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THE STATISTICALLY INVISIBLE MINORITY AGED

"The elderly" is a phrase commonly used to describe the 29 million people aged
65 and over. There has long been a tendency to use statistical averages for
the total population 65 and over as if they were a homogeneous group. In
recent years, however, data producers have begun to disaggregate the data to

show more age detail and, not surprisingly, there are significant differences

in a group that covers a 40-year age span. Circumstances can be very different

for a 65-year-old married couple than they are for an 85-year-old-widow.

Even when age and gender differences are shown in tabulations, data from surveys
tend to be analyzed for the total population, and not for the race or ethnicity
groups within the older population. Because the White population is such a

large part of the older population (90 percent in 1980), averages for the “total
population® are really descriptions of the White population and thus, do not
\provide a complete view of the diversity within the older population for those
who make policy. For example, the 1980 census reported that 15 pércent of “the
elderly" were poor; the poverty rate for White elderly was 13 percent but 35 per-

cent for the Black elderly. And, from more detailed tabulations, we found that

puverty rates varied from 7 perceut for White males aged 65 to 74 who lived in

families to 73 percent for Black females 85 and over who lived alone. Y

This paper will use the Survey of Income and Program Participation (SIPP) to
§how some illustrative differentials within the older population for the various
age, sex, and race groups. We argue here that overa]lvaverages used to describe
the older population are misleading and that data producers should show age,
sex, and race differentials in the data to the extent possible. Because of

sample sizes in surveys, such detail has not usually been feasible and so we

suggest several statistical approaches to the problem.



The data are subject to various nonsampling errors, such as undercoverage of

the population, processing errors, and respondent'reporting. Certain measures,
such as quality control programs, are implemented to reduce these errors. In
addition, if this survey were repeated with different samples of respondents,
the results would vary from sample-to-sample. Standard errors indicate the
mégnitude of this sampling error and partially measure the effect of some
nonsampling errors. Confidence intervals are constructed from the sample
estimate and its standard error. If an estimate and its standard error were
calculated from all possible samples, about 90 percent of the intervals from
1.6 standard errors below the estimate to 1.6 standard errors above the estimate
would include the average result of all possible samples. For a particular
sample, one can say with a specified confidence that the average derived from

all possible samples is included in the confidence interval.

DATA SOURCES

Decennial censuses have traditionally been thought of as the only reasonable
source of detailed tabulations for the study of relatively small population
groups. For instance, the 1980 decennial census provided data by age, sex,

and other characteristics for the race/Hispanic origin groups. The 1990 census

w:11 provide more age detail cross-classified by sex and other der~~-1phic,

social, and economic characteristics for the race 2/ and Hispanic-origin groups.

1

The census has many advantages over any other data source as it provides reason-
dbly reliable, detailed tabulations below the national level. But the census

is taken only once every 10 years and the questions are general purpose.
Censuses focus on demographic, social, and general economic characteristics

of the overall population. In the past, health questions re]evanﬁ to the

older population have not been asked. In 1990, it is planned to ask questions



about whether a person has difficulty with activities of daily living inside

the house and outside the house. There is no space on a decennial census to
ask a series of detailed questions on a particular topic. That is the job of

the national surveys.

National recurring surveys such as, for example, the Current Population Survey
(CPS), the Health Interview Survey (HIS), and the Survey of Income and Program
Participation (SIPP), ask detailed questicns on vanious topics of interest in
the study of the older population. But they provide data only at the national
level for the most part. Further, for the study of the characteristics of

the older population buy age, sex, and race/Hispanic origin, sample sizes
present a significant barrier because it is difficult to obtain statistically
reliable point estimates for small groups. In this paper we will demonstrate

two approaches for meeting the sample size problem.

Answering po]iéy questions about "the elderly" and their role in American
society has also been hampered by the specialized nature of existing data
sets. Generally, the data sets are not designed to simultaneously measure a
variety of social, economic, and health characteristics and changes in these
characteristics over time. The Survey of "ncome and Program Participatiqn
(SIPP) is a source of very detailed data on the social, economic, and health
characteristics of the population, including information on eligibility and

participation in government transfer programs, and thus, is potentially a

rich source for research on the older population,

SIPP, first administered in October 1983, is a nationally-representative house-
hold survey that provides detailed, longitudinal information on income, living

arrangements, disability, assets and liabilities, government transfer program



eligibility and participation, pension coverage, taxes, and many other char-
acteristics of individuals. The survey was designed to increase the accuracy
of economic data collected by asking detailed questions (e.g., 56 income sources)
frequently and to provide data on changes in characteristics over about 2 1/2
years. Respondents are interviewed 8-9 times, or once every 4 months when

they update information on their characteristics. New panels (samples) are
introduced each year. There were about 19,200 interviewed households in Wave 3
and 18,900 in Wave 4 0; the 1984 Panel, the samples for which data are shown in
this paper. The longitudinal design of the survey allows for the study of
changes in characteristics such as marital status or living arrangements and
the relationship of such changes to other characteristics, for example, income
or porgram participation. Survey data can be used to assess future program
coverage and costs and to determine the effects of proposed changes in program

eligibility rules and benefit levels.?/

In addition to files containing SIPP core questions that are asked at each
interview, and longitudinal files of the core data, files are also available
from topical modules (questions centering on particular subjects) which are
administered periodically during the survey. In Wave 3 of the 1984 Panel, a
topical module or "Health and Dise’ "lity" was conducted and in Wave 4 a module
on "Asset Holdings" was conducted. With funding from the National Institute on
Aging, the two topical modules were merged into one file, the "SIPP Health-
Wealth" file.%/ This file contains data on the ability of persons to perform a
set of sensory and physical activities, disabilities that limit or prevent
work, the need for personal assistance, health insurance coverage status, and

the income, wealth and assets of persons.



While the "Health-Wealth" file presents a unique opportunity to develop detailed
cross-tabulations of the health and economic status of persons, the sample size
for the older population is a limitation. There were over 11,000 sample cases
of persons aged 55 years and over but of that group, 3,500 were aged 65 to 74

and only about 1,900 cases were persons aged 75 to 84 and 400 were 85 and over.

Of the 2,300 cases who were 75 or older, nearly 2,100 were White and nearly
200 were Black; 1 was American Indian, and about 20 were Asian or Pacific

Islanders. Less than 60 cases were persons of Hispanic origin.

PROBLEMS OF WHAT AVERAGES REFLECT

Averages can be like the man with his head in the freezer and his feet in the
oven who, on average, feels fine. As discussed above, researchers came to

realize that "the elderly" as a statistical average was misleading to those

making policy. We argue here that age detail alone can still provide a mis-
leading picture, and that gender and race differences are important variables

to consider for evaluating programs and developing policies.

The White population comprises about 90 percent of the elderly population, and

thus, averages for the “total" population reflect primarily the characteristics
of the White population., SIPP is tae example used here but the problem holds

for any census or survey.

STATISTICAL APPROACHES TO SMALL SAMPLE SIZES

In the 1980 census, of the 25.5 million persons aged 65 and over, 23 million
were White (90 percent), 2.1 million were Black (8 percent), and the remainder

were other races of whom about 200,000 were Asian or Pacific Islanders and

75,000 were American Indian, Eskimo, or Aleut.b There were also about 700,000

persons of Hispanic origin (could be of any race).



As mentioned above, the decennial census is the most important source for study-
ing the details of age, sex, and race differentials within the older population.
In fact, for the elderly Asian and Pacific Islander, and American Indian and
Alaska Native populations, the census is the only practical source for such
detailed study and we have no realistic suggestions for the use of the sample

surveys that currently exist to study the elderly among these populations.

The most commonly suggested solution to the problem of studying small-sized
population groups is to increase the sample size of the particular population
in question. The elderly population is technically an easy group for federal
data developers to oversample because Medicare records can be used as a sampl-
ing frame. But in Medicare files, race is specified only for the White and
Black population. For the Hispanic-origin populxztion, coding of Hispanic
surnames is a possibility. Undercoverage of Black males is, however, a

5/

problem in Medicare files just as it is in surveys.= For future surveys,
we urge consideration of oversampling the total population 75 and over but
particularly the Black and Hispanic-origin population aged 75 years and
over. For other minority elderly, there is no easy solution and the cost is

probably prohibitive unless their size increases substantially.

Even if sample sizes are increased in future surveys, a great deal of éxisting
survey data remains underutilized for the study of White-Black differentials
within the older population, and for more recent surveys, Hispanic-origin
differentials. Large sampling errors have always seemed to be a roadblock.
One solution is for data producers to combine data from several years of
survey data to increase the sample size used to produce averages (this would
probably be the most useful approach for the study of Hispanicsorigin differ-

entials). A second solution is to show data in confidence intervals rather



than as point estimates, thus providing a clearer sense of the variability
among groups even if confidence intervals are large for a particular small
population group.éf Showing confidence intervals does not overcome the problem

of small sample size but does bring it to our attention in a straightforward

way.

The first option to use currently available survey data by combining data from
several years of a survey, has been considered for use with the annual demographic
March Supplement Current Population Survey, for example. We could average 3

to 5 years of data together to produce more reliable data for smaller groups
within the total older population. Funds currently are not available to try

this approach but it seems to be a technically feasible and reasonably cost-

~ effective approach to building historical data files for 3 to 5 years of age,

sex, and White, Black, and Hispanic-origin differentials for the older population.

The approach could work with other recurring surveys.

