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Executive Summary

About

The Area Agency on Aging, PSA2 Survey Responses by County
2025 Community Needs
Assessment drew insights from over
600 older adults (60+) in
Southwestern Ohio. Through
randomly mailed surveys, focus
groups with hard-to-reach
populations and reputable
secondary data, this report details a
comprehensive picture of the
experiences and needs of older
adults in the nine-county PSA2
service area.

Note: N=39 respondents did not provide county

Key Research Findings

Planning for Aging

Despite most older adults not having a specific plan for their aging, the
overwhelming majority (97 percent) felt that it was important to remain in
their homes as they age. Only one in eight older adults in the region had a
long-term plan for meeting their needs as they aged. Most (58 percent) said
they would think about it once they felt they were approaching needing
assistance, however close to 30 percent said they likely wouldn't have a plan
until after they needed the services.

There is an acute awareness of the financial burdens related to aging, with
half of the respondents being very or extremely concerned about being able
to afford the services they will need as they age. When asked about their
current situations, a quarter of respondents reported not being able to afford
their medical bills, and a fifth couldn’t afford their utility bills without
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sacrificing other necessities. And despite the near unanimous desire to age in
place, only half felt confident in being able to afford their home maintenance
and upkeep, and even fewer (44 percent) were confident in affording
modifications to their home for changes in mobility.

Accessing Services

About 48 percent of older adults in the region were able to quickly get
assistance related to their aging needs. However, this was only true for 41.1
percent of older adults living in more rural counties, compared to half of
urban residents. Older adults in rural counties were also less likely to live near
amenities that they needed (medical facilities, shopping, etc.), compared to
older adults in urban counties.

The first step to accessing necessary services is knowing about them. About a
third of older adults reported knowing where to go or who to call when
seeking assistance, but another third said this was only the case sometimes,
and the remaining third had no idea. The most common sources of
information for exploring available services were: through the phone followed
by churches, flyers/bulletin boards, and the internet. When it comes to
utilizing PSA2 as a resource, just 12 percent of older adults were very familiar
with the organization, and another 33 percent were somewhat familiar.

Further Insights from the Report

This report details unique challenges and insights on topics including
housing/neighborhoods, transportation, employment, and social isolation.
Many older adults in the region shared that they were living rich, stable,
fulfilling lives. But plenty of findings from the research indicate concerning
levels of need within the region:

ﬁ 8.9% are unable to afford their current housing

ﬁg 31.7% don't have places for nutritious and affordable food nearby
ane
s 35.3% aren't able to consistently access transportation

8 37.0% cannot retire when they want to for financial reasons
el 24.5% rarely/never participate in social/community events

& 32.9% feel that they lack companionship at least sometimes
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Introduction

This report was a collaborative effort by the Area Agency on Aging, PSA2, and
the Center for Community Solutions. In order to better understand the
current needs of the older adult population that PSA2 serves, the Research
Department at Community Solutions developed a mixed methods approach
to hear directly from older adults in Champaign, Clark, Darke, Greene, Logan,
Miami, Montgomery, Preble, and Shelby Counties. A comprehensive survey
was mailed to 5,000 adults over the age of sixty, randomly identified using
public Ohio voter records. In order to promote geographic diversity and
representation across the region, thirty percent of surveys (n=1500) were
mailed to older adults in Montgomery County, despite comprising about 45
percent of the older adult population across the nine counties. The remaining
seventy percent of surveys (n=3,500) were mailed to the remaining eight
counties, proportional to the number of older adults living in each county.

Surveys and Focus Groups

The survey was also promoted by PSA2 and through their community
partners. In an effort to hear from populations who are typically
underrepresented in survey data, five focus groups were conducted with
older adults from the following populations: recent immigrants; LGBTQ+
identities; Rural communities; Urban lower income; and caregivers of older
adults. Between July and September 2025, well over 600 older adults in the
region participated in this research; 584 took the survey, and 40 participated
in the focus groups.

584 40

survey respondents focus group participants

PSAZ2 is thrilled to have learned from so many older adults throughout this
process and will use this information to best provide services throughout the
region.

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




Secondary Data Analysis

Secondary data analysis for this assessment was also compiled by The Center
for Community Solutions on behalf of Area Agency on Aging, PSA2. We relied
on the latest available data for the civilian, non-institutionalized population.
Unless otherwise noted, the data source is the U.S. Census Bureau's American
Community Survey 2023 5-Year estimates. Data was compiled for each county
within the region, then aggregated for the region as a whole. When possible,
data is reported for ages 60 and older. However, due to data availability, some
indicators are for the population ages 65 and older. All the data carry margins
of error. For smaller geographies and subpopulations, margins of error can be
substantial, and differences should be interpreted with caution.

The secondary indicators selected for examination provide an overview of the
demographic, social, economic, and health characteristics of the older adult
population in the region with special emphasis on older individuals with
greatest economic need, greatest social need, low-income minority older
individuals, those with limited English proficiency, and/or those living in rural
areas.

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




Demographic Profile of the Region

The region is home to 298,818 older adults over the age of 60, accounting for
25.4 percent of the total population of the nine counties. This includes 24,424
people who are 85 and older, accounting for 8.2 percent of older adults in the
region. Around 55 percent of residents over the age of 60 are female.

Older Adults by Age in the Service Region

59,465

39,168

78,980 70,361
26,420 24,424

60 to 64 years 651to 69 years 70 to 74 years 75to 79 years 80 to 84 years 85yearsand
over

The map below shows the percentage of the population who are over the age

of 60.
Percent of Population 60+ by Census Tract
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Source: U.S. Census Bureau American Community Survey 2019-2023 5-Year Estimates
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Following state and national trends, the number and share of older adults has
been growing in the region, and past projections showed this increase will
peak around 2030. This increase is the result of generational demographics
and the fact that people are living longer lives and remaining in their homes
and communities as they age. The growth is particularly pronounced among
the population ages 85 and above, which is projected to increase ten percent
by 2050 compared to 2020. Increasing numbers of the oldest residents are
expected to increase demand for supportive services including home-
delivered meals, housekeeping, home modification, in-home care, and social
connectedness. Area Agency on Aging, PSA2 and the entire community will
need to adapt to these changes.

Population Projection 60+, Population Projection 85+,
Area Agency on Aging, PSA2 Area Agency on Aging, PSA2
Region Region
295,299 27,309

- - -

2020 2050 2020 2050

Senior Center Locations in the Service Region
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Race and Ethnicity

The Area Agency on Aging, PSA2 region has a level of racial and ethnic
diversity that closely mirrors the demographics of the state of Ohio; 14.5
percent of the population over age 60 are Black, Indigenous, or People of
Color (BIPOC). More detailed breakdowns of racial and ethnic makeup of the
population are provided in the table below.

Region Ohio

Total Number of Older Adults (60+) 298,818 2,904,497
Race/Ethnicity Number % %
White 258,286 86.4% 86.0%
Black/African American 28,954 9.7% 9.5%
American Indian and Alaskan Native 352 0.1% 0.1%
Asian/Asian American 3,516 1.2% 1.3%
Native Hawaiian and Pacific Islander 90 0.0% 0.0%
Other Race 1,510 0.5% 0.8%
More than One Race 06,049 2.0% 2.2%
Hispanic or Latino/a 3,626 1.2% 1.7%

English Proficiency

While most older adults over age 60 in the region speak only English (97.1
percent), there are 3,375 individuals over age 60 in the region who do not
speak English at all or do not speak it well. As shown in the chart below, the
most common languages spoken by adults over age 65 who have limited
English proficiency are Indo-European Languages, Asian and Pacific Island
Languages, and Spanish.

Older Adults (65+)
Speak English Not Well or Not At Al

Spanish _ 310
Other Indo-European languages _ 840
Asian and Pacific Island Languages _ 823
E—

Other Languages
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Educational Attainment

Over half of adults over age 60 in the region have at least some college
education (53.0 percent). Less than ten percent of adults over age 60 do not

have a high school diploma or equivalent.

Educational Attainment

Less than high school
graduate, 9.3%

Bachelor's degree or
higher, 24.1%

High school
graduate, GED, or
alternative, 37.7%

Some college or
associate's degree,
28.9%

Family Status

In the region, 86,701 people (29.0 percent) over the age of 60 live alone. Living
alone can contribute to social isolation and vulnerability. Of adults 60 and
older, over half are married. Almost one-fifth of adults 60 and older are
widowed, and an equal number are divorced. An additional seven percent

have never married and one percent are separated.

Marital Status of Older Adults (60+)

55.8%

18.2% 17.8%
7.0%
1.2%
Married Widowed Divorced Never Married Separated
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While most older adults in the
region live in family households
(with a spouse and/or relatives
including children and
grandchildren), almost a third of
adults (31.0 percent) 65 and older are
living alone.

This is more pronounced for women
65 and older. Thirty-seven percent of
women 65 and older are living alone,
whereas twenty-four percent of men
65 and older are living alone. This
difference is even more pronounced
when looking at the population
numbers and not just percentages.

Household Types of Older
Adults (65+) in the Region

In nonfamily
households
33%

In group
quarters
3.6%

In family
households
62.1%

Over 44,800 women over the age of 65 in the region live alone, compared to
only around 23,400 men. Living alone can contribute to social isolation and

vulnerability.

Older Adults (65+) Living Alone by Sex

Men 76.1%

Women Not living alone

63.3%

Not living alone

Living alone
23.9%

Living alone
36.7%

In the region as a whole, there are 10,511 adults over age 60 living with their
own grandchildren under 18 years. This is 3.5 percent of adults over age 60 in
the region. Of these older adults, 4,572 are responsible for grandchildren.
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Veteran Status

One out of every seven people over the age of 60 in the region are veterans,
accounting for 15.4 percent of the population. Men are much more likely to
report having served in the military than women.

Access to the Internet

In recent years, the number of older adults who have access to the internet
has increased. Around 81.7 percent of people over the age of 65 report that
they have a broadband subscription. On the other hand, 24,721 adults over the
age of 65 have no computer at all.

