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OVERVIEW

Statement of the Problem

By 2030, more than 70 million Americans will be over age 65> Approximately 43 percent of
those turning age 65 can expect to soend some time in a long-term facility: aout hdf of them
will require care for three years or more, and 20 percent will spend five years or longer in a
nursng home? In generd, however, most Americans are ill-prepared, unaware of their options,
and rductant even to discuss long-term care (LTC) issues. Many Americans are preoccupied or
deny the need for LTC and, therefore, fail to plan for it. Others wrongly assume that Medicare or
their current hedth insurance policies will cover the costs of LTC services. As a result, tens of
thousands of Americans are impoverished each year by the costsof LTC.

Purpose and M ethodology

Baents Group of KPMG Conaulting, Inc. conducted a literature review on socid
marketing/communication theory related to devdoping a LTC communicaion campaign,
consumers  perspectives of LTC, and consumer behavior around LTC planning. The purpose of
this literature review is to provide HCFA with a synthesis of the avalable information on LTC
that can inform communication efforts. Barents syntheszed results of various research efforts
conducted by Seniors Research Group, the Long Term Care Group, Inc., and the Nationa
Council on the Aging (NCOA). In addition, Barents conducted a literature search for articles on
LTC using dectronic databases, rdlevant journds, and the Internet.

In generd, much of the research on consumer awareness and planning behavior around LTC
comes from the insurance indugtry. As a result, the exiging literature focuses mostly on potentid
buyers of LTC insurance which are only a subset of people that need to plan for LTC. Industry
literature may dso be limited by its tendency to narowly define LTC planning as LTC
financing. Outgde of the insurance industry, the Adminidration on Aging and a few other
organizetions have conducted limited research on the subject, including surveys and focus
groups. However, there is clearly a need for further consumer-based research to better
understand how to communicate L TC issues and influence planning behavior around this issue.

! Viatical Settlements and High Net Worth Transactions: “New Uses for Affluent Policyholders.” Journal of the
American Society of CLU & ChFC, November, 1998.
2 “Financial Gerontology.” Journal of the American Society of CLU & ChFC, May 1997.
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THEORETICAL BASISAND MODELSFOR HEALTH
COMMUNICATION AND SOCIAL MARKETING

Hedth communication and socid marketing methods and practices draw on the disciplines of
mass communication, hedth education, public hedth, maketing, and socid psychology. While
both fidds share much in common, each sees the other as a critical sub-component of its own
work. Rather than engage in this debate, we choose to use the terms health communication and
socid marketing interchangeably. This interdisciplinary gpproach uses a number of theories and
models that are briefly outlined below.

Social Marketing

The fidd of socid marketing grew from the belief of maketing professonds tha marketing
principles could be used to sl idess in addition to commercid products. Socid marketing uses
commercid marketing principles and techniques to advance a socid cause, idea, or behavior.
The method was firg gpplied in family planning programs in developing countries (in the 1970s)
to promote condom and ord contraceptive use. Application of socid marketing dSrategies then
goread to other types of hedth programs and to other countries. Examples of well-known U.S.
programs that have used a socid marketing agpproach include the National High Blood Pressure
Program, the Stanford Five City Pro;ect, the Pawtucket Heart Hedth Program, and the
Partnership for a Drug Free America >4 8

Socid maketers face unique chalenges, which differ from commercid marketing; often, there is
negative demand for products or sarvices less flexibility in modifying products to meet
consumer demands, difficulty in asking consumers to change persond habits and adoptin
behaviors with intangible benefits, and targeting nontliterate audiences with limited resources.
Socid maketers use consumer research methods to determine consumers  perceptions  of
product, price, place and promotion, and then develop drategic plans which reshape these
marketing dements. Efforts must be continually monitored and evauated in order to dlow for
modifications if ther drategies are ineffective, target groups expectations change, or when new
consumers emerge. Social marketing provides a framework in which marketing concepts can be

3 Bellicha, Terry and McGrath, John. “Mass media approaches to reducing cardiovascular disease risk.” Public
Health Reports, May-Jun 1990, 105, pp. 245-252.

4 Farquhar, John, et. al. “Effects of Community-wide Education on Cardiovascular Disease Risk Factors. The
Stanford Five-City Project.” Journal of The American Medical Association, Vol. 264, No. 3,18 Jul 1990, pp. 359
365.

® Schooler, Caroline and Sundar, S. Shyam, “Effects of the Stanford Five-City Project Media Advocacy Program.”
Health Education Quarterly, Aug 1996, Val. 23, Issue 3, pp. 346-365.

® Levin, Sarah, et a. “The evolution of a physical activity campaign; Community Interventions.” Family and
Community Health, April 1998,, No. 1, Val. 21, p. 65.

" Lasater, Thomas M., et al. “The Role of Churches in Disease Prevention Research Studies.” 1986 U.S. Department
of Health and Human Services, Public Health Reports, March 1986, VVal. 101, pp. 125-131.

8 Montoya, Isaac D., Trevino, Roberto A. and Ataabadi, Ali N. “The Impact of Public Health Media Campaigns on
Drug Users.” Marketing Health Services, 1997 Winter, p. 20.

° Bryant, Carol et al. “Increasing Consumer Satisfaction in the Special Supplemental Nutrition Program for Women,
Infants & Children.” Marketing Health Services, 22 Dec 1998, pp. 5-27.
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integrated with psychological theories of behavior change to develop interventions amed a
changing risk factors among a targeted segment of the population. In consumer research and
hedth program monitoring, the consumers are given the role of the expert, and their opinions and
reections serve as the basis for program planning. 10111213

Health Communication

Hedth communication is the dudy and use of methods to inform and influence individud and
community decisions that enhance hedth.}* Hedth communication theory uses four key dements
of the communication process. audience, message, source, and channdl.

Firg, a target audience is identified and studied. Audiences may be segmented according to
demographics, behavior, and psychographic characteristics. When segmenting by behavior,
severd modes can be usaed to Structure behavior categories, and these will be explored in later
sections of the review. Next, hedth communication theory incorporates socid marketing
principles to taillor messages to target audiences. Messages should be clear and smple, positive,
and both emotiona and rationd; if they arouse fear, they show ways of dleviating the fear, and
if they contain motiveationa appeds, the gopeds follow established guideines likely to produce
the expected response. The source must be credible; often testimonials or anecdotes are useful in
creating an effective response. The effectiveness of the message dso depends on the channd, the
means by which the message is sent. Communication channds can include mass media, news
media, popular entertainment, media advocacy, and interpersona communication.

Health Communication Whed and Consumer-Based Health Communication

Severd models are used to apply socid marketing principles to hedth communication efforts.
Based on principles of socia marketing, Centers for Disease Control and Prevention (CDC) has
used the Hedth Communication Whed as the conceptud and planning paradigm to integrate
hedth communication into prevention activities. The Whed sets out 10 deps for the hedth
communication process:

Step 1. Review Background Information: Uses environmenta scanning of epidemiologica
and behaviord science data to identify the problem and define the scope of the communication
activities.

Step 2. Set Communication Objectives. Focuses on determining what change is desred and
Setting atainable, time-specific, and measurable objectives.

10 Bryant, et al. 1998.

™ Freimuth Vicki, Linnan Huan W. and Potter, Polyxeni. “Communicating the Threat of Emerging Infections to the
Public.” CDC Emerging Infectious Diseases, Jul-Aug 2000, vol. 6, No. 4.

12 Fox, Patrick J, Breuer, Wendy, Wright, Janice A. “Effects of a Health Promotion Program on Sustaining Health
Behaviorsin Older Adults.” American Journal of Preventive Medicine, 1997 13 (4).

13 sutton, Sharyn M., Balch, George, Lefebvre, R. Craig. “Strategic Questions for Consumer-Based Health
Communications.” Public Health Reports, Nov/Dec 1995, pp. 725-733.

4 Freimuth, et . 2000.
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Step 3. Analyze and Segment the Target Audiences. Uses exiding data and formative research
drategies to identify relevant characteristics of the target audience as wel as to understand their
knowledge, attitudes, and behaviors.

Step 4. Identify Message Concepts and Pretest: Uses formative research methods to determine
the mogt effective Strategies or motivators for the target audience.

Step 5. Sdect Communication Channels: Considers which channels are most credible and
accessble to the target audience, matches the channels with the message concept, and defines the
gopropriate mix of channdls.

Step 6. Create MessagesMaterials and Pretest: Determines the suitability and effectiveness of
the messages and materids.

Step 7. Develop Promotion Plan: Edablishes a comprehensve plan for the campaign, including
descriptions of the intended audience and channd selection.

Step 8. Implement Communication Strategies: Includes process evauation of communication
activities.

Step 9. Assess Effect: Uses effectiveness evduation to determine short- and long-term changes
in knowledge, atitudes, behavior, and hedth status.

Step 10. Feedback: Is an ongoing process that can identify areas for improvement and provide a
foundation for the development of future communication activities.

Consumer-based hedth communications (CBHC) operates within Step 3 of the Whed. CBHC is
a form of socid marketing which uses consumer research to understand the consumer’s redlity in
order to transform scientific recommendations into message drategies which goply to the
consumer. In this socid marketing context, a consumer includes any potentid receiver of the
communications effort. The consumer-based hedth communications gpproach ams to develop
messages which originate from the consumers themsdves, indead of the organization or group
that is promoting the message. The approach atempts to avoid miscommunication about the
hedth message by corafting it with consumers during research and testing of the message®
Approaches that do not carefully and consstently take the consumer perspective into account can
be miscongtrued; for example, in efforts to promote mammography screening, a message was
sent out to women that women with breast cancer in thar family medicd higtory were a grester
risk of having breest cancer themsdves. When gpplied to the genera public during consumer
testing, it was found that the message that women were receiving was tha if they did not have
breast cancer in their family, they had nothing to worry about.*

CBHC attempts to answer Six questions:

15 gutton, et. al. 1995.
16 Romans, M.C., et al.: “Utilization of screening mammography — 1990.” Women's Health I ssues 1:68-73 (1991).
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1. Who will be the target consumers and what are they like?

It is important to identify a target audience and identify their specific characteristics. For
example, in an effort to encourage cancer prevention through hedthy eating habits, the 5A-
Day campaign collected data from focus groups, mal intercept interviews, a nationad survey,
and two nationa survey databases'’ After andysis of this data, the 5-A-Day campaign
selected a target audience of people who would be receptive to behavior change. The 5A-
Day team mapped scenarios in which people might buy, serve, or eat fruits and vegetables
after examining experience, theoreticd considerations, consumer research, and awswers to
key questions about the target audience. Characterigtics of this audience, such as having
children who would be a secondary target audience, having a hectic lifestyle, vauing
convenience in sdecting and preparing foods, and seeing cancer as the health problem to be
most concerned about, were important to identify before mapping out strategy.

2. What action should the target person take as a direct result of the communication?
The 5-A-Day team mapped scenarios in which people might buy, serve, or eat fruits and
vegetables, and identified potentid obstacles to desired actions and ways to overcome these
obsacles. For example, if preparation time is an obstacle, a consumer can buy pre-cut
vegetables.

3. What reward should the message promise the consumer?
The 5-A-Day program atempted to create a far exchange in its promised reward: “If |
(target) add two servings of fruits and vegetables the easy way indead of making it hard
(action), then | will fed relieved and more in control of my life (reward).”

4. How can the promise be made credible?

The message must be credible; the 5A-Day campaign used the Nationd Cancer Inditute and
the Federa government as authorities who certified the benefits of diet change to include
more fruits and vegetables.

5. What communication openings and vehicles should be used?

Communicetion openings and vehides are dso important factors. The 5-A-Day program
used radio, advertisements at bus stops and on buses, and grocery store programs.

6. What image should digtinguish the action?

A planned image will give a consgent look and fed to dl communications and lend further
credibility and reinforcement of the message.

17 qutton, et. al. 1995.
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The immediate product of CBHC process is a drategy statement that lays out who the target
consumer is, what action should be taken, what to promise and how to make the promise
credible, how and when to reach the audience, and what image to convey. The strategy statement
guides the communicetions efforts and identifies the most important leveraging points with
respect to the consumer.

Other Theoriesand Modds

Many other theories and frameworks provide an understanding of how change occurs a the
individud, interpersond, and community leveds Hedth communication and socid marketing
professonds may use a sngle theory or draw components from severd theories in developing a
program. Some of the theories most commonly used in hedth promotion and communication
follow.

Individud-Leve Theories

Ultimatedy, mogt hedth communication and socid maketing efforts seek to change individud
behavior. A variety of theories many from the fidd of psychology, explan human behavior a
the individud levd. Individud-levedl theories focus on characterisics of the individud such as
knowledge, attitudes, bdiefs, motivation, sdf-esteem, past experience, skills, and behavior.

