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Tribal Lands and Health Services
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Identifying Our Needs:
A Survey of Elders VI

Funding : 90-AN-3079, 90-AM-3080, 90-AM-3081, and
90-AM-0003,

* Use black or blue pen or a number 2 pencil. Do not use pens with ink that soaks through the paper.

“Sem—@ Correct @B Incorrect

GENERAL HEALTH STATUS 6. Because of a health or physical problem that lasted

longer than 3 months, did ‘have any difficulty...
[ ooty

. you say y
very good, good, fair, or poor? o omms
\opping for personal flems (such as toilet ftem
or mediciness? :
phone?
 ousework (such asserubbing flors,
o
o n.,u..F o housen {such aa dang dishes,
. During the past 12 morth, how many difrent imes st w-mnn 79 Up. o light clean up)?
You stay in the hospitai overnight or longer? © Getiing outside

7. About how long ago.
a doctormealth care. pmmnm 5 .wx

. Has a doctor eve told you that you had any of the
awply | S

© Within the past year
© Within the past 2 years O 5o
hritis? O Prostate Cancer?
ongesiive Heart Falure? _ (For men only)

How long hat your oos
our? stool tested for blood using @ home
Cancor2 S levertadacheckup O winin the pat 3 years =
(For women only) S Within the S Witin the past s years
S Vithinthe past S years O 5 or more yewre

'on dialysis’ lFOR WOMEN ONLY) How long has it been since
R o T — e
o women onl) © Within the past 3 years
O e you a dabete amputee? Swh S Wihin the bast 3 years
S Wihin the past Syears O 5 or more years age.
4. How many falls, fany, have you had in the past year?
Sl pesiies {FOR WOMEN ONLY) How ong s bee snce

IBER OF FALLS had urlmplo =t
; © Within the past 3 years
S Wi the pastyos”  © Wihinthe past 5 years

© Within the past 2 years O 5 or more years ag

AC & or 0 - FOMMEN ONLY) ow o s s ey
Jourlast Pk prosaisspectic
5. Because of a health o physical problem that Tt 10 check WEN s prosae can
e than S monthe, am o have any Bty | o usedtoche P
o ey} © Within the past o wnmn m- (x 5 ¥
) :nmr;gn.'uhuwlnq? S Vithin e past Syears O Sor

"
S Uing the toilet,including getting o thetolt?

00 wer wrew s anes
coomoRRSS8068888b000000

VISION, HEARING & DENTAL 27. My wishes for the kind of care | want to get are
listened to and respected.

12. Do you have total blindness in one or both eyes? O Yes O No
O Yes ONo
Do you use glasses or contact lenses? 28. Are you disabled?
O Yes ONo

O Yes O No
( you answer No skip o question 30)

Do you have trouble seeing (even when wearing

corrective lenses)?

bty L 29. How were you disabled?
O Congenital (from birth)

© Due to chronic disease
© Due to accident/injury

naywmnmm|mr~u7

O Yes HEALTH CARE ACCESS

Doyouusea n-m»g aig?
O Yes O No 30. qunﬂhulﬂ:‘c:;l-w“vw
Do you have trouble hearing (even when wearing e Famnen ma

your hearing aie)? Medicald

Yes OMNo vt imeurance: 5 Rladka Natlv eah
Health/Medical Oznlmlon

Have you ;O i Insurance
O Yes ONo Longtem care - O Gmer

Q Vetsran's Adminisration
in Health Services

nal doctor or health

ONo Yes, only one ONo
8 Were min one © Don't knowinot sure

Have you seen a dentist or dental hygienist in Doyouhuveonep:mnynum!nlﬂnymr
care provider?