The second option, the use of confidence intervals to show relative differences

among groups, is shown below with data from SIPP,

CAMFIDENCE INTERVALS WITH SIPP HEALTH-WEALTH FILE

The following data are examples of the fallacy of talking about "the eider]y“

as if they were a homogeneous group. They show significant differnces in health
aqd economic characteristics among the age, sex, race groups. In general, older
Black women have higher rates of health problems and lower incomes than do White
men and women and Black men. Where the number in a population group is small,
the data are shown in 90-percent confidence intervals rather than as point
estimates. Estimates are statistically different if their confidence intervals

do not overlap. A population subgroup ("base") had to be at least 200,000 for



data to be shown because the number of cases in the sample would have been

less than 50. Because of this requirement, data could not be shown for some

detailed tabulations, especially for Black males. Also, throughout for SIPP

data, where the term "White™ is used, the data are actually for "all races

other than Black."

Functional Limitations

Difficulty in performing personal care and home management tasks, that is,
functional ~:mitations, are indicators of the quality of an in-*vidual's life
and the need for health and social services. Regardless of race or sex,
functional limitations increase with age, but at a different rate among groups.
Questions were asked in SIPP about the ability to perform a set of sensory and
physical activities including seeing, hearing, speaking, lifting or carrying,
walking, using stairs, getting around inside the house, getting around outside
the house, and getting into and out of bed. Except for speaking, persons with
a difficulty performihg activity were asked if they could do it at all. In
general, persons aged 65 and older were more likely than younger persons to

have one or more of these functional limitations and the limitations were more

1ikely to be servere, that is, they were unable to do the activity at all.

The rate of limitation was higher among elderly Blacks, especially Black women,
than among Whites. Among the population 65 years and over, 8 out of 10 Black
women had one or more limitations compared with 7 out of 10 Black men, 6 out
of 10 White women, and 5 out of 10 White men. The limitations were more likely
to be severe among elderly Black women as about half had limitations that were

severe compared with about 30 percent of Black men and White women and .one-

fifth of White men.Z/



For the total population aged 65-74, there was an inverse relationship between

the level of household income and functional limitation status as shown in

Table 1. Among Black women aged 65 to 74, from 65 to 80 percent of those with

a Timitation had monthly household incomes below $900 compared with 33 to 62

percent of those with no limitations. For those with monthly incomes of $2,000

or more the difference was not statistically significant as 0 to 8 percent had

functional limitations and 4 to 24 percent had no limitations. Table 1 also

ijs illustrative of the differences between Whites and Blacks within the same

age and income categories. Only 22 to 29 percent of White men and 39 to 45
percent of White women with one or more limitations had monthly incomes below

$900 compared with the 65 to 80 percent for Black women and 36 to 60 percent

for Black men (difference is not statistically different from White women).

TABLE 1. Functional Limitations Status of Noninstitutionalized
Fersons fged 6% to 74, by Monthly Household Income, Age, Sex, and
Race: 1984 (Waves T and 4 of SIFF)

(Numbers in thousands. Fercents in 90-percent confidence
intervals.)

Functional Limita- Total, with Less than ¥700 to 2,000 or
tions Status i ncome FFOQO0 $1,99% more
Tatal 16,3506 28.0-31.2 41,.4-45,0 25,.6-28.8
Elack Males 554 I2.7-50.9 I4.9-533.5 7.7-20.5
White Male. ' 6,517 15, 0-20.4 5.2-50.8 30.6-35.8
Elack Females 828 58.2-72.6 20.9-34.5 F.1-10.7
White Females 8,405 F1.4-36.0 A8.4-43.2 ZBLEF-27.7
Mo Limitatiaons 8,176 18.8-22.8 47.0-48,0 T1.2-368.0
‘Black Males 207 17.5-45.5 T5.1-65.3 7 6.6-30.0
Hhite Males E,964 10.4-15.6 44,3-51.9 I5.2-42.6
Black Females 2EER 3F.1-61.5 24,7-52.73 4,324 %
White Females 4,172 22.4-28.6 40.0~-47,.0 27.7-34.1
One or More Limit. 8,120 T6.0-40.8 IB.E-4%.3 18.8-22.
Black Males 47 26.4-59.6 29.0-51.8 4,2-19.2
White Males 2,955 21.9-29.1 475 . 9-52.3 22.6-30.0
Rlaclk Females 595 &64.6-80.4 16.0-Z21.Q 0.5 7.5
White Females 4,230 ZB.S-45. % T4.8-41,6 17.2-22.8



Work Disabilities

As retirement age is raised to keep the Social Secturity system and pension
plans solvent, we should know that a significant minority of all persons aged
65 to 72 have disabilities that prevent them from working (Table 2) and the

proportion of Blacks with work disability is higher than for Whites (interest-

ingly, there are no gender differences within a race group). Among Blacks

aged 65 to 72, roughly half to two-thirds had a work disability; additionally,
35 to 55 percent of Black men and 43 to 61 percent of Black women were pre-

vented from working (the difference between Black men and Black women is not

statistically significant). From 25 to 30 percent of White men and White

women were prevented from working.8

TABLE 2. Work Disability Status of Persons Aged 65 to 72, by

Sex , and Race: 1984 (SIPP, Wave 3)
(Numbers in thousands. FPercents 90-percent confidence intervals.)

Sex, Race Total Percent with a Fercent prevented
work disability from working
Black Males 4489 47 .7-67 .9 34.7-55.1
White Males 5,415 I6.7-42.5 24.8-30.0
Black Females 653 49 .2-66.8 43.2-61.0
33.1-38.5 25.3-30.3

White Females 6,707

Retirement and Functional Limitations

"Retirement" is a continuum of those who receive retirement income (Social

Security, public and private pensions) and who were never in the Tabor force,

those who have left the labor force entirely, and those who remain in the

labor force, part time (less than 35 hours per week) or full time, part year

(Tess than 50 weeks) or full year.

0f those persons aged 65 and over who received retirement income and worked,

most worked all 18 weeks of the su;vey—question period (full year data are not

10



available). The difference between working 1-17 weeks and working 18 weeks

was statistically significant regardless of race-or gender except for Black

males with no limitations ahd Black females with one or more limitations.

Not enough Black men aged 55 to 64 and Black women aged 55 to 59 received
retirement income to include in the study (:ess than 175,000). There were,
however, over 3 million White males and 3 million White women aged 55 to 64

who received retirement income.

Among those aged 65 to 69 who received retirement income, there was nc statis-

tical difference between the proportion of Whites and Blacks who worked and

had a functional limitation (4-6 percent for Whites, 1-8 percent for Blacks).
For both groups, the percent working with functional limitations was relatively
lTow (Table 3). Of persons with retirement income in the 65-to-69 year age
group, 52 to 69 percent of Blacks did not work and had one or more functional
limitations compared with 37 to 43 percent of Whites. Less than 2 percent

of Whites worked if they had pension income and a severe limitation; there

were no sample cases of Blacks who received pension income and had a severe
timitation.

[ABLE 3. Funct’ "nal Limi* tions Status of Fersons Aged 65 to &9
wi*th f tirement Income, oy Employment Status and
Race: 1984 (SIFP Wave 3 and 4)
(Fercent in 90-percent confidence intervals. Fercent of age/race
group based on &03,000 Blacks and 7,404,000 Whites.)

Functional Limitations Did not work Worked
Status
BLACK
No limitations 19.1-34.7 3.6-13.4
One or more limitations 51.8-69.0 Q.7- 7.7
One or more severe limitations 24.0-40.,6 -
WHITE
No limitations 41.5-46.7 7.0-10.0
One or more limitations . 37.4-42.6 3.7 8.9
One or more severe limitations '15,.3-19.3 D.b6- 1.6

- Indicates zero sample cases.
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Some research has indicated that older Black women are more likely to work
than are others when they have functional limitations because of their limited
economic resources.? SIPP would be ideal for studying this question if the
sample size were larger. There were only 253,000 Black males and 350,000
Black females aged 65 to 69 who received retirement income. In this case,
the difference by race and gender among those aged 65 to 69 who received
retirement income and who worked with one or more functional limitations was
not statistically significant (for Black males, 1-16 percent; Black females,
0-5 percent; White males, 4-7 percent; and White females, 3-6 percent).
Future work with the SIPP Health-Wealth file will look at the work status
and functional limitations status of the older population who do not have

retirement income. Information about health as it is related to assets will

also receive attention.

CONCLUSIONS

From the illustrative decennial census and SIPP data shown above, it is obvious
that there are significant differences within the older population and within
detailed age groups among the race groups. To the extent that policy makers
must rely on statistical averages, policy cannot reflect the differences among
the elderly grou... The near staiu.,tical invisibility of the minority aged

may make it difficult for these groups to bring their concerns to the attention
of policymakers. In some cases, more detailed information can be shown by
s£atistica1 techniques so that at least relative levels can be determined.

But at times, even these techniques are not sufficient and increased sample

sizes for the minority aged in upcoming surveys are needed to address certain

policy questions.

12



The preliminary data from the SIPP Health-Wealth file shown here are indicative

of the information that can be gained when the interaction between health and

and economic factors are considered. We urge consideration of additional ways

to use the SIPP longitudinal files in the study of the older population. We
also urge that other surveys on the older population collect both health and

socio-economic characteristics.

13
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1/u.s. Bureau of the Census, 1980 Census of Population, Special Tabulations
prepared for the National Institute on Aging. These "Special NIA Tabula-
tions" by detailed age, sex, and race/Hispanic origin, are available from
the National Archive of Computerized Data on Aging, Survey Research Center,
University of Michigan (telephone: 313 - 764-2570). Also available is a data

file of selected tabulations from the 1980 census Summary Tape File 5, also
by detailed age, sex, and race/Hispanic origin, '

E/White; Black; American Indian, Eskimo, or Aleut; Asian or Pacific Islander;
Other races.