Strategies used to promote changes in individua hedth behavior often rely on the concept and
goplication of odf-efficacy, according to Banduras Socid Learning Theory. In this theory,
Bandura dates that sdf-efficacy, the confidence a person feds about performing a particular
behavior, is the most important prerequiste for behavior change. Bandura asserts that sdf-
efficacy sarves as the foundation of human agency; incentive to act depends on a person’s belief
that he or she can produce desred effects by his or her actions. Sdf-efficacy can influence
cognitive, motivationd, affective and choice processes’® which influence god-directed
behavior. When Socid Learning Theory is applied b socid marketing efforts, these beliefs about
df-efficacy may be dtered to enable people to change their lives for the better.*®

Individuds perceved levdds of oHf-efficacy operae as a regulatory mechanism of human
agency.?® Those with high levels of sdf-efficacy, who bdieve that therr actions can and will
produce desred results, are more likely to set gods and recover quickly from setbacks or
falures. Individuds with low levels of sdf-efficacy may require more prompting to set certan
behavior gods and may teke more time to negotiate setbacks. Different levels of sdf-efficacy
can dfect coping drategies reated to problems such as hedth management or disease
prevention; many hedlth promotion programs work to increase and support high levels of sdf-

18 Bandura, A. “A sociocognitive analysis of substance abuse: An agentic perspective.” Psychological Science, May
1999, 10: (3) pp. 214-217.

19 Bandura A. “Self-efficacy: The foundation of agency” as cited in WJ Perrig (2000) (Ed.), Control of Human
Behavior, Mental Processes and Consciousness, pp. 17-33.

20 Bandura, A. Personal and collective efficacy in human adaptation and change. In Adair, J.G. & Belanger, D.
1998) eds. “Social, personal and cultural aspects,” In Advancesin Psychological Science, val. 1, p. 51-71.
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efficacy related to hedth behavior targets® Sdf-efficacy is thought to be important in sustaining
the effect of health education, particularly when hedlth outcomes are favorable.??

Bandura's theory of sdf-efficacy in Socid Leaning Theory concentrates on the power of
exanple in addition to sdf-perception. Sdf-efficacy can be enhanced through ether
observationd learning (socid modding) or participatory learning, and rdaes to an individud’'s
confidence that he or she can accomplish a gecific hedth god, such as losng weight or teaching
others. Bandura asserts that social modeling can affect behavior as much as direct experience

A reaed concept is reciprocd determinism, which recognizes that each individud is both
influenced by and an influencer of the sodd and physcd environment?* For example,
individuas observe and modd behaviors demondrated by the media while the individud’'s
behavior change aso dters the environment surrounding a collective target audience® Perceived
Hf-efficacy plays a role in producing environmental conditions and in mediating the impact of
environmental conditions on behavior.?®

Reciprocd determinism and sdf-efficacy can be used to modd, explain, evauate and monitor
hedth behavior change on an individud and collective leve. For example, ealy developmentd
work of the Pawtucket Heart Hedth Program successfully gpplied Socid Learning Theory and
the concepts of sdf-efficacy and reciproca determinism to a volunteer program that included
behavior change efforts and hedthy behavior modding in the aeas of smoking cessation,
nutrition, blood pressure control, physical fitness and weight loss. The program operated through
community  organiztions which Provided socidly  supportive  environments  conducive  to
individud hedlth behavior change 2’ The Chronic Disesse Self-Management Program (CDSMP)
aso used a modd based on the Socid Learning Theory. CDSMP was a community-based patient
sdf-management education course that incorporated several draegies to enhance sef-efficacy,
such as weekly action planning and feedback, behavior modeling, reinterpretation of symptoms,
group problemsolving, and individud decison-making. A program evauation demondrated
that observation and exposure to pogtive role modds (in this case lay leaders with amilar
backgrounds and diseases) can increase patients sdf-efficacy or confidence in ther ability to
manage their disease?®

2l Elissa, ES, Bandura, A, Zimbardo, PG. “Escaping homelessness; The influences of self-efficacy and time
E)erspective on coping with homelessness.” Journal of Applied Social Psychology, Mar. 1999, 29: (3) 575-596.

2 Lorig, K, Mazonson, PD, Holman, HR. “Evidence suggesting that health education for self-management in
patients with chronic arthritis has sustained health benefits while reducing health care costs.” Arthritis and
Rheumatism, 36 (4): April 1993.

ZBandura, Albert. Social Learning Theory, PrenticeHal, Englewood Cliffs, N.J. 1977, as cited in
http://www.mhhe.com/socsci ence/comm/bandur-smhtml

24| asater, Thomas M. et. al. “The Role of churches in Disease prevention Research Studies.” Public Health
Reports, Mar-Apr 1986, 101; pp. 125-131.

% Alcalay, Rina. “The Impact of Mass Communication Campaigns in the Health Field.” Social Science and
Medicine, 1983, Vol. 17, No. 2, pp 87-%4.

ZBandura A. “Self-efficacy: The foundation of agency.” as cited in Perrig, W.J. ed. Control of Human Behavior,
Mental Processes and Consciousness, 2000, p. 17-33.

27 |_asater, et al. 1986.

ZBandura, Albert. "Self-efficacy mechanism in physiological activation and health-promoting behavior.” In
Madden J.I., Natthysse, S., Barchas J., eds. Adaptation, Learning and Affect. 1991:229, as cited in Lorig, Kate et a.
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One hedth communications drategy based on the Socid Learning Theory modd is the use of
popular entertainment to educate the public about hedth issues. Popular entertainment provides
highly visble modds for teaching new behavior and dso dicits an emotiond response that may
be a greater influence on behavior than a more rationd approach.?® For example, the Stanford
FHve-City Project used a communication focus based on Banduras Socid Leaning Theory,
wherein behavior changes surrounding cardiovascular disease risk factors were introduced via
modeing behaviors presented on the radio, on billboards, in pamphlets, and on television.*
After 30 to 64 months of multi-channe and multifactor education, community risk factors were
ggnificantly reduced. The project showed that smple behavior changes are possble through
means of mass communication. >

One of the most widdly applied individua theories for the study of hedth behavior change is the
Hedth Bdief Modd, which explains hedth behavior in terms of four kinds of expectancies: (1)
percaived susceptibility to a hedth condition; (2) perceved severity of the seriousness of the
hedth condition including medica and socid consequences, (3) perceived benefits of taking
hedth action; and (4) perceived barriers to undertaking the recommended behavior®?. In this
model, bdiefs about vulnerability, susceptibility, and barriersincentives to change hedth
behaviors are important.* For example, customers dining a a restaurant reed the small print on
the menu next to an entrée with raw oysters, “Oysters may pose a hedth risk f eaten raw.” In
deciding whether to et the raw oysters, cusomers would weigh the pleasure gained againgt the
risk teken (benefits vs. bariers). They would consder the likdihood (susceptibility) and
seriousness (severity) of the illness and their capacity to prevent it.®> However, some argue that
this modd does not account for the effect of an individud’'s current hedth datus on hedth
behavior, and it aso does not clearly define or consider socid normaive beliefs and influences
When planning a campaign modd, HCFA should pay attention to underlying socia or culturd
factors which can influence individud hedlth beliefs.

The Trangtheoreticd Model of Change, often referred to as Stages of Change, concerns an
individua’s readiness to change. Individuds can be grouped into Sx stages precontemplation,
contemplation, preparation, action, maintenance, and termination.®” According to the modd,
change is not linear. Insead, people spird through the process with inevitable periods of

“Evidence Suggesting that a Chronic Disease Self-Management Program can Improve Health Status While
Reducing Hospitalization: A Randomized Trial.” Medical Care, Jan. 1999, Val. 37 (1), pp. 5-14.

2Freimuth, et al., 2000.

30 Farquhar, John, et al. 1990.

3 Alcalay, 1983.

32 Rosenstock and Kirscht, 1974.

33 Maiman, L.A. and Becker, M. H. “The health belief nodel: Origins and correlates in psychology theory.” In M.H.
Becker (Ed.) The Health Belief Model and personal health behavior. Thorofare, NJ C.B. Slack, Inc., 1974, as cited
bAy Kersell, Mary W. et. d. 1985.

3% Kersell, Mary W. and Milsum, John H. “A systems model of health behavior change.” Behavioral Science, 30 Jul
1985, Val. 30 (3) pp. 119-126.

%5 Freimuth, et al., 2000.

% Kersdll, et. d., 1985.

37 Prochaska, James O., DiClemente, Carlo C. and Norcross, John C., “In Search of How People Change:
Applicationsto Addictive Behaviors.” American Psychologist, September 1992, Vol. 47, No. 9, pp. 1102-1114.
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redapse® A number of communication campaigns have used stages of change as a theoretica
framework, segmenting the audience according to stage of change (e.g., NCI's Five-a-Day for
Better Hedth Campaign, the CDC Director’s Physica Activity Challenge, and other programs to
promote physica adtivity, mammography, and welness) 340414243 The time a targeted
consumer spends in each stage varies according to the individud; instead, stages are defined by a
clear st of tasks which need to be accomplished before movement to the next stage** These
dages of change ae sysemdicdly integrated with the process of change, as individuas
emphasize particular processes of change as they move between stages.*°4647

For example, the Imagine Action campaign (a development out of the Pawtucket Heart Hedth
Program) was a six-week community-based physica activity campaign which targeted non
exercisers based on the Transtheoreticd Modd of behavior change. This mode helped to
identify target audiences according to stages of behavior change, and outreach efforts were
talored to motivate participation & esch stage. Direct mailings that encouraged initiation or
maintenance of exercise programs were talored to fit participants level of exercise behavior
who were identified in contemplation, preparation or action.*® This method of outreach helped to
keep the message relevant to each consumer in order to motivate the targeted behavior change.

The Consumer Information Processing theory describes how people take in and use hedth or
other information in ther decison making. Information processing affects hedth behavior when
people choose hedth services, providers, and hedth-related products and when they receive
hedth information and advice. The modd podts that decison meking is a multistage process in
which information is acquired and processed, a decison made and acted upon, and the quality of
the decison evauated”® The theory serves as a modd for planning strategies to encourage
behavior change or maintenance when consumer information, if provided by a credible, familiar
source and in an gppropriate, understandable form, leads to changes in consumer knowledge and
beliefs® For example, in the Food Labding Reform effort of 1994, the god was to hep
consumers understand and use new food labels to make more informed, hedthier food choices.
Undergtanding how consumers processed information when making decisons about food was
integra to the effectiveness of this program, which amed to motivate the consumer to teke
action in five dages fird, the consumer had to be exposed to consgtent nutrition information

38 prochaska, et. al. 1992.

39 Hammond, et al., 1997.

40| oughery, et al., 1997.

41 Marcus, BH and Owen, N.. “Motivational readiness, self-efficacy and decision making for exercise.” Journal of
Applied Social Psychology, 1992,; 22 (1), pp. 3-16, ascited by Levin, Sarah, et. al. 1998.

42 Perko and Cowdry, 1996.

43 Skinner, C.S., Strecher, V.J., and Hospers, H. “Physicians recommendations for mammography: do tailored
messages make a difference?” American Journal of Public Health, Jan 1994, 84 (1), pp. 43-49. 1994.

* Prochaska, et.al. 1992.

“5 DiClemente, C.C. et al. “The process of smoking cessation: an analysis of precontemplation, contemplation and
preparation stages of change.” Journal of Consulting and Clinical Psychology, Apr 1991, 59 (2), pp. 295-304.

“8 Prochaska, DiClemente & Norcross, 1992.

" Prochaska, et. al. 1992.

“8 Levin, et al. 1998.

49 Bettman, 1979.

%0 Kersell and Milsum, 1985.
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through nutrition information on bags, pamphlets or posters. Secondly, in order to attract
consumers  atention, the FDA used a new food labd with a colorful, distinctive desgn which is
quick and easy to read and comprehend. Educationa programs which emphasized making low-
fat choices were one way to help the consumer retain the information. Finaly, research showed
that consumers made food choices depending on negative nutrients, avoiding fa, cholesterdl,
sugar and sodium, so the Food Guide Pyramid was designed to assist consumer food sdlection.?
One critique of this modd argues tha Consumer Information Processng fals to account for
factors which are not at a drictly cognitive level, such as psychologicd, socid, environmenta or
physiologicd factors, one cannot assume that the presence and availability of information done
will automatically motivate consumers to take action.®?

Interpersona Leve Theories

An underganding of interpersond communication is aso important for hedth communication
programs. The patient-provider interaction is crucid, as providers are an important source of
hedth information and can potetidly have a poweful influence on hedth behavior.
Communication within the family, among friends, co-workers and others are aso key to
understanding hedlth behavior.

Bandura's Socid Learning Theory describes both factors internal to the individud (eg., Hf-
efficacy) and factors externd to the individud (“environment and Stuations’) that influence
hedth behavior. The socid environment is the source of socid support, which can be categorized
as emotiond support (eg., empathy, love, caring) and indrumenta support (eg., tangible ad,
information). According to the theory, learning is acquired and shgped by rewards and
punishments as wedl as by modding after other peoples behavior; thus, people act in
anticipation of consegquences of ther action and shape their behavior in order to earn rewards or
avoid punishments®® Project Model Hedth was a school-based hedth education effort which
amed to influence adolescent hedth behavior through gpproaches derived from socid learning
theory.>* Using college-age role moddls as teachers for middle school students, the program
targeted hedlth behaviors in the areas of nutrition, drug use, drinking and driving, and sexudity;
later evaluaion produced postive outcomes on measures of cigarette smoking and improved
food choices.

