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INTRODUCTION

Providing mental health services to the elderly generally and par-
ticularly to elderly Native Americans! has been an issue of some con-
cern for the last several decades. Despite this rise in concern for the
mental health of elderly Americans, however, the fact remains that
public decisions are made based on inadequate data. As Birren and
Renner state: “A major problem has been that our knowledge of the
mental health problems and the frequency of psychiatric disturbances
in the elderly has a weak information base.”? When one turns to minor-
ity elderly in general and elderly Native Americans in particular, the
data base virtually disappears. In fact, the survey upon which much of
this study rests represents “the first research effort ever undertaken to
- document the conditions of life of older Native American and Alaskan
native people nationwide.”® Because of this lack of data, there has
been little rescarch devoted to determining the factors associated with
mental health among elderly Native Americans. Instead, the growing
body of mental health research “has been based on limited samples,
primarily of middle-majority Anglos.”# Thus, the purpose of this
research is to utilize existing data to close this gap in our understand-
ing of mental health among elderly Native Americans. Specifically,
multiple regression will be employed to describe the relationship
between mental health and several theoretically-derived independent
variables. Initially, this will involve a determination of whether the
same relationships that hold for the dominant population are consistent
with data drawn from elderly Native Americans and, if not, what alter-
native models should be examined. Secondly, the research will attempt
to assess the relative importance of the various independent. variables
on mental health as well as analyze the interrelationships among these
independent variables.
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The study is of consequence beyond merely closing this intellec-
tual gap in our understanding. Pragmatically, policy makers have
been forced to design mental health programs for elderly Native
Americans using information drawn from the dominant population
and therefore without necessarily understanding the unique circum-
stances of this population sub-group. Thus, determining the efficacy
of existing programs has been virtually impossible and the present
research effort is intended to provide the requisite information for an
eventual comprehensive evaluation of the mental health network for
elderly Native Americans.

In essence, then, this study falls within the broad confines of the
policy studies perspective, which has been defined as “systematically
studying the nature, causes, and effects of alternative public policies,
with particular emphasis on determining the policies that will achieve
given goals.” According to this perspective, two types of knowledge
are required for effective public policy making: policy-issue knowl-
edge, that which is pertinent to a specific policy; and policy making
knowledge, that which relates to policy making as a process.6 It is
clear that this research is directed toward the former: seeking the type
of knowledge through basic research that is relevant to devising an
effective mental health policy for elderly Native Americans.

A common complaint levelled at the field of policy analysis is
that it cannot offer solutions to problems when there isn’t general
agreement on what the problems are.” It is the point of this research
to address that issue: namely, to begin to clarify the very nature of
the mental health problem faced by elderly Native Americans. In so
doing, this research will suggest what policy should be in this area.
But its significance does not stop there. This type of research also
has implications for the management of those programs as well. In
effect, research of this type can suggest the means to most effective-
ly deliver the services deemed appropriate from the type of analysis
to be conducted. And finally, given the paucity of information on
this issue generally, the most significant aspect of this effort may be
in the establishment of an appropriate research agenda for analysts
and policy makers interested in or responsible for the mental health
problems faced by elderly Native Americans.
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Having said that, it is important to note that the research effort is
necessarily exploratory in nature, given the lack of grand theory to
guide the researcher coupled with a paucity of similar studies and
problems associated with the data set employed. Nevertheless, the
uniqueness and richness of the data along with the versatility of the
multiple regression technique should enable the research to shed some
light on this important issue.

The Status of Elderly Native American Mental Health

Evidence from a variety of sources, including the OARS (Older
Americans Resources Survey) instrument employed in this research
effort, suggests that Native Americans generally face an inordinate
amount of mental health problems. For example, suicide rates are
twice as high as those of the general population while homicide rates
are 3.3 times as high.8 Moreover, rates of alcoholism remain a stag-
gering 6.5 times as high as the general population.® For the Native
American elderly, mental health problems revolve around feelings
of loneliness, depression and isolation from both the Native
American and dominant societies.!0 One indicator of the status of
the mental health of elderly Native Americans is found in the strong
demand for mental health services, expressed generally by the
National Indian Council on Aging’s report to the first National
Indian Conference on Aging!! and supported by the services supple-
ment attached to the OARS instrument employed in this research.12
Thus, the point is that both data and perception indicate that the
Native American elderly are faced with sufficient mental health
problems to warrant attention. Two fundamental questions, then,
need to be addressed in this research. The first revolves around the
identification or isolation of those factors that might explain the
poor mental health status of elderly Native Americans. Once identi-
fied, the question becomes how to best determine the precise rela-
tionships between these factors and mental health and between these
factors and each other. In other words, is there a coherent theory to
guide research on elderly Native American mental health? It is to
these two questions that attention now turns.
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The State of Present Knowledge

As indicated previously, a weak information base exists in terms of
the mental health of elderly Native Americans. Thus, the general objec-
tive of the present effort is to develop an understanding of the correlates
of mental health or illness for this population sub-group. Such varied dis-
ciplines as biology, sociology, psychiatry, and psychology have all
examined this issue. In terms of present interests, these disparate disci-
plines have coalesced around common elements—these are, the concept
of stress and the notion or model of a stress process.

