors, and places of recreation
A Serious Problem.......................
37%
Somewhat of a problem...............
47
Not a problem...............................
14
N/A to my situation [DO NOT READ]
0
Don’t know
[DO NOT READ]....
1
Refused [DO NOT READ]....
0

h.

Not feeling needed
A Serious Problem................................................................... 41%
Somewhat of a problem........................................................... 46
Not a problem........................................................................... 10
N/A to my situation [DO NOT READ].................................... 0
Don’t know
[DO NOT READ]........................................ 3
Refused [DO NOT READ].................................................
0

i.

Not enough education
A Serious Problem................................................................... 20%
Somewhat of a problem........................................................... 46
Not a problem.......................................................................... 31
N/A to my situation [DO NOT READ]................................... 0
Don’t know
[DO NOT READ]....................................... 3
Refused [DO NOT READ].................................................
0
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j.

Not enough job opportunities
Serious Problem....................................................................... 39%
Somewhat of a problem............................................................ 39
Not a problem........................................................................... 20
N/A to my situation [DO NOT READ].................................... 1
Don’t know
[DO NOT READ]........................................ 2
Refused [DO NOT READ].................................................
0

k.

Not enough medical care
A Serious Problem................................................................... 61%
Somewhat of a problem .......................................................... 26
Not a problem ......................................................................... 11
N/A to my situation [DO NOT READ]................................... 0
Don’t know
[DO NOT READ]....................................... 2
Refused [DO NOT READ].................................................
0

l.

Not having family members nearby
A Serious Problem................................................................... 43%
Somewhat of a problem .......................................................... 44
Not a problem.......................................................................... 10
N/A to my situation [DO NOT READ]................................... 0
Don’t know
[DO NOT READ]......................................
3
Refused [DO NOT READ] ................................................
0

m.

Not having control over everyday life decisions
A Serious Problem....................................................................... 37%
Somewhat of a problem............................................................... 45
Not a problem.............................................................................. 14
N/A to my situation [DO NOT READ].....................................
0
Don’t know
[DO NOT READ] ........................................
3
Refused [DO NOT READ].....................................................
1

[SKIP NH8]
[ROTATE NH9 AND NH10]
NH9. Do you feel that people over 65 get too much, too little, or about the right amount of respect from younger
people these days?
Too much..............................................................................
Too little.................................................................................
Right Amount........................................................................
Don’t know
[DO NOT READ].....................................
Refused [DO NOT READ].............................................

2%
80
17
2
0

NH10. Do you feel that younger people get too much, too little, or about the right amount of respect from people
over 65 these days?
Too much .............................................................................. 10%
Too little.................................................................................. 35
Right amount.......................................................................... 48
Don’t know
[DO NOT READ] .....................................
6
Refused [DO NOT READ] ..............................................
0
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NH11. How much influence do you think retired older Americans have in this country today- too much, about the
right amount, or too little influence?
Too much ...............................................................................
Too little..................................................................................
Right amount.............................................................................
Don’t know
[DO NOT READ]......................................
Refused [DO NOT READ].....................................................