Models that explain the interaction between patients and hedth care providers are dso of interest
as hedth communication efforts may encourage paient-provider communication about a hedth
topic or use providers as a communication channe. Relevant models and frameworks examine
cognition and information processes to explan how patients undersand and recdl information
from providers, interpersond  skills for effective communication; conflict between patient and

®L Cronin, Frances J.; Achterber, Cheryl; Sims, Laura S. “Translating nutrition facts into action: helping consumers
use the new food label; Food Labeling Reform.” Nutrition Today, Oct 1993, val. 28, No. 5, p. 30.

°2 K ersell and Milsum, 1985.

53 Johnson, Elaine M., et. al., “Theories and Models Supporting Prevention Approaches to Alcohol Problems Among
Youth.” Public Health Reports, Nov-Dec 1988, 103 (6), pp. 578-586.

4 Moberg, D. Paul and Piper, Douglas L., “An Outcome Evaluation of Project Model Health: A Middle School
Health Promation program.” Health Education Quarterly, Spring 1990, Vol 17(1), pp. 37-51.
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provider perspectives, and the provider's socid power to influence patients attitudes,
motivations, and behavior.>®

The integrated mode acknowledges that beliefs will not autometically lead to behavior change
unless values and expectancies are dso influenced. This mode aso condders socid influences
which lead to changes in intentions. Also, the mode recognizes tha intention change may not
result in behavior change unless the individual possesses proper control and coping skills.>®

Community Levd Theories

Hedth communication efforts sometimes target an organization or community by seeking to
change policies that afect hedth or change environmentd factors (eg., reduce environmentd
hazards). Thus, theories that explain processes of community development and change and how
hedlth innovations are adopted in communities are useful for communication planners.

Roger's model of diffuson of innovation describes how new ideas, products, and socia practices
goread within a community or society (or from one community or society to another). According
to this theory, these dements follow a pattern as they spread through society.®’” Key variables are
the characterigtics of the innovation, communication channdls, and socid systems™® The theory
can be usad for audience segmentation, by targeting people at different sages of the diffuson of
innovation process. The theory dso informs message design; messages should highlight  the
postive attributes of the innovation that have been found to be essentid for successful diffusion
(eg., relative advantage of innovation over previous practices, cost-effectiveness of innovation,
and compdibility of innovation with economic and socio-cultural vaues). It is necessary to
identify and incorporate the opinion lesders in the community into the communication chain.®®

Media advocacy is one method used to promote change in public hedth policy rather than
individua behavior. Advocacy increases media coverage and public vishility of a hedth issue,
shapes debate around an issue, and works to advance effective policy. For example, media
coverage of the 1997 hepatitis A outbresk in Michigan may have garnered more support for
prevention programs and decision making within the food industry.®°

Community organizetion theories emphasze the importance of active participation and the
development of communities that can evauate and solve hedth problems® The theory uses the
dructure of the community to enable and empower people to become sdf-rdiant in addressng

%5 Joos and Hickman, 1990.

% Kersdll and Milsum, 1985.

" Rogers, E.M. Diffusion of Innovations, Third Edition, New York: The Free Press, 1983. in Freimuth, et. al.
“ Communicating the Threat of Emerging Infections to the Public.”

%8 Freimuth, et . 2000.

*SAlcalay, 1983.

60 Freimuth, Vicki, et a. “Communicating the Threat of Emerging Infections to the Public.” CDC, Jul-Aug 2000,
Vol. 6, No. 4.

61 Minkler, M. “Application of social network support theory to health education: implications for work with the
elderly,” Health Education Quarterly 1981, 8, pp 147-165.
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lifestyles related to disesse and death.°> Here, hedth promotion and intervention Strategies are
developed out of research, knowledge, and respect for community’s culture and organization.
Community trust is ganed and credibility is established, and community involvement reinforces
a feding of ownership of the program by the community and target audience and enables the
community to teke an active role in fadilitating a change in the dtitudes and behavior of its
population. Cultura resstance may occur, and a recommended approach is the use of
metaphoricd methods to ease fears and create a less threatening environment.®® The community
may be based on locdlity, ethnicity, sexua orientation, occupation, or other shared interests.
Community-Based Prevention Marketing is a type of socid maketing which uses
communicetion organization theory to dructure its efforts in dedgning, implementing, and
evauating prevention programs. °* By harnessing community pa”[icigaion, campaigns based on
community organization theory may make the programs more sustainable®

For example, the Pawmtucket Heart Hedth Program was a mgor community research and
development project which successfully promoted hedth behavior change through community
organizations such as schools, churches, work dtes and civic organizations. Volunteers within
these organizations effectively ddivered behavior change programming while providing a socid
system which supported the adoption and maintenance of new behaviors to prevent heart
disease %667

Mass M edia Campaigns

In a mass media campaign, there is no opportunity for active audience participation or immediate
feedback. Given this limitation, a way to maximize effectiveness is to use community
organizations as supplements, encourage close collaboration between producers and researchers,
and build evduative mechanisms into the progran so that feedback is given throughout the
campaign.®® It is important for media campaigns to ensure that their target audiences are media
consumes, evauaion of media campagns to influence change in high-risk behavior often finds
a lack of rdevance of the message to the intended consumer and an absence of communication
channes® A mass media campaign’'s effectiveness can be incressed and maintained when
supplemented by local or interpersona supports. For example, the Nationad High Blood Pressure
Progran (NHBPP) was a national education program which used mass media to promote high
blood pressure prevention and monitoring at locd organizationa levels. Through consumer
research, NHBPP developed programs and products that promoted a consstent message and
image, fostered local programs sponsored nationd conferences, and provided news media with
current information. The Program’s effectiveness aso depended on message testing and field

62 Walker-Shaw, Mary. “Applying community organization to developing health promotion programs in the school
community.” Journal of School Health, 1993, Vol. 63; No. 2; p. 109.
%3 Walker-Shaw, 1993.
% Bryant, Carol A., et al. “Community-based prevention marketing: The next steps in disseminating behavior
g?ange." American Journal of Health Behavior, Jan/Feb 2000, Vol. 24, No. 1, p. 61-68.
Ibid.
%) asater, et al. 1986.
87 evin, et d. 1998
68 Alcalay, 1983.
%9 Montoya, et al. 1997.

12



CONTRACT NO. 500-96-0006 APRIL 20, 2001 KPMG Consulting

review; NHBPP used focus groups, centrd location intercept interviews, and gatekeeper review
to test messages and materials before the implementation of the campaign. ”

A mass media campaign was implemented by CDC in 1997 to educate the public about the link
between Helicobacter pylori infection and ulcers. At tha time, 25 million Americans were
affected by peptic ulcers, which are caused by infection by H. pylori. A 1995 study showed that
the public generaly believed that ulcers were caused by siress, 72 percent of those surveyed did
not know that ulcers were caused by an infection. Subsequently, affected persons did not seek
out medicd attention, and many physcians were treating patients without testing for H. pylori.
In order to rase awaeness of the infection and the cure, focus groups were used to give
background research and structure to the campaign.

Campagns often involve efforts to influence media content through media advocacy. The
drategy is to influence the media's agenda in order to shgpe the public agenda and ultimatdy the
policy agenda’ This is based on the idea that the media influence audiences by sdecting certain
people and events for public attention and by telling the audience what is important about the
dory. It is important to note, however, that these assumptions do not replace consumer research;
the success of the campaign depends on consumer reaction to the media message, and cannot
assume adirect causd effect between information and behavior change or action.

In concluson, these modds serve to Structure research and consumer education outresch. The
models are helpful in organizing a srategy; modd dructures may aso serve as a way to evaduate
or continudly test the efficacy of the hedth behavior message on the consumer audience
Ovedl, “undergtanding” methods have been encouraged. Some public hedth programs rely
solely on clinicd and epidemiologica research as the basis for messages.’? Socid marketing and
hedth communication prioritizes the consumer’s redity through audience research so that hedth
promotion remains relevant, gpplicable, and as effective as possible.

70 Bellichaand McGrath, 1990.
" schooler and Sundar, 1996.
2 Sutton, et al. 1995.
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CONSUMER PERSPECTIVES OF LONG-TERM CARE

Defining Long-Term Care

“Long-term car€’ is a concept that is not easy to define — there is no common vocabulary
surrounding LTC.”® The definition of LTC is increasingly less dlear as the characteristics of and
delivery settings for primary, acute, and LTC become harder to differentiate’® Physicians,
nurses, and insurance companies play pivota roles in identifying treatment options and
deivering acute care. In contrast, families are frequently co-equa bendficiaries of LTC
interventions, as the care provided to the ederly disabled person is aso important respite for the
family caregiver.”

LTC refers to the many services used by people who have disabilities or chronic illnesses. The
services may be needed for three months or longer and may include in-home help with daly
activities, community programs, assisted living services, and care in a nursing home.® For many
people, LTC involves hep from family and friends or regular visits by a home hedth aide, or, for
those who ae fral or suffering from dementiaa LTC involves moving to a place where
professona care is available 24 hours a day.”” Much of the literature and research shows that
most people (consumers and opinion leaders) tend to associate LTC with nursing homes.”® Also,
results of a series of focus groups comprisng women of varying ethnic backgrounds and age
groups (baby boomers and seniors) regarding planning for LTC reveded that the mgority of
American women characterize LTC by a lack of independence’® Some explained that LTC
involves assstance with such basic needs as waking, edting, dressng, or bathing, while others
use negative phrases to describe the term. 8081

For the purposes of this project, LTC is not limited to a particular set of services but refers to the
need for assstance or provison of care for persons who have experienced a loss of functiond
independence due to physical and/or cognitive imparment.

Defining LTC is corddered an important part of an awareness campaign, as evidenced by
discussons with stekeholders. For example, one articulated god of a retirement/long-term care
campaign in Minnesota is that by 2030 long-term care will be 1) broadened to ded with the

3 «proceedings of the HCFA Sponsored Conference on Public Attitudes, Beliefs, Knowledge, and Concerns About
Long-Term Care: Goas for a Nationa Long-Term Care Consumer Awareness Campaign,” Baltimore, Maryland,
December 12, 2000.
4 Stone, Robyn I. for the Millbank Memorial Fund — “Long-Term Care for the Elderly with Disabilities: Current
Policy, Emerging Trends, and Implications for the 21st Century” - August 2000.
'S Stone & Kemper as cited in Stone, Robyn 1. for the Millbank Memorial Fund — “Long-Term Care for the Disabled
Elderly: Current Policy, Emerging Trends and Implications for the 21st Century.”
® AARP - http://www.aarp.org/confacts/heal th/privitc.html
" National Institute on Aging (Age Page) - http://www.nih.gov/nia/health/agepages/longterm.htm
8 For example, see Fabrizio, McLaughlin, & Associates for the American Health Care Association — Secure Care
Opinion Research Program , March 1998.
9 Matthew Greenwald & Associates for the National Association of Area Agencies on Aging (N4A) — “Voices of
}3/(\)/omen: Perceptions and Planning for Long Term Care”, February 2000.

Ibid.
81 National Institute on Aging (Age Page) - http://www.nih.gov/nia/heal th/agepages/l ongterm.htm
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many dages of support for older adults (with nurang homes filling just one niche), and 2) that
long-term care in 2030 will dress “functiond welness’ or the promotion and management of
physcd and mentd hedth among older persons, griving to provide older persons with a high
qudity of life This emphass on functiond welness is intended to change the philosophy of
long-term care into one of long-term support .82

Knowledge and Awareness of Long-Term Care

Research finds that, while LTC is a concern for older people, it is not a top priority for working
age people when asked about their hedlth concerns. While some working age adults are aware of
LTC, they do not have a good sense of what it is. They confuse it with other types of medica
needs or disabilities. They are dso more likely to tak about it as an end-of-life Stuation rather
than the more common situation of extended dissbility or cognitive limitation.®® Furthermore,
thereisahigh level of negativity surrounding LTC, complicating awareness.®

This lack of awareness of what LTC is trandates into an inaccurate understanding of the risks of
needing LTC, the costs of care, and who pays for the care when needed. This ambiguity is
greatest among younger people. However, ressarch has adso shown that those who have
experienced a LTC need with a friend or rative have more accurate information about the risks,
codts, and financia aspects of care®

The leve of awareness of LTC issues varies among different populations, with older people
tending to be more conscious of the issues and problems than younger persons. Results of focus
groups suggest that LTC was not a sdient issue for most baby boomers who were more
concerned with child care, college tuition, and mortgages® There are dso gender differences in
awareness of LTC. Because women tend to have more experience as caregivers for those
needing LTC, they aso tend to have a better awareness and understanding of the risks, costs and
who pays Men typicaly express a grester denid that they will one day reguire some form of
LTC, and aso tend to have less accurate knowledge about specific LTC needs®’

LTC Expeience

It is usudly a family crigs or a life-dtering event that triggers red education in and planning for
LTC.889 Adult children participaing in focus groups mentioned that LTC had been addressed
by their families only as aresult of “tragic circumstances’ they were forced to confront.>°

82 pging Initiative: Project 2030. Final Report. December 1998.

