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Using the National Survey of Hispanic Elderly People, 

1988, this study examines the support system of the Mexican 

American elderly and their utilization of formal social 

services. Two major research questions were addressed: 1) 

How does the Mexican American family provide assistance to 

their elderly family members? and 2) How does the 

bureaucratic structure affect the Mexican American elderly's 

access and utilization of formal social services? 

The study highlights: l)the large-scale poverty among 

the Mexican American elderly; 2)the poor health of the 

Mexican American elderly through reports of self-evaluated 

health activity limitations; 3)a lack of reliance upon the 

family for assistance; 4)low utilization rates of formal 

services; 5)the desire for formal social services; 6)an 

inability to use SSI because of a lack of knowledge; 7)the 

need for service packages meeting categories of need; 8)that 

the Mexican American elderly most at risk of not receiving 

familial assistance are younger, live alone, have limited 

English ability, and fewer activity limitations; and 9)that 

the Mexican American elderly most likely to use and need 
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CHAPTER 1 

INTRODUCTION 

It is a well-known fact that the populations of the 

United States and of most Western nations are becoming 

older. However, the older population in this country is 

becoming increasingly more diversified as well. In fact, a 

recent publication by the Gerontological Society of America 

(1991), summarizes this increase by citing demographic 

projections which clearly indicate that the non-White 

proportion of the elderly population is expected to nearly 

double in the next 50 years, from about 10 percent in 1990 

to 20 percent in 2040 (Angel & Hogan, 1991). It is further 

expected that the older Mexican American population will 

grow by a rate 4.5 times that of the entire aged population 

(House Select Committee on Aging, 1988). 

The Mexican American community, is disproportionately 

represented in the lower socioeconomic strata with lower 

educational attainment resulting in economic disadvantage. 

Related to this underprivileged situation is the fact that 

Mexican Americans have been virtually ignored by aging 

researchers who have focused primarily upon the experiences 

of middle-class whites (Gerontological Society of America, 

1991). Consequently, aging specialists such as Riley 

1 
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(1993), have emphasized the need for more research which is 

relevant to the unique experiences of different cultural 

groups. While researchers such as Facio (1988) have written 

on the experiences of the Mexican American elderly, the 

literature that is available remanins scant. This research 

project will focus upon the Mexican American elderly and 

their experiences with support networks, both formal and 

informal. For many years, the research which explained 

cultural differences relating to aging differentiated only 

between blacks and whites, lumping people from very distinct 

cultural groups together into these two categories (Stanford 

& Yee, 1991; Barresi & Stull, 1993). Later, when the 

government and researchers began advocating cultural 

differentiation, further distinctions were made. However, 

culturally heterogeneous populations continued to be lumped 

together under the label of "Hispanic" on the basis of 

language such as Spanish.1 The Hispanic population numbered 

22,354,059 in 1990 and included a number of culturally 

diverse groups. Mexican Americans are the largest category 

of Hispanics at 64 percent, followed by Central and South 

1 The tremendous cultural diversity that exists 
between the various groups included in the category of 
"Hispanic" is well recognized by the author. However, in 
order to maintain consistency with the terminology used in 
the literature discussed, the term "Hispanic" will be used 
when discussing literature utilizing this term. In 
addition, in some instances, it is recognized that some 
similarities as well as differences among Mexican Americans, 
Puerto Ricans, Cuban Americans, Central and South Americans, 
and Others do exist. 
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Americans (14 percent), Puerto Ricans (11 percent), Cuban 

Americans (5 percent). Hispanics with other nationalities 

compose seven percent of the Hispanic population (U. S. 

Bureau of the Census, 1990). Mexican Americans reside 

primarily in the southwestern region of the United States 

and comprise the largest sub-segment of the Hispanic 

population. The focus of this study is to evaluate how the 

Mexican American family provides assistance to elderly 

family members and how the bureaucratic structure affects 

the Mexican American elderly's access and utilization of 

formal social services. The data for this study were 

obtained from the National Survey of Hispanic Elderly 

People2 (Davis, 1988) and included a sample of 773 Mexican 

Americans aged 65 and older. 

Historical Experiences of Mexican Americans in the U. S. 

According to Maldonado (1985), the history of Mexican 

Americans has molded their experiences and expectations. 

Five critical experiences have affected their lives and 

helped to determine the resources that they have available 

to them. First, nearly 50 percent of older Mexican 

2 The data and tabulations utilized in this 
dissertation were made available, in part, by the Inter-
university Consortium for Political and Social Research. 
The Data for the National Survey of Hispanic Elderly People, 
1988, were originally collected by Karen Davis and the 
Commonwealth Fund. Neither the collector of the original 
data nor the consortium bears any responsibility for the 
analysis or interpretations presented here. 
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Americans were born in Mexico and the older Mexican American 

population demonstrates many Hispanic traits with many 

persons speaking only Spanish. The Mexican American elderly 

who were born in the United States lived in economic and 

cultural isolation for much of their lives and many cannot 

read, write, or speak English. Moreover, they, like other 

minority groups, have been the victims of a great deal of 

stereotyping, prejudice, and discrimination (Markides & 

Mindel, 1987). 

The second characteristic affecting older Mexican 

Americans is that Mexican Americans were thrust into 

minority status upon entering the United States, or if born 

in the United States, were born into minority status and 

lived in segregated neighborhoods (Maldonado, 1985). The 

southwestern portion of the United States, where most 

Mexican Americans reside today, was part of Mexico for many 

years. After the Spanish monarchy fell, Mexico struggled 

for independence from Spain. Mexican Independence was 

proclaimed in 1821. One of the policies of the new country 

was the establishment of communities of United States 

citizens in Mexican territories. At first, the immigrants 

from the United States adapted to the Mexican culture. 

However, the number of immigrants settling into the Mexican 

territory grew rapidly in the 1820s (Sowell, 1981). 

Hostility began to increase between the Mexicans and 

the immigrants which led to the war for Texas Independence. 
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The United States sent troops to assist the Texans and in 

1845, Texas was annexed as part of the United States. In 

1847, troops from the United States captured Mexico City and 

General Santa Ana. In 1848, the Treaty of Guadalupe Hidalgo 

was signed between Mexico and the United States. As a 

result, approximately one-third of Mexico's land was 

transferred to the United States. This territory became the 

states of Arizona, California, Colorado, Kansas, Nevada, New 

Mexico, Oklahoma, Texas, Utah, and Wyoming (Sowell, 1981). 

Consequently, the Mexicans living in these regions 

became Mexican Americans and they became members of a 

minority group with a different language and customs. 

Moreover, because there were vast differences in the Spanish 

and Mexican laws and the laws in the United States, 

particularly with respect to property, many Mexican 

Americans lost their lands. Mexican Americans were confined 

to the lowest economic positions and were excluded from both 

social and political participation (Sowell, 1981). 

Since the beginning of the twentieth century, Americans 

have actively sought to employ Mexican immigrants in low-

wage labor and in agriculture (Sowell, 1981). Many of the 

early immigrants from Mexico came just after the Mexican 

Revolution of 1910 because of political turmoil and economic 

uncertainties in Mexico (Markides & Mindel, 1987) . They 

were brought to work as agricultural laborers, miners, and 

on the railroads as watchmen, laborers to maintain the 



6 

tracks, or as construction workers. Many Mexican Americans 

lived in boxcars or shacks near the railroads. Many of 

these settlements eventually became some of the Mexican 

American neighborhoods of the Southwest today (Sowell, 

1981) . 

As a result of this status as well as discrimination, 

they were offered only limited education. Their children 

lived in Spanish-speaking communities and worked in the 

agricultural fields alongside their parents, so many Mexican 

Americans had only limited opportunities for formal 

education (Sowell, 1981). Moreover, San Miguel (1987) notes 

that because of widespread discrimination, these children 

were not provided an equal education. Mexican American 

children were often offered a shorter school year than Anglo 

children in segregated facilities. Often, these facilities 

were poorly equipped and the teachers were poorly trained. 

Furthermore, the curriculums that were offered did not 

include the heritage or interests of the students (San 

Miguel, 1987). 

This was further compounded by the Americanization 

movement designed to encourage assimilation into American 

culture. In an effort to encourage this assimilation, an 

English-only bill in 1918 was passed making English the only 

language of instruction in public schools in Texas. This 

bill made it a criminal offense to teach in any language 

other than English (San Miguel, 1987). In addition, the 
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compulsory school law that required children to attend 

school was not enforced, especially for rural, Mexican 

American children. Those who went to school were encouraged 

in non-academic areas in school, such as music, art, and 

sports (San Miguel, 1987). It was not until the 1940s that 

Spanish language instruction was increased in public schools 

and the 1950s that English instructional programs for 

preschool children were established (San Miguel, 1987) . 

Unfortunately, these measures were too late for many of 

today's elderly Mexican Americans. Additionally 

discrimination against the Mexican Americans could be found 

in the political sphere where Mexican Americans were 

discouraged or prohibited from participating. They 

increasingly became victims of violence and were often 

denied their civil rights and justice from the court system 

(San Miguel, 1987). 

Consequently, immigrants from Mexico, although earning 

more than they would have been able to in Mexico, were 

extremely poor by United States' standards. These Mexican 

Americans were isolated not only by their inability to speak 

English and their poverty, but were also isolated through 

the enactment of laws that mandated separate facilities 

(Pinchot, 1973). Immigration into the United States halted 

abruptly with the Great Depression (1929-mid 1930s) and 

large numbers of Mexican Americans were deported to Mexico 

to eliminate them from the relief rolls (Moore, 1971). Tens 
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of thousands of Mexican Americans were deported to Mexico 

without hearings and others were coerced into leaving the 

United States by the welfare agencies that refused to give 

them their relief payments until they "volunteered" to leave 

the United States (Moore, 1971). 

World War II brought about another wave of immigration 

from Mexico into the United States. Mexicans were brought 

into the United States under the bracero program as contract 

laborers. Furthermore, the need for additional laborers in 

war-time industries attra-cted many Mexican Americans from 

their traditional occupations and neighborhoods, increasing 

the urban Mexican American population dramatically (Pinchot, 

1973). Following the end of the war and the drop in the 

demand for laborers, massive deportations again ensued 

(Moore, 1971). 

Hence, as a result of both discrimination and poor 

educational attainment their career and employment 

opportunities were limited. They were pushed into low-

skilled jobs for minimal wages. Many of these jobs did not 

offer retirement benefits, or any other benefits and the 

struggle to make ends meet as youths has been replaced by 

another economic struggle resulting from a history of low-

paying jobs and the lack of retirement benefits. Moreover, 

the Mexican American elderly were not prepared for the 

dramatic changes that have taken place during their 

lifetimes. They had expected that the hard work they had 
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performed while they were young would be rewarded when they 

were older; they may not understand why it is even necessary 

to apply for services because they had expected that these 

services would be there for them when they reached old age. 

Moreover, the Mexican American elderly have found it 

difficult to obtain formal social services for a variety of 

reasons. Most do not have their own transportation and 

using public transportation is often inconvenient or 

infeasible. Programs designed for the elderly often require 

that reservations be made days in advance, which may be 

particularly difficult for those who do not speak English or 

for those individuals who do not have a telephone. 

Furthermore, many Mexican Americans may have difficulty 

using buses because of impairments that make it hard to 

board the bus and taxi cabs are simply too expensive for the 

elderly living on fixed incomes {Williams, 1991). 

In other instances, the Mexican American elderly are 

unable to obtain assistance from formal service agencies 

because they are unaware of the service altogether or cannot 

find the name and telephone number of the agency. In many 

instances, for example, agencies are referred to by 

acronyms, which may have very little meaning for the Mexican 

American elderly and the agency names are rarely listed in 

Spanish in the telephone book, making it even more difficult, 

to locate the service. In other instances, the elderly are 

confronted with complex forms using technical language and 
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often written in English. The Mexican American elderly find 

it difficult if not impossible to complete these forms 

without assistance and frequently, there is no one at the 

agency who is bilingual (Williams, 1991) . 

Third, many Hispanics served in the United States 

military during World War II. Afterwards they were eligible 

for veterans 1 programs. Many Mexican Americans received 

advanced education as a result of the G. I. Bill and moved 

out of the poor neighborhoods where they lived prior to the 

war. Even so, the high school graduation rates for the 

Mexican American population remain much lower than those for 

Anglos, but they have made some progress in the educational 

and employment arenas. 

A fourth characteristic which has influenced the 

Mexican American is the civil rights movement of the 1960s 

which also had positive effects for Mexican Americans. 

Maldonado (1985) indicates that this may have had a 

significant impact upon the lives of older Hispanics as 

their children and grandchildren have had more upward 

mobility and have moved away from their old neighborhood, 

leaving behind the aging Mexican Americans. Thus, the 

family may not be capable or willing to care for older 

family members as they once did (Maldonado, 1985) . 

Even though the civil rights movement of the 1960s 

cleared the path for political and social advancement and 

while many Mexican Americans have benefitted from a variety 
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of programs and movements, the socioeconomic status of 

Mexican Americans continues to be lower than that of whites. 

Several dynamics significantly affect that status. 

Maldonado indicates that there has been an emergence of a 

national strategy of non-service. For example, the 

elimination of some and the severe cutting of financial 

support to many programs benefitting the older Hispanics 

have resulted in a decrease in service accessibility and 

eligibility. Also, over recent years, there has been a 

retraction of the achievements made by and for Hispanics 

during the civil rights era. Lastly, there has been a 

resurgence of anti-Hispanic attitudes, rekindling fear among 

older Hispanics who witnessed severe discrimination in 

previous generations. The result of this, he asserts, is 

the possibility of increased isolation and withdrawal from 

public services by older Hispanics (Maldonado, 1985). 

The Informal Support Network of the Mexican American Elderly 

One element of the Mexican American culture which has 

been discussed and debated is the informal network which is 

believed to provide for the basic needs of aging Mexican 

Americans (Cantor, 1979; Rosenthal, 1986) . According to 

Antonucci and Cantor (1991) minority groups, such as Mexican 

Americans, usually have stronger family ties and greater 

expectations about family responsibilities. However, there 

has been increased debate about the effectiveness of this 
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support system with researchers such as Becerra (1983), and 

Markides, et al. (1986) reporting that the Hispanic elderly 

continue to possess a strong commitment to the extended 

family. Moreover, several researchers argue that the 

Mexican American elderly continue to receive most of their 

social support from the family (Brody, 1985; Markides, et 

al., 1986; Lubben and Becerra, 1987). However, this does 

not mean that the Mexican American elderly have all or even 

most of their needs met. Moreover, it has been demonstrated 

that the formal social service utilization rates of Mexican 

American elders are much lower than those of Anglo Americans 

(Andrews, 1989; Rodriguez, 1987). 

While researchers continue to assert that older Mexican 

Americans rely upon the extended family for support, as 

evidenced by their more frequent contact with their children 

and by the fact that they generally live close to their 

children and grandchildren (Cantor, 1979; Valle and 

Martinez, 1980; Sotomayor, 1973), it is important to note 

that contact with the family and close proximity does not 

ensure that the elder can rely upon that family in times of 

need. Consequently, some researchers have concluded that 

the strong, extended family of Mexican Americans is nothing 

more than a myth (Solis, 1975; Trevino, 1988). Solis (1975) 

and Hogan, Eggebeen, and Clogg (1993) argue that the younger 

generations are simply unable to provide the support that is 

needed by a growing and continuously aging older population. 
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Moreover, their siblings may be older, deceased, or in poor 

health themselves, precluding their ability to assist 

(Townsend, 1967). 

Goals and Description of the Research Project 

This research project addresses several research 

questions pertaining to the support systems of Mexican 

American elders. The National Survey of Hispanic Elderly 

People (Davis, 1988) addresses the social service 

utilization and the barriers to access of the Mexican 

American elderly. The two major research questions include: 

1) How does the Mexican American family provide assistance 

to their elderly family members?, 2) How does the 

bureaucratic structure affect the Mexican American elderly's 

access and utilization of formal social services? The 

following minor research questions were also examined: 1) 

What are the health and activity limitations of the Mexican 

American elderly?, 2) What types of services, both formal 

and informal are used and needed by the Mexican American 

elderly, and 3) What are the predictors of utilization by 

the Mexican American elderly of both formal and informal 

services? 

I drew heavily upon Weber's analysis of bureaucracy 

(Weber, 1922) to discuss the impediments to the Mexican 

American elderly's access to formal services. Moreover, the 

role of the family, as either a broker between the elder and 
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the bureaucracy (Murdock & Schwartz, 1978; Sussman, 1977) or 

as an insulator against it, is discussed (Chapleski, 1989). 

This research project has implications for social 

scientists interested in aging as well as for policy makers. 

There is a need to understand the specific experiences of 

older minority populations so that effective policy will be 

constructed. The creation of effective policy may be 

accomplished most successfully through empirical research. 

This study focuses upon the needs of the Mexican American 

elderly, family caregiving and utilization of social 

services by the Mexican American elderly. Therefore, 

further research which explores the particular experiences 

of other elderly populations is imperative for the United 

States to effectively and efficiently address the needs of 

this older population. 



CHAPTER 2 

REVIEW OF LITERATURE 

The field of aging is a relatively new and quickly 

changing one. Within that field, researchers are concerned 

not only with the older population in general, but also with 

issues confronting minority populations that are aging even 

more quickly. In the United States, for example, the older 

population grew almost 56 percent -- by 9.3 million — from 

1960 to 1980 and this growth is continuing (Famighetti, 

1985). By 2000, the elderly population of the United States 

is estimated to number 36.3 million (Manton & Soldo, 1985). 

It is further expected that the number of Americans who are 

65 or older will grow to approximately 69 million by 2050 

(Miranda, 1992). 

What is equally important is the tremendous diversity 

that the United States will encounter in its future elderly 

population. One aspect of that diversity will reflect the 

fact that currently the Hispanic population is the fastest 

growing single segment of the population within this country 

(Markides and Coreil, 1986). This growth is related not 

only to the higher birth rates of this group, but also, to 

increased immigration of Mexicans into the United States 

(Sanchez, 1987). As a consequence, one estimate is that by 

2050, 8 million of 69 million projected elderly will be 

15 



Hispanic (Miranda, 1992). This would represent an increase 

of less than 4 percent to nearly 12 percent of the elderly 

population over the next 60 years {Miranda, 1992). 

Moreover, projections indicate that the older Hispanic 

population will grow at a rate 4.5 times that of the entire 

aged population (House Select Committee on Aging, 1988). 

Thus, the literature based upon the white elderly population 

will no longer be adequate for those interested in the aging 

of the population. 

Mexican Americans comprise the largest sub-group of the 

Hispanic population, with 64 percent of the Hispanic 

population being of Mexican ancestry and the second largest 

ethnic-minority group in the United States (U.S. Bureau of 

the Census, 1990). In addition, Mexican Americans tend to 

be, generally speaking, one of the most economically and 

educationally disadvantaged groups in the United States 

(Williams, 1991; House Select Committee on Aging, 1988). 