3/u.s. Bureau of the Census, "Using the Survey of Income and Program Particip-
ation for Pesearch on the Older Population," Working Paper Series No. 8503,
September 1985, pp. 1-2. Additional information on SIPP is in Series P-70
reports and in “An Overview of the Survey of Income and Program Participation:
Update 1," by Dawn Nelson, David B. McMillen, and Daniel Kasprzyk, SIPP
Working Paper Series No. 8401, December 1985,

4/A machine-readable file is publicly available from the Inter-University
Consortium for Political and Social Research, Box 1248, Ann Arbor, MI
48106 (Phone: 313 - 764-2570).
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8/ This approach was also used in a study of the centenarian population from
the decennial census. See "America's Centenarians: Data from the 1980

Census," by Gregory Spencer, Arnold A, Goldstein, and Cynthia M. Taeuber
(U.S. Bureau of the Census), Current Population Reports, Series P-23, No. 158,
U.S. Government Printing Office, Washington, 0.C.
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"Disability, Funct .nal Limitation, and Health Insurance Coverage: 1981’85,
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§/Ibid., Table D provides point estimates.
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THE STATISTICALLY INVISIBLE MINORITY AGED

Cynthia M. Taeuber, M.A., Bureau of the Census
and
Ernest B. Attah, Ph.D., Atlanta University

"The elderly"” is a phrase commonly used to describe the 29
million people aged 65 and over. There has long been a tendency
to use statistical averages for the total population 65 and over
as if they were a homogeneous group. In recent years, however,
data¢ producers) have begun to disaggregate the data to show more
age detail and, not surprisingly, there are significant
differences in a group that covers a 40-year age span.
Circumstances can be very different for a 65-year-old married
couple than they are for an 85-year old-widow.

Even when age and gender differences are shown, data from surveys
tend to be reported for the total population, and not for the
race or ethnicity groups within the older population. Because
the White population is such a large part of the older
population, averages for the “total population" are really
descriptions of the White population and thus, do not provide a
complete view of the diversity within the older population for
those who make policy. For example, the 1980 census reported
that 15 percent of "the elderly" were poor; the poverty rate for
White elderly was 13 percent but 35 percent for the Black
elderly. And, from more detailed tabulations, we found that
poverty rates varied from 7 percent for White males aged 65 to 74
who lived in families to 73 percent for Black females 85 and over
who lived alone.l

This paper will use the Survey of Income and Program
Participation (SIPP) to show some illustrative differentials
within the older population for the various age, sex, and race
groups. We argue here that overall averages used to describe the
older population are misleading and that data producers should
show age, sex, and race differentials in the data to the extent
possible. Because of sample sizes in surveys, such detail has
not usually been feasible and so we suggest several statistical
approaches to the problemn.

1J.S. Bureau of the Census, 1980 Census of Population,
Special Tabulations prepared by Cynthia Taeuber for the National
Institute on Aging. These "Special NIA Tabulations" by detailed
age, sex, and race/Hispanic origin, are available from the
National Archive of Computerized Data on Aging, Survey Research
Center, University of Michigan (telephone: 313/764-25670). Also
available is a data file of selected tabulations from the 1980
census Summary Tape File 5, also by detailed age, sex, and
race/Hispanic origin.
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DATA SOURCES

Decennial censuses have traditionally been thought of as the only
reasonable source for detailed tabulations for the study of
relatively small population groups. The 1980 decennial census
provided data by age, sex, and race/Hispanic origin. The 1990
census will provide more age detail and most tabulations will be
for gender and the major race groups? and Hispanic origin. The
census has many advantages over any other data source in terms of
the ability to provide reasonably reliable, detailed tabulations
at the national, state, and local level. But the census is taken
only once every 10 years and the questions are general purpose,
Censuses focus on demographic, social, and general economic
characteristics, and in the past, have not asked health questions
relevant to the older population. In 1990,<it“is'p;§nned to ask
questions about whether a person needs help with activities of
daily living inside the house and outside the house. There is no
space on a decennial census to ask a series of detailed questions
on a particular topic. That is the job of national surveys.

National surveys such as, for example, the Current Population
Survey (CPS)y and the Survey of Income and Program Participation
(SIPP), occur every year and they ask detailed questions on
various topics of interest in the study of the older population.
But they provide data only at the national level for the most
part. Further, for the study of the characteristics of the older
population by age, sex, and race/Hispanic origin, sample sizes
present a significant barrier because it is difficult to obtain
(Statistically "BIgnificant point estimates for small groups. In
this paper we will demonstrate two approaches for meeting the
sample size problem.

Answering policy questions about "the elderly"” and their role in
American society has also been hampered by the specialized nature
of existing data sets. Generally, the data sets are not designed
to simultaneously measure a variety of social, economic, and
health characteristics and changes in these characteristics over
time. The Survey of Income and Program Participation (SIPP) 1s a
source of very detailed data on the social, economic, and health
characteristics of the population, including information on
eligibility and participation in government transfer programs,
and thus, is potentially a rich source for research on the older
population.

SIPP, first administered in October 1983, is a nationally-
representative household survey that provides detailed,
longitudinal information on income, living arrangements,
disability, assets and liabilities, government transfer program
eligibility and participation, pension coverage, taxes, and many
other characteristics of individuals. The survey was designed to

2White; Black; American Indian, Eskimo, or Aleut; Asian or
Pacific Islander; Other races.
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increase the accuracy of ecoﬁgmic data collected by asking
detailed questions (e.g., 56 income sources) frequently and to
provide data on changes in characteristics over a 32-month
period. Respondents are interviewed 8 times, or once every 4
months when they updapé information and their characteristics. s
There were about 5 00 % eho}ﬁs in the panelg for which data
are shown in this paﬁgr” he “Iongitudinal des¥gn of the survey
allows for the study of changes in characteristics such as
marital status or living arrangements and the relationship of
such changes to other characteristics, for example, income or
program participation. Survey data can be used to assess future
program coverage and costs and to determine the effects of

proposed changes in program eligibility rules and benefit ¢ ]V(
levels.3 ‘, Phﬂw-’w
(o ~tamniny o e b foe

In addition to files for-the—mpnthly SIPP core data that are
asked repeatedly at each interview_and longitudinal files of the
core data, files are also availabl7 from topical modules
(questions centering on particular subjects) which are
adm istergg &;gdically during the survey. In the third

p of 198 a topical module on "Health and Disability" was
coniducted and {n the fourth 40534%r, a module on “Asset Holdings"
was conducted. With funding from the National Institute on
Aging, the two topical modules were merged into one file, the
"SIPP Health-Wealth"” file.4 This file contains data on the
ability of persons to perform a set of sensory and physical
activities, disabilities that limit or prevent work, the need for
personal assistance, health insurance coverage status, and the
income, wealth and assets of persons.

While the "Health-Wealth" file presents a unique opportunity to
develop detailed cross-tabulations of the health and economic
status of persons, the sample size for the older population is a
limitation. There were over 11,000 sample cases of persons aged
56 years and over but of that group, 3,500 were aged 65 to 74 and
only about 1,900 cases were persons 75 years and over and 400
were 85 and over. Of the 2,300 cases who were 75 or older,
nearly 2,100 were White and nearly 200 were Black; 1 was an
American Indian, and about 20 were Asian or Pacific Islanders.

30.S. Bureau of the Census, "Using the Survey of Income and
Program Participation for Research on the Older Population,”
David B. McMillen, Cynthia M. Taeuber, and Jennifer Marks, SIPP
Working Paper Series No B503, September 1985, pp. 1-2.

4A machine-readable file is publicly available from the
Inter-University Consortium for Political and Social Research,
Box 1248, Ann Arbor, MI 48106 (Phone: 313/764-2570).
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PROBLEM OF WHAT AVERAGES REFLECT

Averages can be like the man with his head in the freezer and his
feet in the oven who, on average, feels fine. As discussed
above, researchers came to realize that "the elderly" as a
statistical average was misleading to those making policy. We
argue here that age detail alone can still provide a misleading
picture, and that gender and race differences are important
variables to consider.

The White population comprises about 90 percent of the elderly
population, and thus, averages for the "total"” population reflect
primarily the characteristics of the White population. SIPP is
the example used here but the problem holds for any census or
survey.

STATISTICAL APPROACHES TO SMALL SAMPLE SIZES

In the 1980 census, of the 25.5 million persons aged 65 and
over, 23 million were White (90 percent), 2.1 million were Black
(8 percent), and the remainder were other races of whom about
200,000 were Asian or Pacific Islanders and 75,000 were American
Indian, Eskimo, or Aleut. There were also about 700,000 persons
of Hispanic origin (could be of any race).

The decennial census is the most important source for studying
the details of age, sex, and race differentials within the older
population. In fact, for the Asian, American Indian, and
Hispanic origin elderly populations, the census is the only
practical source for such detailed study and we have no realistic
suggestions for the use of the sample surveys that currently
exist to study these populations.

The most commonly suggested solution to the problem of studying
small-sized population groups is to increase the sample size of
the particular population in question. The elderly population is
technically an easy group for federal data developers to
oversample because Medicare records can be used as a sampling
frame, _But—ratce is specified only for the White and Black

" population. For future surveys, we urge consideration of
oversampling the total population 75 and over but particularly
he Black population aged 75 years and over. For other minority
elderly, there is no easy solution and the cost is probably

TQF”JV ¢f prohibitive until their size increases substantially.
/'ﬂ

Even if sample sizes are increased in future surveys, a great
deal of existing survey data remains underutilized for the study
of White-Black differentials within the older population. Large
sampling errors have always seemed to be a roadblock. We suggest
two possible options for overcoming the problem. It is possible
for data producers to combine data from several years of survey
data to increase the sample size used to produce averages. It is
also possible to show data in confidence intervals rather than as
(point estimates, thus providing a sense gf the relative

( Iﬁ;& claton't gveleae e /tﬁé(}““/ _ ﬁ““”“%% 7 Q“Jqﬁy
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differences among groups even if confidence intervals are large ol

for a particular small population group.S$ ool {oe ST
___*_& . /./ a M f’ \ prRoe L}w-\

The fi;gg option fex:moreﬁpse od* currently available survey data,

combiq§ ata from several years of a survey, has been considered

for use with the annual Current Populatior Survey, for example.

