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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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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.
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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.
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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

78,980 70,361

59,465
39,168
l 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

8 11.0-15.0%
Drah|a ontgomenyas e 8 BN 15.1% - 25.0%
G . 25.1% - 35.0%
o ; W 35.1% - 45.0%
N 45.1% - 66.4%
Urban Area

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.

Pedael T YAWAWH =M= Ar 02 ROIR @daul? R RT WAIDRY L OmWW? 32 130 Y GG 13U
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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.
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https://map.feedingamerica.org/county/2023/senior-60-plus/ohio
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security

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
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https://miamioh.edu/cas/centers-institutes/scripps-gerontology-center/research/ohio-population-research.html
https://miamioh.edu/cas/centers-institutes/scripps-gerontology-center/research/ohio-population-research.html

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 Disability :
69.8% With

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.®

Disability
30.2%

Older Adults 65+ With One or More Disabilities

With a Hearing Difficulty
Deafness or serious difficulty hearing

27,812 | 1310%

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

With a Cognitive Difficulty
Serious difficulty concentrating, remembering, or making 16,438 | 7.7%
decisions

With an Ambulatory Difficulty
Serious difficulty walking or climbing stairs

12,507 | 59%

45,106 | 21.2%

With a Self-Care Difficulty

0,
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 | 26,202 | 12.3%

shopping
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https://www.census.gov/topics/health/disability/guidance/data-collection-acs.html

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
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https://data.cms.gov/tools/medicare-inpatient-hospital-look-up-tool

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

Survey Respondents Home Counties
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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
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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%
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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
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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.?
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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.
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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.

This strong
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