Furthermore, Santos (1981) argues that older Mexican 

Americans have lower incomes and increased needs as compared 

to the general population. Moreover, enrollment of Mexican 

Americans in Social Security has been a problem. For 

example, while Social Security was an important source of 

income for the general population, only 56 percent of 

Hispanics were receiving Social Security benefits (White 

House Conference Report, 1981). Thus, the issue of 

intergenerational or familial support of elderly Mexican 

16 
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Americans is critical. 

Health Problems 

Andrews (1989) notes that Mexican American elderly have 

poorer health and more limitations than do white elderly. 

Rodriguez (1987) and Marin et al. (1983) likewise 

demonstrate that the health of the Mexican American elderly 

is typically poorer than that of Anglo elderly. Sowers-Hoag 

and Siddharthan (1992) similarly concluded that immigrants 

in their study, most of whom were Hispanic, had poorer 

health than did the native born. Furthermore, older 

Hispanics are more likely than white elders to report their 

health status as poor or fair when asked to make a self-

evaluation of their health (House Select Committee on Aging, 

1988). 

Lopez-Aqueres, et al. (1984) discovered that the 

Hispanic elderly in their study suffered from several 

chronic illnesses. The most frequent health problems in 

their study were sleep disorders, arthritis, hypertension, 

and respiratory problems. Furthermore, Greene and Monahan 

(1984) demonstrated that the impairment levels of Hispanic 

elderly are higher than those of Anglo elderly. This 

appeared to be especially true for activities of daily 

living. There was a statistically significant difference 

between the Hispanic elderly and Anglo elderly, with the 

Hispanic elderly being more impaired with regard to 

ambulation, transferring, bathing, dressing, toileting, and 
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eating (Greene & Monahan, 1984). 

Support Systems of the Elderly 

Cantor (1979) distinguishes between the formal and 

informal support systems upon which the elderly can rely in 

times of need. Formal social support services are those 

that are administered by bureaucratic governmental and 

voluntary organizations. Informal social support systems 

are the more individualized and nonbureaucratic services 

that are usually provided by family, friends, neighbors and 

people within the community. The degree to which these two 

types of support systems are accessed and accessible by the 

Hispanic elderly has been a topic of tremendous debate. Much 

of the discussion focused on the effectiveness of the 

informal support systems of the Mexican American elderly, 

especially the role of the family. 

Informal Support Network 

An examination of the literature reveals a controversy 

about the extent to which the Mexican American elderly rely 

upon the family to meet their needs. The research questions 

that are the foci of this research project are 1) How does 

the Mexican American family provide assistance to their 

elderly family members?, and 2) How does the bureaucratic 

structure affect the Mexican American elderly's access and 

utilization of formal social services? The following minor 

research questions will also be examined: 1) What are the 
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health and activity limitations of the Mexican American 

elderly?, 2) What types of services, both formal and 

informal are used and needed by the Mexican American 

elderly, and 3) What are the predictors of utilization by 

the Mexican American elderly of both formal and informal 

services? Data obtained from the National Survey of 

Hispanic Elderly People will be utilized to answer these 

critical questions (Davis, 1988). 

The culture of Hispanics in the United States has 

bolstered a strong commitment to familism (Maldonado, 1985). 

Consequently, it is not surprising that researchers as well 

as policy makers have believed that the Mexican American 

family, grounded in familism, takes on the responsibility of 

caring for their elderly. Most of these studies, which 

romanticized the extended family of the Mexican American, 

were conducted in the 1970s and 1980s (Clark, 1970; 

Starrett, Mindel and Wright, 1983; Rosenthal, 1986). The 

cultural aversion hypothesis, which states that older 

minorities tend to underutilize formal social services 

because their needs are already met by members of their 

family or community has been strongly challenged (Weeks and 

Cuellar, 1981; Yeo, 1991; Sanchez, 1992). 

Other researchers have concluded that the strong belief 

in an informal support network among Mexican Americans, 

composed of family, friends and neighbors, is a myth 

(Trevino, 1988; Sokolovsky, 1990) . For example, Lacayo 
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(1980, 1992) indicates that while it is true that many-

Mexican American elderly live within the confines of an 

extended family, only 10 percent of minority elderly live 

with their family. Furthermore, Weeks and Cuellar (1981) 

demonstrate that while Mexican American elders who live 

alone in the San Diego area were four times more likely than 

Anglos to have extended kin in the geographic area, they 

were less likely to turn to their family members and less 

likely to receive help from them than were the elders in 

other racial or ethnic groups. 

Other researchers have concluded that while the Mexican 

American community continues to utilize the informal support 

network for the elderly, the services provided tend to be 

affective rather than instrumental. That is, rather than 

providing concrete assistance such as financial help, the 

children provide emotional support or serve to give advice 

(Cuellar, 1980). Several authors attribute the inability of 

children to provide financial assistance to their aging 

parents and grandparents to the low socioeconomic position 

to which they have been restricted (Cuellar, 1980; Becerra, 

1983; Markides & Krause, 1986; Hines, et al., 1992). 

Moreover, Purdy and Arguello (1992) suggest that when 

elderly Hispanics rely heavily upon their kin and friendship 

networks, they actually suffer not only in terms of 

financially draining their typically poor children but also 

with regard to having needs that cannot be met by their 
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family. They believe that there is a correlation between 

reliance on informal familial support and depression among 

the elderly Hispanic. Another dimension is suggested by 

Hines, et al. (1992) who note that intergenerational 

conflict often occurs between aging Mexican Americans who 

view their well-being as their children's responsibility and 

the younger generation that may be unable to fulfill those 

expectations. Mexican Americans were raised with 

traditional values such as, the children will take care of 

their parents in old age. However, social and technological 

change in today's society have altered this value. Markides 

and Krause (1986) also note that because of urbanization and 

industrialization, the Mexican American elderly no longer 

have the advantage of an extended family structure for 
ft 

assistance. Cox and Gelfand (1987) further argue that adult 

children who are trying to cope with numerous demands may 

move away from traditional expectations about familial 

assistance in spite of the older generation's beliefs about 

family responsibilities. This is not to say that the 

children do not want to care for their parents or that they 

will not assist them during crises, but it has become 

increasingly more difficult for them to provide high levels 

of assistance (Maldonado, 1975). However, it has been 

difficult for the elderly to make the transition from 

traditional cultural values to the redefinition of values 

(Williams, 1990). Moreover, the Mexican American elderly 
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may feel guilty for their dependence upon their children 

(Purdy and Arguello, 1992). 

Several authors have identified other reasons for the 

lack of support from the informal network. Hernandez (1992) 

indicates that familism is declining due to geographical 

separation of family members within the Cuban American 

population. While the Cuban population is different from 

the Mexican American population, the finding supports 

Maldonado's (1985) contention that the younger cohorts in 

Hispanic communities are experiencing upward social 

mobility. Moreover, Williams (1990) notes that the family 

is no longer the focus among Mexican Americans as they 

respond to changes in the external environment. As they 

attain this social mobility, they may move, leaving behind 

their elderly (Maldonado, 1985). For example, Hall (1987) 

argues that minority elders are more likely to live alone 

and to have no immediate family contact than non-minorities 

and that the support system of Hispanics is less well-

developed than that of all other groups studied. He found 

that 80 percent of the Hispanics in his sample did not have 

a familial caregiver at all (Hall, 1987). 

Furthermore, in many young couples, both the man and 

the woman work outside of the home that makes it difficult 

to care for aging relatives (Hogan, Eggebeen and Clogg, 

1993). In this study, Mexican Americans were more likely 

than either Anglo or African Americans to be low exchangers 
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of support (Hogan, et al., 1993). Other studies that have 

made systematic comparisons between minority families and 

non-minority families show similar results: assistance from 

kin is not greater within minority communities (Eggebeen, 

1992; Eggebeen and Hogan, 1990; Hogan, Hao and Parish, 

1990) . However, the informal network of Mexican American 

elders can serve as an information broker for older family 

members, informing them of the available services that are 

provided by formal agencies (Henderson and Gutierrez-Mayka, 

1992) . 

In light of these various studies, several authors have 

concluded that the tendency of policy makers as well as some 

researchers to assume that the Mexican American extended 

family is caring for their aging parents is a grave mistake. 

While the children continue to care for their parents, the 

complexity of today's society makes it ever more difficult 

for them to provide assistance (Trevino, 1988) . Cuellar 

(1980), for example, cautions against overromanticizing and 

stereotyping the strength of the extended Mexican American 

family since it is unable to provide the financial resources 

the older Mexican Americans need so desperately. Yeo (1991) 

further argues that the inclination of the public to believe 

that the Mexican American family cares for its own almost 

ensures that policy makers and service providers will ignore 

the needs of these elders and the barriers that they 

confront in attempting to access formal services. 
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Formal Social Services 

While Angel, Angel, and Himes (1992) note that the 

family has the primary responsibility of caring for the 

needs of older Mexican Americans, formal social and health 

care services have been created to address some of the needs 

of their older population. However, examinations of 

utilization rates by older Mexican Americans reveal that 

while older Mexican Americans are more likely to report poor 

health and report greater limitations than Anglo elders, 

they are less likely to utilize many of the formal support 

services that are available (Wallace, Storms, & Ferguson, 

1995; Andrews, 1989; Lubben & Becerra, 1987 Rodriguez, 1987; 

Marin, et al., 1983). Moreover, Rodriguez (1987) reports 

that many disabled elderly Hispanics in his study did not 

receive several of the services that they needed. Yet, in a 

National Council of La Raza publication (Aguilera, 1992) it 

is argued that few studies that focus upon the 

characteristics of elderly Hispanics who use formal social 

services have been conducted. Consequently, it is difficult 

to know exactly what the needs of the older Hispanic are and 

what types of resources are already available to them. 

Starrett, Rogers, and Decker (1992) reported that 

Hispanic elders are more likely to rely solely upon 

themselves to solve their mental health problems. 

Furthermore, Alfaro-Correa and Nanda (1991) concluded that 

about 10 percent of the Mexican Americans in their study did 
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not use any services and more than 40 percent had only used 

health care services. Even more striking was the finding of 

Starrett, et al. (1989) that 83 percent of the Hispanic 

elderly sample did not use any social services. 

For example, Greene and Monahan (1984) noted that the 

Hispanic elderly in their study were more likely than Anglo 

elderly to use only four of eleven services. They were more 

likely to receive formal assistance with toileting, 

transferring, financial bookkeeping, and medications than 

Anglo elderly. However, they were less likely to receive 

formal assistance with bathing, housework, laundry, 

shopping, transportation, meal preparation, and social-

recreational services. In addition, Wolinsky, et al. (1989) 

argues that Mexican American elderly had fewer physicians1 

visits and were less likely to be hospitalized than Anglo, 

Black, Cuban American or Puerto Rican elderly. 

The high rates of underutilization by the Mexican 

American elderly has been a topic of debate with some 

researchers arguing that the services are inaccessible to 

the Mexican American elderly due to problems stemming from a 

history of economic disadvantage (Andrews, 1989). Starrett 

and Decker (1987) further argue that need for services and 

health status as well as annual income were important 

predictors of formal social services by the Mexican American 

elderly. Furthermore, they state that knowledge of social 

services was also significantly predictive of use of formal 
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social services. 

Meanwhile, others have argued that older Mexican 

Americans are reluctant to utilize supportive social 

services because of impersonal treatment or discrimination 

encountered when they interact with the personnel of some 

social service agencies. Also, they do not conform to 

cultural beliefs and values that are characteristic of the 

traditional Mexican American community (Torres-Gil, 1982) . 

Torres-Gil (1982) argues that the formal social services 

were designed by the dominant Anglo society and the 

bureaucrats working in these services are not considerate of 

the minority elder's culture. 

The bureaucratic nature of these supportive services 

may result in the elder's inability to successfully access 

and utilize such services. Miranda (1992) further argues 

that formal social services have been designed and delivered 

without a consideration of the culture of elderly Hispanics, 

creating a retention problem among Hispanic elderly. 

Becerra and Shaw (1984) agree stating that language and 

cultural barriers as well as a limited availability of 

services has impeded the access of older Hispanics to 

services that they need. 

The Nature of Bureaucratic Organizations 

Weber (1949), in his attempt to expand methodology in 

the social sciences, developed his concept of the ideal 

type. For Weber, the ideal type represented not reality, 
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but rather an abstract and hypothetical construct used to 

describe phenomena. These ideal types could then be used as 

guidelines for comparisons between the ideal and real 

(Burger, 1976). Burger (1976) cautions against treating 

ideal-typical models as reality. Rather than describing 

empirical reality, ideal-types are representations. The 

characteristics of the model may be found in all examples, 

most examples, or only by a few. 

Weber (1922) delineated the characteristics and 

purposes of the ideal-type modern bureaucratic structure. 

According to Weber, bureaucracies developed in the most 

complex capitalist institutions, including within the 

governing bodies. Bureaucracies developed because of their 

"purely technical superiority over any other form of 

organization" (Weber, 1922; p. 214). Because bureaucracies 

rely upon the continuous execution of business through 

specific guidelines to lead to accuracy and speed, as well 

as a reduction in the costs of material and personnel 

associated with the performance of business within the 

bureaucratic organization, efficiency, cost-effectiveness, 

and objectivity can, ideally, be maximized. However, this 

ideal-type of modern bureaucracy simply represents a model 

to which reality is compared. Burger (1976)argues, people 

behave in certain ways in particular situations and all 
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situations do not have-the same features. Consequently, 

what Weber described as the ideal-type of modern bureaucracy 

does not describe the real world, but rather the ideal. 

Therefore, it is important to note that the real modern 

bureaucracy is not necessarily represented by its ideal-type 

and the bureaucratic structure itself does not guard against 

the opinions that the individuals who work in the 

organization bring with them to the bureaucracy. 

However, Weber proposed that in order to ensure this 

objectivity, efficiency, and cost-effectiveness, the nature 

of the bureaucracy is such that office management is reduced 

to a set of rules, carried out by a representative of the 

bureaucracy. This official, claimed Weber, is a part of the 

bureaucracy and his/her activities are prescribed according 

to the rules and guidelines of the bureaucracy. Because 

their career and advancement will be determined by 

additional guidelines of the bureaucracy, the appointed 

officials operate from a purely technical perspective. 

Thus, it is imperative that the officials maintain precise 

obedience to these rules when they are conducting their 

activities within the organization; and, it is through this 

adherence to the rules that advancement from lower positions 

to higher ones is accomplished. Consequently, the 

activities of the bureaucracy become driven by the rules and 
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guidelines (Weber, 1922). In fact, Merton (1940) said that 

many bureaucrats may come to view the rules and regulations 

of the bureaucracy as ends in themselves; following the 

rules becomes the goal rather than the means. Consequently, 

the bureaucracy becomes more perfect as it becomes more 

'dehumanized'. That is, the most advanced bureaucracies are 

those that are completely void of "all purely personal, 

irrational, and emotional elements which escape calculation" 

(Weber, 1922; p. 216). 

Street-Level Bureaucrats 

Street-level bureaucrats are those bureaucratic 

representatives who actually work with the clients. These 

bureaucrats make policy by deciding with which citizens they 

will interact and by the actions they take. In effect, they 

create the policies for the agency that they represent. 

They control who receives benefits and who is considered 

eligible for benefits. Often this is done immediately and on 

a personal level and is based upon the bureaucrat's personal 

opinions and standards. Thus, by determining eligibility, 

they reinforce the claims of those citizens regarded as 

eligible at the expense of those who are denied validity 

(Lipsky, 1980). Therefore, the street-level bureaucrat is 

able to decide what type of individual should receive 

assistance and what type should not. 
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The bureaucrat's work is judged not on society's 

standards, but rather upon the standards of the bureaucracy. 

Thus, Hummel (1977) contends that the bureaucracy has a 

culture of its own, and one that is quite different from 

that of society. These two cultures are left in conflict 

with one another when people are reduced to cases and the 

role of the bureaucrat replaces that of the person. And, 

while the client's problems may be complex and intertwined 

and the client needs and wants assistance with a set of 

problems, the street-level bureaucrat, in most cases, is 

only authorized to deal with one specific problem (Ferguson, 

1984). Therefore, the client is sent from one agency to 

another, if they are given information about additional 

services. In many instances, these services may have 

different and conflicting eligibility requirements further 

confusing the client (Miranda, 1992). 

Furthermore, Lipsky (1980) proposes that lower 

socioeconomic status clients may be treated much differently 

than those with money because of their relative dependence 

upon the formal organization for assistance. The results of 

this discrimination effectively intensify the sanctioning of 

ethnic minorities (Feagin and Feagin, 1978). When the 

clients are nonvoluntary, the street-level bureaucrats have 

nothing to lose by not satisfying the clients and are often 
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rewarded for reducing the size of their clientele. The 

bureaucrat may withhold information from clients or may give 

them privileged information, enabling them to access 

services more quickly. This decision may be made according 

to the bureaucrat's opinion of which clients seem the most 

likely to succeed. In other instances, bureaucrats may 

allocate resources to the categories of clients that they 

like or withhold resources from those whom they do not 

(Lipsky, 1980). 

Moreover, the street-level bureaucrats are able to 

construct the clients1 expectations of the bureaucratic 

organization through a variety of methods. One obvious 

method is by telling them that their situation is relatively 

hopeless or that little can be done to help them. But, 

other more latent methods include long waiting lines that 

imply that there are many who must be processed and served. 

Because they may not be able to afford to wait and may 

believe that they will not receive any benefits because so 

many are ahead of them in line, prospective clients may be 

discouraged, from seeking assistance. In addition, this has 

the effect of insinuating that the clients should be 

appreciative of the little time that is spent with them. In 

other instances, the definition of clients as dependents is 

emphasized by the bureaucrat's conduction of interviews in 
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large, communal rooms where privacy is virtually 

nonexistent. Moreover, claims by the bureaucrats that they 

are simply following the rules further adds to the client's 

hopelessness (Lipsky, 1980). 

The Client-Bureaucrat Relationship 

Lipsky (1980) states that the clients in street-level 

bureaucracies are nonvoluntary. Many become clients of the 

bureaucracy because they are unable to meet their needs 

through other methods: either the bureaucracy has a monopoly 

on the service, the client is unable to afford the service 

through the private sector, or the client cannot meet 

his/her needs through any other source, such as the family. 

Thus, disadvantaged citizens, in particular, may be forced 

to rely upon governmental or other bureaucratic 

organizations for the services they need. 

The clients who receive public benefits interact with 

the agents of the bureaucracy, who require specific behavior 

of them. In order to do this, the citizens must anticipate 

what behaviors are required and attempt to ingratiate 

themselves to the bureaucrats (Lipsky, 1980). The 

bureaucrats develop a "bureaucratic face." This face serves 

as a protective mechanism and is void of all emotion. 