" "’ﬁ.".'.‘.'.'.'.‘;i"-"&"““ v Wihen you ar sickorneed profssional acvice

which of
o you usually go’l Ploase mark ail that aspi)
A doctor's office

0
ol
ki
2
’%
]
i
3
:
i

v Urgent care center
S Afcapialoupationt  Rige{CHACHR)
ertare rk (new dentures) TSPRSLclapaiany
] C ) 1 © Traditional healer
O Other:

ve appearance (for example, © Ahospital emergency
ing) room’

00 00000

Fiavn sy of il ety from medical
? (Please mark all that

careint
MEMORY & DISABILITY apply)
22. Have you been diagnosed with Alzheimer’s O CM © No child care
disease, dementia or other problems with & e el
memory or thinking? ‘when | could get there
O Yes ONo © Toolong a w
appointment

diagnosed with Alzheimer's disease, dementi language
o other mnlum -m mamory or inkings

O Yes
(Wywlmwnohqumlwlnlnwlommn) TOBACCO & ALCOHOL USAGE
| helpi " i 34. Do you smoke tobacco now?
24. lor Mpurwn am helping care for was diagnosed
U s
sty S IR g commen

25. | know whatto do to help myssit o the persor n day?
caring for g
O Yes O No

2. The people helping me care for mysef or me '
caregiver feel well supported.

e e
L Y
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36. Do you use chewing tobacco or snuff?
O Yes ONo

many containers of snuff or NUMBER OF
mwlnn tobacco per week do CONTAINERS

SOCIAL SUPPORT/HOUSING

4. Do you particlpate In oulture practicss that nclude
radhional food, music, and cLetome?
© Al of the time © Some of the time
© Most of the t O Alittle of the time
O Agoodbitof thetime O None of the time.

By a "drink,” we mean a can or bottle of
beer, a glass of wine or a wine cooler, a shot of liquor,
or a mixed arink with llquor n t. How long has it been
since you last drank an alcoholic beverage?

S Within the pest30 days

© More than 30 days ago but within the past 12 months

S Mors hen 12 manine g0 o but witin the post

S have never had an aicoholic drnk in my e (skip to
Question #31)

Durng the past 30 days, on how many days did

or more drinks on the same occasion? Yey
“occasion," we the same time or witin a
coupie hours of sach ather).

© None O 3to5days
O 1or2days © 6 or mor

WEIGHT & NUTRITION

40. How tall are you without shoes? g

41. How much do you weigh today?

How you get out and
socialize? (attend church/
religious mestings,clube/
long to or
cultural semllrnmdllbnﬂ
ceremor

How long have you lived at your present address?
Q Losathan s years

S GuerlSyears

What type of housing do you presently have?

partmer

Q Sleaping room/boarding house

© *Retirems

S m-lm hcllw (available medical personnel)
Sror

(i retirement home/health facility is marked,
skip to question #53.)

Are you living with family mer
mn—h m-mb-v-, pt e i

With family
S Wit non- hmnn
S Witn ot family and non- o tormity errsery

O Yes, trying to lose weight
Yoo, tying to gain weight

Over the vigorous exercises did
307 (Pladss mark 2 thak b En

Aerobics.
& Biopeliog or pehicpi
ona

O Jogging © Traditionl Dancl
© Running (Pow- i
Please mark all that apply to your nutmlenll health.
© | have an liness o conditon that made me change the
kind and/or amount offood
ol "maals por day
Tow Tt o rogeabise o il products.
ve 3 or more crinks of bee, lquor or wine almost

O {have tooth or mouth problems that make it hard for me.
O [t aiways have gnough maney 1 buy the food | need.

O I eat alone most of the
O Lk

a day.
© Without weaing o,  have lostor galned 10 pounds nthe
o last S months.

49. How many (i g MER W
inyour housshold? HOUSEHOLD

Do you have a tamily member who
provicied ot foryen2

ONo
Do you take care of grandchildren?
O Yes

Are you the primary caregiver of grandchildren?
O Yes ONo

SOCIAL FUNCTIONING

53. During the past month, how much ofthe time were
you a happy person
O Al of the time © Some of the time
© Most of the time O Alitte of the time
O Agoodbitofthetime O None of the time
How much of the ime during the past month, have
you felt calm and peaceful?