The Purdue Center for Regional Development developed a Digital Divide
Index consisting of two components: a measure of infrastructure/adoption
and a socioeconomic measure. The infrastructure/adoption component
includes average download (DNS) and upload (UPS) speeds, percent of
homes without internet access or not subscribing (NIA), and percent of
homes with no computing devices (NCD).! This infrastructure/adoption
measure is mapped by tracts below. These tracts are compared to all the
tracts in Ohio and are divided into thirds. The third of the tracts with the best
infrastructure/adoption scores are noted as high infrastructure/adoption, the
third of the tracts with the middle infrastructure/adoption scores are noted as
moderate infrastructure/adoption, and the third of the tracts with the worst
infrastructure/adoption scores are noted as low infrastructure/ adoption. Any
tracts with low infrastructure/adoption scores that also have 35% of the
population in the tract age 60 or older are outlined.

T Gallardo, R. (2025). Digital Divide Index. Purdue Center for Regional Development. Retrieved from Digital
Divide Index (DDI): http://pcrd.purdue.edu/ddi

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT



http://pcrd.purdue.edu/ddi

Digital Infrastructure/Adoption Score

AT

Champaign

)

‘f L[]

L‘XJ
Mon gomer r‘ [T High Infrastructure/Adoption
‘I~ 5
] ! 1 k" [ Moderate Infrastructure/Adoption

I Low Infrastructure/Adoption

35% or more of the population is age

1 60 and older in tracts with low
infrastructure/adoption scores
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Poverty

Many older adults (60+) in the
region still struggle to make ends
meet. One in ten older adults have
incomes that officially fall below
the poverty threshold meaning
that over 28,000 people over age
60 in the region are living in
poverty. Almost as many older
adults are near poverty, with
incomes between 100 and 150
percent of poverty. At 9.6 percent,
the poverty rate for adults over the
age of 60 in the region is slightly

Older Adults (60+) at
Specified Levels of Poverty

Below Poverty

9.6%
: Near
Near 7 4%

Poverty
82.9%

lower than the state average of 10.2 percent.

Poverty is not spread evenly throughout the region. The map below shows
the concentration of older adults living in poverty in parts of the region.

Percent of Population 60+ Below the
Federal Poverty Line by Census Tract
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There are also racial disparities in poverty. As shown in the chart below, people
over age 60 who are Black or African American are two and a half times more
likely to live in poverty than non-Hispanic White older adults, and the poverty
rate for Hispanic or Latino/a people over age 60 is almost twice the poverty
rate for non-Hispanic Whites.

Poverty Rate (60+) by Race/Ethnicity

Native Hawaiian and Other Pacific Islander Alone || NG 42 0%
American Indian and Alaska Native Alone _ 22.5%
Black or African American Alone [ NG 27%
Hispanic or Latino _ 13.6%
Other Race | 13.0%
Two or More Races [ 121%
Asian Alone [ 12.0%

White Alone Not Hispanic or Latino - 8.1%

This poverty rate amongst older adults of different racial and ethnic
backgrounds varies by counties within the region as well. See the table below
for more information, where BIPOC was calculated by subtracting the
number of while alone non-Hispanic residents from the total population.

60+ BIPOC 60+ Non- BIPOC 60+ BIPOC
Population Population Below Population Above
Below Poverty Poverty Poverty

Champaign 11.0% 6.7% 89.0%
Clark 22.2% 10.0% 77.8%
Darke 24.0% 10.4% 76.0%
Greene 13.0% 6.3% 87.0%
Logan 7.4% 9.1% 92.6%
Miami 15.9% 7.6% 84.1%
Montgomery 20.1% 8.0% 79.9%
Preble 15.9% 7.8% 84.1%
Shelby 4.0% 9.4% 96.0%
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Food Insecurity

Many older adults experience food insecurity, the condition that leads to
hunger. Across Ohio, 8.3 percent of older adults (60+) are food insecure
according to the latest data from Feeding America.2 Applying the state
average to the population of the region, The Center for Community Solutions
estimates that nearly 24,800 older adults are food insecure, defined as having
“a household-level economic and social condition of limited or uncertain
access to adequate food.”* Many older adults rely on benefits from the
Supplemental Nutrition Assistance Program (SNAP) to meet their basic
needs. Over 20,000 households with at least one older adult (60+) in the
region reported receiving SNAP.

Health: Chronic Disease

The prevalence of many chronic diseases and conditions, including arthritis,
heart disease, stroke, diabetes, prediabetes, skin cancer, other cancers, COPD,
and kidney disease, increases as age increases.” The rates for the chronic
diseases on the chart for the Area Agency on Aging, PSA2 region do not differ
statistically significantly from other regions in the state. Over half of all adults
(57.8%) age 65 and older in Ohio suffer from arthritis. One in four older adults
has diabetes, and one in five older adults has heart disease, prediabetes,
and/or cancer.

2“Food Insecurity among the Senior Population in Ohio”, Feeding America,
https://map.feedingamerica.org/county/2023/senior-60-plus/ohio

3 “Definitions of Food Security”, U.S. Department of Agriculture, Economic Research Service,
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-
security

4Source: Ohio Behavioral Risk Factor Surveillance System: 2022 Annual Report. Chronic Disease

Epidemiology and Evaluation Section, Bureau of Health Improvement and Wellness, Ohio Department of
Health, 2024.
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Prevalence of Chronic Diseases and
Conditions Among Adults

m Ohio 65+ Ohio 18+ Region 9 (PSA2) 18+

I 7%

Arthritis 31.3%
33.6%

7

Depression 253%
27.1%

I -5

Diabetes 13.1%
13.3%

9.2%
]

Current Asthma 1M.4%
9.3%

COPD 9.5%
10.2%

I -

Cancer (excluding skin) 9.1%
10.2%

I 2o

Heart Disease 8.4%
9.1%

9.8%
]

Kidney Disease 4.7%
4.1%

Prediabetes 1N.8%
9.2%

9.2%
]

Stroke 4.3%
4.8%
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Health: Life Expectancy

Life expectancy is influenced by genetics, individual decisions, and the
environment where people live. Large differences in life expectancy within a
community are indications of community inequality. The chart below shows
the average remaining life expectancy for individuals at both 65 and 85 years
of age in the counties within the Area Agency on Aging, PSA2 region. Life
expectancy is similar in all counties in the region.

Life Expectancy by County

m Life Expectancy at 65 Life Expectancy at 85
Champaign
6.19
Clark
593
Darke
573
Greene
6.19
Logan
578
Miami
573
Montgomery
6.30
Preble
5.64
Shelby

6.05

5 U.S. Census Bureau. and the Ohio Department of Health https://miamioh.edu/cas/centers-
institutes/scripps-gerontology-center/research/ohio-population-research.html
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Health: Health Coverage

The vast majority of adults over the age of 65 in the region have at least some
health insurance coverage, but 997 older adults over the age of 65 are
uninsured. Over 96 percent of non-institutionalized insured older adults have
at least some public coverage.

As shown below, Medicare is the most common source, either alone or in
combination with other types of insurance. Most people covered by Medicare
supplement it with private coverage, either purchased directly or through
their employer. There are also 12,372 dually enrolled individuals who are
covered by both Medicare and Medicaid.

Type of Health Insurance Coverage (65+)

vedicare oy | 7>
Direct-purchase+Medicare _ 397195
Employer-based+Medicare _ 36,156

Medicare+Medicaid - 12,372

VA or Tri-Care Only ‘ 283

Employer-based Only - 6,163
Direct-purchase Only

Employer-based+Direct-purchase

Uninsured

| 594
\ 208

Other Combinations _ 38,469
| 997
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Health: Disabilities

Thirty percent of all non- Older Adults (60+)
institutionalized adults over age 60, or Disability Rate

87,826 people in the region, had one or
more disabilities. This includes 24.8
percent of those ages 65-74 and 46.3
percent who are 75 and older. As shown Without
below, ambulatory difficulties, defined Dg’ggwy
as having serious difficulty walking or '
climbing stairs, were most common,
followed by hearing difficulty, and
independent living difficulties, where a
person has difficulty doing errands
alone such as visiting a doctor’s office or
shopping.®

Older Adults 65+ With One or More Disabilities

With
Disability
30.2%

With a Hearing Difficulty
Deafness or serious difficulty hearing

27,812

13.1%

With a Vision Difficulty
Blindness or serious difficulty seeing, even with glasses

12,507

5.9%

With a Cognitive Difficulty
Serious difficulty concentrating, remembering, or making
decisions

16,438

7.7%

With an Ambulatory Difficulty
Serious difficulty walking or climbing stairs

45,106

21.2%

With a Self-Care Difficulty
Difficulty bathing or dressing

13,206

6.2%

With an Independent Living Difficulty
Difficulty doing errands alone, such as visiting a doctor’s office or

shopping

26,202

12.3%

8 “How Disability Data are Collected from The American Community Survey”, U.S. Census Bureau,

https://www.census.gov/topics/health/disability/guidance/data-collection-acs.html
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Health: Alzheimer’s Prevalence

Itis estimated that 11.3 percent Percent of Population 65 and older
of adults 65 and older in the with Alzheimer's Disease Estimate
Area Agency on Aging, PSA2

region have Alzheimer’s Disease. Montgomery | 12.5%
This is an estimate of over Clark NG 1%
25,000 older adults across the Darke | 108%
region. Alzheimer’s Disease Greene | 10-8%
prevalence estimates vary She.|by I 10.5%
across the nine counties, with Champ'algn' I 10.4%
Montgomery County having the Miami | 10.3%
highest estimated prevalence of Logan | °©8%

12.5 percent of the population 65 Preble N ©7%

and older.”

Top Reasons for Hospitalization

In 2023, the top three reasons for inpatient services for Medicare patients in
the region were conditions of the heart, body infections, and lungs. These
three categories accounted for almost half (45.9%) of all inpatient discharges.