While stress theory can be traced as far back as Hippocrates, modem
conceptions place increasing importance on the role played by social fac-
tors in the onset of illness.!3 In its simplest form, stress theory argues
that external stimuli exert pressure on the individual, forcing the individ-
ual to respond.!4 The response to these stimuli or stressors, as they are
called, often involves the development of illness in the individual.!
Schematically, stress theory thus appears as follows:

stressors-»mediating influences=>consequences

Current research on stressors has focused either on stressful life
events or on chronic life strains.16 The former approach attempts to
demonstrate a temporal association between the onset of illness and a
recent increase in stressful life events.!” The latter approach, employed
in this effort, is best exemplified by epidemiological studies which
attempt to relate the distribution of psychological disorders in a given
population to specific population characteristics.!8 With respect to men-
tal health, researchers have tended to focus primarily on socioeconomic
status and physical health.!® More importantly, for our purposes, both of
these stressors have been shown to be positively and directly related to
mental illness generally and with respect to the elderly.

Secondly, the stress process model posits that the effects of stressors
of all types and duration do not always have a direct and predictable
influence on behavior or illness. Instead, the effects of stress are often
mediated by certain conditions or behaviors that reduce the impact of
these stress-provoking conditions. The two most commonly suggested
mediators are social supports and coping.20 Generally speaking, social
support refers to the quality and quantity of social relations2! while cop-
ing refers to “the modification of the situation giving rise to stressful
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problems; the modification of the meaning of problems in a manner that
reduces their threat; and the management of stress symptoms.”?2 Both
have been well documented as mediators between stressors and mental
health in general and between the specific stressors of physical health
and socioeconomic status and the mental health of the elderly.

Other Relevant Literature

About 50 percent of all Native Americans live in urban areas.23
Hence, some attention needs to be directed to the additional strains
faced by urban Native Americans, providing us with another avenue to
investigate. In addition, some attention needs to be devoted to sex varia-
tions in terms of the effects of stress on mental health,

As with most sub-cultures, rural to urban migration tends to occur
among the more upwardly mobile. It is not surprising, then, that the
urban Native American is in a better economic position relative to his
reservation counterpart.24 At the same time, however, the uniqueness of
reservation culture has made adjustment to urban life both difficult and
psychologically painful.25> Moreover, access to services, particularly
health services, has been shown to be more difficult for the urban
Native American, due generally to federal variations in health policy.26
As one recent study noted: “Indian Health Service facilities are located
on or near reservations, and most urban Indian elderly are too far away
to go there. The few urban Indian programs are understaffed and under-
funded.”?7 Thus, for these reasons, it will be important to investigate
differences between the urban and reservation Native American,

Lastly, most studies fail to indicate that one sex is generally more
prone to psychological disorder than the other, although there is evi-
dence of differences in susceptibility to various types of disorder.28
Further, studies have demonstrated that each sex learns to respond to
stressors in different ways.29 The point for present purposes is simply to
test and verify whether or not either of these hypotheses are bome out in
fact. Ultimately, the design of an appropriate and a successful public
policy might depend on the nature or extent of differences, if any, noted
between the sexes.
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The Theoretical Model
The initial intent of the present research effort is to test the stress
process model as it relates to elderly Native Americans. As indicated
previously, the stress process model postulates that the impact of
various stressors is mediated by the influence of mitigating or inter-
vening variables. The generalized model appears as follows:

stressors=»mediators=»consequences

The consequence of interest is mental health or illness. From the
review of the literature, the two most prominent stressors are socioe-
conomic status and physical health. For reasons to be discussed
below, two of the components of socioeconomic status will be
examined independently rather than as a single construct of that
variable. Their influence on mental health is mediated by social sup-
ports and coping behavior, both of which are considered to have a
direct effect on mental health as well. Thus, the following relation-
ship will be tested with respect to elderly Native Americans:

MH = INC + ED + PH + SS + COP

where:
INC = income;
ED = education;
PH = physical health;
SS = social support;
COP = coping;
MH = mental health.
Mathematically, the model appears as follows:
MH = bg + by INC + byED + b3PH + bgSS + bsCOP + ¢

Additional Hypotheses
After testing the efficacy of the proposed model with respect to
elderly Native Americans, several additional hypotheses suggested by
the previous review of the literature will also be examined.
Specifically, these hypotheses are as follows:
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H1: That the model holds for both men and women;
H2: That the model holds for both reservation and urban
elderly Native Americans.
Without belaboring the point, H1-2 have both substantive and poli-
cy implications for those involved in designing and implementing
mental health programs geared to this particular population sub-group.