We could average 3 to 5 years of data together to produce more

reliable data for smaller groups within the total older

population. Funds are not available to try this approach but it

seems to be a technically feasible and reasonably cost—effectiv?ﬂj v

approach to building historical data files«of~ager~sex,”and"“Ji, /

White-Black differentials for the older population. The approach

could work with other recurring surveys.

The second option, the use of confidence intervals to show
relative differences among groups, is shown below with data from
SIPP.

CONFIDENCE INTERVALS WITH SIPP HEALTH-WEALTH FILE

The data below are examples of the fallacy of talking about “the
elderly"” as if they were a homogeneous group. They show
significant differences in health and economic characteristics
among the age, sex, race groups. In general, older Black women
have higher rates of health problems and lower incomes than do
White men and women and Black men. Where the number in a
population group are small, the data are shown in 90-percent
confidence intervals rather than as point estimates. Ranges are
statistically different only if they do not overlap. A
population subgroup ("base") had to be at least 175,000 because
the number of sample cases would have been less than 50. Because
of this requirement, data could not be shown for some detailed
tabulations, especially for Black males. Also, throughout for
SIPP data, where the term "White" is used, the data are actually
for "White and other races."

Functional Limitations

Difficulty in performing personal care and home management tasks,
that is, functional limitations, are indicators of the quality of
an individual’s life and the need for health and social services.
Regardless of race or sex, functional limitations increase with
age, but at a different rate among groups. Questions were asked
in SIPP about the ability to perform a set of sensory and
physical activities including seeing, hearing, speaking, lifting
or carrying, walking, using stairs, getting around inside the

5This approach was also used in a study of the centenarian
ropulation from the decennial census. See "America’s
Centenarians: Data From the 1980 Census,” by Gregory Spencer,
Arnold A. Goldstein, and Cynthia M.Taeuber (U.S. Bureau of the
Census), Current Population Reports, Series P-23, No. 158, U.S.
Government Printing Office.



house, getting around outside the house,- and getting into and out
of bed. Except for speaking, persons with a difficulty
performing an activity were asked if they could do it at all.

In general, persons aged 65 and older were more likely than
younger persons to have one or more of the functional limitations
asked about and the limitations were more likely to be severe,
that is, they were unable to do the activity at all.

The rate of limitation was higher among elderly Blacks,
especially Black women, than among Whites. Among the population
65 years and over, almost 8 out of 10 Black women had one or more
limitations compared with 7 out of 10 Black men, 6 out of 10
White women, and 5 out of 10 White men. The limitations were
more likely to be severe among elderly Black women as over half
had limitations that were severe compared with about 30 percent
of Black men and White women and one-fifth of White men.®

There was an inverse relationship between the level of household
income and functional limitation status. Table 1 is illustrative
of the differences between White and Blacks within the same age
category. Among Black women aged 65 to 74, from 65 to 80 percent
of those with a limitation had household incomes below $900
compared with 33 to 62 percent of those with no limitations. For
those with monthly household incomes of $2,000 or more, less than
8 percent had functional limitations and 4 to 24 percent had no
limitations. By comparison, only 22 to 29 percent of White men
and 39 to 45 percent of White women with a limitation had monthly
incomes below $900. L N

.....

o

TABLE 1. Functional Limitations Status of Noninstitutionalized
Persons Aged 65 to T74,-by%Monthly Household Income, Age, Sex, and
Race: 1984 (Waveg 3 and of SIPP)

(Numbers in thousands. -Percents 90-percent confidence intervals.)

Functional Limitations Total, with Less than $900 to $2,000 or

Status income $900 $1,999 more

No Limitations
Black Males 207 - 17.5-45.5 35.1-65.3 6.6-30.0
White Males 3,564 10.4-15.6 44.3-51.9 35.2-42.6
Black Females 233 33.1-61.5 24.7-52.3 4.3-24.3
White Females 4,172 22.4-28.6 40.0-47.0 27.7-34.1

One or More Limitations
Black Males 347 36.4-59.6  29.0-51.8 4.2-19.2
White Males 2,955 21.9-29.1 43,.9-52.3 22.6-30.0
Black Females 595 64.6-80.4 16.0-31.0 0.5- 7.5
White Females 4,233 38.5-45.3 34.8-41.6 17.2-22.8

6J.S. Bureau of the Census, Current Population Reports,
Series P-70, No. 8, "Disability, functional Limitation, and
Health Insurance Coverage: 1984/85, Table B, U.S. Government
Printing Office, Washington, D.C., 1986.



Hork Disabilities

As we ralse retirement age to keep the Social Security system and
pension plans solvent, we should know that a significant minority
of all persons aged 65 to 72 have disabilities that prevent them
from working (Table 2) and the proportion of Blacks with a work
disability is higher than for Whites (interestingly, there are no
gender differences within a race group). Among Blacks aged 65 to
72, roughly half to two-thirds had a work disability;
additionally, 35 to 55 percent of Black men and 43 to 61 percent
of Black women were prevented from working. From 25 to 30
percent of White men and White women were prevented from
working.?

TABLE 2. Work Disability Status of Persons Aged 65 to 72, by Sex
and Race: 1984 (SIPP, Wave 3)
(Rumbers in thousands. Percents 90-percent confidence intervals.)

Sex, Race Total Percent with a Percent prevented
work disablility prevented working

Black Males 448 47 .7-67.9 34.7-55.1

White Males 5,415 36.7-42.5 24.8-30.0

Black Females 653 49.2-66.8 43.2-61.0

White Females 6,707 33.1-38.56 25.3-30.3
etirement io

"Retirement” is a continuum of those who receive retirement
income (Social Security, public and private pensions) and who
were never in the labor force, those who have left the labor
force entirely, and those who remain in the labor force, part
time (less than 35 hours per week) or full time, part year (less
than 50 weeks) or full year.

Of those elderly who received retirement income and worked, most
worked all 18 weeks of the survey-question period (full year data
are not available), but for less than 35 hours per week,
regardless of race or gender.

Not enough Black men aged 55 to 64 and Black women aged 55 to 59
received retirement income to include in the study (less than

175,000). There were, however, over 3 million White males and 3
million White women aged 55 to 64 who received retirement income.

71Ibid., Table D provides point estimates.
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Among those aged 65 to 69 who received retirement income, Whites
were more likely than Blacks to work if they had a functional
limitation, but for both groups, the percent working with
functional limitations was low (Table 3). Of persons with
retirement income in the 65-t0o-69 yvear age group, 52 to 69
percent of Blacks did not work and had one or more functional
limitations compared with 37 to 43 percent of Whites. Virtually
no Blacks and less than 2 percent of Whites worked if they had
pension income but a severe limitation.

TABLE 3. Functional Limitations Status of Persons Aged 65 to 69
with Retirement Income, by Employment Status, Sex, and
Race: 1984 (SIPP Wave 3 and 4)

(Percent in 90-percent confidence intervals. Percent of age/race

group based on 603,000 Blacks and 7,404,000 Whites.)

Functional Limitations Did not work Worked
Status
BLACK
No limitations 19.1-34.7 3.6-13.4
One or more limitations 51.8-69.0 0 -2.0
One or more severe limitations 24.0-40.6 -
WHITE
No limitations 41.5-46.7 7.0-10.0
One or more limitations 37.4-42.6 3.7- 5.9
One or more severe limitations 15.3-19.3 0.6- 1.6
- Indicates zero }/(f' /ﬁ¢ Ja»/;ﬁ’.
Some research has indicated that older Black women are more ‘$~%‘

likely to work than are others when they have functional lacae C@)Q
limitations because of their limited economic resources8. SIPP / )
would be ideal for studying this question fere it not for the
\samplg:ﬁizemproblem. There were only 253,000 Black males and
450,000 Black females aged 65 to 69 who received retirement

income. In this case, the difference by race and gender among

those aged 65 to 69 who received retirement income and who worked
with one or more functional limitations was not statistically
significant (for Black males, 1-16 percent; Black females, 0-5
percent; Whiteﬁﬂgle , 4-7 percent; and White females, 3-6

percent). Later rk with the SIPP Health-Wealth file will look

at the work status and functional limitations status of the older
population who do not have retirement income.

8l,inda L. Belgrave and Marie R. Haug, "Interaction of Health
and Pension: The Effects of Women’s Early Retirement,” paper
presented at 1987 Public Health Conference on Records and
Statistics, Washington, D.C. Research supported by the National
Institute on Aging.
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CONCLUSIONS . ‘ﬁfb T

From the illustrative decennial census and SIPP data shown above,
it is obvious that there are significant differences within the
older population and within detailed age groups among the race
groups. Policy is not likely to reflect the differences as long
as the differences remain hidden by Statistical averaging. The
near statistical invisibility of the mindrity-aged.-may fmake it
difficult for these groups to bring their concerns to the
attention of policymakers. In some cases, more detailed

V/Anformation can be shown by statistical techniques so that at

least reitgtive levels can be determined. But at times, even
these tedhniques” are not sufficient and increased sample sizes
for the minority aged in upcoming surveys are needed to address
certain policy questions.

The preliminary data from the SIPP Health-Wealth file shown here
are indicative of the information that can be gained when the
interaction between health and economic factors are considered.
We urge consideration of additional ways to use the SIPP
longitudinal files in the study of the older population. We also
urge that other surveys on the older population collect both
health and socio-economic characteristics.
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THE STATISTICALLY INVISIELE MINORITY AGED

Cynthia M. Taeuber, M.A., Bureau of the Census
and ;
Ernest B. Attah, Fh.D., Atlanta University

"The elderly" is a phrase commonly used to describe the 29
million people aged 65 and over. Thetre has long been a tendency
to use statistical averages for the total population 6% and over
as if they were a homogeneous group. In recent years, however,
data producers have begun to disaggregate the data to show more
age detail and, not surprisingly, there are significant
differences in a group that covers a 40-year age span.
Circumstances can be very different for a b63-year—old married
couple than they are for an B85~year old-widow.