8%
50
39
3
0

Palmore’s FAQ
FAQ. I'm going to read you a series of statements referring to the majority of older people, meaning more than half
of people age 65 or older. Please tell me if you think the statement is True or False. Feel free to tell me if you are
unsure about any of the items.
[READ AND ROTATE STATEMENTS]
In your opinion, is this statement True or False?
[IF NECESSARY: By "majority", I mean more than half. By "older people", I mean people 65 or older]
[FAQ1.] a.
The majority of older people are senile, have a defective memory, or are disoriented.
True........................................................................................... 23%
False.......................................................................................... 72
Don’t know [DO NOT READ].....................................................5
Refused [DO NOT READ].......................................................... 0
[FAQ2.] b.
All five senses (sight, smell, hearing, taste and touch) tend to decline in old age.
True........................................................................................ 81%
False....................................................................................... 15
Don’t know [DO NOT READ].................................................3
Refused [DO NOT READ] ........................................0
[FAQ3.] c.
The majority of older people have no capacity for sexual relations.
True........................................................................................ 19%
False....................................................................................... 68
Don’t know [DO NOT READ]...............................................12
Refused [DO NOT READ]...................................................... 0
[FAQ4.] d.
Lung capacity tends to decline in old age.
True......................................................................................... 68%
False........................................................................................ 20
Don’t know [DO NOT READ]................................................12
Refused [DO NOT READ] ...................................................... 0
[FAQ5.] e.
The majority of older people say they are miserable most of the time.
True.......................................................................................... 25%
False........................................................................................ 69
Don’t know [DO NOT READ]...................................................6
Refused [DO NOT READ]........................................................ 0
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[FAQ6.] f.
Physical strength tends to decline in old age.
True......................................................................................... 94%
False....................................................................................... 5
Don’t know [DO NOT READ] .................................................1
Refused [DO NOT READ]....................................................... 0
[FAQ7.] g.
At least one tenth of older persons are living in institutions, such as nursing homes, mental
hospitals, homes for the aged.
True........................................................................................... 73%
False.......................................................................................... 15
Don’t know [DO NOT READ] .................................................12
Refused [DO NOT READ]..........................................................0
[FAQ8.] h.
Drivers 65 and older have fewer accidents per person than drivers under 65.
True........................................................................................... 35%
False.......................................................................................... 53
Don’t know [DO NOT READ] ..................................................12
Refused [DO NOT READ]......................................................... 0
[FAQ9.] i.
Older workers usually cannot work as effectively as younger workers.
True........................................................................................... 33%
False.......................................................................................... 61
Don’t know [DO NOT READ] ...................................................6
Refused [DO NOT READ]..........................................................0
[FAQ10.] j.
Over three-fourths of older people say they are healthy enough to carry out normal activities.
True........................................................................................... 79%
False.......................................................................................... 15
Don’t know [DO NOT READ] ...................................................6
Refused [DO NOT READ]......................................................... 0
[FAQ11.] k.
The majority of older people are unable to adapt to change.
True........................................................................................... 44%
False.......................................................................................... 53
Don’t know [DO NOT READ].................................................. 4
Refused [DO NOT READ]........................................................ .0
[FAQ12.] l.
Older people tend to take longer to learn something new.
True.......................................................................................... 57%
False ........................................................................................ 37
Don’t know [DO NOT READ] ...................................................6
Refused [DO NOT READ] ....................................................... 0
[FAQ13.] m.
It is almost impossible for older people to learn something new.
True.......................................................................................... 10%
False........................................................................................ 89
Don’t know [DO NOT READ] ...................................................2
Refused [DO NOT READ]........................................................ 0
[FAQ14.] n.
Older people tend to react more slowly than younger people.
True......................................................................................... 79%
False........................................................................................ 16
Don’t know [DO NOT READ]..................................................5
Refused [DO NOT READ] ...................................................... 0
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[FAQ15.] o.
In general, older people tend to be pretty much alike.
True......................................................................................... 29%
False........................................................................................ 69
Don’t know [DO NOT READ]..................................................2
Refused [DO NOT READ] .......................................................0
[FAQ16.] p.
The majority of older people say they are seldom bored.
True.......................................................................................... 36%
False........................................................................................ 54
Don’t know [DO NOT READ].................................................10
Refused [DO NOT READ]....................................................... 0
[FAQ17.] q.
The majority of older people say they are lonely.
True......................................................................................... 65%
False........................................................................................ 27
Don’t know [DO NOT READ]................................................... 8
Refused [DO NOT READ]........................................................ 0
[FAQ18.] r.
Older workers have fewer accidents than younger workers.
True............................................................................................ 46%
False........................................................................................... 39
Don’t know [DO NOT READ]................................................... 15
Refused [DO NOT READ] .......................................................... 0
[FAQ19.] s.
Over 20 percent of the US population are now 65 or older.
True............................................................................................. 68%
False........................................................................................... 15
Don’t know [DO NOT READ]....................................................17
Refused [DO NOT READ] .......................................................... 0
[FAQ20.] t.
The majority of medical practitioners such as doctors or nurses give low priority to older people.
True................................................................................................ 33%
False.............................................................................................. 54
Don’t know [DO NOT READ].......................................................13
Refused [DO NOT READ]...............................................................0
[FAQ21.] u.
The majority of older people have incomes below the poverty level, that is, less than $8825 per
year for an individual or less than $11,122 per year for a couple.
True................................................................................................ 47%
False.............................................................................................. 36
Don’t know [DO NOT READ].......................................................17
Refused [DO NOT READ]............................................................. 0
[FAQ22.] v.
The majority of older people are working, or say they would like to have some kind of work to do,
including work around the house and volunteer work.
True................................................................................................ 88%
False............................................................................................... 8
Don’t know [DO NOT READ].......................................................... 3
Refused [DO NOT READ]............................................................... 0
[FAQ23.] w.
Older people tend to become more religious as they age.
True.................................................................................................. 72%
False................................................................................................ 18
Don’t know [DO NOT READ].........................................................10
Refused [DO NOT READ]............................................................... 0
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[FAQ24.] x.
The majority of older people say they are seldom irritated or angry.
True.................................................................................................. 31%
False................................................................................................. 58
Don’t know [DO NOT READ].........................................................11
Refused [DO NOT READ].................................................................0
[FAQ25.] y.
The health and economic status of older people in the year 2020 will probably be the same or
worse than it is now.
True................................................................................................... 69%
False................................................................................................. 23
Don’t know [DO NOT READ]............................................................8
Refused [DO NOT READ]................................................................. 0
Rosenbaum and Button - Political/Community
RB. Now I’m going to read a short list of statements referring to elderly people. For each, please tell me whether
you agree or disagree.
The [FIRST/NEXT] one is [READ AND ROTATE]
Do you agree or disagree? [IF AGREE/DISAGREE] Do you (agree/disagree) strongly or somewhat?
[RB1.] a.
The economic benefits older residents bring to my community make up for the amount local
government spends on them.
Agree strongly.................................................................... 20%
Agree somewhat................................................................ 29
Disagree somewhat........................................................... 25
Disagree strongly............................................................... 13
Don’t know [DO NOT READ].............................................13
Refused [DO NOT READ].................................................. 1
[RB2.] b.
Older residents generally help to improve the quality of life in my community.
Agree strongly................................................................... 52%
Agree somewhat............................................................... 33
Disagree somewhat.......................................................... 8
Disagree strongly.............................................................. 3
Don’t know [DO NOT READ]............................................ 3
Refused [DO NOT READ]................................................ 0
[RB3.] c.
Older persons in my community tend to oppose paying for local public services which do not
directly benefit them.
Agree strongly................................................................. 26%
Agree somewhat................................................................ 28
Disagree somewhat........................................................... 25
Disagree strongly............................................................... 14
Don’t know [DO NOT READ]............................................. 8
Refused [DO NOT READ].................................................. 0
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[RB4.] d.
When older persons support policies that benefit themselves, this creates conflict with younger
residents.
Agree strongly.................................................................... 17%
Agree somewhat................................................................ 31
Disagree somewhat........................................................... 28
Disagree strongly............................................................... 18
Don’t know [DO NOT READ]............................................. 7
Refused [DO NOT READ]................................................. 1
[RB5.] Right now, do you think the elderly are getting more than their fair share, less than their fair share, or about
their fair share of local government benefits?
More than fair share................................................... 5%
Less than fair share.................................................... 55
About fair share.......................................................... 36
Don’t know
[DO NOT READ].............................4
Refused [DO NOT READ]...................................
1
Kafer Personal Anxiety
KPA. My next questions have to do with getting older. Please tell me whether you agree or disagree
with each of the following statements.
The [FIRST/NEXT] one is [READ AND ROTATE]