Heart-related discharges include heart failure, cardiac arrhythmia, acute
myocardial infarction, coronary bypass surgery, valve replacement, and
pacemaker implant. Body infections include septicemia, sepsis, post-
operative infection, and infectious and parasitic diseases. Lung-related
discharges include respiratory infection, pneumonia, bronchitis, pulmonary
edema, COPD, and pulmonary embolism. Adding in stays related to kidney
and digestive issues accounts for two-thirds (65.9%) of all inpatient discharges.
This data is for the Original Medicare (fee-for-service) population.s

7 Dhana K, Beck T, Desai P, Wilson RS, Evans DA, Rajan KB. Prevalence of Alzheimer’s disease dementia in the
50 US states and 3142 counties: A population estimate using the 2020 bridged-race postcensal from the
National Center for Health Statistics. Alzheimer’s Dement. 2023;19:4388-4395.
https://doi.org/10.1002/alz.13081

8“Medicare Inpatient Hospital Look-up Tool”, Centers for Medicare & Medicaid Services,
https://data.cms.gov/tools/medicare-inpatient-hospital-look-up-tool
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Top Original Medicare Inpatient
Discharge by Services 2023

3,937

2,571

2,214

Heart Body Infection Lungs

The chart below details all of the reasons for inpatient stays for Medicare
patients in the region, ordered by the number of discharges. The average
Medicare payment column details what Medicare paid on average per stay.
The average total payments column indicates the Medicare payments, as well
as co-payment and deductible amounts that the patient was responsible for,
and any additional payments by third parties for coordination of benefits.

Reason for Inpatient Stay Total Average Total Average Medicare
(pLork)) Discharges Payments Payments

Heart 3,937 $16,224 $13,257
Body Infection 2,571 $18,685 $15,371
Lungs 2,214 $12,884 $10,275
Kidney 1,917 $9,615 $7,634
Digestive 1,892 $12,026 $9,489
Head 1,542 $14,841 $11,543
Bone or Muscle Related 1,008 $16,119 $13,317
Blood Vessels 564 $15,832 $12,816
Nutrition or Dehydration 513 $8,550 $6,834
Back 306 $8,798 $6,656
Blood 306 $9,482 $7,465
Spine 225 $37,380 $30,222
Fainting 222 $7,076 $5,383
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Type of Inflammation 221 $7,779 $5,511
Liver 217 $12,653 $9,471
Nervous System 215 $11,245 $9,097
Diabetes 205 $9,295 $6,845
Blood Pressure 131 $7,031 $5,024
Cancer Related 130 $12,647 $9,908
Other Procedure 104 $33162 $27,735
Chest 92 $17,439 $12,312
Injury 76 $19,412 $14,860
Treatment complications 71 $12,619 $9,497
Hormonal 64 $13,019 $8,803
Drug Abuse 43 $9,210 $6,656
Dizziness 40 $6,251 $4,259
Symptoms of lliness 39 $6,343 $4,858
Amputation 34 $26,618 $20,736
Operating Procedure 33 $19,094 $16,526
Bladder 13 $6,613 $5,232
Digestive (Cancer Related) 13 $16,397 $9,540
Urethra 12 $14,527 $9,584
Dental 1 $8,500 $5122
Hernia 1 $15,651 $13,373
Joint, Skin, or organ 1 $12,443 $6,134
Wound Related n $24,098 $22,022

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




Leading Causes of Death

Between 2019 and 2023, the leading causes of death for adults 60 and older in
the Region were diseases of the heart and malignant neoplasms, the medical
term for cancerous tumors. These two causes account for half the deaths.
Over 4,000 deaths were attributed to COVID, over 2,000 deaths were
attributed to Alzheimer’s, and over 2,000 deaths were caused by accidents.
These accidents include falls, for which older adults are at an increased risk.

Leading causes of death for adults (60+) 2019-2023

Malignant neoplasms
Cerebrovascular diseases
COVID-19

Chronic lower respiratory diseases
Alzheimer disease

Accidents (unintentional injuries)
Diabetes mellitus

Septicemia

Nephritis, nephrotic syndrome and
nephrosis

Influenza and pneumonia

Parkinson disease

Essential hypertension and hypertensive
renal disease

Chronic liver disease and cirrhosis

Pneumonitis due to solids and liquids
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Survey Sample Demographics

The survey sample was geographically diverse, with strong
representation from a majority of the nine counties in the region.

Survey Respondents Home Counties

3
- & O X
(QQ O’b Q& §\\ &90(0 ng %\O

The share of survey responses also closely mirrored the geographic
concentrations of older adult populations across the nine-county region. The
biggest discrepancy occurred in Montgomery County, where 45 percent of
the older adult population resides, but 32 percent of the survey respondents
lived. Montgomery County was purposefully under sampled in order to
increase representation in the less populated, more rural counties.

Share of Survey Respondents and the Share of Older
Adults in the Region

m Survey Respondents Share of Adults 60 and older
45%
32%
18%
15% 150, 14%
10% 9%
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The survey sample was largely female (68 percent). The eight respondents
who elected to self-describe their gender did not write in any additional
information. The average age was 74.5, with most respondents falling
between the ages of 75 and 79.

GCender Age

<65 13.1%

65-69 16.9%

17.9%

70-74

75-79 23.3%

Self-
Describe,
1.6%

80-84 14.9%

85-89

90+ . 3.4%

10.5%

The racial/ethnic demographics of the respondents were largely white (92
percent). Participants could select multiple races, so totals will not add up to
100 percent. The survey sample is over representative of the region’s white
population amongst older adults (60+), and slightly under representative of
the region’s Black population of older adults. This is likely due to the

purposeful under-sampling of the population center of Montgomery County,
which is more racially diverse than the other eight counties.

Race/Ethnicity

Asian / Pacific Islander | 1.0%
Black or African American . 6.8%
Hispanic or Latino | 1.0%
Native American or American Indian I 2.3%

White 92.0%

Self-describe | 0.6%
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The majority of respondents (97 percent) had a high school diploma or
equivalency, and roughly half (53 percent) had a college level degree.

Highest level of education

Some high school, no diploma 3.3%

High school diploma or GED 24.2%

Some college, no degree 19.8%

Associate’'s degree 10.9%

Bachelor's degree 18.2%

Graduate or professional degree 23.6%

Approximately 37 percent of the respondents had annual household incomes
between $20,000 and $45,000. About eleven percent had annual incomes
under $20,000, and just under 17 percent had annual incomes over $100,000.

Annual Household Income

16.6%

183% 18.8%
14.0%

11.6%
9.8%
] I I

<$10,000  $10K-$20k $20K-$30k $30K-$45k $45K-60k  $60K-$75k $75K - $100k  $100k+

3.3%
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Few survey respondents identified as being a part of the LGBTQ+ community
(n=8),in response to the low survey response for a focus group with this
population was prioritized. Amongst older adults who did not identify as
being a part of the LGBTQ+ community, 38 percent identified as an ally to the
community. About 22 percent reported that they were not sure if they were
allies, and 40 percent said they were not allies to the LGBTQ+ community.

Sexual Orientation Do you Consider Yourself an Ally
of the LGBTQ+ Community?

Bisexual ‘ 0.6%

Gay 0.2%

Yes 38.4%

Lesbian ‘ 0.8%

Straight 95.1% I'm Not Sure
PARSY

Prefer not to
answer

| 2.9%

Self-describe = 0.4% No 40.1%

One in five respondents reported being caregivers to a friend or family
member who was over the age of 60. About four percent were caregivers to
someone under the age of 18.

Are you a caregiver for a friend
or family member who is...

No

Over 60 79.6%

No

Under 18 96.2%

3.8%
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Health Demographics

A majority of respondents reported Physical Health Rating
that their physical health was in

either good or excellent condition. Excellent
17.7%

However, a little over a quarter of
respondents (25.7 percent) reported
that they were in either fair or poor
physical health.

About 77 percent of respondents
reported being diagnosed with one
or more chronic health conditions.
Amongst these respondents who
reported a chronic condition, the
most common conditions were high

blood pressure (64.9 percent), Faior
arthritis (54.8 percent), and diabetes 22.1%
(30.9 percent). Poor 3.6%

Seventy-seven percent of respondents reported
having chronic health conditions

Arthritis 54.8%

Cancer 18.1%

COPD 10.5%

Dementia

[ |
N
@}
X

Diabetes 30.9%

Heart Disease 26.0%

Kidney Disease 10.5%

High Blood Pressure 64.9%

Chronic Pain 25.7%
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For respondents who felt comfortable sharing, they replied to the question
What do you wish people knew about your health condition/s?
Overwhelmingly, respondents spoke about how their daily functioning had
been hindered, often by mobility issues or chronic pain. As one person put it,
“the amount of deep pain | struggle with day to day.” Some spoke of feeling
fatigued.

Many specifically spoke about the invisible nature of their struggles, as one
person explained, “No one really knows the extent of my Heart Issues, and
how difficult it can be for me and a Challenge! I'm very strong, and | admire
my resilient nature.” This sentiment around being resilient also came up from
many respondents, like in responses such as “l can do more than people think
I can.” And “I work at keeping myself healthy and fit, eating right and
exercise."

Close to nine in ten respondents (87.5 Mental Health Rating
percent) reported that their mental
health was either good or excellent.

Excellent
34.8%

A little over a quarter of respondents
(27.3 percent) reported that a health
care professional had told them that
they had a mental health condition or
concern. Amongst these 160
respondents, depression (70 percent)
and anxiety (52.5 percent) were the

most commonly reported. Fair 11.5% Poor 13%

Twenty-seven percent of respondents reported
mental health conditions

Neurodevelopmental Disorder (Like ADHD

0,
or Autism) 0%

A Substance Use Disorder/Alcoholism 3.8%

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




Almost all respondents (99 percent) had health insurance. However, a
significant portion of the sample reported that they did not have vision
insurance (37.8 percent), a rate that was similar to the 35 percent of
respondents who did not have dental insurance. Fewer than one in five
respondents had any long-term care insurance.

Types of Insurance

Long term care

Daily Activities

In order to develop an understanding of the day-to-day activities that older
adults in the region are experiencing difficulties with, respondents were
asked to rate how easy or difficult various activities were for them. This
provides a helpful overview of what older adults may typically be struggling
with in their daily lives.

For the majority of older adults in the region, the daily tasks of taking care of
one's body and self were either very, or somewhat, easy for them to do. Over
90 percent reported that tasks such as eating, taking medications, bathing,
using the toilet, taking care of personal hygiene, and getting dressed were
not difficult for them. Similarly, over 90 percent reported that communicating
on the telephone and managing their money were also easy tasks for them.

Where older adults reported more difficulties were with tasks that involved
more physical activity. For example, 14 percent reported that doing the
laundry was something they could not do, or it was an activity that was
somewhat/very difficult for them to complete. Similarly, 24 percent reported
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difficulty with cleaning their house, and 28 percent reported difficulties with
climbing up stairs. Using digital devices was another task that was difficult for
older adults in the region, with only 72 percent reporting that it was easy for
them to use these devices.