8 Long Term Care Group Inc., Attitudes toward Long Term Care: Summary Findings of Qualitative Research since
1994 - February 2001.

84 HCFA Conference, December 12, 2000.

8 |_ong Term Care Group Inc., February 2001.

8 Matthew Greenwald & Associates, February 2000.

87 |_ong Term Care Group Inc., February 2001.

8 Marsa, Linda, “The New 21% Century Stress, Who Takes Care of Mom and Dad?’ Family Circle, November 1,
2000.

89 HCFA Conference, December 12, 2000.

% Chavez, Regino, “An Investigation of Attitudes Toward Long-term Care insurance among Selected Target
Audiences: Results of Focus Groups for Brown Miller Communications Topline Report,” December 16, 2000.
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Many people unexpectedly encounter LTC issues when they suddenly find themselves providing
care for frall parents or relatives. Between 40-60 percent of the adult population know someone
who has required LTC services® % Twenty-five percent of these reported that they have
provided financia assistance for LTC costs.”

However, despite the fact that the mgority of the adult populaion has known someone receiving
LTC services, such experiences do not necessxrily move people to plan for ther own LTC
needs.*** One study suggests that LTC needs of a parent or relaive could serve as a competing
factor to an adult child planning for her/himsdf. Adult children tend to think about LTC needs
for the older generation much more frequently than they do for themsalves %

Awareness of Available LTC Service Options

Beyond nursing homes, there is a generd lack of knowledge and understanding of available LTC
sarvice options. A Nationd Invesment Conference (NIC) survey found tha the mgority of
consumers did not understand or identify with any of the terms used to describe supportive
srvices communities?” The TIAA-CREF survey noted that three-quarters of working-age
respondents made the association between LTC and nursing homes, while fewer than haf made
connections between home hedth care and LTC. Approximately one-fifth made the connection
with assisted living.*® Smilar observations have been widely noted by other studies. 9190101

According to one study conducted by Feicia Mebane, 28 percent of adults 50 and older were not
familiar with home hedth care!®? Of those, dmost haf were not acquainted with adult day care
or congregate living and had not encountered or were familiar with the term assged living. In
comparison, 82 percent did know of skilled nursing facilities'® Research dso suggests that
some minority groups have a ggnificantly lower levd of knowledge of the community services
available to them than do non-Hispanic whites'%*

91 “Seniior Boom,” Credit Union Management, March 2000.

92 Granza, Lee, Madamba, Anna, Warshawsky, Mark, “Financing long-term care: Employee needs and attitudes, and
the employer’srole,” Benefits Quarterly 14, No. 4, (Fourth Quarter 1998): 60-72.

% The NCOA/John Hancock Long-Term Care Survey, Executive Summary,”
http://www.ncoa.org/news/ltc/ltc_summary.htm March 1999.

94| ong Term Care Group, Inc., 2001.

% Sweeney, Theresa, “Senior Boom,” Credit Union Management, Vol. 23, No.3, March 2000, pp. 32-33.

% American Council of Life Insurers (ACLI), “Long-Term Care Insurance: An Undiscovered Necessity,”
http://www.acli.com/public/media/pubs/Itc_undisc.htm 1999.

97 National Investment Conference survey. National Housing Survey of Adults Age 60+: Opinions, Attitudes,
Perceptions, and Behaviors, cited in “Senior Living: Beyond the Nursing Home” American Demographics,
November 1, 2000.

%8 Granza, Madamba, Warshawsky, 1998.

9 Mebane, Felicia, “Want to Understand How Americans Viewed LTC in 1998? Start with Media Coverage,” The
Gerontologist 41, No. 1, (2001): 24-33.

100 Matthew Greenwald & Associates, February 2000.

101 |_umpkin, J.,“Retirement Housing and Long-Term Health Care: Attitudes and Perceptions of the Mature Market -
Choosing a Retirement/L ong-term Care Facility,” Marketing to Women, February 1993.

102 Mebane, F., 2001.

103 Harvard School of Public Health and Louis Harris & Associates, 1995; National Council on Aging and John
Hancock mutual Life Insurance Company, 1999.

104 Moon, Ailee, Lubben, James E., and Villa, Valentine, “Awareness and Utilization of Community Long-Term
Care Services by Hderly Korean and Non-Hispanic White Americans.” Gerontologist 38, No. 3, June 1998: 309-16.
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Long-Term Care Beliefs, Opinions, and Attitudes

Research shows that the general population lacks a cler underganding of what LTC is.
However, while people may not have many facts or the ability to aticulate LTC issues, they do
have many fedlings and emations concerning LTC and often use negative phrases to describe the
term, including denid, fear of losng independence and becoming a burden to family or friends,
concern over not getting adequate care of finding good care, and not being able to afford needed
medica 033105’106'107

Denid

Denid is a mgor obstacle for people in considering LTC options and planning.'®® One of the
most prevaent consumer or public perceptions is that individuds fed they will never persondly
be &ffected by LTC issues or will find themsdves in a LTC dtuaion. While people may
acknowledge that roughly haf of the ederly population will spend a least some time in nursng
homes, they do not believe that they will be part of tha half.’%*° For most people, LTC is
difficult to accept as something that could apply to onesdf.*! For the care recipients as well as
for adult children, there is a tendency to believe that they or their parents are ill young, will
remain hedthy, and will not need LTC!!? Furthermore, studies indicate that men experience
denia more than women do.**3

Negative Impressons of Long-Term Care

As previoudy mentioned, when people think of LTC, nurang homes mos frequently come to
mind. Nursng homes have a poor reputation among the public. Severd <udies have
demondirated the following images surrounding nurang facilities:

Overcrowded
Indtitutional warehousing
Poor treatment

Lack of independence
Londiness

Isolation

Lack of dignity
Depressing

Where people go to die

105 ong Term Care Group Inc., February 2001.

196 Matthew Greenwald & Associates, February 2000.

197 Harris Interactive Inc, on behalf of the Robert Wood Johnson Foundation, Johns Hopkins University, and the
Partnership for Solutions, “ Chronic IlIness and Caregiving”, March 17-November 2000 (Q705).

198 ong Term Care Group Inc., February 2001.

109 National Council on Aging (NCOA) Conference on “Public Attitudes, Beliefs, Knowledge and Concerns about
Long Term Care’, December 12, 2000.

110 Mature Market, February 1993.

11 Granza, Madamba, Warshawsky, 1998.

112 Chavez, December 2000.

1131 ong Term Care Group Inc., February 2001.

17



CONTRACT NO. 500-96-0006 APRIL 20, 2001 KPMG Consulting

Long waiting liss

I nadequate ingpection

Poor standards for cleanliness
Improper care

Problematic staffingt*411>:116

According to a 1996 Galup poll, 47 percent of Americans had poor perceptions of nursng home
quelity.**” Interviews conducted in 1998 by Arnold Communications for the American Hedth
Cae Asxociation (AHCA) discovered that respondents had  overwhemingly negetive
impressions regarding quality of life a nurang homes. Researchers bedieve tha for caregivers,
guilt over the idea of “abandoning” a loved one becomes an influentid factor as people form
ther opinions of nursng homes. For those who ae familiar with other LTC resdentid
dternatives, assisted living and home care had more favorable associaions. In generd, people
find daying a home and mantaning independence as long as possble the most gopeding
option.*81% The results from a recent nationd Harris Interactive survey on perceptions about
chronic illness and care conducted by the Partnership for Solutions support these findings, where
64 percent of persons surveyed reported they would prefer to receive care in their own home if
they became serioudy ill and needed a lot of care, 15 percent would prefer to move in with
family, and 15 percent would prefer moving into housng with supportive services (such as
assistegjzoliving) while only 3 percent would prefer to move into an inditution such as a nursng
home.

The HCFA Conference on LTC Consumer Awareness in December 2000 reveded key LTC
vaues indude independence, dignity, compasson, choice, empowerment, and family issues. A
sudy by AARP focusng on the perceptions that older parents and their adult children have on
the meaning of “independent living” suggest that the two generations view “independert living’
differently. The study aso shows that adult children are more concerned than their parents about
the ability of the parentsto live on their own. '

Becoming a Burden

The fear of becoming a burden to on€'s children is another great concern for people thinking
about LTC.1?2'%® Ressgrch indicates that the dderly want to avoid having their adult children
care for them when they get older, especidly if they had the financid capability to seek outside
LTC help. However, the same sudy found that some Hispanics and Native Americans (who
tended to fdl in lower income brackets) were more willing to consder relying on ther children,

114 Mature Market, February 1993.

115 ong Term Care Group Inc., February 2001.

1M atthew Greenwald & Associates, February 2000.

i;HaryI uk, Markian and Wagner, Lynn, “In The Public Eye,” Provider, October 1998.
Ibid.

119 Matthew Greenwald & Associates, February 2000.

120 Harris Interactive Inc, November 2000. (Q730)

121 Barrett, L. Connections for Independent Living Research Team, AARP Research Group, “Independent Living:

Do Older Parents and Adult Children See It the Same Way?’ November 1998.

122 NCOA/John Hancock, March 1999.

123 Harris Interactive Inc, November 2000. (Q705)
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suggesing a possible culturd influence on preferences of care. Among Asan Americans, many
fdt therr cultures required adult children to be the primary providers of care for aging parents,
but also indicated they did not fedl the same should apply to their own children. 124

While many aging persons do not wish to burden ther children, they are aware tha their children
are willing to assume care giving roles'®>1%® Children can provide assstance by handling
finances, making arrangements for community services, trangportation, and chores'?’ People are
more willing to make sacrifices for ther parents or in-laws, but are not inclined to ask their
children to do the same'?® The impact on a caregiver's life when teking care of a loved one
involves deep, conflicting emotion. Caregivers describe the experience of quilt, burnout, stress,
frugration, mental and phydcd dran, feding overwhemed, as wel as being grateful for the
opportunity to give the care and hdlp their parent.’?® Adult children fed a sense of duty to take
on the responghility if a parent should require LTC, and 58 percent of people with living parents
or in-laws say they give LTC for the older generation some or agresat dedl of thought.*

Sources and Types of Information Available on Long-Term Care

In generd, seniors turn to the family for information on LTC. Families may be exposed to
information on LTC from personal experiences, insurance industry sources, LTC providers,
financia planners, date insurance departments, state-run counsdling programs, consumer groups,
and the media 131132133

While some caregivers of family members requiring LTC look for assstance within ther
community, many do not search for outsde help or do not know where to begin. Senior centers,
hospitd socid workers, locd aging organizations, government agencies, and medical non-profit
associations, aong with, to a lesser extent, friends and acquaintances, are the usua sources of
assigance. According to an AARP dudy, dthough adult children are often information sources
for and influencers for parents decisons on LTC, they ae not wel-informed about their
parents information needs for LTC. The sudy showed that one-third of them damed they
would not know the type of information their parents would need or where to seek answers, 13

izg Matthew Greenwald & Associates, February 2000.
Ibid.
126 NCOA/John Hancock, March 1999.
127 Matthew Greenwald & Associates, February 2000.
128 NCOA/John Hancock, March 1999.
129 Matthew Greenwald & Associates, February 2000.
130 ACLI, 1999
131 Enabling Informed Consumer Choice in the Long-Term Care Insurance Market, Journal of Aging & Social
Policy; 10(3), 1999.
132 HCFA Conference, December 12, 2000.
133 Bloom, DL et al. Making Decisions About Long-Term Care: Voices of Elderly People and Their Families. SPRY
Foundation: Washington, DC. February 1996.
134 Barrett, November 1998,
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According to focus groups conducted for the California Partnership for Long Term Care, good
ways to reach seniors indude television, radio, magazines, and daily newspapers™® Findings
from the HCFA Conference on LTC Consumer Awareness, however, show that, print ads are not
useful for conveying information on LTC to seniors, while the Internet, radio, and persond
counsglors, such as those of the Senior Hedth Insurance Assstance Programs (SHIPS) seem to
be more promising. 3¢

Some minority populations are faced with fewer sources of information. For example, Native
Americans report ther ability to find assgtance is limited by the lack of services and resources
available on reservations™®’ Previous research by Barents found that the Hispanic population as a
whole is not receiving intended hedth messages that target the generd population.®® (See
Appendix 1. “Communications and Maketing to the Hispanic/Laino Population.”) Smilarly,
those in rurd areas d0 indicae a lack of access to information and services typicadly avallable
in areas closer to cities**

138 pyplic Relations Implications of Consumer Focus Groups and Agent Interviews, Conducted by Brown-Miller
Communications for the California Partnership for Long Term Care, February 13, 2000.
136 HCFA Conference, December 12, 2000.
137 Matthew Greenwald & Associates, February 2000.