Do you agree or disagree? [IF AGREE/DISAGREE] Do you (agree/disagree) strongly or
somewhat?
[Kl.] a. I always worried about the day I would look into the mirror and see gray hairs.
Agree strongly............................................................. 16%
Agree somewhat......................................................... 11
Disagree somewhat.................................................... 21
Disagree strongly........................................................ 48
Don’t know
[DO NOT READ].............................1
Refused [DO NOT READ]....................................
0
N/A to my situation
[DO NOT READ]..............3
[K2.] b. The older I become, the more I worry about my health.
Agree strongly.......................................................... 39%
Agree somewhat...................................................... 30
Disagree somewhat................................................. 14
Disagree strongly..................................................... 16
Don’t know
[DO NOT READ]..........................1
Refused [DO NOT READ].................................
0
N/A to my situation
[DO NOT READ] .......... 0
[K3.] c. The older I become, the more anxious I am about the future
Agree strongly.............................................. 30%
Agree somewhat.......................................... 22
Disagree somewhat..................................... 23
Disagree strongly......................................... 23
Don’t know
[DO NOT READ]................1
Refused [DO NOT READ].....................
0
N/A to my situation
[DO NOT READ]..0
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[K4.] d. It's best to forget we are getting older everyday.
Agree strongly............................................... 38%
Agree somewhat............................................ 21
Disagree somewhat....................................... 19
Disagree strongly.......................................... 20
Don’t know
[DO NOT READ]................ 2
Refused [DO NOT READ]......................
0
N/A to my situation [DO NOT READ].
0