Even when age and gender differences are shown in tabulations,
data from surveys tend to be analyzed for the total population,
and not for the race or ethnicity groups within the older
population. Because the White population is such & large part of
the older population (90 percent in 1980), averages for the
"total population” are really descriptions of the White
population and thus, do not provide a complete view of the
diversity within the older population for those who make policy.
For example, the 1980 census reported that 15 percent of "the
elderly" were poor; the poverty rate for White elderly was 13
percent but 35 percent for the Black elderly. And, from more
detailed tabulations, we found that poverty rates varied from 7
percent for White males aged 65 to 74 who lived in familiee to 73
percent for Black females 85 and over who lived alone.*

This paper will use the Survey of Income and Frogram
Farticipation (SIFF) to show some illustrative differentials
within the older population for the various age, sex, and race
groups. We argue here that overall averages used to describe the
older population are misleading and that data producers should
show age, sex, and race differentials in the data to the extent
possible. Because of sample sizes in surveys, such detail has
not usually been feasible and so we suggest several statistical
approaches to the problem.

*U.S. Bureau of the Census, 1980 Census of Fopulation,
Special Tabulations prepared for the National Institute on Aging.
These "Special NIA Tabulations" by detailed age, sex, and
race/Hispanic origin, are available from the National Archive of
Computerized Data on Aging, Survey Research Center, University of
Michigan (telephone: 313/764-2570). Also available is a data
file of selected tabulations from the 1980 census Summary Tape
File 3, also by detailed age, sex, and race/Hispanic origin.
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" The data are subject to various nonsampling ervrors, such as
undercoverage of the population, processing errors, and
respondent reporting. Certain measures, such as quality contrel
programs, are implemented to reduce these errors. In addition,
if this survey were repeated with different samples of
respondents, the results would vary from sample to sample.
Standard errors indicate the magnitude of this sampling ervror and
partially measure the effect of some nonsampling errors.
Confidence intervals are constructed from the sample estimate and
its standard error. If an estimate and its standard error were
calculated from all possible samples, about 90 percent of the
intervals from 1.6 standard errors below the estimate to 1.6
standard errors above the estimate would include the average
result of all possible samples. For a particular sample, one can
say with a specified confidence that the average derived from all
possible samples is included in the confidence interval.

DATA SOURCES

Decennial censuses have tkaditionally been thought of as the only
reasonable source of detailed tabulations for the study of
relatively small population groups. For instance, the 1980
decennial census provided data by age, sex, and other
characteristics for the race/Hispanic origin groups. The 1990
census will provide more age detail cross-classified by_sex/énd
other demographic, social, and economic characteristics for the
race® and Hispanic-origin groups. The census has many advantages
over any other data source as it provides reasonably reliable,
detailed tabulations below the national level. BEut the census is
taken only once every 10 years and the questions are general
purpose. Censuses focus on demographic, social, and genersal
economic characteristics of the overall population. In the past,
health questions relevant to the older population have not been
asked. In 1990, it is planned to ask questions about whether a
person has difficulty with activities of daily livirng inside the
house and outside the house. There is no space on & decennial
census to ask a series of detailed questions on a particular
topic. That is the job of national swrveys.

National recurring surveys such as, for example, the Current
Fopulation Survey (CFS), the Health Interview Survey, and the
Survey of Income and Program Participation (SIFP), ask detailed
questions on various topics of interest in the study of the older
population. But they provide data only at the national level for
the most part. Further, for the study of the characteristics of
the older population by age, sex, and race/Hispanic origin,
sample sizes present a significant barrier because it is
difficult to obtain statistically reliable point estimates for

ZWhite; Black; American Indian, Eskimo, or Aleut; Asian or
Facific Islanderj Other races.
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small groups. In this paper we will demonstrate two approaches
for meeting the sample size problem.

Answering policy questions about "the elderly" and their role in
American society has also been hampered by the specialized nature
of existing data sets. Generally, the data sets are not designed
to simultaneously measure a variety of social, Bconomic, and
health characteristics and changes in these characteristics over
time. The Survey of Income and Program Participation (SIPF) is &
source of very detailed data on the social, economic, and health
ctharacteristics of the population, including information on
eligibility amd participation in government transfer programs,
and thus, is potentially a rich source for research on the older
population. ’ : !

SIFF, first administered in October 1983, is a nationally-—
representative household survey that provides detailed,
longitudinal information on income, living arrangements,
disability, assets and ligbilities, government transfer program
eligibility and participation, pension coverage, taxes, and many
other characteristics of individuals. The survey was designed to
increase the accuracy of economic data collected by asking
detailed questions (e.g., 86 income sources) frequently and to
provide data on thanges in characteristics over about 2 1/2
years. Respondents are interviewed 8-9 times, or once every, 4
months when they update information on their characteristics.

New panels (samples) are introduced each year. There were about
19,200 interviewed households in Wave 3 and 18,900 in Wave 4 of
the 1984 panel, the samples for which data are shown in this
paper. The longitudinal design of the survey allows for the
study of changes in characteristics such as marital status or
living arrangements and the relationship of such changes to other
characteristics, for example, income or program participation.
Survey data can be used to assess future program coverage and
costs and to determine the effects of proposed changes in program
eligibility rules and benefit levels.

In addition to files containing SIPP core questions that are
asked at each interview, and longitudinal files of the core data,
files are also available from topical modules (questions
centering on particular subjects) which are administered

-

periodically during the survey. In Wave 3 of the 1984 panel, a

*U.S. Bureau of the Census, "Using the Survey of Income and
Frogram Participation for Research on the Older Population,"
David B. McMillen, Cynthia M. Taeuber, and Jennifer Marks, SIPP
Working Faper Series No. BS503, September 1985, pp. 1-2.
Additional information on SIFF is in Series P-70 reports and in
"An Overview of the Survey of Income and Frogram Participation:
Update 1," by Dawn Nelson, David BE. McMillen, and Daniel
Easprzyk, SIPP Working Paper Series No. 8401, December 1985,



topical module on "Health and Disability" was conducted and in
Wave 4, a module on "Asset Holdings" was conducted. With funding
from the National Institute on Aging, the two topical modules
were merged into one file, the "SIFP Health-Wealth" file.® This
file contains data on the ability of persons to perform a set of
sensory and physical activities, disabilities that limit or
prevent work, the need for personal assistance, health insurance
coverage status, and the income, wealth and assets of persons.

While the "Health~Wealth" file presents a unique opportunity to
develop detailed cross—-tabulations of the health and economic
status of persons, the sample size for the older population is a
limitation. There were over 11,000 sample cases of persons aged
25 years and over but of that group, 3,500 were aged 65 to 74 and
only about 1,900 cases were persons aged 75 to 84 and 400 were g%
and over. Of the 2,300 cases who were 75 or older, nearly 2,100
were White and nearly 200 were Black; 1 was an American Indian,
and about 20 were Asian or Pacific Islanders. Less than &0 cases
were persons of Hispanic origin.

FROBLEM OF WHAT AVERAGES REFLECT

Averages can be like the man with his head in the freezer and his
feet in the oven who, on average, feels fine. As discussed
above, researchers came to realize that “the elderly" as a
statistical average was misleading to those making policy. We
argue here that age detail alone can still provide a misleading
picture, and that gender and race differences are important
variables to consider for evaluating programs and developing
policies.

The White population comprises about 90 percent of the elderly
population, and thus, averages for the "total" pepulation reflect
primarily the characteristics of the White population. S8IFP is
the example used here but the problem holds for any census or
survey.

STATISTICAL AFFROACHES TO SMALL SAMFLE SIZES

In the 1980 census, of the 25.5 million persons aged &5 and
over, 2% million were White (90 percent), 2.1 million were EBlack
(8 percent), and the remainder were other races of whom about
200,000 were Asian or Pacific Islanders and 75,000 were American
Indian, Eskimo, or Aleut. There were also about 700,000 persons
of Hispanic origin (could be of any race).

“A machine-readable file is publicly available from the
Inter-University Consortium for Political and Social Research,
Box 1248, Ann Arbor, MI 48104 (Phone: I13/764-2570) .



As mentioned above, the decennial census is the most important
source for studying the details of age, sex, and race
differentials within the older population. In fact, for the
elderly Asian and Pacific Islander, and American Indian and
Alaska Native populations, the census is the only practical
source for such detailed study and we have no realistic
suggestions for the use of the sample surveys that currently
exist to study the elderly among these populations.

The most commonly suggested solution to the problem of studying
emall—-sized population groups is to increase the sample size of
the particular population in question. The elderly population is
technically an easy group for federal data developers to
oversample because Medicare records can be used as a sampling
frame. But in Medicare files, race is specified only for the
White and Black population. For the Hispanic~origin population,
coding of Hispanic surnames is a possibility. Undercoverage of
Black males is, however, a problem in Medicare files just as it
is in surveys.® For future surveys, we uwrge consideration of
oversampling the total population 75 and over but particularly
the Black and Hispanic-origin population aged 7% years and over.
For other minority elderly, there is no easy solution and the
cost is probably prohibitive unless their size increases
substantially. °* S
Even if sample sizes are increased in future surveys, a great
deal of existing survey data remains underutilized for the study
of White-Black differentials within the older population, and for
more recent surveys, Hispanic-origin differentials. Large
sampling errors have always seemed to be a roadblock. One
solution is for data producers to combine data from several vears
of survey data to increase the sample size used to produce
averages (this would probably be the most useful approach for the
study of Hispanic-origin differentials). A second solution is to
show data in confidence intervals rather than as point estinates,
thus providing a clearer sense of the variability among groups
even if confidence intervals are large for a particular small
population group.® Showing confidence intervals does rot

®U.8, Bureau of the Census, "Methodology for Developing
Estimates of Coverage in the 1980 Census Based on Demographic
Analysis: Population Aged 65 and Over in 1980," by J. Gregory
Robinson, Freliminary Evaluation Results Memoranda, No. 116,
1987. ' :

“This approach was also used in a study of the centenarian
population from the decennial census. See "America's
Centenarians: Data From the 1980 Census," by Gregory Spencer,
Arnold A. Goldstein, and Cynthia M.Taeuber (U.S. Bureau of the
Census), Current Population Reports, Series P-23, No. 138, U.8.
Government Frinting Office.



overcome the problem of small sample size but does bring it to
our attention in a straightforward way. '

The first option to use currently available survey data by
combining data from several vyears of a survey, has been
considered for use with the annual demographic March Supplement
Current Population Survey, for example. We could average 3 to 5
vyears of data together to produce more reliable data for smaller
groups within the total older population. Funds currently are
not available to try this approach but it seems to be a
technically feasible and reasonably cost-effective approach to
building historical data files for 3 to 5 vyears of age, sex, and
White, Black, and Hispanic-origin differentials for the older
population. The approach could work with other recurring
surveys.