8 Barents Group, Development and Testing of Medicare Quality Performance Materials for Hispanic/Latino
Beneficiaries and Intermediaries Serving Them, Health Care Financing A dministration, January 2000.
139 Matthew Greenwald & Associates, February 2000.
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LONG-TERM CARE PLANNING AND OPTIONS

Health Psychology/Health Planning

Severa dudies by Shelly Taylor, et d. suggest that people who engage in proactive coping plan
for adverse events before they occur. They identify potentid dtuations and devise a plan for
living ther lives in such a way tha accounts for any unfortunate circumstances that may arise,
thus avoiding or minimizing the Stuation's impact. An initial appraisal determines the potentia
effect of the situation and prompts people to plan according to the degree of urgency.**°

Initial coping efforts include planning and information seeking. Planners or potentid planners,
therefore, should be supported as much as possible and provided with resources and channds for
further information.*** When in a planning frame of mind, they are more receptive to messages
and more redidic than they may be during the stage where they are implementing a course of
action. Early on in coping with an adverse event, people generdly have a redidic sense of ther
own drengths and weaknesses, as wel as their environment. However, the window for reaching
people is greatly diminished once a person makes a decison. Taylor finds that those who have
dready decided a plan of action are less inclined to re-think their choices, advantages and
disadvantages, and dternative paths 242143144

Taylor suggests that visudization can ad planning, paticularly if this exercise is exhaudive. By
merdy reading a persuasve argument or envisoning outcomes, a person is not necessaily
equipped to know what steps to take to achieve that outcome. In addition to envisoning an
outcome, people need to visudize the processes involved in planning for that outcome. Through
mental simulation, people can envison a Stuation as it is likey to take place, congdering
relaionships, sequence of events, and tempord and spatid factors. In envisoning the plan, they
may remember more detalls than if they had not pictured it. The premise of mentd smulation is
that by imagining a scenario, people are more gpt to plan for its details'*°

A favorable environment in which planning and proactive coping behaviors are cultivated
include a close support network of family and friends. Conversdly, people with few resources,
incduding a lack of cose family ties, financid condraints or little time to think through
gtuations may be a a loss for planning. Dispostion adso plays a role, with optimigic people
more inclined to hear messages and take steps for prevention.*#°

140 Aspinwell LG; Taylor SE. “A Stitch in Time: Self-Regulation and Proactive Coping.” Psychological Bulletin.
1997:121(3):417-436.

141 pid.

142 Taylor SE; Armor DA. “Positive lllusions and Coping with Adversity.” Journal of Personality. December
1996;64(4):873-898.

143 Taylor SE; Brown JD. “Positive lllusions and Well-Being Revisited: Separating Fact from Fiction.”
Psychological Bulletin. 1994;116(1):21-27.

144 Taylor SE; Gollwitzer PM. “Effects of Mindset on Positive lllusions.” Journal of Personality and Social
Psychology. 1995;69(2)213-226.

145 Taylor SE; Pham LB; Rivkin ID; Armor DA. “Harnessing the Imagination.” American Psychologist. April
1998;53(4):429-439.

146 Aspinwell; Taylor, 1997.
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Taylor's theory of cognitive adaptation sates that when someone experiences a troubling
experience, that person will evauate the event, its greater meaning to one's own life, and how to
regain a sense of contral. It would follow that someone who has had a firsghand experience with
LTC would be receptive to planning messages. After having undergone a traumatic event, they
would be gpt to want to maintain a sense of control within their own lives, taking control could
involve active planning for contingenciesin their own future X’

Planning for Long-Term Care

A recent Harris Interactive survey on perceptions about chronic illness and care showed that
amost 50 percent of persons not currently suffering from any type of chronic illness think they
ae “somewha likey” likey to devdop a chronic medicd condition in ther lifetime (while 17
percent fed they are “very likedy” and 12 percent fed they are “very unlikely” to develop a
chronic condition). The same survey showed that 32 percent of persons surveyed would rely on
their spouse or partner if they needed ongoing help with persond or medicd needs if suffering
from a chronic condition, while 32 percent would rely on other family members, 13 percent
would rely on children or grandchildren, and 5 percent would rely on friends. 42

However, even if they are aware or familiar with LTC issues, families are often reluctant to
discuss and plan for LTC. In prior research, the Long Term Care Group found that, while people
often worry about how they will pay for and find needed LTC services, they tend not to make
plans for the provison of thet care Literature from other sources illustrates a amilar pattern:
people are awvare of the posshility of needing LTC, but for a variety of reasons they rarey
prepare for it.

For example, haf of al baby boomers indicate that they have given hardly any or no thought to
how they will pay for their LTC needs'*® Furthermore, many older parents and adult children
express the opinion that discussng LTC arangements with their children or parents would be
easy, but few have actudly done s0.2°%%°11%2 Denid, fear of becoming a burden, or awkwardness
are often cited as reasons for avoiding a discusson on LTC.X>® Focus groups have aso reveded
culturd differences when discussing LTC options among family members. Women, Adans,
Hispanics, and Native Americans tend to report more conflicts between extended, as wel as
immediate, family members when having to make decisions about LTC.*>*

Americans are doing very little planning for their LTC needs. A survey conducted by the Roper
Organization shows that few people (12 percent) are giving careful thought to what they will do
if they or their spouses require LTC, but 60 percent reported giving little to no thought on how

147 Taylor SE. “Adjustment to Threatening Events: A Theory of Cognitive Adaptation.” American Psychologist.
November 1983;38:1161-1173.

148 Harris Interactive Inc, November 2000. (Q700)

149 Eabrizio, McLaughlin & Associates, on behalf of the American Health Care Association. January 1999.

150 Barrett, November 1998,

151 AARP, “Independent Living: Adult Children’s Perceptions of their Parents; Needs-- Easy to Say, Hard to Do,”
152 NCOA/John Hancock, March 1999.

153 Chavez, December 2000.

154 Matthew Greenwald & Associates, February 2000.
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they might manage LTC needs’™® Similarly, in assessing their preparedness for LTC, 38 percent
of respondents clamed they had made some preparations, while another 35 percent claimed to
have made no arrangements.*>®

Fifteen percent of those interviewed in the Harris Interactive survey on chronic illness and care
reported “not being able to afford needed medicd care” as their biggest worry about having
chronic illness™®’ However, over 50 percent of Americans are not saving money to pay for
LTC.1%8

A szies of in-depth interviews conducted by Setting Priorities for Retirement Years (SPRY)
Foundation in 1994 with consumers and their families identified four long-term care decison
making styles. 1) scramblers in a time of criss, 2) reluctant consenters (who are pushed to make
decisons by relatives of hedth care professonals), 3) people responding to a “wake up cal,” and
4) advance planners who research care dternatives and make plans while they are Hill hedthy.
Across most types, consumers express a common interest in not burdening relatives with their
cae. In addition, the study group of advance planners (16 residing in CCRCs and three in
assgted living or home care Stuations) shared the following characteridtics:

They sat ther own deadlines (often coinciding with a milestone) for moving or changing
thar living arangemen;

They made plansin other areas of their lives,

They seemed to accept old age as a naturd part of life; and,

They wanted to make ther care decison independently (with family playing a supportive
rather than decisverole).

Interview suggested that advance planners, more s0 then other groups, had lived through LTC
crises with ther own parents or other reatives. Advance planners in the study tended to be
affluent and hedthy. Because of their redatively good hedth, they were looking for LTC
environments that meet their emotional and socid needs (in addition to providing on-sSite care as
needed). The SPRY dudy suggested tha incentives for planning are lessened by changing LTC
choices, no persond experience with trying to care for an ederly person, limited exposure to
chronic hedth problems, perceptions that care is codly or difficult to arange, and limited
resources.*®

Few dudies in the LTC literature document when people start planning for future LTC needs (in
cases where they do). According to a study in the ealy 1990s among seniors living
independently but consdering moving to a retirement facility, the prime age to begin seeking
information on options was 70-79. The same study showed that those dderly persons currently
living in retirement facilities had garted te decison making process between 60 and 80 years of

155 ACLI, 1999.

156 NCOA/John Hancock, March 1999.

157 Harris Interactive Inc, November 2000. (Q705)
158 HCFA Conference, December 12, 2000.

159 BJoom, 1996.
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age®® In an audit conducted for a Minnesota public awareness campaign, professionas involved
in financid planning, insurance, and consumer advocacy obsarved that that planning for lifestyle
issues (including retirement housing) becomes serious three to five years prior to a person’'s
retirement. Planning for retirement is aso accderated when people face the “empty nest”
syndrome, 161

According to the Long Term Care Group, literature “suggests that certain key dements are
critica to encouraging and enabling people to plan ahead to meet their LTC needs. Attitudes
emerge as much more important factors associated with planning behaviors than do demographic
characterigics. This suggests that planning behaviors are susceptible to change if education and
information is directed a shgping and changing people's atitudes” Tel a d. identified the
following types of information, that, if provided, would encourage people to plan for LTC needs.

An understanding of what LTC s,

The fact that LTC isnot covered by Medicare;
The limitations of relying on Medicad; and
The various options for meeting LTC needs.

Per ceptions on Long-Term Care Financing

The literature conggtently shows that individuds do not have accurate information about who
pays for LTC. There is common misperception, paticulaly among AfricarAmericans and
Higpanics, that such services will be covered by Medicare, current hedlth insurance coverage, or
pension plans.'®?

Severa dudies have found that most respondents say “Medicare will pay” if they need care at
home or in a nurang home for more than three months (see Table 1). The “don’'t know” response
is more common among working age adults, and the “Medicare will pay” response is more
common among retirees. This finding is underdandable snce working age adults have little
exposure to Medicare and even have less understanding of the benefits covered by Medicare.
Furthermore, the “don't know” response probably reflects the farly low leve of thought they
have given to LTC needs.

In contradt, retirees are more likely to say that Medicare will pay for LTC if they need it. This
would suggest that, once people become more familiar with Medicare coverage, they
misunderstand the depth of coverage it would provide for their LTC needs. Because retirees read
information about skilled nursng home care and a-home care in the Medicare and You guide
and other sources, they form the impresson that Medicare would provide for their LTC needs.
As individuls approach the age of relying on Medicare, their sense that Medicare will cover
extended care needs actualy increases, not decreases.

160 M ature Market, February 1993.

161 Himle Horner for the Minnesota Department of Human Services, Baby Boomer Market Research Report, June
1997.

162 HCFA Conference, December 12, 2000.
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Retirees are dightly more likely than active employees to beieve that they would have to pay for
LTC from their own pockets. Perhaps because direct experience with LTC increases as one gets
older, retirees develop somewhat more redigtic understanding of who paysfor LTC.

Table 1: How Would You Pay for an Extended L TC Need?

Retirees Actives

Medicare Will Pay 62% 30%
Self Will Pay 34% 29%
Don’'t Know 19% 36%

Source: Aggregate response to numerous surveys. Long-Term Care Group, Inc. 2001

Individud’s reservations about being able to pay for LTC and finding adequate LTC have dso
changed over time, probably as a result of the growing need for care and greater public
awareness. Results of a survey conducted in 1984 indicated that 40 percent were worried about
how they were going to pay for LTC. In 1994, this number rose to 73 percent and in 1998 it
reached 85 percent. Concern over paying for care presumably has increased as individuads have
become more aware that the government reimbursement for LTC is limited unless subgantia
depletion of assets occurs.

Interegtingly, individuds worry as much if not more about how they will find adequate care as
they worry about paying for care. Those worried over finding adequate care increased from 50
percent in 1984 to 89 percent in 1994 and 91 percent in 1999.

There is no difference between the responses of active employees and retirees with respect to
concans with finding adequate LTC. Although working age adults have less knowledge of
financing LTC, they have a generd impresson that the care system is fragmented and difficult to
navigate.

Long-Term Carelnsurance AsAn Option

While individuas express their reservations about being able to pay for and find adequate care,
they are not familiar with how to address these concerns. Some individuas hope that they will
not need LTC and consequently have not planned for it. For those who redize tha they may
require LTC, some have expressed the willingness to pay for it out-of-pocket or rely on
Medicaid. Otherswill rely on family membersto provide or pay for the care.

There has been an increased awareness of LTC insurance as an option for financing LTC. In a
generd population survey conducted by the Hedth Insurance Associaion of America (HIAA) in
1995, only 38 percent of respondents age 55 and over were aware of private LTC insurance as an
option. In the most recent 1999 generd population survey, the awareness of private insurance as
an option increased to 63 percent. While awareness of LTC insurance has increased, individuas
overestimate the cost of coverage. When asked to cite typical premium costs, people cite much
higher costs than are actudly representative of current coverage.
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Impressons of Long-Term Care Insurance As An Option

Individuals have varied impressons of LTC insurance as an option to finance their LTC needs.
This section summaizes survey and focus group findings for individuds in the generd
population, not specificdly those that have made a decison to buy or not buy LTC insurance.
When asked to describe the benefits of having LTC insurance, financid protection and relief
from being a potentid burden on family or friends are often cited (see Table 2). Individuds
indicate that having insurance means they do not have to worry about how to pay for the care
they might need. Other percelved benefits include: providing peace of mind and freedom of
choice of the type of care and care settings one can use. This can trandate into a better quality of
life and a greater sense of contral.