[K5.] e. The older I get, the more I worry about money matters
Agree strongly............................................... 41%
Agree somewhat............................................ 23
Disagree somewhat....................................... 20
Disagree strongly........................................... 17
Don’t know
[DO NOT READ]............ 0
Refused [DO NOT READ] .....................
0
N/A to my situation [DO NOT READ].....
0
[K6.] f. I have become more content with the years.
Agree strongly.................................................47%
Agree somewhat..............................................33
Disagree somewhat......................................... 12
Disagree strongly...............................................6
Don’t know
[DO NOT READ].................2
Refused [DO NOT READ]................................1
N/A to my situation [DO NOT READ]......... 0
[K7.] g. I worry about not being able to get around on my own when I'm older
Agree strongly........................................................... 34%
Agree somewhat....................................................... 25
Disagree somewhat.................................................. 21
Disagree strongly...................................................... 19
Don’t know
[DO NOT READ]............................1
Refused [DO NOT READ]...................................... 0
N/A to my situation [DO NOT READ]....................... 0
[K8] h. I am sure that I will always have plenty of friends to talk to
Agree strongly............................................................ 42%
Agree somewhat.......................................................... 27
Disagree somewhat.................................................... 18
Disagree strongly..........................................................10
Don’t know
[DO NOT READ] .............................3
Refused [DO NOT READ] ....................................... 0
N/A to my situation [DO NOT READ] ................... 0
[K9.] i. Thinking about dying doesn't bother me much.
Agree strongly.............................................................. 44%
Agree somewhat............................................................26
Disagree somewhat..................................................... 13
Disagree strongly...........................................................16
Don’t know
[DO NOT READ] ..............................1
Refused [DO NOT READ] ....................................... 0
N/A to my situation [DO NOT READ]...........................0
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[K10.] j.
Financial dependence on my children in old age is one of my greatest fears
Agree strongly............................................................. 33%
Agree somewhat.......................................................... 15
Disagree somewhat........................................................17
Disagree strongly...........................................................30
Don’t know
[DO NOT READ]............................ 1
Refused [DO NOT READ].......................................
1
N/A to my situation [DO NOT READ] ..........................4

[K11.] k.
I know I’ll enjoy sex no matter how old I am
Agree strongly............................................................ 45%
Agree somewhat............................................................24
Disagree somewhat........................................................12
Disagree strongly...........................................................11
Don’t know
[DO NOT READ] ..............................7
Refused [DO NOT READ] ....................................... 1
N/A to my situation [DO NOT READ] ......................... 1
[K12.] l.
I worry that other people will have to make decisions for me when I'm older.
Agree strongly.............................................................. 30%
Agree somewhat.............................................................27
Disagree somewhat.........................................................19
Disagree strongly............................................................23
Don’t know
[DO NOT READ] ...............................1
Refused [DO NOT READ].......................................... 0
N/A to my situation [DO NOT READ] ...................
0
[K13.] m.
I enjoy talking to older people.
Agree strongly.............................................................. 74%
Agree somewhat..............................................................22
Disagree somewhat.....................................................
2
Disagree strongly.............................................................. 2
Don’t know
[DO NOT READ]...........................
1
Refused [DO NOT READ].........................................
0
N/A to my situation [DO NOT READ] ...................... 0
Contact with Older persons
C1. How often do you talk to or get together with anyone age 65 or older, (other than your spouse, if he/she is 65 or
older)? (READ ITEMS 1-7)
Daily............................................................................. 30%
A few times a week..........................................................30
Once a week................................................................. 13
A few times a month.........................................................12
Once a month......................................................................6
Less often than once a month......................................
7
Never
[SKIP TO D1]........................................3
Don’t know
[DO NOT READ] [SKIP TO D1]..........0
Refused/NO MORE APPLY [DO NOT READ]…
0 [SKIP TO D1]
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C2. Are the older people you see relatives, friends, neighbors, co-workers, people you are helping out, or someone
else? ([ENTER ALL THAT APPLY)
Relatives............................................................................... 59%
Friends.................................................................................. 55
Neighbors ............................................................................ 37
Co-workers........................................................................... 28
People helped out................................................................ 20
Customers/clients................................................................. 13
People in public places......................................................... 11
At church.............................................................................. 14
Don’t know.................................................................
0
Refused/ NO MORE APPLY [DO NOT READ]........
0
C3. What is the nature of the contact you have with people 65 and older, that is, what do you do when you are with
them? (DO NOT READ LIST. ALL THAT APPLY.)
Socializing............................................................... 82%
Family obligations.................................................... 11
Caretaking...............................................................
7
Volunteer work......................................................... 7
In workplace............................................................. 17
Educational setting...................................................
1
Other [Church Activities].......................................... 4
Other [Running errands/helping out/odd jobs].......... 1
Other [Sports/hobbies/recreation] ............................ 1
Don’t know
[DO NOT READ]........................... 0
[Refused/ NO MORE APPLY [DO NOT READ] ..... 0
D1TEXT My last questions will help us classify our results.
D1. How old are you? (RECORD AGE IN YEARS) [RANGE=18-97] [98 IF NO ANSWER] [99 IF REFUSED]
[IF D1 = 98 OR 99 READ D1A; ELSE SKIP TO D2]
D1a. If I read some age ranges, would you stop me when I read the one containing your age?
18-24................................................................................ 13%
25-34................................................................................ 18
35-49................................................................................ 32
50-64................................................................................ 21
65-74................................................................................ 11
75 and over...................................................................
6
Don’t know [DO NOT READ] .......................................... 0
Refused [DO NOT READ]................................................ 0
D2. What is your Current employment status? Are you…
Employed full-time....................................................... 50%
Employed part-time.............................................
12
Retired (not working)................................................. 15
Homemaker................................................................. 9
Unemployed (looking for work).................................... 6
Disabled....................................................................... 5
Student......................................................................... 2
Self Employed............................................................. 1
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Something else [SPECIFY].......................................... 0
Don’t know
[DO NOT READ] ........................... 0
Refused [DO NOT READ] ....................................
0