Ease of Daily Activities

m Very easy mSomewhat easy Somewhat difficult Very difficult | cannot do this activity

Taking my medications 85.4% 11.4%
Using the toilet 86.3% 9.8%
Taking care of hygiene/grooming 83.4% 11.9%

Managing my money

Communicating by telephone 80.7% 12.1%
Traveling within my community 73.1% 16.0% [¥AA
Preparing meals 61.6% 26.1% 7.6%
Grocery shopping 63.9% 23.6% 7.3%
Doing laundry 63.7% 22.4% 8.0%
Cleaning my house 15.5%
Walking or climbing the stairs 46.9% 252% 18.2%
Using digital devices 431% 28.8% 19.5%
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A little more than one in ten respondents indicated that they experienced
difficulties in completing their errands alone, and a similar rate indicated
having difficulty concentraing, remembering things, and/or making decisions.

The most commonly reported difficulty was related to hearing, of which 27
percent of respondents endorsed. Of those 126 respondents who reported
serious difficulty hearing, 25 percent of them indicated that they do not have
access to hearing aids.

Respondents who endorsed experiencing

difficulties
26.6%
0 12.4%
|
Serious difficulty Legally blind or Serious difficulty Difficulty doing
hearing seriously impaired concentrating, errands alone
vision remembering or

making decisions

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




Planning for Aging

General planning

Only thirteen percent of older adults in the region shared that they were
making plans to prepare for aging services before they were approaching
needing them. While the majority (59 percent) of older adults reported that
they would make plans as they approached needing them, roughly 29
percent stated they likely wouldn't have a plan until they needed the services.

When do you plan to prepare for aging services?

Long before | need it
12.9%

When | am
approaching need
58.6%

When | need it

immediately 14.9% (_ , \_].,
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This is important because according to the Ohio Department of
Development, more adults over 65 are projected to have both moderate and
high need for long-term services in 2030. By 2040, more adults over 85 are
projected to have both moderate and high need for long-term services.

Ohio Department of Development Projections for
Need for Long-Term Services by Severity and Age for
the PSA2 Region

28,847 28,782
28,205 27338
= —
21,359

20,118

19,544
o— 18,006
—4—65+ High Need \.\

-@=- 65+ Moderate Need

m 85+ High Need 10,943 1,393 12,089
¢ 85+ Moderate Need - 9,764 - |
|
2,689 2424 2,823 2,988
4 V'S L 2 L 4
2020 2030 2040 2050

Moderate Need is defined as having one impairment with an Activity of Daily
Living (ADL) task (mobility, eating, bathing, dressing, grooming, toileting) that
requires hands on assistance or two or more impairments in Instrumental
Activity of Daily Living (IADL) tasks (Shopping, meal preparation, light
housework) that require hands on assistance. High Need is defined as having
two impairments with Activities of Daily Living (ADL) tasks (mobility, eating,
bathing, dressing, grooming, toileting) that require hands on assistance or a
doctor's diagnosis of Alzheimer’s Disease or Related Dementia or one
impairment with ADL tasks and medication management assistance.?

9 Calculated using data from the Ohio Department of Development (ODD), Office of Research, “County
Population Projections: 2020-2050”
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From the Survey Responses

Survey respondents were asked, What does it mean to you to plan for aging
services? Most commonly, respondents reported learning about what
services were available to them, and just as important, learning about who to
contact about those services. As one respondent summarized:

“Contacting various aging services for qualifications for using services, and if
need be, applying for services before actually needed.”

Another common theme was relying on family for assistance. As one
respondent explained, “Deciding what my needs may be, and to discuss them
with other family members.” Another respondent offered, “Living nearby, in
separate houses, to a child who has demonstrated willingness to assist.” This
desire to stay in one's home was another particularly common theme in the
responses. One respondent explained that their home is where their
community is, “to be able to remain IN my home. To stay close to my Church,
Children & cemetery where husband is.” Some respondents stated that they
would need to make modifications to their home, “I need to make some
safety changes in our home. For example, grab bars, railings. Already have a
walker, wheelchair, then chair. A grabber tool too.”

Many respondents touched on the importance of financial planning, to stay in
one's home or to afford other services as well, “Personal financial resources,
home modifications, family assistance available- after | am no longer able to
care for myself, | plan to live in an assisted living facility.” A handful of
respondents specifically identified how they will need to make sure they have
their transportation needs planned for once they are unable to drive.

As it relates to long-term care, respondents were asked to identify from a list
the three most important aspects of what they would want their care to look
like.

Ohio Department of Development (ODD), Office of Research, “County Population Projections: 2020-2050”;
National Health and Aging Trends Study (NHATSSs). Produced and distributed by www.nhats.org with funding
from the National Institute on Aging (grant number NIA U01AG32947).”
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Most important aspects of long-term care

Maintaining independence 75.1%

Affordability 63.0%

Staying close to family 58.3%

Access to high-quality healthcare 45.7%

Safety 43.5%

In a community with shared interests 21.5%

Social opportunities 18.2%

For three in four respondents, remaining in their homes was the preferred
setting for long-term care. Far fewer respondents preferred an assisted living
facility or a nursing home.

Preferred setting for long-term care

Nursing
Livingwitha home, 1.0%
family
member, 8.3%

Assisted living In-home care,
facility, 14.7% 76.0%

This strong preference for aging in place was evidenced throughout the
survey. The number one concern respondents cited about accessing services
as they aged was being placed in a long-term care facility (73.8 percent).
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However, the second and third most cited concerns about accessing services
were both related to affording these services; | won't qualify for the assistance
| need (64.2 percent), and | won't be able to afford the services | need (62.6
percent).

What concerns do you have about accessing
services to support you as you age?

| do not want to be placed in a long-term

0,
care facility 73.8%

| won't qualify for assistance for the services

o)
| need 64.2%

| won't be able to afford the services | need 62.6%

| do not want people to think | cannot take

40.0%
care of myself

I'm concerned about my privacy 31.2%

I'm concerned someone will steal from me 26.8%

I'm concerned someone will physically hurt
me

15.1%

Affording Aging

Accessing the resources, services, and supports older adults need as they age
can be financially difficult. To put this into context, less than half (44 percent)
of the survey participants were able to afford the help they needed, with 33
percent sometimes being able to afford this help.

| can afford the help | need...

Sometimes No
33.1% 22.5%

In thinking about their aging, 50 percent of respondents were either
extremely or very concerned about being able to afford the services they may
need as they age. Only ten percent were not concerned about affording what
they may need.
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How concerned are you about being able to afford
the services you may need as you age?

Extremely Slightly Not at all
Concerned Viely ggz;emed Concerned concerned
20.1% P 403% 10.2%

For most older adults, personal income from work, social security, or their
personal savings, will help pay for the services they need as they age. Nearly
one in five will be relying on assistance from their families.

Which of the following will
help pay for services as you age?

Personal Income (Work income, Social

0]
Personal Savings (Savings account) _ 79.7%

Personal credit (Credit card, Bank loans, etc.) 71.5%

Personal Investments (Retirement accounts

like a 401(k) or 403(b) 67.2%

Long Term Care Insurance 21.8%

Medicaid 21.3%

Financial assistance from family 18.4%

The financial strain placed on older adults as they age often comes with
having to make sacrifices for lifestyle and other necessities. Respondents were
asked to identify what they would spend less money on, in the event of an
increase in medical or home health costs. The most agreed upon ways to save
money were to spend less on eating out, general entertainment, gifts, and
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their monthly subscriptions. Roughly a third of the sample stated they would
cut back on their groceries or their charitable giving. About 25 percent would
spend less supporting their family members.

Where would you decrease your monthly
spending if you had an increase in medical or
home health costs?

sting out | 7>
Entertainment || NGEGNGNGEGEGEGEGEEEEEEEEEEE G52%
cits - N -
Monthly subscriptions || NNDNNEIGG 4C°%
Groceries || NGNGEGEGE 362%
Charitable and faith-based giving _ 35.0%
Supporting family members _ 24.6%
Savings contributions _ 21.7%
Home maintenance services [N 121%
Gym Membership _ 17.7%
Investments [T 136%

Pet Food and Pet Care [ 132%
Transportation expenses - 12.8%
Over the counter medical expenses - 11.8%
Utilities [ °3%
Life insurance policy - 7.1%
Home Health Care [ 6.1%
Medical Bills [} 53%
Prescriptions . 5.3%
Health insurance [Jj 33%

When asked about sacrifices currently being made, only 76 percent of older
adults could consistently afford their medical bills without sacrificing other
necessities. Twenty-four percent reported they could only afford these bills
sometimes, or not at all. Only eighty percent could consistently afford their
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utilities. And in the case of a financial crisis, just half of the sample had
someone who could lend them money.

Can you afford your medical bills without

(o) [0)
sacrificing other necessities? VES, 70 Bt

Can you afford your prescriptions without

O, o)
sacrificing other necessities? VIS, Sl 15:5%

Can you afford your utility bills without

[0) [0)
sacrificing other necessities? Vs, B0 20.0%

If you were to experience a financial crisis,
do you have someone who can lend you Yes, 52.0% 48.0%
money?

Despite some of these concerning findings, the majority of respondents (90.4
percent) did not depend on others for financial support.

Do you depend on others for financial support?

Yes
5.6%

Sometimes
4.0%

When asked if you feel confident you could pay for the following aging
services, the most common response for all options was the combination of
not being sure, or just not confident. Respondents were certainly more
confident when it came to being able to pay for home maintenance/upkeep
and being able to afford modifications to their homes to accommodate
mobility changes. However, these findings reveal the lack of certainty older
adults have to afford the services they'll need they age.
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Do you feel confident that
you would be able to pay for...

Home maintenance and
upkeep

Not Sure
25.8%

Home modifications
related to changesin
mobility

Not Sure
26.8%

Long-term nursing home Not Sure
care 38.5%
Long-term in-home Not Sure
medical expenses 40.0%
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Access to Aging Services and
Information

Access to Information

When it comes to preparing for aging, and getting the help one needs,
information about what is available is key. A majority of older adults reported

being able to find relevant information about the services they need most of
the time.