Nevertheless, the bureaucrat communicates using subtle 
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verbal and nonverbal cues. The clients must learn to 

understand this communication to interact with the 

bureaucrat and to receive assistance (Williams, Sjoberg and 

Sjoberg, 1983). The client also must learn how to play the 

game and to satisfy the bureaucrat by presenting the proper 

image, and recognizing the bureaucrat's administrative 

authority (Ferguson, 1984) . Moreover, in one effort to 

provide cultural sensitivity training, the agency personnel 

just "went through the motions" and actually resented being 

forced into the training (Bastida, 1989; p. 41) . 

Moreover, the client must be willing to incur some 

costs to receive services. First, the client may be 

discouraged from seeking services simply because of the 

monetary costs associated with obtaining the services. For 

example, they may have to pay for the transportation to and 

from the site of the bureaucracy, pay for records and 

photocopying, and for some, the loss in wages alone is 

devastating. In addition to these quantifiable expenses, 

there are other costs associated with the procurement of 

services. Clients may be expected to wait in long lines. 

This wait may become a symbol of their dependence upon the 

bureaucracy and the bureaucrat for assistance or it may 

serve as a sanction by the bureaucrat against the client's 

behavior or attitude. Or, bureaucrats may impose 



34 

psychological costs upon the client simply through their 

treatment of the client (Lipsky, 1980). 

The language that is used in the bureaucracy is both 

unidirectional and "acausal" (Hummel, 1977; p. 143) . The 

flow of communication is always from the top down, from the 

manager to the street-level bureaucrat to the client. 

Consequently, the client is only allowed to listen and 

cannot talk unless answering a specific question from the 

bureaucrat, and then, the answer must fit into the 

categories assigned by the bureaucracy. In addition, the 

"bureaucratese" that is used is known only by the bureaucrat 

and perhaps by the clients who have learned it, and have 

therefore, accepted the values of the bureaucracy (Hummel, 

1977). This inability to communicate in the language of the 

bureaucracy leaves the client powerless (Hummel, 1977; 

Ferguson, 1984). 

Disadvantages of Bureaucracies 

Medeiros and Schmidt (1977) proclaim that although 

society is complex, one consequence of that complexity is 

bureaucratization in the attempt to rationalize the delivery 

of services. However, they propose that the bureaucracy is 

not always successful in its attempt to achieve this goal. 

First, policies are developed that inevitably serve as a 

disadvantage for some citizens and the red tape and 
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paperwork often lead to inefficiency. Moreover, policy-

makers may have biased interpretations of the public 

interest and respond to narrow, specialized interests. 

Meanwhile the bureaucracy's propensity toward routinization 

and specialization lead the bureaucrats to ignore the needs 

of individual citizens or specific groups of clients. While 

the goal, then, is to maximize rationality, bias on the part 

of the bureaucrat can warp rationality at many points. 

There may be many rules in the bureaucratic setting and 

they may contradict one another to the point that the rules 

may be enforced only selectively (Lipsky, 1980). The 

bureaucrats who have more job security can deviate from the 

rules and regulations; understanding when and what kind of 

deviance will be tolerated (Williams, Sjoberg, and Sjoberg, 

1983). Merton (1940) argues, though, that the bureaucrat's 

obsession with discipline may result in the bureaucrat's 

unyielding compliance to the regulations and then to trained 

incapacity and opposition to change. In essence, the 

discipline leads to the pigeonholing of people. 

Clients are on the bottom rung in the power structure 

of the bureaucracy, especially when they are dependent upon 

the organization. The information that they give to the 

bureaucrat is often used to control their behavior 

(Ferguson, 1984). Lipsky (1980) agrees, stating that the 
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street-level bureaucrats play a critical role in the 

regulation of the social behavior of the clients, through 

the misuse of this information. For example, during the 

193 0s, there were incidents in which Mexican Americans, upon 

arriving at the public assistance office for income and 

nutritional subsidies, were not only denied help but were 

deported to Mexico (Pinchot, 1973). Thus, some Mexican 

American elderly may not be willing to accept the 

consequences of having information misused by the 

bureaucrat. 

Moreover, bureaucracies may not respond to the 

conceptualizations of community and identity that are part 

of the clients' backgrounds (Lipsky, 1980). As Hummel 

(1977) notes, conflict between the culture of the 

bureaucracy and the culture of social life may arise. He 

argues that the needs of the system and the needs of the 

human being clash with one another. In the end, he asserts, 

the individual will pay the price. Thus, the interaction 

with the bureaucracy is particularly dehumanizing, resulting 

in anger or resentment toward the bureaucracy and the 

bureaucrat, perhaps culminating in a feeling of despair by 

the client (Lipsky, 1980). 

Furthermore, Gallego (1988) notes lower utilization 

rates of Social Security by Hispanics may result from 
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numerous reasons. He argues that many older Mexican 

Americans are unaware of the requirements to participate. 

For example, he claims that many traditional Mexican 

Americans believe that they must give up their native 

citizenship and do not understand that the only criterion 

for receiving Social Security benefits is payment into the 

program. He further contends that the rate of Hispanic 

participation in Social Security is also related to the lack 

of information printed in Spanish and the lack of bilingual 

agency representatives. Finally, some elderly Mexican 

Americans are not eligible for social security because they 

were employed in transitory occupations by employers who did 

not pay into the Social Security system. Therefore, these 

Mexican Americans are not eligible for Social Security 

benefits (Gallego, 1988). 

Elderly Mexican Americans, the Family and Bureaucracy 

As the proportion of the population that is older 

continues to grow, the family will be increasingly unable to 

care for its older members as efficiently or as completely 

as it did in the past. Moreover, younger generations are 

living in suburbs, away from the neighborhoods where their 

parents reside, further inhibiting their ability to provide 

care (Paillat, 1977; Kreps, 1977). In addition, financial 

stresses preclude the younger generations1 ability to 
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provide support to the older generation (Kreps, 1977) . 

Consequently, Rosenmayar (1977) suggests that formal 

organizations, such as bureaucracies, have become so 

pervasive in society that they control the lives of those 

who must operate in them. As a result, he argues that the 

family's ability to provide both material and psychological 

support to the older members of the population declines. 

The formal organization becomes an entity for dealing 

with problems of people; thus, the family takes on the role 

of the detector of problems, rather than of the problem 

solver. Consequently, the family support network is 

hindered not only because the bureaucracies are strong 

barriers to assistance, but also because the bureaucracies 

are defined as problem solvers. 

Because of the existence and persistence of formal 

organizations, however, it will become a necessity for 

individuals and families or kin groups to relate to 

bureaucracies and to do so competently. Older people tend 

to be confused by the complexity of some of the bureaucratic 

structures with which they deal (such as Social Security and 

Medicare). Therefore, it is likely that the family will 

play a mediating or facilitating role between older persons 

and the formal organization (Sussman, 1977). 

"Coping with bureaucracies is often a challenge at any 
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stage of life, but to an older person who may be in a state 

of declining health and energy, and who may be uncertain 

about his loss of independence, it poses a special problem" 

(Streib, 1977; p. 210). Those elderly who are most in need 

of assistance may be defined as vulnerable. They are often 

poor and uneducated, physically or socially isolated, with 

physical or mental handicaps. They are often unfamiliar 

with the technical language of the bureaucracy and may be a 

member of a religious, racial, or ethnic minority group. 

Moreover, when these categories occur together, there is an 

increased inability to cope with bureaucratic situations 

(Streib, 1977). 

Interaction within bureaucratic structures may be 

difficult for many people, but it may be particularly 

difficult for the elderly and their families. For example, 

organizations are often inaccessible because of physical 

location and the elderly's lack of adequate transportation. 

There may also be stress involved with attempting to operate 

within the bureaucracy. There may be race, class, and 

linguistic differences that the client must overcome 

(American Society on Aging, 1992; Ferguson, 1984). In fact, 

Crouch (1972) notes most elderly Hispanics come from the 

lower rungs of the socioeconomic ladder and do not have the 

skills needed to interact within the bureaucracy. 
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Furthermore, he states that language barriers compound this 

problem, hampering all communication with bureaucratic 

officials. The stress associated with this may cause the 

clients to become nervous and upset and may result in their 

reluctance to return (Ferguson, 1984) Moreover, as Williams 

(1994) notes, the Mexican American elderly, are not aware of 

the culture of the bureaucracy and are unable to operate 

effectively within it. In fact, she notes that they often 

do not even know what questions to ask. A report by the 

American Society on Aging (1992) further substantiates these 

claims, noting that unfamiliarity with bureaucracy and the 

lack of knowledge about services systems and a discomfort 

with their use. Moreover, this report cites a history of 

discrimination that has resulted in a distrust of service 

providers has resulted in lower utilization rates of formal 

services by the Mexican American elderly (American Society 

on Aging, 1992). 

Furthermore, while the bureaucrats assume that the 

Mexican American elderly have an extended family upon which 

to rely, the family members may not have attained the 

knowledge necessary to help their older family member 

interact with the bureaucracy. And, as Piven and Cloward 

(1993) illustrate, in many cases, low-income people are 

completely unaware of programs or are uneducated about the 
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requirements for eligibility. They also maintain that for 

many the benefits of the service are-too low for the would-

be recipients to consider seeking assistance from the formal 

social service system. In essence, the benefits provided by 

the service may simply not be worth justifying the incurment 

of the costs — monetary and psychological — that are 

associated with the procurement of the service. 

Moreover, the elderly may view the bureaucrats as 

impersonal because they treat the patrons and clients in a 

cold, indifferent, rationalistic manner; they may view the 

bureaucracy, itself, as inefficient because they are bogged 

down with rules, procedures, paperwork, and "red tape" which 

impede the delivery of service or aid (Streib, 1977). 

Further, they may be confused by the "red tape" and 

paperwork or it may be too complicated or them to complete 

{Ferguson, 1984). The services that are available for the 

elderly tend to be fragmented in nature and the economically 

and socially disadvantaged are the most likely to become 

victims of this fragmentation (Miranda, 1992) . 

Consequently, if the client perceives the system to be 

resistant, unhelpful or reluctant, that individual may not 

be willing to return (Streib, 1977). 

Blau (1974) argues that although the individual who 

regulates the delivery of a valuable commodity has control 
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over the recipient of that product or service, the recipient 

makes a judgement about the demands of the one in control. 

He claims that clients can only formulate social opposition 

to the demands of the bureaucrat after concluding that they 

are exploitative or oppressive. However, Blau neglects to 

elaborate upon the degree to which those subjected to the 

demands of the powerful can, in reality, create opposition 

to it. For example, older Mexican Americans, who are likely 

to be poor, uneducated and may be limited in their usage of 

English, may discuss their disapproval of the bureaucrats 

with one another. But, they are relatively powerless in any 

efforts to really oppose the bureaucratic procedures. 

Beauregard (1977) argues that communication between clients 

of social service agencies is actually hindered and their 

involvement in the creation and delivery of services is 

prohibited. 

It is important that a system be built in which the 

family assumes a caretaking role but is supported by the 

formal system that reduces the burden of caring for an elder 

(Sussman, 1977). The linkage between the family and the 

bureaucracy is essential if older citizens are to have full 

access to the entire range of services and income supports 

that are available (Kreps, 1977). 



CHAPTER 3 

METHODOLOGY 

The objective of this research is to two-fold. First, 

the degree to which the Mexican American family assists with 

the care of its aged members was assessed. Secondly, the 

effect of the bureaucratic structure of the formal social 

support network upon the Mexican American family's ability 

to provide assistance to its aging members as well as the 

elder's ability to access the formal support network was 

examined. The data for this study were obtained through the 

National Survey of Hispanic Elderly People {Davis, 1988). 

This survey was conducted as an extension of the National 

Survey on Problems Facing Elderly Americans Living Alone 

(Davis, 1986). As noted by Davis (1988), the goal of the 

extension was that meaningful comparisons be made between 

the respondents of the former survey and the Hispanic 

population of the United States, a population which is often 

under sampled in research projects (Davis, 1988). 

It was proposed that, for a variety of reasons, not the 

least of which are economical, the Mexican American family 

may be unable to assist the older population in the way it 

has been believed it could. This research addressed the 

broad question of, "How does the Mexican American family 

provide assistance to their elderly family members?". In 

43 
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addition, Weber's analysis of bureaucracy (Weber, 1922) was 

applied to explain why it is difficult for this 

underprivileged population to acquire adequate assistance 

and why Mexican American elders are less likely to seek aid 

from the formal service sector. 

The Questions Addressed in the Study 

This research project addressed several questions 

pertaining to the informal and formal support systems of 

Mexican American elders. The National Survey of Hispanic 

Elderly People (Davis, 1988) was used to address the 

limitations and service utilization of the Mexican American 

elderly. The two major research questions include: 1) How 

does the Mexican American family provide assistance to their 

elderly family members?, 2) How does the bureaucratic 

structure affect the Mexican American elderly1s access and 

utilization of formal social services? The following minor 

research questions were also examined: 1) What are the 

health and activity limitations of the Mexican American 

elderly?, 2) What types of services, both formal and 

informal are used and needed by the Mexican American 

elderly, and 3) What are the predictors of utilization and 

non-utilization by the Mexican American elderly of both 

formal and informal social services? 

I drew heavily upon Weber's analysis of bureaucracy 

(Weber, 1922) to discuss the impediments to the Mexican 

American elderly's access to formal services. Moreover, the 
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role of the family, as either a broker between the elder and 

the bureaucracy or as an insulator against it, was 

discussed. 

Description of the Data 

Data from the National Survey of Hispanic Elderly 

People (Davis, 1988) was used to answer the previously 

discussed research questions. The survey was conducted as 

an extension of the 1986 National Survey of Problems Facing 

Elderly People Living Alone by Westat, Inc. for the 

Commonwealth Fund Commission on Elderly People Living Alone. 

While approximately one-third of the questions in this 

survey focus upon critical issues which are particular to 

the Hispanic community, the rest are the same questions 

asked during the previous survey. Thus, the two datasets 

are interrelated. 

The data file contains 2,299 records which include all 

Hispanic populations and nearly 400 variables. Included in 

this sample are 937 Mexican American records, 368 Puerto 

Ricans, 714 Cuban Americans and 280 other Hispanics (Davis, 

1988). For the purposes of this project only those Mexican 

Americans who completed the interview were included. 

Sample Design 

Prior to choosing a sample design, the researchers at 

Westat, Inc. conducted a study to determine the most 

effective technique of sampling that incurred a moderate 
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cost. It was identified that three possible methods could 

be employed. The first method of using Medicare files from 

the Health Care Financing Administration could not easily be 

accomplished in conducting a telephone survey as these files 

do not contain telephone numbers for recipients. 

Concurrently, obtaining a sample of Spanish surnames from 

telephone directories and screening for the presence of 

persons 65 or older would inevitably result in the loss of 

sample cases with unlisted numbers as well as of numbers 

reported in the name of another household member. The 

researchers determined that the third method of random digit 

dialing in those areas with high concentrations of Spanish 

surname populations would prove to be the most effective. 

While this method, like the others, requires that the 

respondent live in a household with a telephone, census 

bureau data indicate that 92 percent of elderly Hispanics do 

have a telephone in their home. Consequently, this 

restriction does not seriously affect the quality of the 

data. 

By using a uniform sample across the United States, the 

sample would include a greater number of Mexican Americans 

and not enough Puerto Ricans and Cubans for adequate 

analysis. Thus, in order to obtain the desired sample sizes 

for the four subgroups, the United States was divided into 

three subuniverses: 1) New England and the Middle Atlantic 

states, 2) Florida, and 3) the balance of the United States. 
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Then, only those exchanges with an Hispanic population of 30 

percent or more were surveyed. Consequently, because of 

this technique, it may be concluded that a majority of the 

Mexican American respondents lived in the southwestern 

United States. Random digit dialing was then employed and a 

short screening interview was conducted to determine if the 

household contained an eligible Hispanic resident over the 

age of 65. Of the 48,183 households screened, 2,656 

households reported having at least one elderly Hispanic in 

residence for a total of 3,255 eligible respondents. More 

detailed screenings discovered that some of these 

respondents were either not old enough. In other instances, 

the respondent did not wish to participate; thus, 2,299 

interviews were completed. While the data file contains 

data for various Hispanic subgroups, only those cases in 

which the respondent identified himself/herself as Mexican 

or Mexican American were used in the analysis so that 

detailed information could be obtained about that specific 

population. 

Data Collection 

Interviews were conducted between August 5, 1988, and 

October 24, 1988, and the final response rate was 90 

percent. While some of the eligible respondents were unable 

to be interviewed, thereby requiring a proxy, in 84 percent 

of the cases, the eligible person was the actual respondent. 

In order to conduct the data collection, the screening 
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questionnaire, the extended questionnaire and most of the 

survey materials were translated into Spanish and 87 percent 

of the interviews were conducted in Spanish {76 percent for 

Mexican Americans). 

Following the collection of the data, weighting of the 

data was conducted in order to adjust for unequal 

probabilities of selection; to compensate, to the extent 

which this is possible, for biases in the sample; and to 

create as much consistency as possible with 1988 census 

bureau statistics for Hispanics. Weighting was conducted 

in a series of five stages. The first two weighting stages 

adjusted for unequal selection probabilities as well as to 

create broad consistency with the 1988 census bureau 

figures. The final three stages attempted to reduce bias 

and create results which were more consistent with census 

information at more detailed levels (Davis, 1988). 

Data Limitations 

Sampling Error 

Sampling error is the difference between the parameter 

value and the sample estimate of the parameter value which 

occurs when sampling from a population (Sproull, 1988). 

Consequently, since the data presented in this dataset were 

based upon a sample of elderly Hispanics, the estimates may 

differ from what would be found if the entire population of 

elderly Hispanics were surveyed. The sample estimate and 

their standard errors are used to determine confidence 
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intervals that would include the results of surveying the 

entire population. 

Researchers must determine the acceptable confidence 

interval for any given project. However, about 95 percent 

of the time, the results which would have been obtained if 

the entire population had been surveyed will fall between 

the interval of two standard errors below the sample 

estimate to two standard errors above the sample estimate. 

For the purposes of this research project, this 95 percent 

confidence interval, which is accepted by most social 

science researchers, will be employed. 

Non-sampling Error 

All other types of errors such as observation, 

response, non-response and processing errors are referred to 

as non-sampling errors. While these types of errors are 

important, it is often difficult to determine the effect of 

such on the results of the data collection and subsequent 

analysis (Babbie, 1989) . 

Observation errors may arise when there is a difference 

between the sample population and the target population. 

There is a possibility for the results of this survey to be 

subject to observation errors because of the method used to 

draw the sample. Since only those geographic areas which 

had a large population with Spanish surnames was used, there 

may, indeed, be differences between the sample and the 

population. In addition, the sample excluded the 8 percent 
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of the Hispanic elderly population without telephones 

creating another possibility for biased results. 