The second option, the use of confidence intervals to show

relative differences among groups, is shown below with data from
SIFP.

CONFIDENCE INTERVALS WITH SIFF HEALTH-WEALTH FILE

The following data are examples of the fallacy of talking about
"the elderly"” as if they were a homogeneous group. They show
significant differences in health and economic characteristics
among the age, sex, race groups. In general, older Black women
have higher rates of health problems and lower incomes than do
White men and women and Elack men. Where the number in &
population group is small, the data are shown in FO0-percent
confidence intervals rather than as point estimates. Estimates
are statistically different if their confidence intervals do not
overlap. A population subgroup ("base") had to be at least
200,000 for data to be shown because the number of cases in the
sample would have been less than 50. Because of this
requirement, data could not be shown for some detailed
tabulafions, especially for Black males. Also, throughout for
SIFF data, where the term "White" is used, the data are actually
for "all races other than Black."

Functional Limitations

Difficulty in performing personal care and home management tasks,
that is, functional limitations, are indicators of the quality of
an individual’s life and the need for health and social services.
Regardless of race or sex, functional limitations increacse with
age, but at a different rate among groups. Guestions were asked
in SIPF about the ability to perform a set of sensory and
physical activities including seeing, hearing, speaking, lifting
or carrying, walking, using stairs, getting around inside the
house, getting around outside the house, and getting into and out
of bed. Except for speaking, persons with a difficulty
performing an activity were asked if they could do it at all.



In general, persons aged 65 and older were more likely than
younger persons to have one or more of these functional
limitations and the limitations were more likely to be severe,
that is, they were unable to do the activity at &all.

The rate of limitation was higher among elderly Blacks,
especially Black women, than among Whites. Among the population
&% years and over, 8 out of 10 Black women had one or more
limitations compared with 7 out of 10 Black men, é& out of 10
White women, and 5 DuZ of 10 White men. The limitations were
more likely to be severe among elderly Black women as about hal f
had limitatione that were severe compared with about IO percent
of Black men and White women and one-fifth of White men.”

For the total population aged 65-74, there was an inverse
relationship between the level of household income and functional
limitation status as shown in Table 1. Among Black women aged 695
to 74, from &5 to 80 percent of those with & limitation had
monthly household incomes below #9000 compared with 33 to 62
percent of those with no limitations. For those with mornthly
incomes of 2,000 or more the difference was not statistically
significant as O to 8 percent had functional limitations and 4 to
24 percent had no limitations. Table 1 also is illustrative af
the differences between Whites and Blacks within the same age and
income categories. Only 22 to 29 percent of White men and 39 to
4% percent of White women with one or more limitations had
monthly incomes below $900 compared with the &5 to 80 percent for
Black women and 36 to &0 percent for Black men (difference is not
statistically different from White women).

74. 8. Buresu of the Census, Current Fopulation Reports,
Series F-70, No. 8, "Disability, functional Limitatiomn, and
Health Insurance Coverage: 1984/85, Table B, U.S. Government
Frinting Office, Washington, D.C., 1986.



Status of Nonpinstitutionalized
foe, Sex, and

TAELE 1. Functional Limitations
Fersons fAged &5 to 74, by Morthly Household Income,
Race: 1984 (Waves & and 4 of SIFF)

(Numbers in thousands. Fercents in 90-percent confidence
intervals.)

Functional Limita— Total, with Less than £200 to 2,000 or
tions Status income FF00 $1,999 mor e
Total 16,306 28.0-31.2 41.4-4%5.0 25.6-28.8
Black Males 554 Z2.7-50.9 E4.9-53.3 F.7-20.5
White Males b,519 16.0-20.4 45, 2-50.8 30.6-35.8
Black Females 82d 58.2-72. 4 20.9-34.3 F.1-10.7
White Females 8,405 E1.4-36.0 38, 4-43,.2 23.3-27.7
Mo Limitations 8,176 i8.8-22.8 F.0-48.0 F1.2-36.0
Black Males 207 17.5-45.5 E5.1-65.3 b.6—30.0
White Males x,564 10.4~-15.6 44,3-51.9 IH.2-42.6
Black Females 233 TE.1-61.5 24,7525 4,5-24. 3
White Females 4,172 ZR.4-28.6 40,0-87.0 27.7-34.1
One or More Limit. 8,130 Th.0-40.8 38,543,353 18.8-22.
Elack Males 347 F&.4-59.6 29.0-51.8 4,2-19.2
White Males 2,955 21.9-29.1 T,9-52.%  2R.6-30.0
Blaclk Females 595 &4, 6-80.4 16.0-31.0 0.5- 7.9
White Females 4,237 8.5-45.3 T4.8-41.6 17.2-22.8
Work Disabilities

fs retirement age is raised to keep the Social Security system
and pension plans solvent, we should know that a significant
minority of all persons aged &5 to 72 have digabilities that
prevent them from working (Table 2) and the proportion of Blacks
with a work disability is higher than for Whites (interestingly,
there are no gender differences within a race group). Among
Rlacks aged &5 to 72, roughly half to two—-thirds had a work
disability: additionally, 5 to 55 percent of Black men and 43 to
&1 percent of Black women were prevented from working (the
difference between Black men and Black women is not statistically
significant). From 25 to 30 percent of White men and White women
were prevented from working.®

sihid., Table D provides point estimates.



TABLE 2. Work Disability Status of Fersons Aged &5 to 72, by
Sex and Race: 1984 (SIFP, Wave 3)
(Numbers in thousands. Fercents 20-percent confidence intervals.)

Sex, Race Total Percent with a Percent prevented
work disability from working

Black Males 448 47 . 7—67 .9 34.7-55.1
White Males 5,415 Jb.7-42.5 24 .,.8-30.0
Black Females &53 49 .2~-646.8 43.2~61.0
White Females 6,707 33.1~-38.5 28.3-30.3

Retirement and Functional Limitations

"Retirement" is a continuum of those who receive retirement
income (Social Security, public and private pensions) and who
were never in the labor force, those who have left the labor
force entirely, and those who remain in the labor force, part
time (less than 35 hours per week) or full time, part vear (less
than 50 weeks) or full year.

Of those persongd aged 65 and over who received retirement income
and worked, most worked all 18 weeks of the survey—questimp/
period (full year data are not available). The difference
between working 1-17 weeks and working 18 weeks was statistically
significant regardless of race or gender except for Black males
with no limitations and Black females with one or more
limitations.

Not enough Black men aged 55 to 64 and Elack women aged 55 to H59
received retirement income to include in the study (less than

175,000). There were, however, over 3 million White males and 3
million White women aged S5 to 64 who received retirement income.

Among those aged 65 to 69 who received retirement income, there
was no statistical difference between the proportion of Whites
and Blacks who worked and had a functional limitation (4-6
percent for Whites, 1-8 percent for Blacks). For both groups,
the percent working with functional limitations was relatively
low (Table 3). Of persons with retirement income in the &5-to—69
year age group, 32 to 49 percent of Blacks did not work and had
one or more functional limitations compared with 37 to 43 percent
of Whites. Less than 2 percent of Whites worked if they bad
pension income and a severe limitation; there were no sample
cases of Blacks who received pension income and had a severe
limitation. h
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TABLE 3. Functional Limitations Status of Persons Aged &5 to &9
with Retirement Income, by Employment Status and
Race: 1984 (SIFF Wave 3 and 4)
(Fercent in 90-percent confidence intervals. Percent of age/race
group based on 603,000 Hlacks and 7,404,000 Whites.)

Functional Limitations Did not work Worked

Status

BLACK

No limitations 19.1-34.7 3.6—-13.4

One or more limitations 51.8-69.0 Q7= 7.7
One or more severe limitations 24,.0-40.6 -

WHITE

No limitations 41.5-46.7 7.0-10.0

One or more limitations 37.4-42.6 3.7~ 9.9
One or more severe limitations 15.3~-19.3 D.6- 1.6

- Indicates zero sample cases.

Some research has indicated that older Black women are more
likely to work than are others when they have functional
limitations because of their limited economic resources®. - SIFF
would be ideal for studying this question if the sample size were
larger. There were only 283,000 Black males and 350,000 Hlack
females aged 65 to 49 who received retirement income. In this
case, the difference by race and gender among those aged &5 to &9
who received retirement income and who worked with one or more
functional limitations was not statistically significant (for
Black males, 1-16 percent; Black females, 0-5 percent; White
males, 4-7 percent; and White females, 3-6 percent). Future work
with the SIFP Health-Wealth file will look at the work status and
functional limitations status of the older population who do not
have retirement income. Information about health as it is
related to assets will also receive attention.