[SKIP TO QD4 IF AGE 50-64]
[SKIP TO QD5 IF AGE UNDER 50 OR DK/REF AGE]
D3. [IF D1 > 64 OR D1A = 5 OR 6 ASK] Thinking about the following groups of people, please tell me if you feel
they treat you differently than they did when you were younger.

[ROTATE] treat you differently than when you were younger?
Do doctors, nurses or other health care professionals
Yes.....................................................................
29%
No.......................................................................
69
Don’t know [DO NOT READ]..............................
2
Refused [DO NOT READ]..................................
0
Does your employer [ASK ONLY IF D2 =1 OR 2]
Yes......................................................................
15%
No........................................................................
64
Don’t know [DO NOT READ] .............................. 22
Refused [DO NOT READ]....................................
0
Do co-workers
Yes.......................................................................
25%
No.........................................................................
69
Don’t know [DO NOT READ]................................
6
Refused [DO NOT READ].....................................
0
Do any family members
Yes........................................................................
31%
No.............................................................................. 67
Don’t know [DO NOT READ]................................... 2
Refused [DO NOT READ].......................................... 0
Do friends
Yes............................................................................. 14%
No............................................................................... 85
Don’t know [DO NOT READ]................................... 1
Refused [DO NOT READ]......................................... 0
Do people you don’t know, such as people in stores, on buses or in other public areas
Yes............................................................................. 37%
No............................................................................... 55
Don’t know [DO NOT READ]..................................... 9
Refused [DO NOT READ]........................................... 0

D4. [IF D1 > 49 OR D1A = 4,5, OR 6 ASK] Do you belong to A-A-R-P or "AARP" - the American Association of
Retired Persons OR NRTA - The National Retired Teachers Association?
Yes........................................................................... 46%
No............................................................................. 54
Don’t know
[DO NOT READ]...........................1
Refused [DO NOT READ].................................
0
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D5. What is the highest grade of school you completed, is it...
Grade school or less.............................................. 3%
Some high school.................................................. 13
High school graduate....................................... 27
Technical or vocational school............................... 5
Some college or Associate Degree........................27
College graduate (4 years) ....................................15
Post-graduate studies.............................................10
Don’t know
[DO NOT READ] ......................0
Refused [DO NOT READ]..........................
0
D6.

What is your marital status? Are you…
Now married.............................................................. 53%
Widowed.................................................................... 7
Divorced.....................................................................12
Separated................................................................... 3
Never married.............................................................25
Don’t know
[DO NOT READ]......................... 0
Refused [DO NOT READ]....................................... 1

[OVERQUOTA SKIP D7 AND D8]
D7. What race do you consider yourself? Is it...
White.................................................................................. 75%
Black...................................................................................12
American Indian................................................................. 1
Eskimo............................................................................... 0
Aleut.................................................................................. 0
Asian or Pacific Islander.................................................... 2
Other................................................................................. 9
Don’t know
[DO NOT READ]....................................0
Refused [DO NOT READ] ........................................
1
D8. Are you of Spanish or Hispanic origin?
No (Not Spanish/Hispanic)................................................
Yes....................................................................................
Don’t know/No answer [DO NOT READ ].................
Refused
[DO NOT READ]...........................