In addition, non-response errors occur when either a 

respondent could not be interviewed or when a part of the 

questionnaire is incomplete. All surveys are subject to a 

certain percentage of non-response error. The impact of 

this type of error depends upon the level of non-response 

and, particularly, upon any differences between those who 

did respond and those who did not. Consequently, the more 

marked these differences, the greater the impact. The total 

response rate of 90 percent for this survey is quite good 

for this type of study so it is believed that the effect of 

non-response error is minimal. Moreover, in order to 

control for this type of error, the researchers conducted 

follow-up sessions with those individuals who chose not to 

participate. In addition, the final results have been 

weighted according to census data in order to more closely 

reflect the population (Davis, 1988). 

In an effort to minimize the effects of errors caused 

by the procedures used by the interviewers, each interviewer 

received extensive training prior to data collection. 

Moreover, close monitoring of each interviewer's work was 

conducted to ensure uniformity of the procedures used 

(Davis, 1988). 

Validity 

Validity refers to the degree to which an instrument 
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measures that which it is supposed to measure. There are 

three major types of validity estimates. These include: (1) 

content, (2) criterion related which includes both 

concurrent and predictive, and (3) construct. Content 

validity assesses the degree to which items used in a 

measure are a representative sample of all possible items 

which the variable being measured is supposed to include. 

Content validity is determined by comparing the objectives 

of the instrument to the content of that measurement. 

Predictive validity is measured by comparing results from a 

sample to the same sample at another time of measurement, 

using the same instrument. Predictive validity determines 

the degree to which a measure predicts a second future 

measure. Concurrent validity measures the degree to which a 

measure correlates with another measure of the same variable 

which has already been validated and is demonstrated by 

correlation coefficients. This measure allows the 

researcher to assume that an instrument contain predictive 

validity and construct validity without actually having to 

measure them. Finally, construct validity evaluates the 

degree to which a measure relates to expectations formed 

from theory for hypothetical constructs and is determined by 

calculating significance levels between measures to 

determine if there is a relationship between those variables 

indicated to be related by the theory (Sproull, 1988). 

In measuring the validity of this instrument the 
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questions employed in the interview have been used 

extensively by researchers in the past as well as in the 

National Survey on Problems Facing Elderly Americans Living 

Alone (Davis, 1988). However, there might be some questions 

as to the validity of the instrument for a unique subgroup 

of the population such as the Mexican American population. 

Reliability 

Reliability refers to the degree to which an instrument 

measures the same way each time it is used under the same 

conditions and with the same subjects (Sproull, 1988). 

There are a variety of methods which can be used to 

determine the reliability of an instrument. Again, the 

items used in this survey have been used extensively in the 

past. Moreover, in order to create reliable scales from 

variables in the data, factor analysis using a VARIMAX 

rotation was used along with the subjective assignment of 

factors to scales. Reliability scores of the created scales 

were then tested using Cronbach's alpha coefficient 

{Cronbach, 1951). 

The Questionnaire 

The National Survey of Hispanic Elderly People (Davis, 

1988) contains data for a variety of different topics. It 

includes background information about the respondent such as 

the individual's age, heritage, marital status, residence, 

living arrangement, and transportation arrangements. The 
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second area of the survey asks questions about the 

respondent's family and social network. For example, there 

is data about the number of children the respondent has and 

how often the respondents sees and talks to them. Contained 

within this section of the survey are additional questions 

about the respondent's social activities and the types of 

social problems he/she faces. 

The third section of the survey focuses upon the 

respondent's health and the network which provides help with 

limitations if needed. The fourth section asks questions 

about the respondent's well-being and life satisfaction, 

including questions about boredom and loneliness. The fifth 

section contains data about the types of social services the 

respondents use and the types of services which they feel 

are needed. The next sections include information about the 

respondent's labor history and income/benefits. The finals 

section of the survey includes items addressing basic 

demographic variables {Davis, 1988) . 

Data Analysis 

Data analysis was conducted using SPSS-PC for Windows, 

version 6.0 (Norusis, 1992). Basic frequencies of the 

variables will be reported along with descriptive statistics 

such as the mode, median, and mean where appropriate. In 

addition, a variety of scales to measure the level of need, 

the amount of help received, the abilities of the 

respondents and other factors which can be created from 
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several variables will be created. 

These created variables as well as existing variables 

were analyzed to describe the population being studied and 

to address the proposed research questions through a variety 

of statistical techniques including, both univariate 

descriptive statistics and a variety of multivariate 

procedures. 

It is probable that there are multiple dimensions to 

concepts such as service utilization and that those factors 

leading to the utilization of one service are not the same 

factors leading to the use of others, but that some services 

are frequently used in combination with one another. In 

order to detect the latent dimensions of general concepts 

and to create the most parsimonious scales possible, factor 

analysis, using a VARIMAX rotation, a procedure that 

measures the likelihood that two or more variables will 

occur concurrently, was used to determine which variables 

seem to go together. The scales that were used in 

subsequent multivariate analysis procedures were created 

based upon the results of the factor analysis. Cronbach's 

alpha was used to test the reliability of the created 

scales. 

One-way analysis of variance (ANOVA) was incorporated 

to test the differences between the persons who rely upon 

their family for assistance, the respondents who rely upon 

formal support services only or a combination of family 
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support and formal support for assistance and those who have 

needs that are unmet by either of these support mechanisms. 

ANOVA is a statistical procedure that tests that the mean 

scores between two or more groups on one dependent variable 

are equal. ANOVA examines the variability in the sample and 

then determines whether it is reasonable to believe that 

populations differ from one another on the scores of that 

variable. ANOVA can be used to determine both within-group 

variability and between-groups variability. Thus, one can 

determine the degree of variation within the separate groups 

of Mexican American elderly as well as the degree of 

variation between Mexican American elderly who do not 

receive services at all, who receive all of their assistance 

from the family, or who receive all of their assistance from 

formal providers, and those who receive help from both 

formal providers and the family. Multiple comparisons 

procedures, such as the Tukey-b, allow the researcher to 

pinpoint exactly where the differences in the dependent 

variable occur. Thus, a the procedure enables the 

researcher to determine if the mean score on any variable 

for Group 1 differs from that of Group 2 and Group 3 or if 

Group 2 differs from Group 1 or Group 3. By utilizing the 

Tukey-b multiple comparisons procedure, more accurate 

results than would be obtained by calculating multiple T-

tests were obtained. ANOVA enables the researcher to 

compare means across three or more groups of respondents and 
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may, therefore, be seen as an extension of the simple t-

test. 

Finally, multiple regression using a stepwise procedure 

was used to predict several different types of service 

utilization as well as perceived unmet needs for assistance 

with instrumental activities of daily living (IADLs)and 

activities of daily living (ADLs) and for services that the 

elders would like to have available. The dependent 

variables consisted of various scales that illustrate 

several latent constructs of service use that have been 

distinguished through factor analysis. Multiple regression 

analysis allows the researcher to determine those factors 

which are significant predictors of the dependent variable. 

Using the multiple regression technique, the researcher can 

determine the degree to which the dependent variable changes 

as a result of the independent variables identified in the 

regression equation. Thus, the researcher is able to 

determine the percentage of change in family help and formal 

service utilization that may be attributed to the 

independent factors. Moreover, regression analysis allows 

the researcher to compare the influence of several variables 

which are measured differently using the beta-weights. This 

beta-weight yields a standardized coefficient for the 

researcher to use for comparisons. Thus, the researcher can 

determine if: the coefficients are substantively as well as 

statistically significant. Furthermore, because this 
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procedure controls for the independent variables in the 

equation, the effects of particular independent variables 

are distinguished. Multiple regression analysis was used to 

determine the predictors of family assistance and formal 

social service utilization. 

In order to predict assistance from the family, the 

following independent variables were incorporated into the 

regression model: measures of socioeconomic status, need for 

assistance, demographic variables, extent of social network, 

and acculturation. In predicting formal social service 

utilization, the family help scale(s) in addition to the 

aforementioned variables will be used. The results of this 

analysis address the issue of predictability of formal 

social service utilization as well as the question of 

whether the Mexican American family is a "broker" between 

the elder and the formal support network or whether the 

family actually insulates the Mexican American elders from 

this formal system of assistance. 

The Application of the Theoretical Framework 

Weber emphasized the necessity and inevitability of the 

development of the highly specialized bureaucracy as an 

entity for accomplishing goals (Weber, 1922). Many of the 

programs designed to meet the needs of a growing and 

diversified aging population are administered through 

bureaucratic structures. While the goal of these 

bureaucracies is to provide the most impartial service in 
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the most efficient manner possible, it is likely that some 

individuals find the routinization to be a barrier to 

access. This may particularly be true of various 

disadvantaged groups of people such as the elderly, 

racial/ethnic minorities, persons in lower socioeconomic 

strata, or other groups who are less familiar with the 

culture of the bureaucracy. Obviously, because older 

Mexican Americans are generally members of all of these 

categories, they may find themselves in severe jeopardy when 

attempting to access formal social services. Thus, the 

manner in which the bureaucracy acts as a barrier to 

maintaining independence within the community is discussed. 

In order to evaluate the barriers to formal social service 

utilization that exist within the bureaucracy itself, the 

reasons given by the respondents for not using Supplemental 

Security Income were analyzed to obtain a clearer picture of 

the effect of bureaucracy upon utilization. 



CHAPTER 4 

FINDINGS 

In this chapter, I will focus upon the results of the 

statistical aneilysis. Analysis was performed using SPSS for 

Windows (1992) and included both univariate and multivariate 

techniques. Frequencies for the variables were obtained and 

were followed by several multivariate analyses that included 

factor analysis to determine what limitations the 

respondents tended to have at the same time and what 

services were used concurrently by the respondents. The 

results of this analysis were used to create the scales that 

were used in the subsequent multiple regression and analysis 

of variance procedures. 

Analysis reveals that the respondents tended to be 

younger Catholic women who were married at the time of the 

survey. Nearly two-thirds (62.5%) of the respondents were 

women (Table 1) and more than half (60.7%) were between 65 

and 74 years of age (Table 2). More than half (51.1%) were 

married at the time of the survey and 36 percent were 

widowed. Five percent of the respondent were divorced and 5 

percent were single and had never been married. 

Additionally, 2 percent were separated and less than 1 

percent were cohabitating. However, men were more likely to 

report being married than were women while women were more 

59 
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likely to be widowed or to have never married (Table 3). 

Almost all (87.8%) of the respondents said that they were 

Catholic (Table 4). The most serious problems for these 

respondents were not having enough money (43 percent), being 

anxious or worried (43 percent), and having too many medical 

bills (38 percent) (Table 5). 

Socioeconomic Characteristics 

Traditionally, Mexican Americans have been economically 

disadvantaged, resulting from low wages earned as laborers 

and from the effects of discrimination both in the 

employment sector as well as in the educational system which 

resulted in lower educational attainment. The respondents 

in this survey were also over-represented in the lower 

strata of the dimensions of social stratification. More 

than one-fifth (22.5%) reported that they had.no formal 

education at all and an additional 59 percent reported 

having an eighth grade education or less. Very few had 

attended college (Table 6). 

The median income level of these respondents was 

between $5,501 and $10,000 resulting in a poverty rate of 

nearly 60 percent (58.6%) (Figures 1 and 2). Eighty-nine 

percent of the respondents receive financial assistance as a 

result of pension benefits or from family or friends (Figure 

3). Most of the respondents receive social security and 

relatively few receive other types of pensions. Moreover, 

while 13 percent of these respondents provide financial 
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assistance to family or friends, only 6 percent receive 

regular financial assistance from family or friends (Table 

7). Most of the respondents were covered by Medicare or 

Medicaid (86.0%), but there remained nearly 10 percent 

(9.2%) who had no health care coverage at all (Table 8). 

Acculturation 

Researchers in the past have used characteristics such 

as age at immigration and the ability to use the English 

language as indicators of acculturation. While most of 

these respondents were born in the United States or 

immigrated to the United States as children or adolescents, 

few reported that they were able to use English well. Many 

of these elderly were confronted with discrimination through 

programs such as "English only" rules upon entering the 

educational system. While they were certainly aware of the 

need to understand and use English (Williams, 1991), they 

were unable to learn the language in this hostile 

environment. This inability to use English may have 

negative consequences for them when they are attempting to 

interact in an Anglo environment. 

Most of the respondents who were surveyed had lived in 

the United States for the majority of their adult life. 

Slightly more than half (52%) said they were born in the 

United States (Figure 4). Another 29 percent immigrated to 

the United States before the age of 31. In fact, fewer than 

10 percent of the respondents (8.6%) were older than 45 when 
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they moved to the United States (Table 9). 

Even though the overwhelming majority of the 

respondents were not new immigrants to the United States, 

most of the respondents had only limited ability in using 

the English language. Most said they could not read English 

at all or that their ability to read English was poor 

(57.5%), even more had no or only poor English writing 

ability (65.1%) and/or speaking ability (69.9%) Few (10%) 

reported thcLt they were able to speak English well (Table 

10). In creating an index to ordinally measure their 

overall command of English, more than one-third (34.2%) 

could not read, write, or speak English at all and another 

22.8 percent had poor English skills. Only 10 percent 

claimed to have good English skills (Figure 5). Their 

inability to use the English language could be a significant 

obstacle to accessing formal social services and may inhibit 

their ability to interact in a bureaucratic setting. For 

example, the services that do exist may not have bilingual 

staff members and the completion of complex forms may be 

virtually impossible for an older Mexican American with 

limited English skills and no assistance. 

Informal Social Network 

The Mexican American family has been discussed 

extensively as an important source of support for the 

Mexican American elderly. However, as Hogan Eggebeen, and 

Clogg (1993) argue, the Mexican American family, like other 
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families, is changing and these changes are creating an 

atmosphere in which assistance is difficult to provide. In 

many families, for example, both the men and the women must 

work to earn enough to support the family. Therefore, 

providing time-consuming assistance, particularly with 

activities of daily living, is difficult, if not impossible. 

With regard to their social network, while nearly 10 percent 

(9.5%) reported that they did not have any living children, 

the average number of living children that these respondents 

had was five (Table 11). Moreover, many of these 

respondents said that they lived with their children. A 

minority of the respondents in this survey lived alone 

(22.2%). These respondents reported a variety of other 

living arrangements. Nearly one-third (30.7%) said they 

lived only with their spouse and an additional 14.1 percent 

said they lived with their spouse and one or more child and 

13.5 percent said that lived with their spouse and someone 

else. Moreover, 11.8 percent said they lived with one or 

more of their children (Table 12). 

In addition to those who live with their children, 

approximately 25 percent spoke with at least one child in-

person and/or over the telephone every day (Table 13). 

Moreover, when asked how long it would take one of their 

children to arrive if necessary, almost eighty percent 

(79.4%) either lived with a child or they lived within 

minutes of one of their adult children (Table 14). 
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Health and Activity Limitations 

It has been suggested that the Mexican American elderly-

have more health problems and a greater degree of health-

related disability than Anglo elderly (Andrews, 1989). 

Inasmuch as they are likely to report poorer health and more 

limitations, it has been suggested that the Mexican American 

elderly are less likely to use either health care or social 

services. 

In accord with this suggestion, a majority of 

respondents, nearly 60 percent, did report that they 

believed their health to be fair or poor (Figure 6). 

However, most of the respondents had been to a doctor during 

the year prior to the survey. In fact, these respondents 

reported an average number of six physician visits over the 

past year. And, while approximately 14 percent of the 

respondents had not been to the physician in the year prior 

to the survey and another 24 percent had seen a physician 

one or two times, almost one-third reported that they had 

been to see a physician at least eight times in the past 

year (Table 15). Also, more than one-fifth of the 

respondents had been hospitalized in the year prior to the 

survey (21.5%) (Figure 7). 

In addition to their self-evaluated poor health, 

limitations of activities are also risk factors associated 

with the loss of independence. Although 35 percent of the 

respondents reported no health-related activity limitation, 
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nearly half (45.1%) reported that they had at least two 

impairments to their activities of daily living and 

instrumental activities of daily living, making them 

eligible for home health services if they received Medicaid 

(Table 16). The most pervasive activity limitations were 

difficulty with heavy housework (51.2%), difficulty walking 

(30.3%), difficulty getting in and out of bed (22.8%), 

difficulty shopping (22.1%), and difficulty getting outside 

(20.8%). All other limitations were experienced by fewer 

than 20 percent of the respondents (Table 17). 

Family Exchange 

While the families of these Mexican American elderly 

did help the respondents with some of their activity 

limitations, not all of their needs were met through this 

informal network. For example, while 65 percent of the 

respondents reported having difficulty performing at least 

one of eleven activities, only 43 percent of these actually 

received assistance from the family (Figure 8). 

Family assistance was most common with instrumental 

activities of daily living and less common with activities 

of daily living. For example, of those who reported having 

difficulty getting in and out of the bed (ADL), 44 percent 

reported that a member of the family assisted them. 

However, 85 percent of the respondents who had difficulty 

shopping relied upon family members for assistance. The 

greatest sources of unmet needs were with eating and 
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walking. Sixty-three percent of the respondents who had 

difficulty walking and 68 percent of the respondents with 

difficulty eating did not receive assistance from the family 

(Table 18). 

The Mexican American elderly provide assistance to 

their relatives as well. While six percent of the Mexican 

American elderly surveyed received financial assistance from 

family members, 13 percent regularly give money to family 

members (Table 19). They most frequently gave money to 

their children (59 percent) and to other relatives such as 

cousins, aunts, uncles, nieces, and nephews (30 percent) 

(Table 20). In addition, more than half of these 

respondents (52 percent) said they help family members make 

decisions and more than one-third (35 percent) said they 

babysit for relatives (Table 21). 

Formal Social Services 

In addition to support given by the family, the formal 

social service network can be crucial to an elder's 

independence. Some of those respondents who did not receive 

assistance from the family or who did not receive adequate 

assistance from the family, chose to obtain assistance from 

the formal system. In some instances, these services may be 

available at little or no monetary charge, while in others 

the recipient pays for the service. For example, some 

programs such as senior center activities and nutrition 

programs may be free or may be available for a minimal 
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charge. Meanwhile, homemaker services, for instance, may-

require a substantial charge. 

Utilization of Formal Social Services 

Many of the respondents received paid help with 

activities. Even though nearly 60 percent of the Mexican 

American elderly in this study had incomes below the poverty 

line, they had resorted to using their meager incomes to pay 

for the services that they needed to remain in the 

community. For example, of those receiving help with 

shopping, 21 percent paid for that assistance. For all 

other services, greater percentages of respondents indicated 

that they paid for assistance with that activity. More than 

half of the respondents who received help with light 

housework (52.5%) and with toileting (53.8%) paid for that 

service. More than 40 percent of the respondents who 

received help with heavy housework (45.7%) and with eating 

(42.9%) paid for such assistance (Table 22). 

Respondents used other forms of formal social services 

as well. These services include public transportation, 

senior center services, congregate meals, home delivered 

meals, visiting nurse, home health, phone checks, homemaker 

services, food stamps, church programs, and Supplemental 

Security Income. The most used services were Supplemental 

Security Income (36.7%), food stamps (15.4%), congregate 

meals (14.9%), and senior center activities (12.0). 