Table 2. What Do People Perceive as the Advantages of Obtaining LTC Insurance?

Retirees Actives

Not Be Burden to Family 36% 33%
Protect Savings 23% 2%
Peace of Mind 16% 18%
Protect Spouse 14% 11%
Freedom of Choice % 8%

Source: Aggregate response to numerous surveys. Long Term Care Group, Inc. 2001

The negative impressons people have about LTC insurance generdly focus on the cost of the
premium and competing priorities for ther discretionary income (see Table 3). In generd,
objections based on cost reflect their perceived value of the coverage relaive to its price, rather
than being a true measure of affordability. (This is supported by the fact that across different
levels of income and assets there is no difference in the response that insurance costs too much.
Individuals conggently over-estimate the cost of LTC insurance premiums) Other respondents
fed insurance is not necessary because it would be okay to rely on family for care, or because
they would not need LTC.

Table 3. What do People Perceive as the Negatives of Obtaining LTC Insurance?

Retirees Actives

Costs Too Much 45% 45%
Too Confusing to Think About 18% 18%
Okay to Rely on Family 13% 10%
Okay to Use Up Assets 11% 10%
Won’'t Need Care 10% Y%

Source: Aggregate response to numerous surveys. Long Term Care Group, Inc. 2001

In focus groups, individuas talk about their concern that the insurance will be “wasted” if they
buy it and then do not need to use it. There are also concerns about what the insurance covers
and whether it would be there in the future when the care is necessary. Some respondents
mention the concern that it would be hard to qudify for the coverage.
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In summary, there is a didtinct lack of awareness regarding the risks, cost, and who pays for
LTC. Depite a denid of the need for LTC, many are worried about paying for and finding care.
Thisis compounded by misinformation about funding and identifying options.

Barriers to Purchasing Long-Term Care Insurance

Since the inception of LTC insurance in the mid-1980s, the market for such products has grown
substantialy. By June 1998, 119 insurance companies had sold over 5.8 million policies®® The
LTC insurance market is concentrated among a smdl number of companies. Tweve insurance
companies represent approximately 80 percent of the policies sold in the individua and group
association market.

The three main markets for LTC insurance include: the individud and group association market;
the employer-sponsored market; and the life insurance market. An overwheming mgority (80
percent) of the policies in-force have been sold through the individuad and group association
market. Sdes through the employer-sponsored and life insurance market account for the
remaining 20 percent.!®* The employer-sponsored market is a promising venue for the sde of
LTC insurance. It provides an opportunity to reach a wider audience that is typicaly younger
than the average purchaser of LTC insurance1®®

While the LTC insurance market may be growing, dill only a smdl fraction of Americans
purchase LTC insurance. It is esimated that only about 10 percent of the ederly population are
covered by LTC insurance 1%

The reasons for low market penetration for LTC insurance sem from bariers on both the
demand and the supply Sdes (see Table 4). Key factors that have limited the sde of LTC
inurance incdude  plan affordability, lack of knowledge &bout the risks of LTC, and
misconceptions of public and private programs. On the supply sde, barriers include lack of data,

lack of interest from large group markets, and regulatory concerns 16”168

Table4. Barriersto Long-Term Care Insurance

CONSUMER DEMAND BARRIERS SUPPLY BARRIERS
Affordability Lack of datafor pricing risk
Lack of information Lack of interest from large groups
Misconceptions of public and private programs Uncertainty of tax status
Perception or denia of need Evolving regulatory standards

Complexity of product
Uncertainty over value of product
Consumer confusion

163 However, it is estimated that only between 55 percent and 65 percent of policies sold are currently in-force.

184 Tilly, et. al., The Urban Institute in collaboration with the Congressional Research Service (CRS), Long-Term
Care Chart Book: Persons Served, Payors, and Spending. May 5, 2000.

165 The average age of an employee electing this type of insurance coverageis 43 years.

166 \Weiner, et. al., 2000.

167 Alecxih and Kennell, 1991.

168 \Weiner, et. al, 1994.
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Insurance Companies Approach to Sdling Long-Term Care Insurance

With much of LTC insurance being sold on the individud and group association market,
insurance companies must rely on direct marketing techniques, namely brokers and agents to <l
LTC insurance. Few insurance companies use direct mall to market LTC insurance products.
Insurance brokers and agents are important information pathways for consumers. Brokers and
agents focus on the lack of public avareness of the need for LTC insurance by informing
individuds of the financid risks associaed with LTC and explaning the limited protection
offered by public programs.

Focus groups conducted with LTC insurance brokers and agents in 1999 provided their view of
success sdes and marketing strategies to sdl LTC insurance®® Brokers and agents generate
interest in LTC insurance using a variety of marketing drategies. To generde initid interest in
LTC insurance, brokers and agents may send a pre-approach letter to an exiging dient base and
provide follon-up. For individud consumers, some of the more effective approaches include
relaionship-building with centers of influence (eg. cetified public accountants, financial
advisors, and attorneys). For employer groups, brokers and agents present LTC insurance as an
executive fringe benefit. Once the broker or agent has a foot in the door, the vast mgority
believe the best way to identify interest in LTC insurance is to let the client reved the need
through a guided interview conversation. Many respondents believe that you have to sdl LTC
insurance as an investment in ther future,

Profile of LTC Insurance Buyer and Non-Buyers

Despite the misgnformation and conflicting attitudes, some people ill plan ahead for their LTC
needs by purchasng LTC insurance. Seven studies conducted between 1987 and 1999 hep
illuminate the key differences between buyers and non-buyers. They identify the motivators as
well as the barriers to planning ahead.

While demographic differences between buyers and non-buyers have been identified in various
dudies, they emerge as less important or condstent differentiators between buyers and nor:
buyers across these various surveys. In contradt, attitudes more consgently differentiate buying
behavior. These differences remain when we look a people both before and after they make a
decision to buy or to not buy.

The demographic factors examined focus on age, income and assats, gender, maita datus,
education and the presence of children. In the retiree market, buyers tend to be younger than non-
buyers (age 67 versus age 71) and are more likely to be femae (55 percent versus 52 percent).
Conversdy, in the employee market, buyers tend to be dightly older than norntbuyers (age 51
versus age 49), and are more likely to be mae (38 percent versus 33 percent). No consstent
differences emerge with respect to marital status across these sudies.

169 Senjors Research Group (SRG), 2001.
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Figure 1. Age Difference Between Buyers and Non-Buyers

Age (Years)

Employee Market

Retiree Market

|E| Buyers ENon-Buyers |

Source: Aggregate response to numerous surveys. Long-Term Care Group, Inc. 2001

With respect to education and income, buyers are more likely to be college graduates, have
higher income and greater assats, and have a higher propendgty to save (through IRAs mutud
funds or annuities). Buyers dso ae more likely than non-buyers to percelve their hedth as
excelent. Buyers are d 0 less likely to have children living nearby.

Attitudes are dso different among buyers and nontbuyers (see Table 5). Buyers say the it is
important to plan ahead for LTC needs and that, without insurance, they would pay on their own
for LTC. Buyers are dso much more likdy to have had a persona experience with LTC and to
seethemsdlves a risk of needing LTC.

Table 5. Attitudes of Buyers Versus Non-Buyers

Buyers Non-Buyers
48%

I mportant to plan ahead 80%

Self will pay 67% 35%
Likelytoneed LTC 65% 55%
Have had family experience with LTC 40% 30%

Source: Aggregate response to numerous surveys. Long-Term Care Group, Inc. 2001
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Having some type of LTC experience with a family member or friend has been a consstent trend
among buyers. In studies conducted each year from 1997 to 2000, individuds who buy LTC
insurance are congsently more likdy to have had some family experience with LTC. This
direct, persona experience has illustrated for them some important factors regarding LTC. These
individuals recognize the need for LTC. In addition, they redize LTC is expensve and not
covered by Medicare. Findly, planning for LTC is one strategy to meet this need.

There are dso differences between buyers and non-buyers with respect to how they learn about
LTC and the process by which they decide to buy coverage (see Table 6). Buyers are more likely
to have heard about LTC from a trusted source, been afiliated with the sponsor longer, and had
more direct or prior contact with the sponsor. For example, buyers may have made other
purchases through the sponsor. This suggests that the “planning ahead” message may be best
sent through atrusted sponsoring entity that has a prior relationship with the target audience.

Buyers are dso more likely to recdl dements of the educational campaign, atend a seminar or
workplace meeting to learn more about LTC, or have made a prior inquiry. They are dso more
likdy to discuss the decison with others such as their spouse, ther children, friends, their agent
or other gpecidist. Buyers are dso more likdy to do comparison-shopping when consdering
LTC insurance.

Table 6. Differencesin LTC Decision-M aking Process Between Buyers and Non-Buyers

Buyers Non-Buyers

Recall elements of the educational 81% 69%
campaign

Discussed decision with spouse 68% 5%
Discussed decision with friends 46% 28%
Discussed with agent or specialist 32% 13%
Discussed decision with children 24% 10%
Did comparison shopping 45% 27%
Made a prior inquiry 38% 27%
Attended seminar or meeting 27% 17%

Source: Aggregate response to numerous surveys. Long-Term Care Group, Inc. 2001

Buyers and nontbuyers have distinct attitudes about insurance in generd (see Table 7). Buyers
are more likey to believe that the insurance is not a wadte of their money compared to nor:
buyers who believe it is better to save on their own. They aso have confidence that the insurance
will pay as promised. In contrast, non-buyers have distrust of insurance companies. non-buyers
ae more likedy to think that sdes people are only concerned with the sde, that insurance
companies cannot keep their promises, and that premiums will increase.
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Table 7. Attitudes About I nsurance Between Buyers and Non-Buyers

Buyers Non-Buyers

LTC isnot a waste of money 82% 40%
Premiums will increase 64% 86%
Premiums reasonable for services provided 45% 10%
Sales people are only concerned with making a sale 3% 61%
Insurance companiesalmost never deliver what they 26% 45%
promise

Too many conditions must be met before benefitsare 22% 52%
paid

Source: Ritchey, Atchley and Seltzer, 1991.

When buyers are asked why they purchased LTC insurance, a number of reasons are cited (see
Figure 2). The reason mentioned most often is to protect savings. Not being a burden to family
and peace of mind ae aso important. Protecting on€'s lifedyle and qudity of life and to
guarantee affordability of care are also cited.

Figure 2. Reasons For Buying Long-Term Care Insurance

Likely to need care
5%

Freedom of choice
5%

Protect savings
30%

Guarantee affordability
10%

Protect lifestyle
10%

Peace of mind
15%
Not be burden to family
25%

Source: Aggregate response to numerous surveys. Long-Term Care Group, Inc. 2001
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Non-Buying Behavior

The reasons for not buying LTC insurance coverage have dso varied (see Figure 3). CAPERS
studies conducted in 1996 and 1998 show cost to be the main reason people do not buy coverage.
Confusion about what to buy has increased dightly as a reason not to buy. A belief that care will
not be needed is dso cited as a reason not to buy. While non-buyers cite it is okay to use ther
savings to pay for care, this response has decreased from the 1996 to the 1998 survey. Stating the
reliance on family as areason why people do not buy changed little over the two studies.

Figure 3. Reasons Not to Buy Long-T erm Care Coverage, 1996 and 1998
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Costs Too Much Confusion About Whatto OK to Use Up Savings OK to Rely on Family Won't Need LTC
Buy

Source: CalPERS Long-Term Care Program, 2001

Three studies conducted by HIAA cite smilar reasons why people do not buy coverage for their
LTC needs (see Figure 3). Cost and confusion remain the primary obstacles. Interestingly, lack
of consumer confidence in LTC insurance products has diminished sgnificantly as a reason not
to buy coverage. This suggedsts that the enhanced consumer protection standards and more
uniform coverage brought about by the Hedth Insurance Portability and Accountability Act
(HIPAA) have bolsered consumer confidence in insurance as a planning option. Giving
consumers more accurate information about the risks and costs of care and the affordability of
coverage is aso important.
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Figure 4. Reasons Not to Buy Long-Term Care Insurance, 1990, 1995, and 1999

Cost Confusion Wait for Better Policies Insurers May Not Pay

Source: Health Insurance Association of America, 1999

Affordability of Long Term Care Insurance

The percent of persons who currently have LTC insurance is quite smal. While there is
widespread agreement that fewer individuds have LTC insurance than could afford to buy
coverage, there is no consensus on what proportion of today’s seniors could afford coverage.
This is due in part to the fact that affordability is not a purely objective concept. To some extent,
affordability is in the eye of the beholder and depends upon one's financid dStuation, desire for
insurance, attitudes about insurance, and family sStuation. While one person may be willing and
able to spend only 3 percent of their income o a particular purchase, another person who has a
higher level of need and dedre for that purchase may be willing to spend 5 percent or more of
their income.