Able to find information
on needed services

All of the time _ 22.6%

Sometimes 20.0%

Rarely or never 2.1%

The most commonly reported method for identifying and accessing
community services was the telephone (79.8 percent). Church (68.0 percent),
as well as flyers/bulletin boards (61.6 percent) were the next most commonly
cited methods. Of note, less than half of the respondents (46.9 percent)
reported the internet, and even fewer (38.8 percent) said social media. If a
service is being advertised solely onling, it is likely that a significant number of
older adults who could benefit might not hear about it. This does not appear
to be fully related to internet access; however, 92.2 percent of respondents
reported having access to the internet.
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What sources do you use to identify
and access community services?

Telephone 79.8%

Church 68.0%

Flyers/bulletin boards 61.6%

Internet (websites) 46.9%

Social media (Facebook, Twitter, etc.) 38.8%

Word-of-mouth (friends, families, etc.) 34.3%

Libraries 33.3%

Senior center 27.1%

TV Ads 21.3%

Community newspaper 16.2%

Radio Ads

14.7%

For respondents who had sought help with meeting their needs as they got
older, they were asked about their experiences in doing so. Fortunately, only
9.1 percent reported not being able to connect with someone who could
answer their questions.

What is your experience when seeking help in
meeting your needs as you get older?

Yes Yeso
34.5% Yes 25.2%
56.4%
Sometimes Sometimes
341% , 49.6%
Sometimes Sometimes

41.4% No 25.0%

No
No 9.1% Sk No 18.5% 252%

| can get someone to | know where to go or | understand how to | need to make many
answer my questions who to call complete service phone calls before |
applications find what | need.
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® ® ® From the Focus Groups
([ )

Almost all of the older adults who participated in the focus groups reported
having access to and being comfortable with the internet. Folks reported
using the internet to stay on top of local and national news, use social media,
stream shows and movies, shop, and one woman even used it to play games
online with friends. There was discussion in the rural focus group how, in
some particularly rural areas in the region, there really is not good internet
access, and some older adults are just not interested. However, it is more
common to find older adults who do want to learn how to engage with new
technology and the internet, but it is particularly difficult to teach these skills
in a group setting. One woman who had experience trying to teach older
adults a basic computer skills class explained that everyone comes to these
classes with different levels of skill, and different kinds of laptops/tablets, with
operating systems and program versions. She summed it up by saying
“Nobody is learning anything in groups.”

Focus group participants were also asked about how they receive information
or local news. There were plenty of expected answers, like watching local
news, listening to the radio, or reading the paper (online or a physical copy).
There were some thoughtful remarks from a few participants about trying to
get fair and unbiased news. The older adults in the LGBTQ+ focus group
spoke about the importance of The Greater Dayton LGBT Center center’s
newsletter, as well as communications from other like-minded organizations
and social media accounts, to learn about what was happening locally.

Of note was the importance of word of mouth sharing of information. This
came up in the LGBTQ+ focus group, the Immigrant population focus group,
and in a focus group with adults living in subsidized senior housing.
“Information travels extremely fast around here as one woman put it. A man
from a different group described it like, “Hey, I'm going over here to check this
out, want to come with?”

Participants across multiple groups expressed frustration with struggling to
find information about available resources. One woman explained:
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“If you want to know about a nursing home, they are always telling you! Ads,
commercials, they are everywhere. But if you need services, it is so hard to
find information.”

The immigrant community focus group in particular expressed exasperation

when it came to finding services and understanding the benefits they may or
may not be eligible for.

In the focus group with adult caregivers, there was lots of frustration with not
knowing what services were available to them as caregivers, and who to call
to access those services. One woman in this group explained, “Most of the
resources I've come up with come from networking with other caregivers.”

Availability of Services

Older adults were asked if they can get help quickly as it relates to seeking
help in meeting their needs as they get older. Just under half (48.5 percent)
indicated yes, while 39.9 percent replied only sometimes. Close to twelve
percent said no, they could not get help quickly.

When seeking help in meeting your
needs as you get older, can get help quickly?

Ll L

48.5% 39.9% 11.6%

S

E l From the Survey Responses

Survey respondents were asked to describe in their own words if they had any
needs related to growing older that were not currently being met. While most
reported having no unmet needs at this time, the top needs amongst those
who did report concerns were related to:
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e Being able to manage the financial strains of paying for services and
the rising costs of goods while on a fixed income.

e Finding reliable transportation

e Maintaining one's home, finding someone to do repairs, and general
house upkeep.

Some respondents also mentioned the need for more social opportunities or
companionship. A couple of poignant quotes that describe some of these
difficulties with unmet needs:

“I know of a few of the services but | am disabled and don't know how to get
to some of them. | don't drive much due to vision impairment and can't wait
for buses on street corners, etc. | really need to know more about
transportation options.”

“No rural handicapped transportation services. No home repair services. No
services in the rural area of Darke county. | pay taxes, but nothings available.”

“Social connections. When | retire, | will lose all of those social connections,
creating a void.”

SN

® ® ® From the Focus Groups
719 P

In the focus groups, participants were asked, When someone needs a service,
for instance a home delivered meal or a ride to an appointment, a home
health aide, or help with utilities — who can they call?

Answers to this question were varied. Some mentioned relying on family and
friends to help them out with tasks. Others mentioned their faith-community
has been helpful when they were in need. The focus group for rural older
adults explained that where in the county, whether it is specifically inside of
city limits or not, dictates what services are available to you. Folks who live
outside of the city tend to have access to less resources.

The importance of having a strong connection with the person assisting you
with your needs (your service coordinator or caseworker) was a salient theme..
If your relationship is good, and your caseworker/coordinator is consistent and
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helpful, it can be so helpful. But this is not always the case, and there were
times when participants explained that this relationship hindered their ability
to access necessary services. As one gentleman explained:

“I have a caseworker that does not respond to anything. When | do connect
with her, she talks about nothing. Getting to her is tough [the gentleman
who said this had a mobility disability]. She doesn’t give much help. Some

but not much.”

One potential way to increase the availability of services, especially to older
adults with transportation barriers, is through telehealth. About 43.8 percent
of the respondents had used telehealth before. Of those 256 older adults, 78.5
percent used telehealth for their primary care, 33.2 percent saw a specialist,
and 13.3 percent used it for mental health purposes. Just over 70 percent of
respondents who used telehealth services would recommend it to a friend or

family member.

Have you ever used telehealth for the
following services?

78.5%
(0)
2320, 71.1% would
13.3% 14.8% recommend
_ telehealth
Primary Care Specialist Mental Health Nurse Advice

Line
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Content Areas

Housing

According to data from the 2020
Decennial Census, there were
7,970 people in the region age 60
and older living in nursing facilities
or skilled nursing facilities. Among
older adults living in the
community, most own their
homes. Around 78 percent are
owners and 22 percent are renters.
In fact, although people ages sixty
and above make up only 25
percent of the population, 45
percent of all people who own
their homes in the nine-county
area are older adults.

What type of home do you

live in?
79.5%
7.2% 6.8% 6.6%
[
Single family Multi-family Apartment Other
home home
(duplex,
condo, etc.)

Although they are fewer in number, older adults who rent are more likely to
struggle to afford their housing. Nearly half (49.1 percent) of renters over age
60 pay 30 percent or more of their total income for housing costs, compared
to 19.9 percent of owners. In total, 51,229 older adult (60+) households in the
region are in unaffordable housing situations. When housing costs account
for a large portion of a household'’s total income, it is more difficult for them to

afford other necessities.

Housing Affordability by Tenure (60+)

Unaffordable, 19.9%

Affordable
80.1%

Unaffordable
50.9%

Affordable

49.1%

Rent
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Older adults in the region were asked about their homes, and their
capabilities of maintaining them. Most respondents (91.1 percent) reported
being able to afford their current housing and maintain the insides of their
home (85.1 percent). Fewer respondents (61.6 percent) felt confident in their
ability to maintain the outsides of their home, and even fewer (45.6 percent)
had made (or had plans to make) adjustments to their home as they age.

| have made, or plan to
make, modifications
to my home as | age

Not sure No
20.7% 33.7%

The homes in my
community are well-

No
maintained 5.8%
| am able to maintain
the outside of my No
11.8%
home (lawn/snow 26.7%
removal, etc.)
| am able to maintain 7 6% No
the inside of my home e 7.4%
| am able to afford my No
current housing 2.7%

PSA2 // COMMUNITY HEALTH NEEDS ASSESSMENT




As has been discussed elsewhere in this report, a salient theme from the
older adults in the region is the importance of aging in place. Eighty-two
percent of respondents reported that it is very important to remain in their
homes as they age, and 14.7 percent said it was somewhat important. Less
than one percent of respondents said it was not at all important to them. And
if these older adults were to have to leave their homes due to health or

mobility issues, only 38 percent were confident they could find suitable
housing.

Do you feel confident you could find housing
to meet your needs if you had to leave?

Not sure
31.2%

\
Four in five (82%) older adults

say it is very important to stay
in their home as they age.

No
30.8%

The overwhelming majority of respondents (97.2 percent) reported feeling
safe in their home. However, when asked if they were concerned about
accidents or falls occurring in their homes, 29.5 percent indicated they were,
and another 8.9 percent said they were not sure. As previously discussed, only
45.6 percent of respondents had made plans to, or had already made
modifications to their homes to make them more suitable for aging.

Unintentional falls among older adults are a leading cause of fatal and
nonfatal injuries. The risk of falling increases with aging-related realities such
as vision loss, hearing loss, side effects from medications, and symptoms from
conditions such as diabetes and arthritis. In the Area Agency on Aging, PSA2
region, between 2019-2023 there has been a year-over-year increase in the
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number of deaths from unintentional falls among adults 65 years and older. In
2023, 251 adults aged 65 or older died in the region from unintentional falls.’0

Number and Age-Adjusted Rate of Unintentional Fall Deaths

Among Adults 65+ Years by County in PSA2

County 2023 Rate | 2020-2023 Rate
Champaign 5 6 8 5 1l 159.5 M.5
Clark 23 18 30 34 24 96.3 107.8
Darke 10 15 15 16 6 . 128.4
Greene 31 31 34 39 41 144.6 129.6
Logan 5 9 6 4 n 149.9 102.5
Miami 1 21 8 15 n 575 73.7
Montgomery | 135 | 121 | 135 | 130 | 133 142.9 140.1
Preble 9 6 5 n 7 . 106
Shelby 6 6 2 3 7 . 60.6

*Rate is per 100,000 population and rates are suppressed when there are fewer than 10 total deaths

2020-2023 Age-Adjusted Rate (per 100,000 people) of Unintentional Fall
Deaths Among Adults (65+) by County

111.5
Champaign

106 140.1

Preble Montgomery BELR

Greene

° ODH Bureau of Vital Statistics. Analysis: ODH Violence and Injury Epidemiology and Surveillance Section.