Meanwhile, very few of the Mexican American elderly received 
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home health (4.1%) or received phone checks (4.7%) (Table 

23) . 

Need 

Although, the actual utilization rates for these 

services were fairly low, those Mexican American elderly who 

did not use the services were questioned about their need 

for these services. For most of the services, approximately 

one-fifth to one-fourth of the respondents said they needed 

at least one of these services. The single biggest need 

reported by these Mexican American elderly was a need for 

food stamps (34.7%) while the least needed service was a 

visiting nurse (18.6%) (Table 24). 

Receipt and Non-receipt of SSI 

Supplemental Security Income (SSI) is a cash-benefit 

program aimed at guaranteeing a minimal income for people 

with low incomes and little savings. More than one-third of 

the respondents (36.7%) actually received SSI (Table 23). 

However, an additional 167 respondents, or 22 percent, were 

eligible for SSI but not receiving it. Inquiries were made 

to determine why these individuals were not receiving this 

supplement. 

The most frequently given reason for non-receipt was 

the lack of knowledge of SSI. Almost one-fourth (22.8%) of 

these respondents said they were unaware of the program. 

Other knowledge related issues were also frequently given as 
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reasons for not receiving the benefit. Twelve percent did 

not know where to apply for SSI and 10 percent believed that 

they were ineligible (Table 25). 

In addition to the lack of knowledge about SSI, 

respondents also indicated that characteristics of 

organizations that provide such benefits restrict their use 

of SSI. For example, 12 percent had been told before that 

they were ineligible and five percent said there is too much 

"red tape" involved with obtaining benefits like SSI. In 

addition, to these impediments, more than seven percent said 

that they had not obtained SSI because they cannot speak 

English (Table 25). 

Unmet Need for Activity Assistance 

It is apparent that many of the Mexican American 

elderly respondents with activity limitations are not 

receiving assistance with some of these limitations from the 

family or through paid sources of help. While very few 

respondents who had trouble shopping (7%) or trouble doing 

light housework (10%) many were not being assisted with 

these activities. For some activities, more than half of 

the respondents who claimed to be limited were not receiving 

assistance with those specific problems. For example, 51 

percent of respondents who had trouble getting into and out 

of a bed were not receiving assistance. Fifty-nine of those 

who found walking to be difficult did not receive help. The 

only activity limitation with a level of unmet need that is 
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less than 10 percent, however, is shopping. Seven of the 

thirteen services had unmet need levels of more than 25 

percent (Table 26) . 

The Family as a Broker or Insulator 

The debate about the Mexican American family as a 

broker between the elderly and the bureaucratic services 

(Sussman, 1977) or as insulator from them (Chapleski, 1989) 

has been addressed extensively in the literature. The 

results of this study indicate that the family provides 

relatively little information about services to the Mexican 

American elderly. In fact, only 3 percent cite the family 

as a primary source of information and almost all of the 

respondents claim that they get most of their information 

from the television or radio (Table 27). 

Moreover, results of the multivariate analysis reveal 

that the receipt of assistance from the family with 

limitations negatively affects the elder's use of and 

expressed desire for formal social services (Tables 36, 38-

51). Consequently, rather than assisting the older family 

member to access formal services, it appears that when the 

needs of the Mexican American elderly are met by the family, 

assistance from the formal social service sector is not 

sought. 

Scales 

In order to create the most parsimonious scales for use 



71 

in the multivariate statistical procedures, factor analysis 

using a VARIMAX rotation was used. This was followed by 

reliability testing using Cronbach's Alpha Coefficient. All 

of the dependent variables used for the multiple regression 

analysis and several of the independent variables were 

created using this procedure. 

In examining the receipt of assistance from family 

factor analysis was used to determine the degree to which 

the different types of assistance occurred together. 

Variables measuring help from the family with activity 

limitations were included in one factor analysis, resulting 

in two factors. One factor measured assistance with ADL 

limitations while the second factor measured assistance with 

IADL limitations. These scales have reliability 

coefficients, measured by Cronbach's Alpha, of 0.87 and 

0.84, respectively. The "ADL help" scale includes 

assistance with bathing, dressing, eating, walking, 

toileting, getting in and out of bed, and getting in and out 

of the house. The "IADL help" scale consists of family help 

with finances, heavy housework, light housework, meal 

preparation, shopping, and using the telephone (Table 28). 

Those variables that measured the use and non-use of 

formal social services were included in one factor analysis 

procedure. The factor analysis concluded that the 

utilization of several services occurred concurrently. 

Thus, three factors and two independent services were 
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extracted from this analysis. 

Factor 1 is composed variables that measure in-home 

services. This factor, referred to as "in-home" is composed 

of meals-on-wheels, homemaker services, a visiting nurse, 

and a home health aid. The reliability of this scale as 

measured using Cronbach's Alpha is 0.58. The second factor 

included services that the elderly would access within the 

community and has thus been labeled "community." It has a 

reliability coefficient of 0.62 and includes senior 

transportation services, going to the senior center, and 

partaking of congregate meals for seniors. The third factor 

had a reliability score of 0.52 and has been labeled 

"financial" because it includes those services which are 

income-related, means-tested programs. The receipt of food 

stamps, Medicaid, and Supplemental Security Income (SSI) 

compose this scale. Finally, two independent service 

variables, the receipt of phone checks and the use of Senior 

church programs did not factor well with any other program 

(Table 29). 

Those variables assessing the need for formal social 

services were also analyzed. This analysis resulted in two 

factors that both included those services which the 

respondents tended to cite as needed. The first factor was 

named "health needs" because all of the services included in 

the factor are health related. The second factor is 

referred to as "access" because the services included in the 
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factor are all related to accessing or obtaining goods or 

services. The first factor has a reliability coefficient of 

0.85 and includes the need for a homemaker, meals-on-wheels, 

a visiting nurse, senior meals, phone checks, and a home 

health nurse. Meanwhile the second has a score of 0.52 and 

includes the need for food stamps, senior transportation, a 

senior center, and senior church programs (Table 30). 

In addition to the above dependent variables, several 

of the independent variables used for the multivariate 

analysis are scales created through factor analysis. The 

traditional scales which combine limitations with activities 

of daily living and instrumental activities of daily living 

were checked for reliability. Cronbach's Alpha coefficient 

for the ADL scale, which included difficulties with bathing, 

dressing, getting in and out of bed, walking, getting in and 

out of the house, and using the toilet, was 0.85 (Table 31). 

The IADL scale was composed of those variables measuring 

difficulty with using the telephone, meal preparation, light 

housework, heavy housework, shopping, and keeping up with 

financial matters. The reliability coefficient for this 

scale was 0.81 (Table 32). 

Predictors 

Multiple regression using a stepwise method was used to 

determine the predictors of informal and formal social 

service use as well as of the need for additional services. 
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Family assistance with activities was first used as a 

dependent variable in a regression analysis model to 

determine the predictors of receipt of assistance from the 

family. This was followed by a series of multiple 

regression equations testing the use of formal social 

services. The receipt of family assistance was used in 

these subsequent equations as an independent variable to 

determine if assistance from the family was a predictor of 

formal social service utilization. 

The regression analysis equations included a number of 

variables to measure five different types of predictors. 

These included measures of health and need, familial 

contact, socioeconomic status, acculturation, and 

demographic variables. There were five variables designed 

to measure need for assistance and included the number of 

limitations with activities of daily living and instrumental 

activities of daily living as well as self-rated health, the 

number of visits to the physician in the year prior to the 

survey, and whether or not the respondent had an overnight 

stay in a hospital in the year prior to the survey. In 

addition to these health related variables, two variables 

were used to approximate acculturation. These included age 

at immigration if the individual was not born in the United 

States and the respondent's ability to communicate using 

English. This scale was derived from three ordinal level 

variables that asked the respondent to rate his/her ability 
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to speak English, read English, and write English. The 

scores on these three variables were added together and a 

scale with a range of 0 representing no English ability to 9 

representing good English ability was created. 

Variables indicating the respondent's socioeconomic 

status included highest grade completed, whether or not the 

household was designated as below the poverty line, and 

whether or not the respondent was insured by Medicaid, 

Medicare, or private insurance. Moreover, two variables, 

whether or not the respondent lived alone and the number of 

children the respondent had were included in the model as 

possible predictors of familial contact. Finally, the 

demographic variables of age and sex were included in the 

multiple regression models. 

The functional limitations of the respondent proved to 

be the best predictors of family assistance with limitations 

of both activities of daily living and instrumental 

activities of daily living. The models used explained 65 

percent of the variance in family assistance with activities 

of daily living (Table 33). The most predictive of the 

significant variables in the equation were the number of 

limitations with activities of daily living (beta = .56, sig 

t < .0005) and the number of instrumental activity of daily 

living limitations (beta = .26, sig t < .0005). Additional 

significant predictors, although weak, included living with 

someone else (beta = .14, sig t < .005), a greater ability 
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to communicate using English (beta = .12, sig t < .005) and 

being older (beta = .10, sig t < .05). 

The most predictive variable in the receipt of familial 

assistance with instrumental activities of daily living was 

the number of limitations with these types of activities 

(beta = .90, sig t < .0005). The remaining significant 

variables were much weaker than the number of IADL 

limitations but included living with someone else (beta = 

19, sig t <.0005), a poorer self-rating .of their health 

(beta = -.07, sig t = .02) and immigrating to the United 

States at a younger age or having been born here (beta = -

.06, sig t = .04). These variables explained 76 percent of 

the variance in the number of instrumental activities of 

daily living with which the family assisted (Table 34). 

The predictors of the utilization of formal social 

services were also examined. Because two of the services--

senior church programs and phones checks—did not load with 

any of the other factors during the factor analytic 

procedure and because they are dichotomous variables, they 

were dropped from the subsequent multiple regression 

procedures. However, the models explained 39 percent of the 

variance in financial services (Factor III), 25 percent of 

the variance in the use of in-home services (Factor I), and 

4 percent of the variance in the utilization of community-

based services (Factor II). However, the predictors of the 

utilization of these services differs dramatically from one 
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service to the next. 

Financial services include programs such as food 

stamps, medicaid, and supplemental security income. The 

best predictor of the use of these services was having an 

household income that was below the official poverty line 

(beta = -.53, sig t < .0005). Two other variables, although 

weaker, were also significant. A greater number of visits 

to the physician in the year prior to the survey (beta = 

.14, sig t = .01) and less educational attainment (beta = -

.14, sig t = .01) were also predictive of the utilization of 

financial or income maintenance services (Table 35). 

The most predictive variable of the use of in-home 

services such as a home-health aid and a visiting nurse was 

the number of limitations with activities of daily living 

reported by the respondent (beta = .48, sig t < .0005). The 

second most predictive variable was not receiving assistance 

with these ADL limitations from the family (beta = -.24, sig 

t = .005). These variables were followed by being older 

(beta = .17, sig t =.002), living alone (beta -.16, sig t = 

.003), and having had at least one overnight stay in the 

hospital in the year prior to the survey (beta = -.14, sig t 

= .02). These significant variables accounted for 25 

percent of the variance in the use of in-home services 

(Table 36). 

Only two variables that were significantly predictive 

of the use of community-based services such as 
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transportation and senior center programs. These were 

living alone (beta = -.16, sig t = .007) and having a 

greater ability to speak English (beta = .13, sig t = .02). 

Again, these were weak predictors of the utilization of 

community-based services; thus, they explained only 4 

percent of the variance in the use (Table 37). 

Finally, multiple regression was used to determine the 

predictors of unmet health needs (Factor I) and unmet needs 

for access type services such as transportation (Factor II). 

Several variables were significantly predictive of the need 

for access type services. The most predictive was a greater 

number of limitations with instrumental activities of daily 

living (beta = .34, sig t < .0005) followed by greater age 

(beta = .18, sig t = .002). In addition, although weaker, a 

better self-rating of health (beta = .15, sig t = .02), the 

lack, of familial assistance with activities of daily living 

(beta = -.15, beta = .05), a lower educational attainment 

(beta = -.14, sig t = .01), a greater number of physician 

visits in the year prior to the survey (beta = .14, sig t = 

.01), and not having insurance (beta = -.11, sig t = .04). 

These variables explained 29 percent of the variance in the 

expressed need for additional access services (Table 38). 

Three variables were significantly predictive of having 

unmet health needs. These included a greater number of 

limitations with instrumental activities of daily living 

(beta = .49, sig t = .0001), not receiving assistance from 
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the family with these IADL limitations (beta = -.28, sig t = 

.02), and a lower educational attainment (beta = -.15, sig t 

= .01). These three variables accounted for 11 percent of 

the explained variance in the need for additional health 

related services (Table 39). 

Receipt of Assistance and Differences 

In creating policy and targeting services to those who 

need them most, it is necessary to understand who does not 

have their needs met and who relies upon the formal service 

system. One-way analysis of variance (ANOVA) was used to 

determine the differences between the respondents who rely 

completely upon the family, those who rely solely upon the 

formal social service system or who receive assistance from 

the family and the formal system, and those who receive no 

assistance with their ADL and IADL limitations. Only the 

elderly who reported a difficulty with any one limitation 

were included in the analysis for that problem. 

Of those reporting a difficulty bathing, the 

individuals who received only family assistance with bathing 

received significantly more help with IADLs and were less 

likely to live alone than the respondents who received no 

help and those who received formal assistance with bathing. 

Furthermore, the Mexican American elderly in the sample who 

received family assistance and who received formal 

assistance with bathing had significantly more ADL 

limitations than did the respondent who received no help 
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with bathing. Meanwhile, the elderly who received only 

family assistance and the respondents who received no 

assistance had a significantly greater number of overnight 

hospital stays in the year prior to the survey and had a 

higher score on the English ability scale than did the 

individuals who received some type of formal assistance. 

Moreover, those who received no assistance with bathing were 

significantly less likely to live alone than the ones who 

relied upon the formal system for assistance with bathing. 

Finally, the elders who received formal assistance with 

bathing were significantly older than those who received no 

assistance (Table 40). 

Of those reporting a difficulty with dressing, the 

respondents who received no assistance had significantly 

fewer ADL and IADL limitations as well as fewer overnight 

hospital stays than the ones who received only family 

assistance and those who received formal assistance. 

Moreover, those receiving assistance only from the family 

with dressing were significantly more likely to receive 

assistance from the family with limitations of IADLs and 

ADLs and were less likely to live alone than were the 

respondents receiving formal assistance and those receiving 

no help with dressing. Finally, those who received formal 

assistance with dressing were significantly older than those 

who received no help or who relied solely upon the family to 

help them dress (Table 41). 
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The elderly receiving assistance with toileting from 

either the family or the formal system reported 

significantly more ADL and IADL limitations than the 

respondents receiving no assistance. Those who received 

assistance only from the family received more informal 

assistance with ADL and IADL limitations than the ones who 

received formal assistance or those who received no help 

with toileting. Those who received no help toileting had 

significantly more overnight hospital stays than the 

respondents with formal assistance, but those who received 

formal assistance were older than the elders receiving no 

assistance (Table 42). 

For those who reported having trouble walking, the 

respondents who were assisted by the family and/or received 

assistance from the formal social service system had 

significantly more problems with activities of daily living 

and instrumental activities of daily living than those who 

received no assistance. Those receiving only family 

assistance had significantly more familial assistance with 

ADL and IADL limitations than either the individuals who 

received no assistance or the elderly relying upon formal 

assistance to walk. Moreover, those with formal assistance 

for walking had significantly more familial assistance with 

activities of daily living and were older than the elderly 

without assistance with walking. In addition, the Mexican 

Americans who received formal assistance with walking were 
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significantly older than those who relied upon family-

assistance only and those receiving family assistance were 

significantly older than the individuals who were not 

assisted. The respondents without assistance with their 

walking limitation had significantly more overnight hospital 

stays in the year prior to the survey than did those who 

received assistance either from the family and/or the formal 

social service system. Surprisingly, the elderly who had no 

assistance to walk had significantly more children than the 

ones with family assistance (Table 43). 

Of the elderly reporting a difficulty getting outside, 

the individuals who relied upon family assistance only had 

significantly more assistance with ADLs and IADLs than the 

respondents obtaining formal assistance and those who had 

no assistance. Furthermore, those who received formal 

assistance had significantly more family assistance with 

ADLs and were older than the individuals who did not have 

assistance, significantly fewer overnight hospital stays in 

the year preceding the survey, and were less likely to live 

alone than those who received no assistance and the 

individuals with familial help. Those who received no 

assistance had significantly fewer IADLs than the elderly 

who relied solely upon family assistance and the elders who 

counted on formal assistance and significantly more children 

than the recipients of familial assistance alone (Table 44). 

Of the elderly reporting difficulty getting in and out 



83 

of bed, those who had family assistance only and those 

procuring formal assistance had significantly more ADL and 

IADL limitations and had a significantly higher educational 

attainment than the respondents receiving no assistance 

getting in and out of the bed. The Mexican Americans who 

looked to their family for help to get in and out of the bed 

received significantly more help from the family with IADLs 

and ADLs and were less likely to live alone than the 

respondents with no assistance and those with formal 

assistance. Furthermore, those who relied upon the family 

to help them get in and out of bed scored significantly 

higher on the English ability scale than the individuals 

with formal assistance. Interestingly, the respondents who 

relied upon formal assistance to get in and out of the bed 

received significantly more help from the family with ADL 

limitations than those receiving no assistance getting in 

and out of bed and were more likely to be female than those 

receiving family assistance. Those who received no help 

getting in and out of the bed had significantly more 

overnight hospital stays in the year before the survey and 

were younger than either the respondents with familial 

assistance or the elderly with formal assistance; and those 

receiving family assistance only had more hospital stays 

than the elders receiving formal assistance (Table 45). 

The individuals in the sample whose family assisted 

them in using the telephone had significantly more family 
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assistance with both instrumental activities of daily living 

and activities of daily living and were significantly more 

likely to live alone than the respondents without 

assistance. In addition, they were more likely to live 

alone than this same group of respondents. Moreover, the 

respondents who did not have someone to help them use the 

telephone held a significantly higher score of the English 

ability scale (Table 46). 

Of the respondents reporting that they obtained formal 

assistance handling their finances, significantly more ADL 

limitations were reported than among the elders without 

help. Those who received family assistance handling money 

had significantly more familial help with IADLs than the 

elders assisted by the formal service sector or without 

assistance; and they had significantly more familial 

assistance with activities of daily living than those who 

received no assistance with their finances. The Mexican 

Americans in this study who did not have any help with their 

finances reported significantly fewer instrumental activity 

of daily living limitations than those receiving family or 

formal assistance. Moreover, the elders whose family helped 

them with their finances were less likely to live alone than 

those receiving formal assistance (Table 47). 