As shown in Table 8 (beow), esimates of the percent of seniors who could afford LTC
insurance have ranged from as little as 2.3 percent to as high as 63 percent.!’® This wide range
gems from the fact that previous sudies have used a variety of assumptions about the portion of
income that people are willing and able to spend on LTC insurance or the income and asset
levels they must have before they would consider buying coverage.

170 Cohen, MA. ,Kumar N, and Wallack SS., “New Perspectives on the Affordability of Long-term Care Insurance
and Potential Market Size”, The Gerontologist. Volume 33 (1), 1993
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There are three mgor reasons that the literature shows such a wide range of estimates for the
affordability of LTC insurance:

Policy Cost. Edimaes of afordability vary because there is no uniform definition of the
desgn and cogt of LTC coverage being purchased. One study might measure affordability
agang a “typicd” policy type and cost, while another study might assess affordability based
on an “ided” policy. Thus the cog to obtain LTC insurance could vary sgnificantly from
one dudy to another and have a dgnificant impact on estimates of affordability, even where
dl dseishdd equd.

Income. These various sudies have dso used different measures of income. Some have
included the annuitized vdue of assats as “income’ and other studies have excluded assats
completely. Some have considered discretionary income and others have used tota income.

Willingness to Pay. Findly, studies must make assumptions about how much income
(however measured) people will be willing to spend to buy a policy (however defined).
Some gudies assume a fixed amount (eg., 5 percent or 7 percent) while others specify an
amount that varies by age, income, or maritd daus This approach tends to ignore the
redity that willingness to pay dso varies based on the perceived vaue of having coverage.
(For ingtance, those who perceive the risk of needing LTC as “extremdy likdy” are willing
to spend a greater portion of their income (8 percent) on insurance to protect againg this risk
than those who fed that ther risk of needing care is “not very likey” (5.6 percent).) In
redlity, thereis no one correct figure that should be used across dl persons.

Table 8. Previous Studies on Estimating the Affordability of Long Term Care Insurance

Study Criteria Affordability Estimate
Meners, 1983 | Percent greater than Bureau of Labor | 18% of married couples 65+
Statistics hypothetica budgets. 37% of single people 65+
Cohen, et. d., | Willing to spend 10% to 25% of discretionary | 10%-63% of married couples 65+
1987 income. 33%-48% of single people 65+
19%-57% of dl people 65+
Rivlin & Willing to spend 5% of income. 10%-21% of people 67+
Wiener, 1988
Bdl & Bethdl, | Premiums of $2,000/couple and assume only | 11% of elderly couples
1989 people with $50,000+ income can afford.

Friedland, 1990 | Various combinations of willingness to pay, | 6% to 20%
insurance premiums and income and asset

thresholds.
Cohenet. d., Subjective purchase criteria based on industry | 50% of 65-74 years olds
1991 input. Account for asset levels, hedlth status, | 38% of 75-84 year olds
premium costs and presence of Medicaid. <10% of 85+ year olds

Totd potentid 42%

Zedlewski & Affordability thresholds of 2.5%, 5%, and | 2.3%-18.9% can afford;

McBridge, 7.5% of income excluding assets. At 5% threshold, 12% of couples

1993 and 11% of people age 65-69
Source: Cohen, MA, Kumar, N, and Wallack, SS. “New Perspectives on the Affordability of Long-term Care
Insurance and Potential M arket Size.” The Gerontologist. Volume 33 (1), 1993.
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One dudy that attempts to shed some light on the affordability debate compiled data on the
actua “willingness to spend” based on information about policy cost and income and assets from
a nationd survey of nearly 8,500 people who had purchased LTC insurancel’* The study looked
at the percent of income being used to pay for coverage, whether or not assets were used in the
purchase, and the adequacy of the coverage being purchased. One finding from this study was
that usng a “willingness to pay” criterion of 5 percent of income would exclude the more than
one-third of current purchasers who are presently spending more than 5 percent of income on
policies that provide adequate coverage. For example, among those with less than $20,000 in
income, premiums represented from 4 percent to 12 percent of income. For those with incomes
between $20,000 and $35,000, the portion of income used to buy coverage ranges from 2.2
percent to 6.6 percent. Across these income categories, the proportion of buyers in the highest
“willingness to spend” category ranges from 13 percent to 27 percent of al buyers. Findly, the
sudy indicated that between 60 percent and 70 percent of buyers do use some portion of their
savings to pay for LTC insurance.

Table 9. Distribution of Percent of Income Used for Long Term Care Insurance

Income Category L owest % of |ncome Used Highest % of Income Used
Under $20,000 4.0% (23%) 12% (13%)
$20,000 - $35,000 2.2% (18%) 6.6% (14%)
$35,000 - $50,000 1.4% (13%) 4.2% (17%)
Grester than $50,000 1.0% (9%) 3.0% (27%)

(The numbersin parentheses represent the proportion of all people in each income category that are represented
by the “lowest” and “ highest” percent of income used categories.)

Source: Cohen, MA, Kumar, N, and Wallack, SS. “New Perspectives on the Affordability of Long-term Care
Insurance and Potential Market Size.” The Gerontologist. Volume 33 (1), 1993.

So what is the mogst current estimate of affordability, based on these issues around income and
insurability? The most recent estimates suggest that 25 percent to 35 percent of the senior market
and 55 percent to 70 percent of the younger market (under 55) could afford coverage!’? In the
individua market today, there is a very pronounced trend toward younger buyers, over 35
percent of today’s buyers are under age 65. When people buy coverage a younger ages, they
have higher incomes and lower premiums, s0 the potentid to afford coverage is gredly
expanded. This trend toward younger buyers, coupled with the fact that policy costs redive to
the vaue of coverage are declining, will further expand the potentid market that can afford LTC
coverage from where it istoday.

Other Long-Term Care Options

Purchasng LTC insurance is by no means the only way of planning for future LTC needs
Alternative and supplementary financing options exigts, as do housing choices. Some of these are
discussed below.

171 Cohen, et. dl., 1993.
172 | ifePlans, Inc., 2001.
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Home Modifications

According to a 2000 AARP sudy, entitted Fixing to Stay, 86 percent of individuds age 45 and
over have made at least one smple modification to their home in order to make it eeser for them
to live there!”™ The sudy is the fourth in a series of surveys asking individuals about housing,
home modifications, and their future plans for remaining in or moving from their resdences.

As the authors of Housing America’s Seniors point out, “the regular housng stock is not
designed to meet the changing needs, tastes, and preferences of seniors as they age. As a result,
the market for home modifications and hedth care and other supportive services to help older
Americans live safdy and comffortably in their homes is large and growing”!’* Given that 82
percent of seniors would prefer to be cared for within their homes rather than n an inditutiona
sting, it is vey likdy that the home modifications market will continue to see sgnificant
grovvth.175

Research dso suggests tha home modifications would not only dlow seniors to day in ther
preferred setting, but dso substantially decrease medicd expenditures, a finding that may dso
contribute to growth in the modifications market. A recent sudy compared a group that received
al the devices and home modifications that they needed with a control group that received only
the services and equipment covered by Medicare and Medicaid. The initid expenditure for
participants recelving the additiond help averaged $2,233 per person; ultimately, the trestment
group spent only $5,630 on nursing home care and hospitalization compared b $21,847 for the
control group. Further, those provided assistance accounted for only $98 per person for in-home
nursing and care manager visits, compared to $855 for the control group.®

Of the individuls who have modified ther homes, 18 percent would like additiona
modifications. Table 10 provides a summary of the reasons why these individuds, as wel as
those who have never modified their homes, have not made modifications. Table 10 illudrates, a
ggnificant proportion of respondents indicated that a lack of information (eg., aout how to
make changes, fund a contractor, or get information) has influenced their decison not to
complete a home modification. These reasons have paticular rdevance to planning a
comprenensve LTC campaign. Of course, it should be noted that severad of the other reasons
could aso be addressed through an education campaign. For example, a campaign could provide
information a@bout government entities or nonprofit  organizations that provide home
modifications & low or no cost to the homeowner.

173 Bayer, et al., Fixing to Stay — a National Survey of Housing and Home Modification Issues, AARP, May 2000.
Conducted by Greenwald and Associates, Inc. and National Research LLC.

174 schafer, RAA., “Housing America's Seniors.” Joint Center for Housing Studies of Harvard University, 2000.

175 Bayer, et. al., 2000.

176 Retrieved from www.asaging.org/at/at-204/research3.htmon February 19, 2001.
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Table 10. Reasons For Not M aking Home M odifications

Major Minor Not A
Reason for Not Making M odification Reason Reason Reason

(%) (%) (%)
Unable to do it himsalf/herself. 20 17 60
Cannot afford it. 18 18 61
Do not trust home contractors. 12 17 67
Do not know how to make the changes or modifications 9 16 72
Do not have anyone to do it for him or her. 9 14 74
Do not know how to find a good home contractor or 8 14 75
company that does home modifications.
Think home modification features and products would 4 17 76
not look nicein higher home.
Do not know where to get information about modifying 5 15 77
higher home.
Cannot get to a hardware or home supply store. 2 10 85

Source: Bayer, et. ., 2000

From the above table, we can infer some of the information needs for people over age 45.
However, the table below explicitly summarizes the percent of dl respondents and of minority
respondents that indicated they were ether very interested or somewhat interested in recelving
infformation about a paticular topic. As the table illusrates, minorities expressed sgnificantly
gregter interest in information about these issues than the general respondent population.
Although not included within the table, it is interesting to note thet interest aso tended to vary by
the age of the respondent. Interest in information about staying in on€'s own home as one gets
older was equdly important to dl age groups, but, for dl of the other topics, younger
respondents expressed greater interest in receiving informetion.

Table 11. Information Needs of Survey Respondents

All Respondents Minorities
Issue Area (% Interested or (% Interested or
Somewhat Interested) Somewhat Interested)

Staying in your own home as you get older 52 63
Avoiding home repar or home modification 20 47
fraud

Types of home modifications 28 44
Finding reliable home improvement contractors 21 42
Learning the facts about a reverse mortgage 20 40
Financing home modifications 17 39

Source: Bayer, €t. a., 2000

As mentioned above, the vast mgority of ederly have modified ther homes in some way.
Research indicates, however, that certain subgroups of the populaion are sgnificantly less likely
to have done so0. For example, Tabbarah, et. d. find that, even when controlling for factors such

as income and hedth, minority populations are less likdy to have modifications such as grab
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bars!’” Tebbarah, e. d propose a few explanations for the discrepancy, induding the
“possihility that knowledge of home modifications may not be equa across ethnic groups”!’
Given the interet expresssd by minority respondents in the AARP survey in recaving
information about home modifications (Table 11), this seems like a viable explanation to account
for at least some of the differences between the generd ederly population and minority ederly.

Tabbarah, €. d., citing research completed by Fox adso date that persons with severe disabilities
ae less likedy than the persons with mild disabilities to have home modifications. As for the
discrepancy between minorities and the generd population, researchers believe this may be due
to the fact that these populations are not as aware of the types of modification available!™

One way of better disseminating information about home modifications is through the locd Area
Agencies on Aging (AAAS). A recent dudy sought to determine whether AAAS recognize the
importance of this issue and sought to educate seniors in ther area about it. Researchers found
that “about one-third (of AAAS) give a high-priority to improving access to assdive technology
and home modifications services to dders in ther sarvice area. The same number fed their Staff
is adequately trained to address these issues, and one-quarter had assessed the need for such
svices in the past five years”® The fact that two-thirds of the agencies do not prioritize this
isue may indicate tha many AAAs may not understand the contribution that home
modifications can make to seniors ability to remain living a home. Given the access that AAAS
have to ederly and disabled populations, partnering with AAAs and educating saff about home
modifications may provide an effective method for increesing awareness about the availability of
these options.

Since ederly populaions cite an overwheming preference for staying in ther homes, the market
for home modifications is expected to grow subgtantidly, particularly as the baby boomers begin
to retire and experience higher rates of disability. However, the generd population and,
especidly, minority and disabled individuds, do not seem to have dl the information that they
need or want about these options. The LTC campaign should therefore include information about
this topic in its educations efforts. Partnering with the AAAS to disseminate the informeation may
be one strategy for doing 0.

Reverse Mortgages

AARP reports that 51 percent of survey participants have heard of a reverse mortgage. “Of those
who have, only one percent of homeowners have a reverse mortgage and six percent know
someone who has one”*8! Minority respondents, however, were significantly less familiar with
this option, as only 31 percent indicated that they had heard of a reverse mortgage. The survey
a0 indicates that there is a cautious interest in the use of reverse mortgages, as 19 percent of

177 According to Tabbarah, et. al, “Hispanics are about half as likely as White Non-Hispanics to have special
railings, and African Americans are almost 40 percent less likely to have grab bars and shower seats.”
178 Tabbarah, M., “A Health and Demographic Profile of Non-Institutionalized Older Americans Residing in
1E7r£1)vironments with Home Modifications,” Journal of Aging and Health: 12 (2) 204-228, May 2000.