ZLinda L. Belgrave and Marie R. Haug, "Interaction of Health
and Fension: The Effects of Women’s Early Retirement," paper
presented at 1987 Public Health Conference on Records and
Statistics, Washington, D.C. Research supported by the National
Institute on Aging. '
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CONCLUSIONS

From the illustrative decennial census and SIFF data shown above,
it is obvious that there are significant differences within the
older population and within detailed age groups among the race
groups. To the extent that policy makers must rely on
statistical averages, policy cannot reflect the differences &morg
the elderly groups. The near statistical invisibility of the
minority aged may make it difficult for these groups to bring
their concerns to the attention of policymakers. In some cases,
more detailed information can be shown by statistical techniques
s0 that at least relative levels can be determined. But at
times, even these techniques are not sufficient and increased
sample sizes for the minority aged in upcoming surveys are needed
to address certain policy questions.

The preliminary data from the SIPF Health-Wealth file shown here
are indicative of the information that can be gained when the
interaction between health and economic factors are considered.
We urge consideration of additional ways to use the SIPF
longitudinal files in the study of the older population. Wg/alsm
urge that other surveys on the older population collect both
health and socio-economic characteristics. .



-~

THE STATISTICALLY INVISIBLE MINORITY AGED

Cynthia M. Taeuber, M.A., Bureau of the Census
and
Ernest B. Attah, Ph.D., Atlanta University

"The elderly” is a phrase commonly used to describe the 29
million people aged 65 and over. There has long been a tendency
to use statistical averages for the total population 65 and over
as if they were a homogeneous group. In recent years, however,
dataCproducers’ have begun to disaggregate the data to show more
age detail and, not surprisingly, there are significant
differences in a group that covers a 40-year age span.
Circumstances can be very different for a 65-year-old married
couple than they are for an 85-year old-widow.

Even when age and gender differences are shown, data from surveys
tend to be reported for the total ropulation, and not for the
race or ethnicity groups within the older population. Because
the White population is such a large part of the older
population, averages for the "total population" are really
descriptions of the White population and thus, do not provide a
complete view of the diversity within the older population for
those who make policy. For example, the 1980 census reported
that 15 percent of "“the elderly" were poor; the poverty rate for
White elderly was 13 percent but 35 percent for the Black
elderly. And, from more detailed tabulations, we found that
poverty rates varied from 7 percent for White males aged 65 to 74
who lived in families to 73 percent for Black females 85 and over
who lived alone.l}

This paper will use the Survey of Income and Program
Participation (SIPP) to show some illustrative differentials
within the older population for the various age, sex, and race
groups. We argue here that overall averages used to describe the
older population are misleading and that data producers should
show age, sex, and race differentials in the data to the extent
rossible. Because of sample sizes in surveys, such detail has
not usually been feasible and so we suggest several statistical
approaches to the problem.

10.8. Bureau of the Census, 1980 Census of Population,
Special Tabulations prepared by Cynthia Taeuber for the National
Institute on Aging. These "Special NIA Tabulations" by detailed
age, sex, and race/Hispanic origin, are available from the
National Archive of Computerized Data on Aging, Survey Research
Center, University of Michigan (telephone: 313/764-2570). Also
available is a data file of selected tabulations from the 1980
census Summary Tape File 5, also by detailed age, sex, and
race/Hispanic origin.
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DATA SOURCES

Decennial censuses have traditionally been thought of as the only
reasonable source for detailed tabulations for the study of
relatively small population groups. The 1980 decennial census
provided data by age, sex, and race/Hispanic origin. The 1990
census will provide more age detail and most tabulations will be
for gender and the major race groups2 and Hispanic origin. The
census has many advantages over any other data source in terms of
the ability to provide reasonably reliable, detailed tabulations
at the national, state, and local level. But the census is taken
only once every 10 years and the questions are general purpose.
Censuses focus on demographic, social, and general economic
characteristics, and in the past, have not asked health questions
relevant to the older population. In 1990,<it“is planned to ask
questions about whether a person needs help with activities of
daily living inside the house and outside the house. There is no
space on a decennial census to ask a series of detailed questions
on a particular topic. That is the job of national surveys.

National surveys such as, for example, the Current Population
Survey (CPS)yLand the Survey of Income and Program Participation
(SIPP), occur every year and they ask detailed questions on
various topics of interest in the study of the older population.
But they provide data only at the national level for the most
part. Further, for the study of the characteristics of the older
population by age, sex, and race/Hispanic origin, sample sizes
present a significant barrier because it is difficult to obtain
(Statistizally Bignificant point estimates for small groups. In
this paper we will demonstrate two approaches for meeting the
sample size problem.

Answering policy questions about "the elderly” and their role in
American society has also been hampered by the speclialized nature
of existing data sets. Generally, the data sets are not designed
to simultaneously measure a variety of social, economic, and
health characteristics and changes in these characteristics over
time. The Survey of Income and Program Participation (SIPP) 1s a
source of very detailed data on the social, economic, and health
characteristics of the population, including information on
eligibility and participation in government transfer programs,
and thus, is potentially a rich source for research on the older
population.

SIPP, first administered in October 1983, is a nationally-
representative household survey that provides detailed,
longitudinal information on income, living arrangements,
disability, assets and liabilities, government transfer program
eligibility and participation, pension coverage, taxes, and many
other characteristics of individuals. The survey was designed to

2White; Black; American Indian, Eskimo, or Aleut; Asian or
Pacific Islander; Other races.



)

(L et 3 &@,7 4 H s o4 ;L(&
3 1, ¢% { LOEC Y ip sy

'
a

o

o
increase the accuracy of ecoﬁ%mic data collected by asking
detailed questions (e.g., 56 income sources) frequently and to
provide data on changes in characteristics over a 32-month
period. Respondents are interviewed 8 times, or once every 4
months when they updaté information and their characteristics. -
There were about(I§ZDQQ:h2%§qpo}gs in the panelf for which data
are shown in this papery ~The “longitudinal des¥gn of the survey
allows for the study of*changes in characteristics such as
marital status or living arrangements and the relationship of
such changes to other characteristics, for example, income or
program participation. Survey data can be used to assess future
program coverage and costs and to determine the effects of
proposed changes in program eligibility rules and benefit OJF/“‘
levels.3 it

prat e

Conmntaentn '/ ‘A(:t-,!/‘ £»-‘a'”f:/y"” r
In addition to files for-the-monthly SIPP core data that are
asked repeatedly at each interview_and longitudinal files of the
core data, files are also availabl% from topical modules
(questions centering on particular subjects) which are

(Quartdp of 1984, a topical module on “Health and Disability" was

oo adm nistergg pqgigdically during the survey. In the third
|

b
l/‘ (//
"'{::D(V'
7,

J 7‘)7’

p,'ir ul/w' 12

conducted and in the fourth 435%%%r, a module on "Asset Holdings"
was conducted. With funding from the National Institute on
Aging, the two topical modules were merged into one file, the
"SIPP Health-Wealth” file.4 This file contains data on the
ability of persons to perform a set of sensory and physical
activities, disabilities that limit or prevent work, the need for
personal assistance, health insurance coverage status, and the
income, wealth and assets of persons.

While the "Health-Wealth" file presents a unique opportunity to
develop detailed cross-tabulations of the health and economic
status of persons, the sample size for the older population is a
limitation. There were over 11,000 sample cases of persons aged
55 years and over but of that group, 3,500 were aged 65 to 74 and
only about 1,800 cases were persons 75 years and over and 400
were 85 and over. Of the 2,300 cases who were 75 or older,
nearly 2,100 were White and nearly 200 were Black; 1 was an
American Indian, and about 20 were Asian or Pacific Islanders.

3U.S. Bureau of the Census, "Using the Survey of Income and
Program Participation for Research on the Older Population,"
David B. McMillen, Cynthia M. Taeuber, and Jennifer Marks, SIPP
Working Paper Series No 8503, September 1985, pp. 1-2.

4A machine-readable file is publicly available from the

Inter-University Consortium for Political and Social Research,
Box 1248, Ann Arbor, MI 48106 (Phone: 313/764-2570).
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PROBLEM OF WHAT AVERAGES REFLECT

Averages can be like the man with his head in the freezer and his
feet in the oven who, on average, feels fine. As discussed
above, researchers came to realize that "the elderly"” as a
statistical average was misleading to those making policy. We
argue here that age detail alone can still provide a misleading
picture, and that gender and race differences are important
variables to consider.

The White population comprises about 90 percent of the elderly
population, and thus, averages for the "total" population reflect
primarily the characteristics of the White population. SIPP is
the example used here but the problem holds for any census or
survey.

STATISTICAL APPROACHES TO SMALL SAMPLE SIZES

In the 1980 census, of the 25.5 million persons aged 65 and
over, 23 million were White (90 percent), 2.1 million were Black
(8 percent), and the remainder were other races of whom about
200,000 were Asian or Pacific Islanders and 75,000 were American
Indian, Eskimo, or Aleut. There were also about 700,000 persons
of Hispanic origin (could be of any race).

The decennial census is the most important source for studying
the details of age, sex, and race differentials within the older
population. 1In fact, for the Asian, American Indian, and
Hispanic origin elderly populations, the census is the only
practical source for such detailed study and we have no realistic
suggestions for the use of the sample surveys that currently
exist to study these populations.

The most commonly suggested solution to the problem of studying
small-sized population groups is to increase the sample size of
the particular population in question. The elderly population is
technically an easy group for federal data developers to
oversample because Medicare records can be used as a sampling

T frame, _But—raste is specified only for the White and Black
Jﬁuawfj'“““§65ﬁlation. For future surveys, we urge consideration of
Jyhh oversampling the total population 75 and over but particularly

he Black population aged 75 years and over. For other minority
elderly, there is no easy solution and the cost is probably
prohibitive until their size increases substantially.