Includes Ohio residents who died due to unintentional fall (underlying cause of death ICD-10 codes WO0O0-
W19).
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® ® ® From the Focus Groups
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Adequate housing for older adults was a concern that was voiced in all of the
focus groups. Participants spoke about concerns about affordability, with
most options feeling so expensive. There was some poignant concern from
the residents in a subsidized senior housing apartment about federal
changes negatively affecting their housing assistance. Without that
assistance, the residents made it clear that they would not be able to afford
an adequate apartment at market rate. And if they had to, they would have to
give up something like food or medicine (a sentiment that was echoed in
multiple focus groups). Even for folks who already own their homes, there was
talk of a house “bankrupting you” with necessary repairs and upkeep. There
was also concern about many houses not being adequate for aging adults,
having multiple stories in them.

The rural communities focus group highlighted just how isolated so many
older adults in the community are, living in big older farmhouses out in the
countryside. There was also concern about limited options. According to the
group members there are not many rentals in general, and even fewer that
accept any kind of federal assistance. While some of these options do exist
(rentals that will take housing vouchers, and assisted living options that
accept Medicaid), they are in high demand and can be hard to access.

The immigrant population focus group spent a significant amount of time
discussing housing concerns. In fact, when asked to rank their biggest
concerns, affording rent was at the forefront of most participants’ minds.
Many participants had no idea what programs existed nor how to access
them. Some spoke of absentee landlords and untenable living situations,
such as too many people living in a small space, things breaking and not
being fixed, and not having working heat. For a few of these participants
reported being worried about being evicted soon.
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Neighborhood

A key aspect of the importance of one's home is one's neighborhood and
community. Neighborhoods can strongly influence important things like
social connections, resource access, and feelings of safety. For the older adults
in the region, over half (56.4 percent) reported that remaining in their
neighborhoods as they age was very important to them, and another 26.8
percent said it was somewhat important to them. This comports with related
survey data, where 80.3 percent of respondents reported that their
neighbors/neighbornood makes them feel safe and protected. And 86.5
percent explained that they live near the amenities (shopping, medical
facilities, restaurants, parks, etc.) that they need and want.

How important is it to you to
be able to remain in your
neighborhood as you age?

- Very important (56.4%)

- Somewhat important (26.8%)

- Not that important (15.1%)

|:| Not at all important (1.6%)

Respondents were asked about various resources they had access to in their
communities. The charts below detail the different health and aging services,
home maintainence services, and neighborhood ammenities/other services.
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Health and Aging Services

Yes Not sure No

Easy to find information on aging services 43.0% 43.5% 13.5%

Places to call to get information about health,

0, 0, 0,
housing, and other services = “EIot 7%

Service provider who will come to your home 41.8% 49.2% 9.0%

Affordable, well-trained, certified home health care

. 38.8% 49.1% 12.1%
providers

Health care professionals who speak your language 15.5% 32%

Respectful and helpfu.I hospital, clinic, or doctor's 59% — I
office staff

Conveniently located urgent care or emergency 3.5% - Y
rooms 0
Medical equipment (walker, wheel chair, hospital

bed) that is affordable 33.0% 9.6%

Home Maintainence

Affordable home repair contractors who are
trustworthy, and do quality work

Not sure No
45.5% 8.6%

Seasonal services such as lawn work or snow

removal which are affordable 26.3% 10.4%

A low-cost or free home repair service 58.5% 31.5%

Home care services including personal care and

h : 41.9% 12.8%
ousekeeping

Homes that are equipped with features such as
no-step entry, wider doorways, first floor bedroom 39.9% 13.8%

and bath, grab bars in bathrooms
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Neighborhood Ammenities and Other Services

Yes Not sure No
51.5% 37.0% 11.5%

Meals and/or food delivered to your home

Places to get nutritious and affordable food 68.3% 23.0%  8.7%

Health and wellness programs and classes 59.3% 34.2% 6.5%

Places where you can socialize or attend

S . 84.0% 11.5% 4.5%
programs (i.e. library, community center)

Fitness activities specifically geared to older

adults such as Silver Sneakers 73.1%

17.5% 9.4%

Well-maintained and safe parks that are within

o) (o) 0,
walking distance of your home S8 Sife 43.9%

Recreation or wellness activities 65.6% 14.2% 20.2%

Well-lit public streets and walkways 68.1% 5.9% 26.0%

Neighborhood watch programs, block clubs, or

0, 0, 0,
ward or police district meetings 295 SEAT S

oR

® ® ® From the Focus Groups
([ ] )

Focus group participants were asked to share what was going well for older
adults where they lived. Multiple participants spoke about the great parks and
nature in their communities. The rural participants mentioned they liked the
peace and quiet, with some saying it felt safer than when they had previously
lived closer to a city. Residents in and around Dayton highlighted the joy of
living around many people and not feeling isolated. As one gentleman put it:

“Having the opportunity to just go outside and see people. Get some coffee.
Just feel like you're part of a community.”

This was echoed by the residents in the senior housing, who highlighted the
very important opportunities for socialization that occurred in their building.
Other residents in and around Dayton mentioned enjoying the local festivals,
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the theatre, the great libraries. Some members from the LGBTQ+ group
mentioned not feeling safe outside of the city.

Transportation

A key component of being able to access necessary aging services is the
ability to get to them. This is especially true in more rural counties where
public transportation options are more limited. About 35 percent of
respondents reported not always being able to find transportation when they
needed it, and close to 70 percent reported having at least some problems
when travelling to an appointment or other location.

Are you always able to find
transportation when you need it?

k Sometimes
Two in three (67.9%) older adults report 21.3%

having at least some problems when
travelling to an appointment or
community location.

Having access to a vehicle and the ability to drive, or having someone who
can drive you, is often necessary for daily life in areas with limited public
transportation. The vast majority (96.4 percent) of older adults in the survey
reported either driving themselves, or being driven by family/friends, as their
usual way of getting around. Less than one percent of respondents relied on
public transportation.
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What is your usual way of running errands, getting
to medical appointments, or attending events?

85.3%

M.1%

- 0.8% 2.3% 0.4% 0.2%

Drive myself Driven by Public Paratransit or Walk Don't go out
friends or  transportationanother senior for these types
family transportation of activities
service

Almost one in eleven households (9.2 percent) with a householder 65 years
and older do not have access to a vehicle. This is 13,269 older adult households
across the region. Access to a vehicle varies greatly by households that rent vs.
own. Almost a third (28.4 percent) of older adult households that rent do not
have access to a vehicle, whereas less than five percent (4.1 percent) of older
adult households that own their home do not have access to a vehicle.

When specifically asked about challenges with travelling to an appointment,
event, or community location, the most common response was difficulty with
walking (31.4 percent endorsed). Other top challenges centered around using
public transportation, such as there is no public transportation to take me
where | need to go (22.6 percent), and public transportation is difficult to use
and/or unreliable (17.7 percent). However, given that 85.3 percent of
respondents drive themselves where they need to go, it is likely that the ‘Not
applicable’ responses related to the public transportation questions reflect
the service not being readily available in their community, or at least a lack of
familiarity with them.
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Do you face challenges when travelling to an
appointment, event, or community location?

Yes

Not applicable mNo

| have difficulties with walking 31.4% 4.5% 64.0%
There is no public transportation to o o 0
take me where | need to go L2k e 374%
Public transportation is difficult to use 17.7% 5339 50.1%
and/or unreliable
| don't feel safe walking = 14.8% 27.6% 57.6%
There is no senior transporfcatlon 141% 44.8% 411%
service in my community
| don't hav'e.others who are able or 10.8% 24 4% 54.9%
willing to take me
| do not drive 10.6% 29.6% 59.7%
| have to wait 3 long t|me for 8.59 63.3%
transportation to arrive
| can't afford a car or car maintenance 7.7% 22.6% 69.7%
| have prob!ems with using public or 7 5% 51.6%
senior transportation
| have d|ff|cul‘g|¢s with parking due to 6.8% 59.9% 64.0%
mobility challenges
| can't afford public transportation 4.9% 40.6% 54.5%
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Transportation difficulties were a commmon area of concern amongst the focus
group participants. Some felt the downtown Dayton area public
transportation was pretty good. But even for some in the Dayton area with
this access to public transportation, cost was still a barrier. Transportation was
the first concern to be voiced in the rural communities focus group. As one
woman put it succinctly:

“Transportation is terrible. Probably the worst. We love the location
of this senior center, but the location is difficult to get to.
A location in town would be best.”

Some participants knew there were services for arranging transportation for
older adults, but there was some confusion about whether or not they would
qualify, or if the services were even still available.

Employment

Nationwide trends show that people are remaining in the workforce longer
than in previous generations. In the Area Agency on Aging, PSA2 region, over
87,000 people over the age of 60 are in the labor force, including 84,572 who
are employed and 2,451 who are unemployed and actively looking for work.
According to data from the census, less than one percent of older adults are
unemployed. As shown in the chart below, labor force participation drops
substantially after age 65, as people retire either by choice or by necessity.

Labor Force Participation by Age, Area Agency
on Aging, PSA2 Region

m Employed = Unemployed Not in Labor Force

41.5%

66.8% 81,49
14% e 92.9%

11% 0.6%

32.1%
? 18.0%

60-64 years 65-69 years 70-74 years 75+ years

0.3%
I 39/
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Just under a quarter of older adults who were

still employed (n=100) reported wanting to ‘
retire right now but being unable to due to
financial reasons. Thirty-seven percent said they
needed to work as long as possible for financial
reasons. However, another 35 percent
indicated that they would work as long as
they can for professional reasons or
personal reward.

One in four (23.0%) employed older
adults reported currently wanting to
retire but not being able to afford to.

If you are employed, what are
your plans for retirement?