The elderly with informal assistance with light 

housework received significantly more assistance from the 

family with IADLs and ADLs and were less likely to live 
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alone than those receiving formal assistance or no 

assistance with light housework. Moreover, the respondents 

who said their family helped them reported significantly 

more IADL limitations than did the elderly who received no 

assistance with light housework. The Mexican Americans who 

said they did not have someone to help them with light 

housework were significantly younger than those who received 

either formal or informal assistance (Table 48). 

Of the Mexican Americans reporting a need for 

assistance with heavy housework, the elderly without 

assistance had significantly fewer ADL and IADL limitations 

than the respondents receiving familial or formal 

assistance. The Mexican American elderly with family help 

with heavy housework received significantly more family 

assistance with ADL and IADL limitations and were less 

likely to live alone than the other elderly in the sample. 

In addition, those who received informal help were less 

likely to have an income below the poverty line than the 

elderly without heavy housework assistance. Furthermore, 

the elderly who relied upon the formal sector were more 

likely to receive family assistance with IADLs and ADLs than 

those who received no help with heavy housework. Finally, 

the individuals who had no help with heavy housework were 

less likely to live alone than those receiving formal 

assistance and were significantly younger than the elderly 

receiving formal or informal assistance with heavy housework 
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(Table 49). 

Of the Mexican American elderly reporting having 

trouble shopping, those whose family helped them had 

significantly more familial assistance with ADL and IADL 

limitations than those who received no help or who received 

formal assistance. The Mexican Americans who obtained 

shopping assistance only from the family were significantly 

less likely than those who relied upon formal shopping 

assistance to live alone. Moreover, the respondents with no 

support were significantly younger than the recipients of 

either informal or formal assistance and the individuals who 

counted on the formal system were more likely to be female 

than those who received help from a family member (Table 

50) . 

The Mexican Americans who reported relying upon the 

formal sector for meal preparation reported significantly 

more ADL limitations and were older than those who received 

no assistance with meal preparation. The recipients of 

family help received significantly more informal assistance 

with IADL limitations than the elderly with no meal 

preparation help and had a higher score on the English 

ability scale than those who received formal assistance. 

The individuals who relied upon help only from the family 

received significantly more help from the family with ADL 

and IADLs and were significantly less likely to live alone 

than the respondents without support or who received formal 
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assistance with meal preparation. Moreover, the elderly who 

received formal assistance were more likely to be female 

than those who received familial assistance (Table 51). 



Table 1 

Gender 
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Group Frequency Percentage 

Male 

Female 

290 

483 

37.5 

62.5 

N=773 

Table 2 

Aae of Respondents 

Group Frequency Percentage 

65-74 

75-84 

85 + 

469 

250 

54 

60.7 

32.3 

7.0 

N=773 
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Table 3 

Marital Status 

Status 

Total 

Frequency 

Men 

Frequency 

Women 

Frequency % 

Married 395 51.1 218 75.2 177 36.6 

Widowed 278 36.0 41 14.1 237 49.1 

Divorced 42 5.4 13 4.5 29 6.0 

Separated 18 2.3 7 2.4 11 2.3 

Cohabitating 4 0.5 3 1.0 1 0.2 

Single, 

Never Married 36 4.7 8 2.8 28 5.6 

N=773 
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Table 4 

Religious Affiliation 

Religion Frequency Percentage 

Protestant 65 8.4 

Catholic SIS 87.8 

Other 22 2.9 

None 7 0.9 

N=773 
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Table 5 

Serious Problems of Respondents 

Problem Frequency Valid Percentage 

Not Enough Money 329 43 .1 

Loneliness/No Friends 184 23.9 

Too Many Medical Bills 289 37.8 

Too Dependent on Others 245 32.0 

Caring for Sick Relative 159 20.7 

Family Conflicts 167 21.9 

Anxious or Worried 326 42 .6 

N=773 
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Table 6 

Education 

Level Frequency Percentage 

No Formal 169 22.5 

First - Fourth 231 30.7 

Fifth - Seventh 145 19.3 

Eighth 65 8.6 

Some High School 53 7.0 

High School Diploma/GED 65 8.6 

Some College 11 1.5 

2-year College Degree 5 0.7 

4-year College Degree+ 8 1.1 

N=752 
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Figure 1 

Income Distribution 

Over 
$35,000 

14 3% 

$15,001-
25,000 
32 6% 

$5,500 
or less 

199 39% 

$10,001-
15,000 
99 19% 

$25,001-
35,000 
9 2% 

$5,501-
10,000 

156 31% 

Figure 2 

Percentage in Poverty 

Below Poverty Line 59% 
338 

Above Poverty Line 41% 
239 
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Figure 3 

Financial Assistance 

Receive 89% 
689 

Do Not Receive 11% 
84 

Table 7 

Receives Pension or Assistance from Familv/Friends 

Type of Income Frequency Percent 

Money from Family/Friends 49 6.3 

Government Pension 60 7.8 

Private Pension 58 7.6 

Social Security 650 84.4 

Other Pension 45 5.8 

N = 773 
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Table 8 

Type of Health Insurance Coverage 

Type of Income Frequency Percent 

Medicare, Part A Only 36 4.7 

Medicare, Part B Only 4 0.5 

Medicare A & B 206 26.6 

Medicaid 24 3.1 

Private Insurance Only 37 4.8 

Medicare and Medicaid 153 19.8 

Medicare and Private 216 27.9 

Medicaid and Private 26 3.4 

No Coverage 71 9.2 

N = 773 
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Figure 4 

National Origin 

United States 52% 
402 

Mexico 48% 
369 

Table 9 

Aae at Immigration 

Age Group Frequency Percentage 

Born in United States 402 53 .5 

0 - 1 5 years 123 16.4 

1 6 - 3 0 years 96 12.8 

3 1 - 4 5 years 67 8.9 

46 - 60 years 38 5.1 

61+ years 26 3.5 

N = 752 
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Table 10 

English Ability 

Ability 

Write Speak Read 

Ability Freq. Percent Freq. Percent Freq Percent 

Not at all 426 55.1 415 53.7 340 • 44.0 

Poor 77 10.0 125 16.2 104 13.5 

Fair 144 18.6 156 20.2 178 23 .0 

Good 126 16.3 77 10.0 151 19.5 

N=773 

Figure 5 

Level of English Ability 

Poor 23% 
176 

Fair 33% 
254 

Not at all 34% 
264 

Good 10% 
79 
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Number of Living Children 
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Sons Daughters Children 

Number Freq. Percent Freq. Percent Freq. Percent 

0 78 11.2 74 

U
3
 

O
 

t—1 73 9.5 

1 - 3 434 62.3 426 61.1 239 31.0. 

4 - 6 161 23.1 167 24.0 254 32.9 

7 - 9 21 3.0 28 4.0 137 17.8 

10 - 12 2 0.3 2 0.7 59 7.6 

13 + 0 0 10 1.3 

N=696-772 
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Living Arrangements of Respondents 
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Arrangement Frequency Percent 

Alone 171 22.2 

Spouse 237 30.7 

ChiId(ren) 91 11.8 

Sibling(s) 21 2.7 

Friend 14 1.8 

Spouse and Child 109 14.1 

Spouse and Other 104 13.5 

Other 25 3.2 

N=772 
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Frequency of Contact with Children 
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Telephone1 In-Person2 

Often Frequency Percent Frequency Percent 

Never 28 3.7 7 0.9 

Yearly 9 1.2 34 4.4 

Monthly 49 6.4 53 6.9 

Weekly 131 17.9 121 15.8 

Daily 191 24.9 191 25.0 

Lives with Child 286 37.3 286 37.4 

Has No Children 73 9.5 73 9.5 

1 N=7 67 

2 N=765 
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Table 14 

Time it Takes for Child to Arrive 

Time Unit Frequency Percent 

Minutes 315 41.6 

Hours 75 9.9 

Days 8 1.1 

Lives with Child 286 37.8 

Has No Children 73 9.6 

N=757 

Figure 6 

Self-perceived Health Status 

Good 30% 
233 

Fair 45% 
344 

Excellent 12% 
95 

Poor 12% 
95 
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Table 15 

Number of Doctor Visits Last Year 

Group Frequency Percentage 

None 99 14.3 

1 or 2 162 23 .5 

3 - 7 209 30.3 

8 - 1 2 161 23.3 

13 - 19 18 2.6 

20 - 29 28 4.1 

30+ 13 1.9 

N=690 

Figure 7 

Percentage Hospitalized in Last Year 

Hospitalized 
166 22% 

Not Hospitalized 
599 78% 
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Table 16 

Number of Limitations Experienced bv Respondents Resulting 

from Health Problem 

Number of Limitations Frequency Percent 

None 273 35.4 

One 162 21.0 

Two 86 11.2 

Three or Four 94 12.2 

Five or Six 59 7.7 

Seven or Eight 28 3.6 

Nine or Ten 33 4.2 

Eleven+ 36 6.2 

N = 771 
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Table 17 

Activity Limitations Reported bv Respondents Resulting from 

Health Problem 

Activity Frequency Percent 

Bathing 125 16. .2 

Dressing 87 11. .3 

Eating 38 4. .9 

In/Out of Bed 176 22. .8 

Walking 234 30. .3 

Getting Outside 157 20, .3 

Getting to the Toilet 65 8, .4 

Meal Preparation 138 17. .9 

Finances 107 13 , .9 

Phone 126 16 .3 

Shopping 171 22, .1 

Heavy Housework 396 51 .2 

Light Housework 116 15 .0 

N = 773 
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Figure 8 

Percentage Receiving Assistance with Activities from Family 

10-13 Act iv i t ies 
34 4% 

5 -9 Act iv i t ies 
64 8% 

No Act iv i t ies 
439 57% 

2-4 Act iv i t ies 
98 13% 

1 Act iv i ty 
138 18% 
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Table 18 

Respondents with Difficulty Who Receive Help from Family 

Activity Frequency Percent 

Bathing 66 52.8 

Dressing 51 58.6 

Eating 12 31.6 

In/Out of Bed 77 43 .8 

Walking 87 37.2 

Getting Outside 102 65.0 

Getting to the Toilet 37 56.9 

Meal Preparation 95 68.8 

Finances 92 84.4 

Phone 97 77.0 

Shopping 146 85.4 

Heavy Housework 242 61.1 

Light Housework 82 70.7 

N = 773 



107 

Table 19 

Financial Assistance Within the Mexican American Family 

Recipient Frequency Percentage 

Elder 49 6.3 

Family 96 12.5 

N=773 

Table 20 

Relationship of Financial Recipient to the Respondent* 

Recipient Frequency Percentage 

Child 56 58.9 

Parent 2 2.1 

Grandchild 15 15.8 

Other Relative 28 29.5 

N=96 

* Some respondents gave regular financial assistance to 

more than one family member. 
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Table 21 

Assistance given to Family bv Respondent 

Assistance Frequency Percentage 

Babysits 267 34.6 

Helps with Decisions 401 52.3 

Gives Money to Family 96 12.5 

N=773 
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Assistants are Paid bv Respondent/Other* 
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Activity Frequency Receiving Help Percent Paid (N) 

Bathing 36 27.8 (10) 

Dressing 20 35.0 (7) 

Eating 7 42.9 (3) 

In/Out of Bed 27 29.6 (8) 

Walking 29 31.0 (9) 

Getting Outside 42 35.7 (15) 

Getting to the Toilet 13 53.8 (7) 

Meal Preparation 37 35.1 (13) 

Finances 15 26.7 (4) 

Phone 23 26.1 (6) 

Shopping 43 20.9 (9) 

Heavy Housework 129 45.7 (59) 

Light Housework 40 52.5 (21) 

* Frequency column includes those who receive help with the 

activity. The percentage represents the proportion of 

recipients who pay for help. 

N=772 
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Formal Social Services Used bv Respondents 

110 

Service Frequency- Percent 

SSI 94 36.7* 

Senior Transportation 69 8.9 

Senior Center 93 12.0 

Delivered Meals 66 8.5 

Senior Meals 115 14.9 

Homemaker 52 6.7 

Phone Checks 36 4.7 

Visiting Nurse 69 8.9 

Home Health 32 4.1 

Food Stamps 119 15.4 

Senior Church Program 65 8.4 

N=773 

* Frequency and percentage reflect only those individuals 

who are eligible for SSI. 
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Table 24 

Services Needed bv Respondents Not Currently Receiving 

Service Frequency Percent 

Senior Transportation 174 24.9 

Senior Center 170 25.4 

Delivered Meals 171 24.4 

Senior Meals 153 23.4 

Homemaker 161 22.3 

Phone Checks 169 23.1 

Visiting Nurse 130 18.6 

Home Health 149 20.2 

Food Stamps 224 34.7 

Senior Church Program 149 21.3 

N=773 
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Table 25 

Whv Eligible Respondents Do Not Use SSI 

Reason Frequency Percent 

Ashamed 4 2 .4 

Uncomfortable/Program is 

Not for Non-Hispanics 1 0 .6 

Afraid of Government 4 2 .4 

Unaware of SSI 38 22 .8 

Believe they are Ineligible 17 10 .2 

Payments too Small 3 1 .8 

Don11 Need SSI 7 4 .2 

Pride 3 1 .8 

Don't Want to Deal w/Gov't 2 1 .2 

Too Much Red Tape 9 5 .4 

Can't Speak English 12 7 .2 

Mistreated by Social Worker 3 1 .8 

Doesn't Know Where to Apply 20 12 .0 

Told Ineligible 20 12 .0 

N = 167 
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Table 26 

Respondents With Limitations Not Receiving Assistance 

Activity Frequency Percent 

Bathing 38 30.4 

Dressing 26 29.9 

Eating 23 60.5 

In/Out of Bed 89 50.6 

Walking 139 59.4 

Getting Outside 40 25.5 

Getting to the Toilet 23 35.4 

Meal Preparation 23 16.7 

Finances 11 10.3 

Phone 25 19.8 

Shopping 12 7.0 

Heavy Housework 92 23.2 

Light Housework 12 10.3 

N=773 



114 

Table 27 

Where Respondent Gets Information 

Source Frequency Percent 

Television 504 65.8 

Newspaper 125 16.4 

Radio 96 12.5 

Family 22 2.9 

No Where 19 2.5 

N = 773 
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Table 28 

Factor Analysis and Reliability of Family Assistance finales 

Assistance Factor I Factor II 

Bathing .47 .62 

Getting in/out of Bed .35 .76 

Finances .69 .26 

Heavy Housework .75 .06 

Light Housework . 66 .44 

Meal Preparation .72 .41 

Getting in/out of House .49 .55 

Shopping .71 .28 

Using the Telephone .62 .23 

Walking .40 .64 

Using the Toilet .27 .75 

Dressing .39 .74 

Eating .00 .61 

Cronbach's Alpha .84 .87 
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Table 29 

Factor Analysis and Reliability of Formal Social Service Use 

Scales 

Service Factor I Factor II Factor III 

Medicaid .10 -.07 .71 

Transportation .38 .52 .01 

Senior Center -.02 .88 .01 

Meals-on-wheels .52 .05 -.01 

Congregate Meals -.01 .83 .04 

Homemaker .64 .05 .12 

Visiting Nurse .73 .03 .14 

Home Health Aide .64 .04 .08 

Food Stamps .22 .07 .65 

SSI .05 .05 .68 

Cronbach's Alpha .58 .62 .52 



117 

Table 30 

Factor Analysis and Reliability of Formal Social Service 

Need Scales 

Service Factor I Factor II 

Food Stamps .35 .50 

Homemaker .71 .22 

Home Health Aide .84 .13 

Meals-on-wheels .55 .50 

Phone Checks .72 .30 

Senior Church Program -.10 .57 

Senior Center .29 .64 

Congregate Meals .52 .50 

Transportation .28 .66 

Visiting Nurse .85 .07 

Cronbach's Alpha .85 .52 
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Table 31 

Factor Analysis and Reliability of ADL Limitation Scale 

Limitation Factor 

Bathing .82 

Getting in/out of Bed .77 

Getting in/out of House .78 

Walking .73 

Using the Toilet .73 

Dressing .80 

Cronbach's Alpha .85 
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Table 32 

Factor Analysis and Reliability of IADL Limitation Scale 

Limitation Factor I 

Finances .72 

Heavy Housework .61 

Light Housework .79 

Meal Preparation .82 

Shopping .78 

Using the Telephone .63 

Cronbach1s Alpha .81 
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Table 33 

Significant Predictors of Family Assistance with ADLs 

Predictor Beta Sig T 

Number of ADL Limitations .565 .0000 

Number of IADL Limitations .261 .0000 

Does Not Live Alone .139 .0001 

Ability to Use English .120 .0009 

Age .099 .0091 

. 660 

Table 34 

Significant Predictors of Family Assistance with IADL's 

Predictor Beta Sig T 

Number of IADL Limitations .261 .0000 

Does Not Live Alone .193 .0000 

Self-rated Health (poor) -.074 .0226 

Lower Immigration Age/Citizen -.058 .0442 

R2 = .766 
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Table 35 

Significant Predictors of Utilization of Financial Services 

Predictor Beta Sig T 

Income Above Poverty Line -.531 

Number Doctor Visits .145 

Educational Attainment (Years) -.143 

. 0 0 0 0 

.0101 

.0147 

R2 = .383 

Table 36 

Significant Predictors of Utilization of In-Home Services 

Predictor Beta Sig T 

Number of ADL Limitations .481 .0000 

Family Helps with ADLs (#) -.240 .0052 

Age .173 .0019 

Does Not Live Alone -.162 .0029 

Hospital Stays Last Year -.135 .0148 

.249 
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Table 37 

Significant Predictors of Utilization of Community-Based 

Services 

Predictor Beta Sig T 

Does Not Live Alone 

Ability to Use English 

.161 

.134 

. 0 0 6 6 

.0233 

R2 = .042 

Table 38 

Significant Predictors of Perceived Unmet Need for Access 

Services 

Predictor Beta Sig T 

Number of IADL Limitations .565 .0000 

Age .175 .0022 

Self-Rated Health (Poor) .147 .0156 

Family Assists with ADLs {#) -.146 .0452 

Educational Attainment(Years) -.139 .0116 

Number of Doctor Visits .136 .0140 

Insured -.110 .0361 

R2 = .285 
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Table 39 

Significant Predictors of Perceived Unmet Need for Health 

Services 

Predictor Beta Sig T 

Number of IADL Limitations .491 

Family Helps with IADLs (#) -.282 

Educational Attainment(Years) -.155 

.0001 

.0231 

.0101 

R = .112 
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Table 40 

Significant Differences Between Recipients of Bathing 

Assistance 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 4 .14 1 .58 0 .79 47 .80 .0000 