Comments on Methodology
The Variables

Operationalizing the variables under consideration comprises the
first step in analyzing the data. Where possible, multiple indicators will
be combined to form a scale of the concept under investigation to
reduce random and systematic error.30

The dependent variable under investigation is mental health.
Specifically, present concern is with the degree or extent to which
functional psychopathology exists in the population under investiga-
tion. The measure employed as the operationalization of this variable is
the Short Psychiatric Evaluation Schedule (SPES) developed by
Pfeiffer in 1975. Specifically, the schedule is a fifteen-item “yes-no”
questionnaire measuring the presence or absence of functional psychi-
atric symptomatology (i.e. symptoms of anxiety, depression, suspi-
ciousness, hypochondriacal complaints, and other physical manifesta-
tions of emotional disturbances).3! When combined, an index of 0-15
is created with 0 being the absence of symptoms of mental health
problems and 15 indicating serious symptomatic disturbances. The
schedule is a recent adaptation of the Minnesota Multiphasic
Personality Survey (MMPI), which was developed in 1956 and is still
widely used. Unlike the original MMPI, which contained several
hundred questions, the schedule was specifically designed for quick
administration and is ideally suited to the survey research format.
Preliminary administrations by Pfeiffer have shown the measure to
be a valid and reliable indicator of the degree of functional psy-
chopathology among the elderly.32

The operationalization of physical health will involve the construc-
tion of an index related to whether or not the respondent has any or all
of 26 distinct illnesses.
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Social support has two dimensions: the quality and the quantity of
social interaction.33 Operationalization will thus involve the creation of
a construct designed to tap both of these dimensions.

Income and education will be operationalized using specific ques-
tions from the survey asking the respondent to indicate their income
and years of education, respectively.

Lastly, coping will be viewed as a multidimensional concept.
One indicator consistently employed in the literature is the degree of
self-assessed life satisfaction. Other researchers have argued that life
satisfaction should be considered to be a major component of any con-
ception of the level of adjustment.34 Moreover, as Riley has noted in
her review of the literature on mental health and aging, life satisfaction
has been shown to be positively related to a variety of indices of physi-
cal health,35 socioeconomic status,36 and the level of social interaction
(support).37 Other dimensions of coping include both levels of worry
and overall perceptions of the amount of excitement in one’s life.
Thus, coping will be operationalized employing questions that tap
these various dimensions.

The various decision rules applied to the manipulation of the data,
the operationalization of the variables, and the actual results of the
analysis will be discussed in later chapters.

Data Analysis

Multiple regression will be employed to examine the relationship
between mental health and the various predictor variables. In this way,
the technique is being employed as a descriptive tool “by which the
linear dependence of one variable on others is summarized or decom-
posed.”38 Specifically, the research objective is to control confounding
factors in order to evaluate the contribution of a specific variable or set
of variables on the dependent variable under investigation.39 The pri-
mary methods of analysis are linear correlations and step-wise back-
ward elimination multiple regression. The latter technique will be uti-
lized in order to establish the hierarchical order of the independent
variables in terms of their contributions to the explained variance in the
dependent variable40 and to arrive at the most parsimonious model for
each sample. The point is not necessarily to create a predictive model



INTRODUCTION 9

so much as to understand the relationship between the various indepen-
dent variables and the mental health status of elderly Native
Americans.

Once the relevant relationships have been discerned, attention will
shift to applying those relationships to hypotheses 1-2 stated previous-
ly. This will involve simple manipulations of the data and should pose
no particular problems for the researcher. In effect, 5 regressions will
be run: one on the full sample, one on males, one on females, one on
reservation Native Americans, and the last on urban Native Americans.

The type of analysis proposed ideally requires linear relationships,
normal distributions, and equal variances among the independent vari-
ables. It should be noted that these ideals are not fully met by some of
the variables and relationships that will be considered. Of particular
concern is the ordinal nature of the variables to be employed in the
analysis. Nonetheless, ordinal data is widely used in regression analy-
sis and several statisticians have demonstrated that their use does not
introduce substantial error into the results.#! A more complete discus-
sion of the methodological implications of the use of this technique
will be included in Chapter IV,

The Data

The data to be used in the analysis has been drawn from the
National Indian Council on Aging’s (NICOA) study of older
American Indians and Alaskan Natives (aged 45 and over). The
study was conducted between 1978-1980 and was supported by a
grant from the Administration on Aging of the Department of Health
and Human Services. The eventual survey utilized combined the
Older Americans Resources and Services (OARS) instrument along
with an housing and transportation supplement. The former was
designed at Duke University while the latter was designed by the
research team, The entire survey contains over 400 individuals items
and it was administered to a sample of 692. The instrument and vari-
ous problems associated with its use will be discussed further in
Chapter IV,
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Implications of the Study