For financial reasons, | need to work as long as |

o)
can. 37.0%

| want to retire now but need to keep working to

[o)
get health benefits. 19.0%

| want to retire now but can't afford to. 23.0%

For professional reasons/personal reward, | will 25 0%
work as long as | can. >0
| expect to retire in the next five years. _ 31.0%

| expect to retire in the next ten years. 10.0%

| plan to retire but plan to or would like to start a 6.0%
new career. 70

Amongst respondents who sought employment as an older adult (n=354), the
most commonly cited barrier was struggling with the technology used in the
workplace today (41.8 percent). Close to 40 percent of respondents also
experienced employers not hiring because of their age, and just over a third
(34.7 percent) reported that their health issues make finding or keeping work
a challenge.
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If you have sought employment as an older adult, have
you experienced...

| struggle with technology used in the

workplace today. 41.8%

age.
Health issues make finding or keeping work 34.7%

a challenge.

The jobs that are available don't match my

skills/experience. 26.5%

There are not enough job training options

for older adults. 24.5%

Transportation is a barrier. 12.2%

12.2%

| cannot find part time options

| don't know how to find available job 10.2%

In the region, most older adult (60+) households receive Social Security, and
many have income from earnings or retirement. Public benefits programs
such as SSI, cash assistance and SNAP support far fewer households and
provide fewer resources on average than private retirement funds and
earnings.

Older Adult (60+) Households

Income Source Share of Regional Average,
Households Annual Amount
Social Security 73.7% $23,389
Retirement 57.8% $32,690
Earnings 452% $71,032

Supplemental Nutrition Assistance

0, -
Program (SNAP) 2
Supplemental Security Income (SSl) 6.7% $11,719
Cash Public Assistance 1.5% $3,649
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Volunteering

Volunteering can be a meaningful activity for folks of .
any age. But for older adults who are more likely to
be retired, and potentially at risk of social isolation,
volunteering can be a particularly enriching
activity. Thirty-two percent of older adults One in three (32.4%) older
reported volunteering, most commonly on a adults engage in volunteering.

weekly or monthly basis. I I

If you do volunteer, how often?

42.9%
29.8%
22.5%
4.7%
I
Daily Weekly Monthly Occasionally or not
that often

For older adults who might be interested in getting involved with
volunteering, only 54.7 percent were confident they could find a suitable
place to do so. Even fewer (36.5 percent) reported that they had access to a
range of volunteer options for individuals with a variety of physical abilities
and interests where they lived.

Social Engagement

The importance of remaining socially engaged, having community, social
connections, and participating in events cannot be overstated. The impacts of
being socially isolated can be devastating for physical and mental health.
Older adults are often at a higher risk of social isolation due to things like
chronic illness, mobility/transportation challenges, and losing a loved one.
Therefore it is critical that older adults stay socially connected and engaged
with their communities, and have access to events that are accomodating to
their needs. Roughly half (50.8 percent) of the older adults who participated
in the survey reported that they engaged in social events or community
events at least a few times a month. Roughly a quarter (24.5 percent) reported
never engaging in these kinds of events.
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How often do you participate in social/community events?

271%
2379, 24.5%
17.8%
6.9%
Daily or multiple A few times About once A few times Rarely or
times per week a month a month a year never

Nearly 70% feel connected

A majority of respondents reported feeling to their community

connected to their communities. For the 31.4

percent who did not feel connected, the most

commonly reported way to help them feel more

connected was to have events/community 68.6%
activities at better times (63.8 percent).

What would make you feel
more connected to your community?

63.8%
42.5%
3 } .
Assistance with Assistance with the Visits or calls from Events/community
transportation costs. cost of attending community activities at better
events. members. times.
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When asked about the kinds of activities respondents engaged in, the most
common responses were family gatherings (80.4 percent), going to
restaurants (79.2 percent), and shopping for fun (60.8 percent).

The most commonly reported activities that older adults wanted to
participate in but for whatever reason were not lifetime learning
opportunities (37.1 percent), going to museums (32.7 percent), the zoo (30.8
percent), and concerts/musical events (29 percent). For most kinds of
activities, the majority of older adults (over 95 percent) reported that they
would feel safe participating.

Do you participate in the following activities?
m Currently participate =~ Would like to participate Don't feel safe participating No interest

Lifetime Learning

opportunities S7:1% 39.6%
Zoo 30.8% 4% 40.7%
Museums 32.7% 27.9%
Concermuses
Outdoor concerts 27.1% 5% 30.6%
Physical recreation activities 28.5% 3% 33.8%
Live theatre 21.7% 4% 43.7%
Community events 22.3% 3% 21.5%
Movies 213% 3% 32.5%
Libraries 21.3% 22.8%
Sporting events 18.2% 4% 40.0%
Church activities 14.8% 29.1%
Family gatherings 142%  47%

Shopping for fun 60.8% 12.6% 25.6%
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Respondents were asked if they had access to activities that were suited for
older adults in their communities. Of note, close to a quarter (24.3 percent)
reported that where they lived never had activities specifically geared towards
older adults. Twenty-nine percent reported their community never had
culturally relevant activities for diverse populations.

Where you live, do you have access to the following?

‘ Il the ti All the time
All the time [l All the time [l Al the time [l All the time 191%
All the time 30.9% 312% 31.6% 27.1%
44.9%
Sometimes
S i . Sometimes 40.3%
OTESI;“GS Sometimes Bl Sometimes 43.7%
o . 0,
Sometimes . 48.0% 50.4%
YAQRAY
Never
Never o
Never 24.3% o 3%
14.7% ' 20.8% 18.0%
Conveniently Activities Activities that  Activities that A variety of Local schools
located venues specifically  are affordable for involve both cultural activities  that involve
for geared toolder  older adults younger and for diverse older adults in
entertainment adults older people populations events and
activities

A very concerning four to seven percent of respondents reported always
feeling alone, left out, or that no one really knows you well. A much larger 18
to 27 percent of respondents reported sometimes feeling these aspects of
loneliness.
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How often do you feel...

that you lack Never Rarely Sometimes Always
companionship? 39.3% 27.8% 27.2% 57%

Never Rarely Sometimes Always

7
alone? 387% 33.7% 23.2% 4.4%

that you are no longer Never Rarely Sometimes  Always

close to anyone? 52.4% ISA 18.4% 3.6%
left out? Never Rarely Sometimes Always
40.1% 31.3% 24.2% 4.4%
that no one really Never Rarely Sometimes Always
knows you well? 41.9% 31.0% 21.8% 5.4%
that people are around Never Rarely Sometimes Always
you but not with you? 38.6% 30.3% 24.5% 6.6%

Elder Abuse

Elder abuse is an intentional or negligent act by any person that causes harm
or a serious risk of harm to an older adult. Older adults are considered
vulnerable populations due to their higher rates of social isolation, cognitive
decline, physical limitations, and related increased dependence on others.
County agencies in Ohio track statistics about elder abuse with their county
and share this information with the state, which is reported in combined
state-level data. From July 1, 2021, through June 30, 2022, a total of 36,016
referrals of abuse, neglect, and exploitation were received by the county
departments of job and family services for adults aged 60 and over."

“Adult Protective Services Data Fact Sheet for SFY 2022”, Ohio Department of Job and Family Services,
https://jfs.ohio.gov/static/APS/APS+Data+Fact+Sheet+2022+SFY.pdf
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Types of Referrals Received by Ohio Adult
Protective Services in SFY 2022

Self-Neglect

16,234

Exploitation

9,545

Neglect 6,534

Emotional Abuse 3,858

Physical Abuse 2,791

Sexual Abuse 205

Only eleven respondents reported ever experiencing, or not being sure about
experiencing, elder abuse. All eleven respondents elaborated that the nature
of the abuse involved someone taking their money or property without their
permission or tricking them into spending money they didn't want to spend.
Eight respondents said their abuse also involved someone who was supposed
to be helping them with their needs and not doing so.
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PSA2 in the Community

Less than half (46.3 percent) of
the older adults in the PSA 2
service region reported having
some level of familiarity with

the organization. Somewhat
333%

How familiar are you with Area
Agency on Aging PSA2?

Respondents were also asked
about their level of familiarity
with specific services offered
by Area Agency on Aging, PSA
2.

Not
familiar
547%

Percent of respondents by County who were
somewhat or very familiar with PSA2

Champaign

(469
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Familiarity with Area Agency Services

m Not at all familiar Heard of this, but | do not know what it is

Aware of, but | have not used personally | have personally used this service

MyCare Ohio 76.2% 7.0% 13.3%

Congregate meals 68.5% 8.1% 20.0%

Chore services 62.4% 8.8% 25.8%

Chronic disease self-

0, (o) (o)
management SIVAL 13.5% 221%

Long-Term Care

[0) 0, 0,
Ombudsman Program 58.9% 14.7% 25.0%

Personal care service 542% 13.0% 28.1%

PASSPORT 52.5% 13.7% 24.1% 9.8%

Home modifications 49.8% 13.8% 32.4%

Respite services 48.4% 13.1% 34.6%

Case management 41.6% 15.3% 35.7% 7.4%

Support for family

. 40.3% 17.1% 37.1% 5.5%
caregivers
Adult day service 36.4% 17.6% 43.9%

Emergency response

! 32.1% 10.6% 40.4% 16.9%
units
Assisted living 20.1% 10.1% 64.7% 5.0%
Home delivered meals 16.1% 12.9% 63.4% 7.7%
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Focus group participants were asked if they were familiar with the Area
Agency on Aging, and the results were largely dependent on the focus group.
The immigrant population focus group was entirely unfamiliar. Two members
of the LGBTQ+ group were familiar, but they felt their experiences weren't
particularly helpful. In both cases, folks were seeking help with home
modifications, and were told they either did not qualify, or were given advice
that wasn't helpful. A small handful of the people at the rural community
focus group were familiar with PSA2 through some partner programs/classes
that PSA2 had run at the local senior center.

The participants from the caregivers focus group and the focus group at the
subsidized senior apartments in Dayton were the most familiar with PSA2.
The caregiver group had glowing experiences working with PSA2. They felt
that they could rely on PSA2 to get connected with resources and find
support. One caregiver said:

“There are so many things I've needed info on for my mother, they were
always able to connect me to great information. | highly recommend them.
They'’re reaching out, trying their best. Still so many people who need help.
But they went above and beyond for me. There's not a lot of agencies that
actually focus on caregivers, | appreciate that AAA recognizes us, they see
what we do. A lot of places don’t do that.”