Fam. Help w/IADL 4 .27 2 .00 1 .63 27 .30 .0000 1, 2 1, 3 

ADL Problems 4 .49 4 .71 4 .00 1.. 45 .2384 

IADL Problems 4 .44 4 .17 2 .84 11 .22 .0000 1, 3 2, 3 

Doctor Visits 9 .48 8 .47 11 .31 0 .61 .5440 

Hospital Stays 1 .56 1 .25 1 .55 3 .87 .0235 1, 2 3, 2 

# of Children 3 .50 3 .42 2 .52 2 .05 .1387 

English Scale 3 .29 1 .54 2 .92 3 .01 .0531 1, 2 

Live Alone 1 .95 1 .50 1 .76 14 .22 .OO0O 1, 2 1, 3 3,2 

Age 77 .29 79 .63 74 .26 4 .39 .0144 2, 3 

Education 4 .90 3 .78 4 .05 1 .69 .1887 

Sex 1 .62 1 .79 1 .66 1 .16 .3173 

Poverty 1 .42 1 .16 1 .50 2 .93 .0585 

N = 125 
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Significant Differences Between Recipients of Dressing 

Assistance 
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Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 4 .83 1. 80 0 .69 55 .58 .0000 1,2 1, 3 

Fam. Help w/IADL 4 .52 1. 80 1 .46 28 .83 .0000 1,2 1, 3 

ADL Problems 5 .33 5. 47 4 .35 4 .75 .0111 1,3 2, 3 

IADL Problems 4 .72 4. 33 2 .96 8 .61 .0004 1,3 2, 3 

Doctor Visits 11 .37 11. 33 11 .57 0 .00 .9970 

Hospital Stays 1 .52 1. 13 1 .58 4 .56 .0132 1,2 3, 2 

# of Children 2 .88 3. 63 3 .27 0 .54 .5900 

English Scale 3 .33 1. 40 3 .04 2 .41 .0961 

Live Alone 1 .98 1. 53 1 .77 10 .90 .0001 1,2 1, 3 

Age 76 .80 79. 00 73 .27 3 .30 .0418 2,3 

Education 4 .62 4. 14 4 .62 0 .16 .8561 

Sex 1 .54 1. 87 1 .69 2 .85 .0633 

Poverty 1 .52 1. 17 1 .53 2 .52 .0892 

N = 87 
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Significant Differences Between Recipients of Toileting 

Assistance 
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Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 5 .29 2 .25 0 .91 59 .82 .0000 1, 2 1, 3 

Fam. Help w/IADL i 4 .68 2 .38 1 .48 23 .93 .0000 1, 2 1, 3 

ADL Problems 5 .62 6 .13 4 .57 5 .97 .0043 1, 3 2, 3 

IADL Problems 4 .85 5 .25 2 .61 16 .39 .0000 1, 3 2, 3 

Doctor Visits 10 .83 6 .57 9 .58 0 .59 .5569 

Hospital Stays 1 .52 1 .13 1 .61 2 .93 .0607 3, 2 

# of Children 2 .86 3 .33 2 .50 0 .36 .6987 

English Scale 2 .59 1 .13 3 .22 1 .52 .2270 1, 2 

Live Alone 1 .94 1 .75 1 .83 1 .52 .2259 

Age 76 .74 82 .50 73 .43 4 .33 .0173 2, 3 

Education 4 .30 3 .25 4 .78 0 .78 .4622 

Sex 1 .65 1 .88 1 .65 0 .80 .4532 

Poverty 1 .35 1 .14 1 .40 0 .71 .4986 

N = 65 
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Table 43 

Significant Differences Between Recipients of Assistance 

with Walking 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 3 .68 2 .21 0 .38 139 .55 .0000 1, 2 1, 3 2,3 

Fam. Help w/IADL 3 .52 2 .14 1 .16 43 .67 .0000 1, 2 1, 3 

ADL Problems 4 .12 5 .07 2 .50 32 .88 .0000 1, 3 2, 3 

IADL Problems 3 .84 4 .36 1 .96 36 .43 .0000 1, 3 2, 3 

Doctor Visits 10 .64 8 .09 8 .96 0 .81 .4475 

Hospital Stays 1 .54 1 .36 1 .71 5 .32 .0055 1, 3 2, 3 

# of Children 2 .86 2 .83 3 .58 2 .78 .0662 1, 3 

English Scale 3 .27 1 .57 2 .67 2 .30 .1022 

Live Alone 1 .79 1 .64 1 .74 0 .80 .4491 

Age 76 .22 81 .14 73 .47 9 .92 .0001 1, 2 1, 3 2,3 

Education 4 .35 3 .43 4 .47 0 .68 .5073 

Sex 1 .70 1 .86 1 .62 2 .10 .1248 

Poverty 1 .37 1 .17 1 .40 1 .29 .2773 

N 234 
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Table 44 

Significant Differences Between Recipients of Assistance to 

Get Outside 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 3 .37 1 .63 0 .50 36 .53 .0000 1, 2 1, 3 2,3 

Fam. Help w/IADL 3 .43 1 .88 1 .40 17 .09 .0000 1, 2 1, 3 

ADL Problems 3 .94 4 .54 3 .58 2 .08 .1287 

IADL Problems 3 .78 3 .75 2 .45 7 .61 .0007 1, 3 2, 3 

Doctor Visits 8 .89 8 .85 7 .94 0 .17 .8421 

Hospital Stays 1 .63 1 .29 1 .68 5 .52 .0049 1, 2 2, 3 

# of Children 2 .63 2 .92 3 .61 3 .05 .0539 1, 3 

English Scale 2 .70 1 .79 2 .33 0 .94 .3912 

Live Alone 1 .87 1 .54 1 .80 6 .98 .0012 1, 2 1, 3 

Age 76 .56 80 .04 74 .28 4 .37 .0142 2, 3 

Education 3 .99 3 .48 4 .68 1 .50 .2269 

Sex 1 .68 1 .88 1 .73 1 .86 .1594 

Poverty 1 .41 1 .25 1 .37 0 .67 .5138 

N = 157 
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Table 45 

Significant Differences Between Recipients of Transferring 

Assistance 

Variable 

Mean Mean Mean Sig, 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 4 .03 1 .87 0 .25 136 .61 .0000 1, 2 1, 3 2,3 

Fam. Help w/IADL 3 .74 1 .73 1 .01 46 .85 .0000 1, 2 1, 3 

ADL Problems 4 .58 5 .27 2 .76 31 .82 .0000 1, 3 2, 3 

IADL Problems 4 .01 4 .13 1 .88 33 .45 .0000 1, 3 2, 3 

Doctor Visits 9 .39 9 .50 9 .34 0 .02 .9979 

Hospital Stays 1 .57 1 .20 1 .74 9 .62 .0001 1, 2 1, 3 2,3 

# of Children 3 .22 2 .71 3 .10 0 .29 .7489 

English Scale 3 .10 1 .07 2 .21 4 .31 .0149 1, 2 

Live Alone 1 .94 1 .67 1 .73 7 .63 .0007 1, 2 1, 3 

Age 76 .22 79 .47 73 .12 6 .91 .0013 1, 3 2, 3 

Education 4 .69 3 .53 3 .60 3 .44 .0345 1, 3 

Sex 1 .61 1 .93 1 .69 3 .03 .0509 1, 2 

Poverty 1 .37 1 .20 1 .38 0 .61 .5439 

N = 176 
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Table 46 

Significant Differences Between Recipients of Assistance 

Using the Telephone 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 2 .26 2 .43 1 .04 2 .95 .0558 1, 3 

Fam. Help w/IADL 3 .86 3 .00 1 .68 14 .75 .0000 1, 3 

ADL Problems 2 .80 3 .86 2 .04 1 .74 .1803 

IADL Problems 4 .00 4 .43 3 .12 2 .56 .0811 

Doctor Visits 6 .86 8 .40 8 .58 0 .37 .6950 

Hospital Stays 1 .67 1 .86 1 .84 1 .83 .1641 

# of Children 2 .92 2 .67 2 .33 1 .05 .3588 

English Scale 2 .34 0 .57 3 .52 3 .39 .0370 2, 3 

Live Alone 1 .93 1 .57 1 .68 8 .10 .0005 1, 2 1,3 

Age 77 .79 78 .86 76 .80 0 .25 .7794 

Education 3 .98 3 .71 4 .36 '0 .20 .8213 

Sex 1 .55 2 .00 1 .56 2 .75 .0681 

Poverty 1 .41 1 .60 1 . 36 0 .45 .6402 

N = 126 
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Table 47 

Significant Differences Between Recipients of Assistance 

Handling Finances 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 2 .54 1 .40 0 .36 4 .77 .0104 1, 3 

Fam. Help w/IADL 4 .18 1 .20 0 .27 30 .48 .0000 1, 2 1,3 

ADL Problems 3 .37 5 .40 2 .00 3 .92 .0228 2, 3 

IADL Problems 4 .62 5 .00 2 .00 15 .29 .0000 1, 3 2,3 

Doctor Visits 9 .26 7 .75 7 .63 0 .12 .8837 

Hospital Stays 1 .57 1 .20 1 .73 1 .96 .1457 

# of Children 3 .16 7 .00 2 .57 2 .72 .0777 

English Scale 2 .30 0 .00 3 .27 2 .21 .1149 

Live Alone 1 .87 1 .40 1 .82 4 .10 .0193 1, 2 

Age 78 .21 80 .20 72 .82 2 .63 .0769 

Education 4 .08 2 .60 5 .55 2 .07 .1312 

Sex 1 .66 2 .00 1 .55 1 .62 .2032 

Poverty 1 .33 1 .00 1 .67 2 .55 .0846 

N = 107 



Table 48 

Significant Differences Between Recipients of Light 

Housework Assistance 
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Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 3 .14 1 .18 0 .67 11 .93 .0000 1, 2 1, 3 

Fam. Help w/IADL 4 .58 1 .68 0 .75 53 .21 .0000 1, 2 1, 3 

ADL Problems 3 .87 3 .89 3 .42 0 .24 .7896 

IADL Problems 4 .72 4 .32 3 .33 5 .99 .0034 1, 3 

Doctor Visits 8 .94 7 .64 8 .00 0 .23 .7936 

Hospital Stays 1 .60 1 .54 1 .67 0 .33 .7329 

# of Children 3 .07 3 .60 2 .75 0 .70 .5018 

English Scale 2 .86 2 .29 2 .83 0 .37 .6883 

Live Alone 1 .95 1 .61 1 .50 15 .65 .0000 1, 2 1, 3 

Age 77 .14 78 .21 71 .17 3 .88 .0234 1, 3 2, 3 

Education 3 .93 4 .07 4 .27 0 .81 .9225 

Sex 1 .54 1 .79 1 .75 3 .20 .0444 

Poverty 1 .41 1 .23 1 .44 1 .23 .2960 

N = 116 
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Table 49 

Significant Differences Between Recipients of Heavy 

Housework Assistance 

Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff. 

Fam. Help w/ADL 1 .40 0 .84 0 .23 15 .42 .0000 1,2 1, 3 2,3 

Fam. Help w/IADL 2 .67 1 .09 0 .20 90 .74 .0000 1,2 1, 3 2,3 

ADL Problems 2 .06 2 .45 1 .26 7 .57 .0006 1,3 2, 3 

IADL Problems 2 .83 2 .80 1 .46 25 .35 .0000 1,3 2, 3 

Doctor Visits 8 .57 9 .03 7 .71 0 .47 .6244 

Hospital Stays 1 .69 1 .63 1 .73 1 .01 .3657 

# of Children 3 .08 3 .37 3 .57 1 .89 .1535 

English Scale 2 .58 3 .15 2 .61 1 .13 .3249 

Live Alone 1 .86 1 .49 1 .67 25 .34 .0000 1,2 1, 3 2,3 

Age 75 .38 76 .75 73 .16 5 .62 .0039 1,3 2, 3 

Education 4 .13 4 .88 4 .37 1 .50 .2245 

Sex 1 .69 1 .76 1 .74 0 .74 .4476 

Poverty 1 .41 1 .34 1 .24 2 .85 .0594 1,3 

N = 396 



Table 50 

Significant Differences Between Recipients of Shopping 

Assistance 
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Variable 

Mean Mean Mean Sig. 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 2 .25 0 .78 0 .17 8 .22 .0004 1,2 1,3 

Fam. Help w/IADL 3 .54 1 .06 0 .58 29 .54 .0000 1,2 1,3 

ADL Problems 3 .09 3 .50 2 .92 0 .30 .7447 

IADL Problems 3 .96 3 .83 3 .00 2 .06 .1302 

Doctor Visits 8 .55 6 .20 8 .00 0 .59 .5558 

Hospital Stays 1 .62 1 .44 1 .83 2 .34 .0993 

# of Children 3 .02 3 .33 3 .29 0 .18 .8336 

English Scale 2 .48 1 .39 2 .08 1 .21 .3016 

Live Alone 1 .81 1 .39 ' 1 .67 8 .50 .0003 1,2 

Age 77 .87 80 .94 70 .08 7 .80 .0006 1,3 2,3 

Education 4 .04 3 .83 3 .83 0 .06 .9441 

Sex 1 .67 1 .94 1 .58 3 .21 .0427 2,3 

Poverty 1 .36 1 .31 1 .22 0 .36 .6996 

N = 138 
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Significant Differences Between Recipients of Meal 

Preparation Assistance 
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Variable 

Mean Mean Mean Sig, 

Family Formal None F-Ratio F-Prob Diff, 

Fam. Help w/ADL 2. 98 1 .05 0 .43 18 .58 .0000 1, 2 1,3 

Fam. Help w/IADL 4. 47 1 .23 1 .17 72 .54 .0000 1, 2 1,3 

ADL Problems 3. 49 4 .50 2 .70 3 .66 .0284 2, 3 

IADL Problems 4. 60 4 .09 3 .26 8 .88 .0002 1, 3 

Doctor Visits 8. 81 7 .56 8 .95 0 .16 .8546 

Hospital Stays 1. 61 1 .45 1 .65 1 .08 .3430 

# of Children 3. 24 3 .31 3 .67 0 .19 .8273 

English Scale 2. 71 0 .95 2 .70 3 .55 .0316 1, 2 

Live Alone 1. 95 1 .45 1 .52 27 .10 .0000 1, 2 1,3 

Age 77. 29 81 .14 74 .78 3 .96 .0213 2, 3 

Education 4. 14 3 .77 4 .35 0 .24 .7907 

Sex 1. 55 1 .82 1 .78 4 .32 .0152 1, 2 

Poverty 1. 39 1 .12 1 .44 2 .61 .0779 

N = 171 



CHAPTER 5 

CONCLUSIONS AND IMPLICATIONS 

By using a large, national dataset, the results of this 

study demonstrate that a variety of needs pervade the facets 

of the lives of the Mexican American elderly. The main 

findings of this study demonstrate: 1) the large-scale 

poverty among the Mexican American elderly; 2) the poor 

health of the Mexican American elderly as evidenced in their 

self-evaluated health and their number of activity 

limitations; 3) a lack of reliance upon the family for 

financial support or for assistance with activity 

limitations; 4) . low utilization rates of formal social 

services, such as congregate meals and home health care; 5) 

the desire for accessible formal social service programs; 6) 

an inability to use Supplemental Security Income (SSI) and 

other formal social services because of a general lack of 

knowledge about the services; 7) the need for packages of 

services designed to meet categories of need; 8) that the 

Mexican American elderly most at risk of not receiving 

assistance with activity limitations from the family, are 

younger, live alone, have limited English ability, and have 

fewer activity limitations; and 9) that the Mexican American 

elderly who were most likely to use as well as need formal 

social service programs were poorer, less educated, lived 

136 
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alone, were older, had poorer health and more activity 

limitations, a greater ability to use English, and did not 

receive assistance from the family with their problems. 

This study illustrates the effects of the long-term 

discrimination of Mexican Americans in the United States. 

First, older Mexican Americans are disadvantaged in terms of 

their socioeconomic status as evidenced in both their high 

rates of poverty and their low levels of education. Even 

though most of the Mexican Americans in the this study were 

born in the United States, they had limited English skills 

or do not speak English at all. In their youth, they were 

confronted with the "English only" rule which effectively 

alienated them from the education system. In turn, this as 

well as employment discrimination propelled them into a life 

of sporadic employment in low-wage jobs. Many of their 

employers did not provide pension plans as a benefit of 

employment and paid the Mexican Americans in cash, 

neglecting to pay into Social Security (Williams, 1991). 

Nearly 60 percent of these respondents had incomes 

below the official poverty line. Consequently, many of them 

reported that financial concerns were serious problems for 

them with more than 40 percent reporting that not having 

enough money and 38 percent reporting that having too many 

medical bills posed serious problems for them. In addition, 

few of them had finished high school. In fact, more than 

half of these Mexican American elderly had less than a fifth 
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grade education. This low level of educational attainment, 

especially when combined with an inability to understand and 

use English, left them with poor employment opportunities. 

Furthermore, most of these respondents reported that 

their health was either fair or poor and most had been to a 

physician at least one time in the year prior to the survey. 

In fact, almost one-third had been to the doctor's office 

eight times or more during the preceding year and 22 percent 

had been hospitalized at least once. While more than one-

third of the respondents did not report having any health-

related activity limitations, 45 percent had at least two 

activity limitations, a level that is used as a determinant 

for the receipt of home health services through Medicaid 

(Wallace, Campbell, and Lew-Ting, 1994). 

In addition, although most of the Mexican American 

elderly in this project had high levels of interaction with 

their children, for many, their children were unable to 

provide financial support or assistance with their activity 

limitations. The family is in a state of flux, rendering it 

incapable of providing pervasive assistance to the elderly 

(Hogan, Eggebeen, and Clogg, 1993). Many younger Mexican 

Americans have been forced to relocate to find and keep 

employment and in many young couples, both the man and woman 

must work to make ends meet, so it is difficult, if not 

impossible, for them to provide much assistance to aging 

family members. 
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Even though these levels of need were reported by these 

Mexican American elderly respondents, more than half (57 

percent) of the respondents said they do not receive help, 

from their family. Thus, the Mexican American elderly in 

this sample are forced to rely upon services for which they 

pay. For example, more than half of the respondents who 

have trouble with these activities pay someone from their 

meager incomes to help them get to the toilet and to do 

light housework and more than 40 percent hire someone to 

help them do heavy housework and to eat. For those who did 

not pay for services, they simply did not have assistance at 

all with their limitations. Thus, more than half of those 

who needed help walking, eating, and getting out of bed 

received no assistance at all. More than one-fourth who had 

trouble bathing, dressing, getting outside the house, and 

getting to the toilet received no assistance from the family 

or from non-family providers. 

Moreover, the Mexican American elderly, although 

expressing a desire for formal social service programs, such 

as congregate meals and homemaker services, they report low 

utilization rates of formal socicil service programs. 

Analysis reveals that the primary reasons given for the 

Mexican American elderly non-receipt of SSI are knowledge 

based. Many, even though they were eligible for SSI, were 

not even aware of the program, while others did not know 

where to go to apply for it or did not believe they were 
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eligible for it. For others, the costs associated with 

applying for SSI were greater than the benefits they would 

receive. In fact, one-third of the respondents said they 

did not feel comfortable or that the program was not for 

Hispanics, they were afraid of the government, that the 

payments were too small, they did not want to deal with the 

government, there was too much "red tape", they cannot speak 

English, they had been mistreated by the social worker, they 

feel ashamed, or they had been told they were ineligible. 