87%
12
0
1

D9. Which of the following best describes your living situation? Do you . . .
Live alone........................................................................... 19%
Live alone with dependent children.................................... 6
Live with your spouse/partner............................................ 25
Live with your spouse/partner and dependent children...... 31
Live with adult children or other family members............... 13
Live with non-related person or persons............................ 5
Live with parent (s)......................................................
1
All other mentions............................................................... 1
Don’t know
[DO NOT READ]............................
0
Refused [DO NOT READ]...........................................
0
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D9a.
Is your mother still alive? [IF RESPONDENT HAS DIFFICULTY IDENTIFYING MOTHER] Please
answer this question thinking about the adult female you felt closest to as a child.

Yes.................................................................................................
65%
No [SKIP TO D9C] ........................................................................
35
NO ADULT FEMALE IN FAMILY [DO NOT READ][SKIP TO D9C] 0
Don’t know
[DO NOT READ] [SKIP TO D9C].............................. 0
Refused [DO NOT READ] [SKIP TO D9C]..............................
0
D9b

How would you rate her health these days?
Excellent .......................................................... 12%
Good................................................................. 27
Fair.................................................................... 41
Poor................................................................... 18
Don’t know
[DO NOT READ]...................1
Refused [DO NOT READ]........................... 0

D9b2. Do you see or talk to your mother at least once a week?
Yes...................................................................... 83%
No........................................................................ 16
Don’t know [DO NOT READ]..............................0
Refused [DO NOT READ]................................... 0
Not asked............................................................. 1
D9c
Is your father still alive?? [IF RESPONDENT HAS DIFFICULTY IDENTIFYING FATHER] Please
answer this question thinking about the adult male you felt closest to as a child.
Yes........................................................................
50%
No [SKIP TO D10].................................................
50
NO ADULT MALE IN FAMILY [DO NOT READ] [SKIP TO D10].... 0
Don’t know
[DO NOT READ] [SKIP TO D10]............................... 1
Refused [DO NOT READ] [SKIP TO D10]...............................
0
D9d

How would you rate his health these days?
Excellent................................................................... 16%
Good......................................................................... 41
Fair........................................................................... 26
Poor.......................................................................... 13
Don’t know
[DO NOT READ]........................ 4
Refused [DO NOT READ].................................
1

D9d2. Do you see or talk to your father at least once a week?
Yes................................................................................ 66%
No.................................................................................. 32
Don’t know [DO NOT READ]........................................1
Refused [DO NOT READ]............................................. 1
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D10. Just for statistical purposes, stop me when I get to the category that includes your household's total income in
2003, before taxes. This includes wages, Social Security, pensions, and interest or dividends on savings and
investments. Was it...
Less than $10,000................................................................ 8%
$10,000 to less than $25,000 .............................................. 19
$25,000 to less than $35,000 .............................................. 12
$35,000 to less than $50,000 .............................................. 14
$50,000 to less than $75,000............................................... 14
$75,000 to less than $100,000............................................. 10
$100,000 to less than $150,000........................................... 7
More than $150,000............................................................. 4
Don’t know
[DO NOT READ].....................................4
Refused [DO NOT READ].............................................
9
D11. Do you own or rent your home?
Own...................................................................................... 67%
Rent...................................................................................... 31
Don’t know [DO NOT READ]............................................... 1
Refused [DO NOT READ]..................................................... 1
D12. Do you live in an urban, suburban or rural area?
Urban............................................................ 27%
Suburban...................................................... 38
Rural area..................................................... 30
Don’t know
[DO NOT READ]............ 5
Refused [DO NOT READ]...................... 1
D13. I have one last question. I am going to read some age ranges, would you please tell me how old you think I
am?
18-24................................................14%
25-34................................................50
35-49................................................28
50-64................................................. 6
64-74................................................. 0
75 and over....................................... 0
Don’t know [DO NOT READ]..........1
Refused [DO NOT READ] ...............1
Not asked.......................................... 1
Thank you so much for your time. Those are all my questions.
MDI from sample: State MSA
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