O Al of the time © Some of the time
S Most of the time S R ot the time
time

O None of the time

8

How much of the time, during the past month, have
you felt downhearted and blue?
‘Some of the time
O Alittle of the time.
S Noocatholetime O None of the tme

How much of the time, during the past month, have you
in the dumps that ¥

© Some of the time
S At ot the time
S i ol hetme O Nons orthe
‘We would like to ask the extent to which you feel you
say.
How much influence do you feel over your life in
general?

DEMOGRAPHICS

61. Age [EIEEITS

© Married or living with partner
O Single/never married
S Bivorced or separated

What is your personal annual income?
O Under $5,000

S 0= S0

O $7,000 - $9,999

O $10,000 - $14,999

© $15,000 - $19,999

Have you been employed full or part-time during the
past 12 months?

© Full-time O Part-time ONo

What is the highest grade or year of school

you leted?

 attended or kindergarten only @

=3 oA
O Little influence O Total influence
O Some influence

Homentay © @ ©® ® ® ® © ®
HighSchool ® ® ©® @
o ®© © ®

Are you now using, or
to meet your own needs, would you be
following services?

e ——

o Systems
mergency

oncla Ausigtance.

iome Repair/Modification
‘and Referral/Assistance

0000000000000000000000000
0000000000000000000000000

Long Term Care Services.

TTANTEOT  OpScan MSIGHT™ EM-295074-1 684321

PLEASE DO NOT WRITE IN THIS AREA

Graduate/Professional School @

What zip code and county/borough do you
tly reside

County/Borough

Are you American Indian, Alaska Native, Native
Hawailan, mixed race or othe
o N:nu Hawail

Other
S Dessandent tGrandparent or parent s an
enroled tribal member).

Do you reside on/in a reservation, trust land, Alaska
village, or Hawailan homestead?
O Yes O Mo

member of a f

tribe?
OYes  ONo

. on active duty in the U.S. Armed
Focou, Mlllhry Reserves, or National Guard?
ONo

WoCOROREOO00000000000000 00209
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High Blood Arthritis Diabetes Depression Osteoporosis
Pressure

National
Tribal Agg
Region 1
Region 2
Region 4
Region 5
Region 6
Region 7
Region 8
Region 9
Region 10

55.2%
58.2%
59.4%
45.9%
68.2%
57.0%
59.6%
61.6%
58.4%
60.7%
53.6%

47.4%
46.5%
52.1%
48.6%
45.4%
49.8%
43.6%
43.2%
48.8%
44.4%
48.0%

18.0%
40.7%
38.1%
40.5%
46.7%
45.1%
44.0%
50.5%
44.2%
45.8%
27.5%

17.2%
14.9%
23.1%
5.4%

13.6%
20.6%
12.8%
12.3%
11.4%
14.1%
16.1%

4.6%
10.6%
11.0%
21.6%
8.9%
12.0%
9.2%
8.8%
9.7%
10.5%
11.9%

10/27/15

17



10/27/15

59. Are you now using, or if at some point you became
unable 1o meet your own needs, would you be
willing to use the following services?

mark all that apply)

00
00

/'
J

Financial Assistance

Home Health Services

Home Repair/Modification
information and Referral/Assistance
Legail Assistance

Home Delivered

Congregale Meais
Personal Care

Nursing Facilities

Government Assisted Mousing

Shared How

Senior Center rams
elephone Reassurance

Transportation

Volunteer Services

Long Term Care Services

00000000000000000

000000000000000000000C

0
00000(
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NATIVE ELDER
CAREGIVER
CURRICULUM

Caring for Our Elders
2" Edition
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-

CARE FOR THE
CAREGIVER:
RECOMMENDATIONS

NECC Session 3.5

dear stress,
Lty Areak wp.

e
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~Take “onedayatatime

= Seek out a supportive
listener who will be

there for you

= Ask for AND accept help
when needed

Select what service you are looking for:

i Home Repair j[ Submit ]

States with Native American Elderly Service Centers

[#1-2centers = 34centers 510 centers = 10 or more centers |
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