The participants in the senior living focus group had mixed experiences. From
their perspective, it hinged almost entirely on the assigned case worker.
Some caseworkers were described as “amazing” and “the best,” while others
were nonresponsive or just “bad.”

A common concern that both groups familiar with PSA2 shared was the
turnover with case workers. As one woman expressed:

“One time | had a problem with my caseworkers changing over. And | don’t
get a notice. And | have to start from scratch with them.”

Participants who weren't familiar with PSA2 were asked what the Agency
could do to better connect with older adults in the community. For the
immigrant group, the translator for the group offered that coming to Catholic
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Charity Services, or anywhere else the folks are already familiar with would be
the best way to connect. The participants in the rural communities focus
group encouraged PSA?2 to continue with their partnerships at the local
senior center, as one participant put it, “The seniors are saying we are here,
come to us!” The participants in the LGBTQ+ group explained that if PSA2
wants to be seen as an LGBTQ+ friendly organization, they need to make that
explicitly clear by proudly displaying it on their website and being seen in the
community at all the Pride events. That would help build trust. As one
participant put it, “Looking at how the current climate is, they need to be
forcefully accepting.”
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Survey Data Comparisons by Key
Demographics

Counties

To show differences in how respondents living in different counties
responded to key questions, four counties had to be joined into two regions to
increase the size of the samples: Champaign and Clark Counties; and Shelby
and Logan Counties.

How familiar are you with the Area Agency on Aging serving your region, PSA

2?

County Very familiar Somewhat familiar Not familiar
Champaign & Clark 7.3% 29.2% 63.5%
Shelby & Logan 14.5% 25.8% 59.7%
Darke 57% 22.9% 71.4%
Greene 15.2% 50.5% 34.3%
Miami 5.3% 211% 73.7%
Montgomery 13.9% 32.2% 53.9%
Preble 14.3% 53.6% 32.1%

I can get help quickly.

County

Sometimes

Champaign & Clark 51.9% 38.3% 9.9%
Shelby & Logan 35.8% 491% 15.1%
Darke 36.7% 46.7% 16.7%
Greene 56.8% 36.4% 6.8%
Miami 33.3% 50.0% 16.7%
Montgomery 51.9% 36.3% 11.9%
Preble 52.4% 38.1% 9.5%
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How concerned are you about being able to afford the services you may need
as you age?

County Yes Sometimes No

Champaign & Clark 14.3% 29.7% 46.2%
Shelby & Logan 351% 26.3% 29.8%
Darke 30.3% 27.3% 30.3%
Greene 9.4% 30.2% 50.0%
Miami 20.0% 25.5% 45.5%
Montgomery 22.4% 31.8% 35.3%
Preble 23.1% 30.8% 34.6%

| am always able to find transportation when | need it.

County Yes Sometimes

Champaign & Clark 69.0% 19.0% 11.9%
Shelby & Logan 62.3% 15.1% 22.6%
Darke 53.6% 28.6% 17.9%
Greene 71.6% 18.2% 10.2%
Miami 66.7% 22.9% 10.4%
Montgomery 58.3% 26.4% 15.3%
Preble 73.9% 17.4% 8.7%

How important is it to you to be able to remain in your home as you age?

County . Very Somewhat .Not that .Not at all
important important important important
Champaign & Clark 81.5% 15.2% 3.3% 0.0%
Shelby & Logan 81.0% 12.1% 52% 1.7%
Darke 84.8% 15.2% 0.0% 0.0%
Greene 77.3% 20.6% 1.0% 1.0%
Miami 82.1% 12.5% 5.4% 0.0%
Montgomery 84.4% 13.9% 1.7% 0.0%
Preble 85.2% 11.1% 3.7% 0.0%
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How important is it to you to be able to remain in your neighborhood as you

age?
County _ Very somewhat ‘Not that ‘Not at all
important important important important

Champaign & Clark 52.2% 32.6% 13.0% 2.2%
Shelby & Logan 50.8% 28.8% 18.6% 1.7%
Darke 65.6% 18.8% 9.4% 6.3%
Greene 50.0% 30.6% 18.4% 1.0%
Miami 58.9% 25.0% 16.1% 0.0%
Montgomery 61.6% 23.8% 13.4% 1.2%
Preble 40.7% 33.3% 25.9% 0.0%
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Rural and Urban

Of all people in the Area Agency on Aging, PSA2 region, 135,485 individuals
aged 60 and older live in rural areas within the region, accounting for 45
percent of the older adult population. The population living in rural areas was
calculated by The Center for Community Solutions based on guidance from
the U.S. Census Bureau. The Center for Community Solutions applied the
percentage of the 2020 Decennial Census population count designated as
living in rural areas to the American Community Survey 2019-2023 5-Year
Estimates. The percentage of the population in each county living in areas
defined as rural is shown in the table below.

To make comparisons, counties with rural populations larger than 50.0
percent were coded as primarily rural, and all other counties were coded as
primarily urban. There were n=140 respondents in primarily rural counties,
and n=421respondents in primarily urban counties.

Percent of Population living

. . Rural or Urban
in areas defined as Rural

Champaign 70.6% Rural
Clark 25.4% Urban
Darke 71.7% Rural
Greene 22.4% Urban
Logan 55.6% Rural
Miami 30.6% Urban
Montgomery 55% Urban
Preble 76.3% Rural
Shelby 57.0% Rural

How familiar are you with the Area Agency on Aging serving your region, PSA
2?

County Very familiar Somewhat familiar Not familiar
Rural Counties 1.6% 29.7% 58.7%
Urban Counties 1.7% 34.8% 53.5%
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| can get help quickly.

County Yes Sometimes No
Rural Counties 41.1% 44.6% 14.3%
Urban Counties 50.4% 38.8% 10.8%

I can afford the help | need.

County Yes Sometimes No
Rural Counties 35.6% 39.0% 25.4%
Urban Counties 46.6% 31.5% 22.0%

I live near amenities (shopping, medical facilities, restaurants, parks, etc.) that |
need and want.

County Yes No Not sure
Rural Counties 76.4% 18.1% 5.5%
Urban Counties 89.1% 8.6% 2.3%

If you had to leave your home due to health or mobility issues, do you feel
confident that you could find alternative housing to meet your needs?

County Yes No Not sure
Rural Counties 34.4% 34.4% 31.3%
Urban Counties 38.3% 29.5% 32.3%

Traveling within my community.

Count Very Somewhat Somewhat Very Cannot
y easy easy difficult difficult do this

Rural Counties 69.9% 21.1% 57% 1.6% 1.6%

Urban Counties 75.5% 13.2% 6.5% 2.6% 2.3%

How often do you participate in social/community events?

Daily or A few About A few
County multiple times times a once a times a
per week month month year
Rural Counties 27.7% 29.5% 5.4% 13.4% 24.1%
Urban Counties 26.4% 21.9% 7.5% 18.9% 25.3%
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Living Alone/Social Isolation

A total of n=192 respondents reported living alone, and n=322 reported living
with at least one other person.

How often do you feel that you lack companionship?

Living situation Never Rarely Sometimes Always
Don't live alone 48.4% 32.1% 17.9% 1.6%
Lives alone 23.7% 21.0% 43.5% 11.8%

How often do you feel alone?

Living situation Never Sometimes Always
Don't live alone 48.1% 36.5% 13.9% 1.6%
Lives alone 22.4% 30.1% 38.8% 8.7%

How often do you participate in social/community events?

Daily or A few About A few
Living situation multiple times  times a once a times a
per week month month year
Don't live alone 27.3% 24.0% 8.2% 20.7% 19.7%
Lives alone 27.3% 23.3% 51% 13.6% 30.7%

How concerned are you about being able to afford the services you may need
as you age?

Living situation Extremely Very Slightly Not at all
9 Concerned Concerned Concerned concerned

Don't live alone 17.5% 28.3% 44.3% 9.9%

Lives alone 20.9% 28.9% 38.5% 11.8%
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Race

Among the respondents who reported their race/ethnicities, n=49 reported a
race that would be categorized as BIPOC. N=460 reported their race as white
alone, non-Hispanic.

How familiar are you with the Area Agency on Aging serving your region, PSA

2?

Race Very familiar Somewhat familiar Not familiar
BIPOC 20.8% 29.2% 50.0%
White alone non- 7.2% 33.3% 59.5%
Hispanic

How important is it to you to be able to remain in your home as you age?

Very Somewhat Not that Not at all
Race ; . . .
important important important important
BIPOC 79.2% 14.6% 4.2% 2.1%
White alone non- 81.6% 151% 2.9% 0.4%
Hispanic

How important is it to you to be able to remain in your neighborhood as you

age?
Very Somewhat Not that Not at all
Race . ; . :
important important important important
BIPOC 63.8% 12.8% 17.0% 06.4%
VLRV EO 55.1% 27.4% 16.2% 13%
Hispanic

My neighbors or neighborhood make me feel safe and protected.

Race Yes No Not sure
BIPOC 72.3% 12.8% 14.9%
ol S B 80.8% 4.9% 14.3%
Hispanic
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Transportation challenges

For the purpose of comparison, not having transportation challenges was
determined by the respondents who agreed with the statement “l have no
problems getting around” (n=294). Everyone else was categorized as having
transportation challenges (n=197).

I can get help quickly.

Transit Challenges Yes Sometimes No
Transit challenges 432% 42.6% 14.2%
No challenges 54.2% 35.4% 10.4%

How difficult is grocery shopping for you?

Transit Challenges Very Somewhat Somewhat Very Cannot
9 easy easy difficult difficult do this

Transit challenges 53.4% 24.9% 1.4% 52% 52%

No challenges 73.2% 21.0% 4.1% 1.7% 0.0%

How difficult is traveling within my community?

Transit Challenges Very Somewhat Somewhat Very Cannot
9 easy easy difficult difficult do this

Transit challenges 65.4% 19.4% 7.9% 3.1% 4.2%

No challenges 82.2% 11.5% 3.5% 2.4% 0.3%

How often do you participate in social/community events?

Transit Challenges

Daily or

multiple times

per week

A few

month

times a

About
once a
galelalda)

A few

times a

year

Transit challenges

22.1%

21.0%

6.1%

171%

33.7%

No challenges

31.1%

26.7%

7.7%

18.3%

16.1%
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