Even if sample sizes are increased in future surveys, a great
deal of existing survey data remains underutilized for the study
o of White-Black differentials within the older population. Large

d:““ sampling errors have always seemed to be a roadblock. We suggest
PA?' two possible options for overcoming the problem. It is possible

_Jch for data producers to combine data from several years of survey

bf data to increase the sample size used to produce averages. It is

also possible to show data in confidence intervals rather than as
point estimates, thus providing a sense gf the relative
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differences among groups even if confidence intervals are large N

for a particular small population group.5 ool iyhkv'rr‘
~zD ,// W e e )

The fi;&é option fe==morefpse of currently available survey data,

combiqé ata from several years of a survey, has been considered

for use with the annual Current Populatior Survey, for example,

We could average 3 to 5 years of data together to produce more

reliable data for smaller groups within the total older

population. Funds are not available to try this approach but it

seems to be a technically feasible and reasonably cost-effectiv?-J'Ld

approach to building historical data filesmof~age;“sex,mand*”'q', /

White-Black differentials for the older population. The approach

could work with other recurring surveys.

The second option, the use of confidence intervals to show
relative differences among groups, is shown below with data from
SIPP.

CONFIDENCE INTERVALS WITH SIPP HEALTH-WEALTH FILE

The data below are examples of the fallacy of talking about "the
elderly"” as if they were a homogeneous group. They show
significant differences in health and economic characteristics
among the age, sex, race groups. In general, older Black women
have higher rates of health problems and lower incomes than do
White men and women and Black men. Where the number in a
population group are small, the data are shown in 90-percent
confidence intervals rather than as point estimates. Ranges are
statistically different only if they do not overlap. A
population subgroup ("base”) had to be at least 175,000 because
the number of sample cases would have been less than 50. Because
of this requirement, data could not be shown for some detailed
tabulations, especially for Black males. Also, throughout for
SIPP data, where the term "White" is used, the data are actually
for "White and other races."”

Functional Limitations

Difficulty in performing personal care and home management tasks,
that is, functional limitations, are indicators of the quality of
an individual’s life and the need for health and social services.
Regardless of race or sex, functional limitations increase with
age, but at a different rate among groups. Questions were asked
in SIPP about the ability to perform a set of sensory and
physical activities including seeing, hearing, speaking, 1lifting
or carrying, walking, using stairs, getting around inside the

5This approach was also used in a study of the centenarian
population from the decennial census. See "America’s
Centenarians: Data From the 1980 Census," by Gregory Spencer,
Arnold A. Goldstein, and Cynthia M.Taeuber (U.S. Bureau of the
Census), Current Population Reports, Series P-23, No. 158, U.S.
Government Printing Office.



house, getting around outside the house, and getting into and out
of bed. Except for speaking, persons with a difficulty
performing an activity were asked if they could do it at all.

In general, persons aged 65 and older were more likely than
younger persons to have one or more of the functional limitations
asked about and the limitations were more likely to be severe,
that is, they were unable to do the activity at all.

The rate of limitation was higher among elderly Blacks,
especially Black women, than among Whites. Among the population
66 years and over, almost 8 out of 10 Black women had one or more
limitations compared with 7 out of 10 Black men, 6 out of 10
White women, and 5 out of 10 White men. The limitations were
more likely to be severe among elderly Black women as over half
had limitations that were severe compared with about 30 percent
of Black men and White women and one-fifth of White men.®

There was an inverse relationship between the level of household
income and functional limitation status. Table 1 is illustrative
of the differences between White and Blacks within the same age
category. Among Black women aged 65 to 74, from 65 to 80 percent
of those with a limitation had household incomes below $900
compared with 33 to 62 percent of those with no limitations. For
those with monthly household incomes of $2,000 or more, less than
8 percent had functional limitations and 4 to 24 percent had no
limitations. By comparison, only 22 to 29 percent of White men
and 39 to 45 percent of White women with a limitation had monthly
incomes below $900, PNIRRIN ?

TABLE 1. Functional Limitations Status of Noninstitutionalized
Persons Aged 65 to T74,—b¥-Monthly Household Income, Age, Sex, and
Race: 1984 (Wave§/3 and/A of S1IPP)

(Numbers in thousands.--Pércents 90-percent confidence intervals.)

Functional Limitations Total, with Less than $900 to $2,000 or

Status income $900 $1,999 more

No Limitations
Black Males 207 - 17.5-45.5 356.1-65.3 6.6-30.0
White Males 3,564 10.4-15.6 44.3-51.9 35.2-42.6
Black Females 233 33.1-61.5 24.7-52.3 4.3-24.3
White Females 4,172 22.4-28.6 40.0-47.0 27.7-34.1

One or More Limitations
Black Males 347 36.4-59.6 29.0-51.8 4.2—f9.2
White Males 2,955 21.9-29.1 43,9-52.3 22.6-30.0
Black Females 595 64.6-80.4 16.0-31.0 0.5- 7.5
White Females 4,233 38.5-45.3 34.8-41.6 17.2-22.8

€U.S. Bureau of the Census, Current Population Reports,
Series P-70, No. 8, "Disability, functional Limitation, and
Health Insurance Coverage: 1984/85, Table B, U.S. Government
Printing Office, Washington, D.C., 1986.



Work Disabilities

As we raise retirement age to keep the Social Security system and
rension plans solvent, we should know that a significant minority
of all persons aged 65 to 72 have disabilities that prevent them
from working (Table 2) and the proportion of Blacks with a work
disability is higher than for Whites (interestingly, there are no
gender differences within a race group). Among Blacks aged 65 to
72, roughly half to two-thirds had a work disability;
additionally, 35 to 55 percent of Black men and 43 to 61 percent
of Black women were prevented from working. From 25 to 30
percent of White men and White women were prevented from
working.?

TABLE 2. Work Disability Status of Persons Aged 65 to 72, by Sex
and Race: 1984 (SIPP, Wave 3)
(Numbers in thousands. Percents 90-percent confidence intervals.)

Sex, Race Total Percent with a Percent prevented
work disability prevented working

Black Males 448 47.7-67.9 34.7-65.1

White Males 5,415 36.7-42.5 24.8-30.0

Black Females 653 49.2-66.8 43.2-61.0

White Females 6,707 33.1-38.5 25.3-30.3
etire t Functio

"Retirement" is a continuum of those who receive retirement
income (Social Security, public and private pensions) and who
were never in the labor force, those who have left the labor
force entirely, and those who remain in the labor force, part
time (less than 35 hours per week) or full time, part year (less
than 50 weeks) or full year.

Of those elderly who received retirement income and worked, most
worked all 18 weeks of the survey-question period (full year data
are not available), but for less than 35 hours per week,
regardless of race or gender.

Not enough Black men aged 55 to 64 and Black women aged 55 to 59
received retirement income to include in the study (less than

175,000). There were, however, over 3 million White males and 3
million White women aged 55 to 64 who received retirement income.

7Ibid., Table D provides point estimates.
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Among those aged 65 to 69 who received retirement income, Whites
were more likely than Blacks to work if they had a functional
limitation, but for both groups, the percent working with
functional limitations was low (Table 3). Of persons with
retirement income in the 65-to0-69 year age group, 52 to 69
percent of Blacks did not work and had one or more functional
limitations compared with 37 to 43 percent of Whites. Virtually
no Blacks and less than 2 percent of Whites worked if they had
pension income but a severe limitation.

TABLE 3. Functional Limitations Status of Persons Aged 65 to 69
with Retirement Income, by Employment Status, Sex, and
Race: 1984 (SIPP Wave 3 and 4)

(Percent in 90-percent confidence intervals. Percent of age/race

group based on 603,000 Blacks and 7,404,000 Whites.)

Functional Limitations Did not work Worked
Status
BLACK
No limitations 19.1-34.7 3.6-13.4
One or more limitations 51.8-69.0 0 - 2.0
One or more severe limitations 24.0-40.6 -
WHITE
No limitations 41.5-46.7 7.0-10.0
One or more limitations 37.4-42.6 3.7- 5.9
One or more severe limitations 156.3-19.3 0.6- 1.6
- Indicates zero | At V/Z” Jie, G
Some research has indicated that older Black women are more ”J&§4
likely to work than are others when they have functional OTthCL,q

limitations because of their limited economic resources8. SIPP
would be ideal for studying this question(ﬁere it not for. the
sample-size problem. There were only 253, 000 Black males and
550,000 Black females aged 65 to 69 who received retirement
income In this case, the difference by race and gender among
those aged 65 to 69 who received retirement income and who worked
with one or more functional limitations was not statistically
significant (for Black males, 1-16 percent; Black females, 0-5
percent; Whlte male , 4-7 percent; and White females, 3-6
percent). Lates Work with the SIPP Health-Wealth file will look
at the work status and functional limitations status of the older
population who do not have retirement income.

8Linda L. Belgrave and Marie R. Haug, "Interaction of Health
and Pension: The Effects of Women’s Early Retirement,"” paper
presented at 1987 Public Health Conference on Records and
Statistics, Washington, D.C. Research supported by the National
Institute on Aging.
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From the illustrative decennial census and SIPP data shown above,
it is obvious that there are significant differences within the
older population and within detailed age groups among the race
groups. Policy is not likely to reflect the. differences as long
as the differences remain hidden by étaﬁlstical averaging. The
near statistical invisibility of the mindrlty .aged.may fake it
difficult for these groups to bring their concerns to the
attention of policymakers. 1In some cases, more detailed

information can be shown by statistical techniques so that at
V/ieast relative levels can be determined. But at times, even
these tedhniques are not sufficient and increased sample sizes
for the minority aged in upcoming surveys are needed to address
certain policy questions.

The preliminary data from the SIPP Health-Wealth file shown here
are indicative of the information that can be gained when the
interaction between health and economic factors are considered.
We urge consideration of additional ways to use the SIPP
longitudinal files in the study of the older population. We also
urge that other surveys on the older population collect both
health and socio-economic characteristics. lﬁ/AK
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