As noted throughout this Introduction, a considerable gap exists in
the understanding of the mental health status of elderly Native
Americans. There is considerable evidence to suggest that elderly
Native Americans generally face severe mental health problems. Yet,
as this Introduction has tried to convey, there is little understanding of
the underlying dynamics leading to these manifestations of such seri-
ous mental health problems. Thus, the overall purpose of this research
effort is twofold: first, to begin a systematic assessment of the mental
health status and needs of the Native American elderly; and second, to
provide this information in a manner that future researchers can use to
assess the efficacy of existing mental health programs for this popula-
tion sub-group. In order to accomplish both of these objectives, it
should be noted that a significant portion of the research will be devot-
ed to methods, both with respect to those employed presently and as to
how future researchers might be better served in this regard.
Specifically, this includes the creation of valid and reliable constructs
of the variables under consideration as well as the eventual manipula-
tion of those constructs according to the theoretical underpinnings of
the research. Given the paucity of available data on both this popula-
tion and in terms of the issue of mental health, the point is that the pre-
sent effort must necessarily devote considerable attention to questions
of methods and methodology.

The research effort thus has implications both in terms of policy
formulation and design and in terms of theory-building. The implica-
tions for theory-building are quite clear. On the one hand, the stress
process model is in its early stages of development. Thus, the present
research will attempt to further validate previous research in that area.
Moreover, applying the model to this particular population sub-group
will serve to both refine and extend present conceptions. Future
researchers will be able to use the results of this research both for com-
parison to other populations and as a foundation to further investigate
mental health and the Native American elderly. Third, most previous
research has failed to demonstrate the relative importance of the speci-
fied contributors to mental health. This research effort will attempt to
specify the importance of each variable as well as the relationships
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among the various predictors. Lastly, the present effort will help in the
design of future community surveys. In particular, the researcher will
suggest ways for future researchers to refine their surveys in terms of
gathering data relevant to mental health.

‘When one turns to questions of the design and formulation of men-
tal health policy specifically with respect to elderly Native Americans,
the research becomes imperative. As indicated above, all signs point to
the fact that elderly Native Americans have serious mental health prob-
lems. The point of the present effort is to begin to determine how these
problems originate and to suggest the most appropriate strategies for
dealing with them. Up until now, policy makers have been making
choices for elderly Native American mental health based on studies
conducted on a different population. The principal hypothesis of this
research involves testing the adequacy of this theoretical assumption;
that is, determining if in fact the same causal agents are at work in the
Native American community as those found to be relevant for the
dominant population. Only by understanding these relationships can
policy makers begin to take the appropriate corrective steps. If the
principal hypothesis is confirmed and policy makers have therefore
been making the correct assumptions all along, the question then
becomes one of service delivery and program implementation rather
than one of design. Specifically, previous research has demonstrated
that the elderly generally underutilize existing mental health services
for a variety of reasons, ranging from the high cost associated with the
services, to resistance on the part of the elderly to solicit help, to the
lack of services available to in-home patients.42 The present effort may
suggest whether or not this is a function of program design or program
implementation, at least with respect to the population under investiga-
tion. Whatever the case, the present research design should provide a
clearer indication of where emphasis should be placed and resources
should be concentrated.

Overview of the Research Effort
Chapter II focuses on the state of present knowledge. Attention
will focus initially on stress literature and the development of the
stress process model. Literature discussing each of the components of
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the stress process model will be reviewed and, wherever possible,
contributions from studies conducted on the elderly and on Native
Americans will be incorporated into the review. Generally, the chapter
will demonstrate the shortcomings in our understanding of mental
health for elderly Native Americans as well as provide the background
for testing hypotheses relative to this particular population sub-group.

Chapter III develops a generalized model or function of mental
health for elderly Native Americans based on the research cited in
Chapter II. Two related hypotheses will be posited and discussed in
this chapter.

Chapter IV is devoted to research methods, including the construc-
tion of scales and their respective reliabilities along with a discussion
of the data and the procedures applied to its manipulation.

Chapter V presents the results of the research. The regression
results comprise the heart of this chapter although brief attention
will be paid to analysis of variance and covariance along with the
presentation of correlation and partial correlation results. The chap-
ter ends with a summary of the major results of the research.

Chapter VI examines the implications of the present effort. Both
the policy implications and the theoretical implications of the research
will be examined in this chapter. Lastly, attention will be focused on a
critical assessment of the methods employed in the research.

Chapter VII summarizes the findings of the present research
effort and places those findings in the context of previous research.
Policy implications will be summarized and directions for future
research will be explored. In particular, emphasis will be placed on the
contributions of the present effort in the areas of theory, methods, and
policy, and on setting an agenda for future research into the problem of
elderly Native American mental health.
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