One can extrapolate from these findings that the Mexican 

American elderly are unable or do not want to obtain 

services from other formal social service agencies because 

of similar reasons, resulting in a high level of unmet need. 

Because of the nature of the bureaucratic organization 

and the bureaucrats who work in them, the Mexican American 

elderly are not able to access the services to which they 

are entitled and so desperately need. Their interaction 

with the government and with street-level bureaucrats has 

been one of mistreatment and discrimination. As previously 

discussed, the bureaucracy itself, is not able to shield 

against the prejudiced attitudes brought into the 

organization by the street-level bureaucrat. Therefore, it 

cannot guarantee that business will necessarily be conducted 

in a non-discriminatory way. Rather, the street-level 
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bureaucrat can use the rules and regulations of the 

bureaucracy to discriminate. In addition, because of poor 

English skills and low education attainment as well as 

other cultural differences or temporal changes, they are 

unable to manipulate the modern bureaucracy. They believe 

that they are ineligible, perhaps because street-level 

bureaucrats with whom they have had previous contacts have 

told them or implied that they are ineligible or because 

they believe that programs were not created for Hispanics. 

As a result of prior contact, they may also have a distrust 

of the government itself as well as of its representatives. 

Furthermore, the Mexican American elderly may find it 

difficult to obtain services from a bureaucratic 

organization. Many are not aware of the available programs 

or where to apply for them and those that do may find it 

simply too demanding to attempt to secure assistance. It is 

likely that they cannot speak English at all or that they 

have a very limited knowledge of the language. Thus, they 

find it impossible to complete the complex forms that are 

required for agencies without assistance. Their inability 

to communicate with the street-lesvel bureaucrat as well as 

the uncaring bureaucratic face which they encounter may 

further alienate the Mexican American elderly seeking 

assistance from the bureaucratic organization. 
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Consequently, they may conclude that there is too much "red 

tape" and that the requirements of the organization are too 

demanding to justify the benefits received from the service. 

Therefore, the complexities involved discourage them from 

seeking assistance from the government. 

Results of the univariate descriptive analysis as well 

as multivariate analytic procedures support the idea that 

the family serves as an insulator from formal support 

services to the elder. This is evidenced not only by the 

fact that only 3 percent of these respondents stated that 

their primary source of information is the family, but is 

also evident in the results from the multiple regression 

procedures as well. For example, the receipt of familial 

assistance with ADL limitations was a negative and 

significant predictor of the receipt of formal in-home 

services and with perceived need for access and the number 

of IADL limitations that the respondent is assisted with by 

the family is a negative and significant predictor of health 

services. 

The results of the multiple regression analysis further 

indicate that the elderly Mexican Americans who are most at 

risk of not receiving assistance from the family live alone, 

have a reduced ability to communicate using English, are 

older, and have fewer activity limitations. Subsequent 



143 

ANOVA procedures have supported these findings as well and 

have demonstrated that those who have limitations but do not 

receive assistance from either the family or the formal 

social service system are different from the elderly who 

receive some type of assistance with their limitations. For 

example, the data demonstrate that these elderly Mexican 

Americans are more likely to live alone, have fewer ADL and 

IADL limitations, receive less assistance from the family 

with other limitations, have more children, more hospital 

stays, are younger, and have a lower educational attainment 

than those who receive assistance from the family only. 

The implications of these findings are vast and cover 

many areas. First, in order to facilitate a better 

understanding of the Mexican American elderly, more research 

must be conducted. Second, policy makers need to address 

the needs of the Mexican American elderly as well as other 

minority groups when developing policy. Third, this 

research suggests a need for better dissemination procedures 

to the Mexican American community so that the elderly can 

access the services that are available to them. Fourth, new 

programs should be developed that address the culture and 

needs of the Mexican American elderly and existing ones 

should be modified to include moire culturally appropriate 

components, such as Spanish-speaking representatives. 
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Fifth, bureaucrats who work in agencies serving minorities, 

such as the Mexican American elderly, should be given 

cultural diversity training in an effort to educate them of 

their clients' cultural backgrounds. 

Research 

The sample for this study was drawn from areas with 

high concentrations of Spanish-surnamed residents. 

Consequently, the results of the study reflect the 

experiences of the Mexican American elderly living in 

predominantly Mexican American neighborhoods. The 

experiences of the Mexican American elderly living in areas 

with limited numbers of Mexican American elderly may be 

quite different. It can be argued, therefore, that the 

experiences of these Mexican American elderly might be even 

more distressing as there would probably be fewer services 

targeted toward that specific ethnic group and fewer 

advocates from the Mexican American community to assist them 

with the requirements of bureaucracies. Thus, their 

utilization rates of formal services might be even lower and 

their reasons for not using services might be much 

different. 

Furthermore, more detailed information regarding the 

non-users of services is necessary for an understanding of 

non-utilization of formal social services. This survey 
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examined only the reasons for not using Supplemental 

Security Income. Moreover, only those who were eligible for 

SSI but were not receiving it were asked why they did not 

receive SSI. These 167 people represented only 20 percent 

of the sample. Thus, the respondents to this section of the 

survey may have been biased. However, it is quite 

reasonable to assume that those who are eligible and who do 

not receive SSI benefits are a very distinct group of 

individuals. Moreover, the information obtained about 

reasons for non-utilization may be relevant only for SSI and 

may not adequately reflect the reasons for not using other 

types of bureaucratic programs such as Medicare, Medicaid, 

Food Stamps, and other programs. If asked why they did not 

receive another service, they might have given very 

different answers than were analyzed in this project. 

Consequently, it is recommended that additional research be 

conducted to examine the reasons for non-use of social 

services. 

Policy and Programming Recommendations 

Aging programs need to be designed to be attractive and 

accessible to the Mexican American elderly if they are to be 

utilized by them. This presents some challenges to the 

policy makers who may be unaware of the particular 

experiences and needs of low-income minorities. The 
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development and implementation of aging programs can and 

should be targeted to the specific populations being served. 

Income Maintenance 

Researchers have discussed for some time that minority 

elderly suffer greater disadvantages than do white elderly, 

stemming from their economic disadvantage over the 

life-cycle. The Mexican American elderly included in this 

study were economically disadvantaged, as evidence in a 

nearly 60 percent poverty rate and a median household income 

of between $5,501 and $10,000 per year as well as low levels 

of education attainment. Yet, a greater percentage of the 

respondents provided financial assistance to their family 

than received financial assistance from their family. In 

addition, the lack of financial resources represented the 

biggest concerns for these respondents. Moreover, the 

poverty issue was relevant as a significant predictor of the 

utilization of financial services such as SSI and Food 

Stamps. Educational attainment was a significant predictor 

of the use of financial services, and the expression of need 

for more access services such as transportation and. health 

care services. Therefore, it is suggested that more 

attentions be given to socioeconomic issues within the 

Mexican American community. This research project has 
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resulted in the following recommendations: 

1) Increase efforts to lower drop-out rates among 

Mexican American high school and college students in order 

to improve the socioeconomic foundation of the Mexican 

American community. 

2) States should be required to include a low-income 

minority factor in their intrastate funding formula so that 

a larger percentage of funds for older Americans benefits 

will go to those areas with larger proportions of elderly 

who are low-income minorities. 

3) Job skill training should be made geographically 

and economically available to Mexican Americans to increase 

income potential as well as to increase the likelihood of 

receiving benefits, such as health insurance and retirement 

pensions to future retirees. 

4) Vigorous anti-discrimination measures should be 

supported to reduce discrimination in the hiring of Mexican 

Americans and to reduce wage discrimination. 

5) The Supplemental Security Income should be standard 

for all elderly, regardless of living arrangement because of 

the overwhelming poverty in Mexican American communities and 

the sporadic employment of family members who may reside 

with an older family member at times. 

6) Employment programs which assist Mexican American 
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elderly who want to work should be expanded and targeted 

toward the needs and abilities of the Mexican American 

elderly. 

7) The retirement age for Mexican Americans should be 

lowered to reflect the lower life expectancy of Mexican 

Americans and/or should reflect number of years worked 

rather than be based solely upon age. 

8) More low-income (Section 8) housing and assisted 

living facilities should be made available in Mexican 

American communities so that the Mexican American elderly 

can remain in their communities with supportive services and 

with fewer financial constraints. 

9) Encourage, through tax incentives, more 

participation by employers in pension programs. 

Health Maintenance 

This study demonstrates that most of these respondents 

had at least two activity limitations and more than half 

reported their health to be fair or poor. While, the mean 

number of visits to the physician in the past year was six, 

14 percent of the respondents had not been to a physician at 

all in the year prior to the survey. Thus, it may be 

concluded that a large proportion of these respondents had 

relatively poor health. Health, then, becomes a major issue 

in preventing institutionalization and several 
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recommendations are suggested: 

1) Initiate more educational programs targeted toward 

health problems that are more prevalent among Mexican 

Americans, such as diabetes mellitus, and prevention 

techniques. 

2) Establish more health clinics in Mexican American 

communities. 

3) Develop new programs and support existing programs 

that provide no-cost door-to-door transportation from the 

elderly's homes to health care facilities. 

4) Financially support allied health and medical 

students from Mexican American communities. 

5) Policies that make health insurance available to 

Mexican American elders., who are more likely than other 

groups to be ineligible for Social Security and Medicare 

benefits and are unable to pay the high costs associated 

with private health insurance, should be developed. 

Family Support 

This research project demonstrates that many of these 

impaired Mexican American elderly were not receiving 

assistance for their limitations from the family, nor were 

they obtaining services from a formal agency. Thus, Angel, 

Angel, and Himes (1992) conclusion that the needs of many 

Mexican American elderly are simply being unmet is 



150 

supported. Thus, policy should be developed to address 

problems of families in providing support to their elderly-

relatives. Supportive programs for family caregivers should 

be .developed to promote family caregiving. These should 

include, the development and support of: 

1) programs to provide an income to those primary 

caregivers who are unable to work or who can no longer work 

full-time because of their caregiving responsibilities; 

2) respite programs designed to give caregivers a 

break or vacation away from their caregiving 

responsibilities; 

3) more adult day-care centers within Mexican American 

communities that target elderly Mexican Americans; 

4) programs to educate family caregivers about formal 

services that are available to them and supportive of 

family caregiving; and 

5) programs to educate family caregivers about 

providing assistance to the elders, such as nutrition, 

medication administration and first-aid. 

Service Provision 

Results of this project further reveal the need.for 

additional attention to the way services are provided to the 

Mexican American elderly. Services should be targeted to 

those who are most in need of the services and should be 
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performed in an acceptable manner. This includes making 

services which are needed available and facilitating 

cultural awareness and appreciation among the street-level 

bureaucrats who are most likely to come into contact with 

the elderly Mexican Americans who are seeking services. 

Targeting of Services 

Services should be targeted toward those individuals 

who need them the most. As a result of the factor analysis 

that was conducted prior to the multiple regression and 

ANOVA procedures, it was determined that certain services 

tend to be used and needed concurrently. Moreover, the 

subsequent multivariate procedures revealed that the profile 

of the Mexican American elderly who do not have their needs 

met is fairly distinct. Services and programs should be 

developed according to these empirical findings. 

Factor analysis revealed that home delivered meals, 

visiting nurse programs, a home health aid and homemaker 

services tended to be used simultaneously by the respondents 

in this study as were senior transportation services, going 

to the senior center, and partaking of congregate meals for 

seniors. Likewise, respondents tended to report that they 

had unmet needs for homemaker services, home delivered 

meals, a visiting nurse, congregate meals, phone checks, and 

a home health nurse at the same time as well as for food 
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stamps, senior transportation, a senior center, and senior 

church programs concurrently. Moreover, multiple regression 

revealed that the Mexican Americans in this project who 

utilized formal services and who expressed a need for formal 

services were those who were socio-economically 

disadvantaged, older, elders who lived alone and had fewer 

activity limitations and less familial assistance. In order 

to target services to these Mexican American elders it is 

necessary to take the following results into consideration. 

1) Service "packages" that address the realm of issues 

confronting the Mexican American elderly should be made 

available. 

2) As part of the Amendments to the Older Americans 

Act (1987), it was suggested that services ideally should be 

targeted to those who are most in need. An aggressive 

campaign should be encouraged among health care 

professionals and social workers to target formal services 

to those whose needs are not being met or are being 

inadequately met through other means. Included in this 

campaign should be an assessment of the individual1s social 

network as well as those variables discovered in this 

project to be predictive of unmet needs and utilization of 

formal social service modalities. 

3) Services and self-help organizations should be 
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encouraged through financial as well as educational 

assistance to Mexican American communities. 

Dissemination Procedures 

Many of the Mexican American elderly who were eligible 

for Supplemental Security Income but did not receive it, for 

example, stated that they were unaware of the program or did 

not know where to go to apply for it. This signifies that 

the dissemination procedures that have been popular in the 

past are inadequate for informing the Mexican American 

elderly. Thus, procedures that are more effective and 

relevant need to be developed for the Mexican American 

elderly to be able to access aging services. 

Moreover, few of these Mexican American elderly spoke 

English well. Consequently, information written in Spanish 

should be distributed in Mexican American communities. 

Moreover, almost all of the respondents said they received 

information from the television, newspaper, and radio and 

very few (3%) learned about things from the family. 

Consequently, the following recommendations are designed to 

educate elderly Mexican Americans about the services that 

are available. 

1) Articles and advertisements should be placed in the 

Spanish-speaking mass media. Moreover, information, in 

Spanish, could be distributed through displays at those 
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places frequented by the Mexican American elderly, such as 

community churches, senior citizens' centers, and other 

locations where social activities take place within the 

community. 

2) Community leaders, such as political and religious 

leaders and volunteers, should be educated about the 

services that are available for the Mexican American 

elderly. 

3) Presentations and workshops should be conducted in 

neighborhoods with Mexican American populations to educate 

them about the availability of formal social services as 

well as about the eligibility requirements and the processes 

of procuring services. 

Programs with Cultural Components 

The most frequently given reasons for the non-use of 

SSI were related to the lack of knowledge about the program. 

It is reasonable to assume that barriers to access had 

resulted from cultural differences between the bureaucrats 

who had developed and operated the program and the elderly 

who were eligible for SSI. Moreover, the underutilization 

of services by older Mexican Americans may have resulted 

from a lack of sensitivity to the Mexican American culture. 

Nevertheless, more than 7 percent of the respondents said 

that they did not use SSI because they could not speak 



155 

English implying that they could not function within the 

bureaucratic setting because of their inability to 

communicate with the bureaucrats. Furthermore, one 

respondent stated that SSI was just not intended for 

Hispanics. 

One can conclude that had more of the respondents known 

about SSI, they might have also indicated that the lack of 

culturally sensitive components would have discouraged them 

from using it. Consequently, there is a need for programs 

to be developed that are culturally relevant and culturally 

sensitive. The incorporation of Spanish-speaking materials 

as well as the employment of Spanish-speaking 

representatives would encourage the Mexican American elderly 

to use the services that are available. Moreover, programs 

that are directed to and considerate of the Mexican American 

culture are necessary for increased utilization. Therefore, 

the following are recommended: 

1) In areas, where there is a Spanish-speaking 

clientele, social service agencies should be required to 

have bilingual case managers and social workers available to 

deal with Spanish-speaking clients. 

2) Forms that must be filled out must be translated 

into Spanish for those clients who either do not speak 

English or who feel more comfortable using Spanish. 
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3) Programs should reflect the culture of the 

community being served. For example, meal programs should 

include menus that are culturally appropriate and social and 

recreational programs should incorporate activities that are 

a part of the Mexican American culture and community. 

Cultural Diversity Training 

As discussed previously, many street-level bureaucrats 

make personal decisions about who is eligible for or 

deserving of services and who is not. Furthermore, 

minorities are more likely to be defined as not in need of 

the services because the Mexican American family takes care 

of its elderly. A few of the respondents said they did not 

get SSI because they are afraid of the government while 

others said they had been mistreated by a social worker in 

the past. Thus, the need for cultural diversity training 

for bureaucrats in the service sector is evident. 

Creating cultural sensitivity within the bureaucracies 

may be the most difficult of the suggestions to accomplish. 

Street-level bureaucrats have used denial for assistance as 

well as other techniques such as long waiting lines to 

sanction client behavior and attitudes. Moreover, they are 

rewarded when they reduce their workload and the number 

receiving services (Lipsky, 1980). However, if we are to 

meet the goals of the Older American's Act Amendments and 
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provide services to the most economically and socially 

disadvantaged, it is imperative that the bureaucrats who 

have direct contact with the potential clients be aware of 

and sensitive to the Mexican American elderly and the 

Mexican American culture. Consequently, this project has 

resulted in the following suggestions: 

1) Social service agencies should be required to 

provide on-going cultural diversity training to employees. 

These street-level bureaucrats should be taught 

interpersonal communication techniques relevant to the 

community that is being served as well as about beliefs, 

values, and behaviors. 

2) In order to increase the knowledge about minority 

elderly, there should be an increase in the amount of 

research funding dedicated to minority aging research 

issues. 

Resolution 

The population of the United States is changing 

dramatically. It is growing older and the older population 

is increasingly more diversified with the non-white 

population expected to double by 2040. This non-white 

population, of which Mexican Americans are included, is 

disadvantaged both socio-economically and with regard to 

health status. 
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The Amendments to the Older Americans Act (1987) stated 

a goal of providing services to the most economically and 

socially disadvantaged of the nation's older population. 

Consequently, the issues confronting today's and tomorrow's 

minority elderly must be addressed if that goal is to be 

accomplished. It is imperative that further research that 

addresses minority aging issues be conducted and that 

research must be used as a foundation to make policy and 

programming designs if we are to attempt to rationally meet 

the challenges of the aging population. Moreover, policy 

makers must address the most salient issues confronting 

minority elderly. Consequently, educational and income 

policy as well as health maintenance programs must be 

addressed expediently. Finally, in order to most 

effectively provide services to minority elderly, such as 

the Mexican American elderly population, practitioners must 

learn interpersonal communications skills that are 

appropriate to the community being served. Moreover, the 

use of "bureaucratese" should be limited and a friendlier 

service environment should be created. 

As evidenced in the words of Andrews (1989; 26), 

"Problems of inadequate resources and services can only 

become more serious as the Hispanic population grows, unless 

appropriate changes are made in policies and programs." 
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Thus, as the older Mexican American population continues to 

grow, the need for increased awareness of their needs and 

experiences becomes more crucial. Moreover, it is 

imperative that government-sponsored and formal, community-

based programs be developed and existing programs be 

expanded to meet the needs of the Mexican American elderly, 

particularly those elderly who receive only minimal support 

from the informal network. 
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