Ibid.
180 Retrieved from www.asaging.org/at/at-185/atech-asa.html on February 19, 2001.
181 Bayer, et. al., 2000.
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respondents might consider using one in the future. In addition, as indicated in Table 11 above,
20 percent of al respondents and 40 percent of minority respondents indicate that they would
like to learn more about this option.

According to a 2000 Housng and Urban Development (HUD) report, 38,000 ederly
homeowners were using the federd government's Home Equity Converson Mortgage (HECM)
program in October 1999.*82 The demographic characteristics of the HECM borrowers compared
to the dl ederly homeowners included:

HECM borrowers tended to be older;

HECM borrowers were more likely to be single femae households;

Properties tended to be more valuable and owners had a higher average equity share;
Participants more often lived in the West and Northeast regions of the country; and
Program participants were increasingly located in the center city.

The HUD report indicates that the program has been deadily growing and is expected to
continue to do s0. While researchers a the Harvard Joint Center for Housing Studies agree that
the number of seniors using reverse mortgages will grow, they argue that the risk aversgon of this
population will mean tha the expanson is “likdy to be modest a best.” In addition, the
rativedy low monthly payments available to many homeowners dso provide an impediment to
the growth of this option.

The HUD report research aso included a series of focus groups in three cities to assess
paticipats satifaction with the program, reasons for ther initid interest, and suggestions for
improvement. While the information gleaned from focus groups is not meant to be ddidicdly
ggnificant, it does provide ingght into the various reasons why seniors turn to this type of
financid arrangement. Focus group participants indicated that they used the payments from their
reverse mortgages in the following ways.

To cushion their current income and help them pay living expenses;

To finance home modifications, such as remodding a bathroom;

To provide supplemental income to cover miscellaneous expenses, such astravel; and
To convert home equity assets into cash for investing.

While reverse mortgages seem unlikely to become a mgor part of long-term planning, experts
agree that the number of users will continue to grow. Furthermore, given that a large number of
individuas have not heard of this option, a campaign that includes information about reverse
mortgages may increase consumer interest in them and the number of users,

Relocation

According to the AARP sudy, “Americans age 45 and over tend not to move frequently.
Approximatdy three in five have lived in their current home for 11 or more years’ (23 percent
for 11 to 20 years, 17 percent for 21 to 30 years, and 19 percent for more than 30 years).

182 Evaluation Report of the FHA Home Equity Conversion Mortgage Program, 2000.
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Furthermore, the study shows that the respondents do not want to move, with 83 percent of
respondents strongly or somewhat agreeing that they want to stay in their current residence for as
long as they can. Older age groups indicate an even gronger desre to reman in ther homes.
Survey respondent not only want to stay in their homes, but dso tend to beieve tha they will
day in ther homes as gxty-three percent bdieve that they will dways live in ther current
residence.’®?

Despite their reticence to move, 39 percent of those 60 and over change residences, athough
more than 80 percent of these moves are local.'®* The chart below shows the annua moving rates
by ageinthe U.S.

Figure 5. Movers Per 100 Persons, 1996-1997
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Source: Joint Center for Housing Studies of Harvard University, Tabulations of
the 1997 Current Population Survey as published in Housing America’s Seniors.

Furthermore, contrary to the popular belief that the dderly often make a long-distance move
after retirement, very few, including recent retirees, make interstate moves. While Horida,
Texas, and other states do have a large number of dderly migrants, the overdl percentage of
elderly individuas moving out of date is only one percent per year. A study from the Harvard
Universty Joint Center on Housing points out tha this percentage actudly over-represents true
interstete migration snce many of these moves ae across dae lines but within the same
metropolitan area.'%®

There are, however, some dsates that will experience a Sgnificant increase or decrease in the
proportion of ther population over age 65 due to in-migration or out-migration. The following

183 |n the 1989 survey, 24 percent of respondents had made plans, while in the 1992 and 1996 28 percent had done
s0. (Bayer, €t. al, AARP, Fixing to Stay, 2000).

184 Schafer, 2000.

185 1pid.
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table summarizes those dates that will experience Sgnificantly higher growth in ther ederly
populations by the year 2025.

Table 12. National Growth Trends- Elderly Populations

Substantially L eading Substantially Lagging

National Growth Trend National Growth Trend
Alaska, Arizona, Colorado, Georgia, Idaho, Connecticut, Digtrict of Columbia, lllinois,
Montana, New Mexico, Nevada, North Caroling, | Massachusetts, Michigan, New Jersey, New Y ork,
Oregon, South Carolina, Texas, Utah, Ohio, Pennsylvania, Rhode Idand
Washington, Wyoming

Source: Schafer, et a. Housing America’s Seniors, 2000.

Litwak and Longino provide an explanation of eddely reocaion patterns based on
developmental stages and support needs.*#° They categorize these moves asfollows:

Firg move The firg type of move is often linked to retirement, as elderly look to move to
amenity-rich locations. These movers tend to be younger, hedlthier, wedthier, and married.

Second move: This move is often linked to the development of chronic disability that makes
it difficult for an individua to live independently. These movers are older and often widowed
and move to areas where they can access support, usualy near adult children.

Third move: The find type occurs when disability has worsened to the point where informd
cae and family support is no longer enough to meet the needs of the individud. These
movers experience sgnificantly increased levels of disability. These moves are often locd, as
the individudss often move from conventiona housing into inditutiond settings.

In testing their modd, Litwak and Longino anadlyzed the demographic data of those moving from
Northern dates to Horida (assumed to be movers in the firs group) and those moving from
Horida to Northern gtates (assumed to be movers in the second group). They found that about 15
percent of those moving to Horida are over age 75, but over 40 percent of those moving North
are over 75. In addition, disability and inditutiondization rates are, respectively, two and a hdf
and nearly ten times higher for those moving from Florida than those moving to Florida.

Information from the AARP sudy, which was completed more recently, seems to aso support
these modds. The information indicates that redlocations for the young edely are not often
sourred by LTC condderations, whereas moves by older age groups more frequently are. The
fact that young dderly are not making their decisons about where to live based on ther LTC
needs does not necessarily mean tha they are not thinking about those needs a dl, only that
these are not yet the priority. Given the competing interests of those who are at pre-retirement
age, it may make sense to target aspects of the LTC education campaign to those who are on the
verge of and have just begun to fully consider their LTC needs.

188 | jtwak and Longino, “Migration Patterns Among the Elderly: A Developmental Perspective.” The Gerontologist
27 (3): 266-272, 1987.

41



CONTRACT NO. 500-96-0006 APRIL 20, 2001 KPMG Consulting

Medicaid Esate Planning

Experts disagree about the extent to which people use Medicad estate planning techniques to
protect their assets and qudify for Medicaid. As Joshua Weiner from the Urban Indtitute writes:

Perhaps no other policy issue in long-term care has generated as much heated
debate as the practice of some middle- and upper-class elderly persons
transferring their assets to relatives or othersin order to qualify for Medicaid. . .
(Some) observers estimate as much as $5 billion a year — roughly 20 percent of
Medicaid nursing home expenditures — could be saved by reducing what is often
referred to as ‘Medicaid estate planning.’ *®’

The author continues thet it is difficult to determine the number of individuas engaging in these
practices, however, research suggedts that it is ggnificantly less than often assumed. Weiner cites
the fact that the disabled dderly often have few assets and, therefore, little incentive to protect
those by trandferring them. In addition, he points out that if the number of dderly transferring
resources was, in fact, increasing, one would expect a corresponding increase in the number of
Medicaid nurang home residents, which has not occurred.

While the number of individuas usng Medicad edtate planning is contestable, the fact remains
that some individuds do engage in these practices. A recent study, conducted by Curry, €. a.,
sought to determine the incentives and disincentives of individuas for usng Medicad edate
planning to cover the cost of LTC sarvices. Findings from a series of focus groups are lised
within Table 13 below. 88 Although Curry, . d. find that Medicaid stigma is a disincentive, this
finding is not universal nor is Medicaid necessarily equated with welfare18°

Table 13. Incentives and Disincentives for Using Medicaid Estate Planning

I ncentives Disincentives
Preservation of estate " Lossof control of assets
Protection of community-dwelling spouse " Medicad stigma: self-esteem and quality of
care issues
Mordity

Source: Curry, €t. a., “Medicaid Estate Planning: Perceptions of Morality and Necessity,” The Gerontologist 41(1):
34-42, 2001.

Medicaid estate planning issues have garnered a great deal of attention, as the popular press has
often run stories about the use of elder law attorneys to shelter the assets of the wedthy and
upper middle dass to take advantage of Medicaid benefits. In an effort to prevent this, Congress
enacted severa pieces of legidation over the last decade to make asset transfers to qudify for

187 Weiner, J.  “Reducing Medicaid Spending on Long-Teem Care” Retrieved from

www.urban.org/periodcl/26_2/prr26_2e.htmon February 23, 2001.

188 Curry, et. al., “Medicaid Estate Planning: Perceptions of Morality and Necessity,” The Gerontologist 41(1): 3%
42, 2001.

189 Fabrizio, McLaughlin, & Associates, Secure Research Program on behalf of the American Headlth Care
Association, March 1998.
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Medicaid illega.’®® Because these laws make these practices subject to both crimind and Givil
pendties, some experts expect a dgnificant decrease in the number of persons usng Medicad
edtate planning. In addition to decreasng Medicad expenditures, researchers believe that these
laws will dso encourage middle- and upper-class ederly to purchase LTC insurance rather than
risk the loss of their assets due to the cost of nursing homes and other LTC services!%*

190 Ahmad, O. “Medicaid Eligibility Rules for the Elderly Long-Term Care Applicant: History and Developments
1965 — 1998.” Journal of Legal Medicine: 20 (2), June 1999.

191 Gordon, H. “Why Don’'t They Buy; Don’t Blame Planners.” McKnight's Long Term Care News: 62, January
1997.
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IMPLICATIONSFOR A LONG-TERM CARE AWARENESS CAMPAIGN

In generd, there is a lack of awareness and undersgtanding of what LTC is, the risks of needing
LTC, the costs of care, and who pays for the care when needed. Many Americans do not want to
think about needing LTC and, therefore, fail to plan for it. Others wrongly assume that Medicare
or dandard hedth insurance policies will cover the coss of LTC services Denid, negative
impressions of LTC, and fear of becoming a burden to one's children are other mgor obstacles
for people in considering LTC options and planning.

Pervasive deficits in awvareness and understanding about LTC and the need to plan, in addition to
negative dtitudes about LTC demondrate the need for public education on these issue. Existing
literature suggests the following implications for a LTC consumer awareness campagn:

It is necessary to create a common language around LTC. Before anything dse, the target
population needs to understand what LTC is and why it is important. Because of the high leve
of negativity surrounding LTC, the issues need to be framed carefully, in qudity-of-life and
life-enhancing terms. It is dso important to address the fact that LTC not about a particular set
of services (i.e.,, nurang home care) but is about fostering “functiona wellness.”

One dgnificant gap in knowledge that a public education campaign can address is the fact
that most people do not know how their care would be paid for if they need it, or they
erroneoudy think Medicare or an employer penson plan would cover it.

It is important to educate the family unit. LTC is a “family &ffar,” dthough discussons
about planning for LTC ae often difficult to broach. A campaign can support these
discussons and empower the friends and family (including adult children) that are important
sources of information to individuals that need care now or may need it in the near future.

Campaign messages can potentiadly be built on the reasons that compe people to buy LTC
insurance (a visble form of planning). Two of the mog frequently cited reasons for buying
include the preservation of savings and the desire to lessen burdens on family members.

Campaign messages may be more sdient for certain groups. For example, older people and
women tend to have a greater awareness of LTC issues and may be more receptive to messages
or more prone to act than younger people or men. Younger adults in caregiving roles may aso
be more difficult than other groupsto reach -- at least about their own LTC plans.

If the campaign desires to effect behavior change, messages should be empowering o as to
increese fedings of sHf-efficacy among consumers. Messages may (depending on  consumer
testing and project goas) focus on modds of “functiona welness’ and managesble steps to
achieving this gate.

It should be noted that the mgority of research on consumers attitudes, understanding, and
planning behavior around LTC has been conducted by the insurance industry. While there is
much to gained from this research, the literature on socid marketing and hedth communications
emphasizes the need for further quditative and quantitative consumer research to better
understand the target population.
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APPENDIX: MARKETING TO THE HISPANIC/LATINO POPULATION

I ntroduction

The Hispanic/Latino population is a unique segment of the generd population that merits specid
atention when building a nationd public avareness campaign. This population has received
little attention about LTC from the media and has a different st of vaues than mainsream
America. Both language and culture should be considered when crafting effective messages for
this audience.

When tageting the Hispanic/Laino community, it is important to recognize that this is a
heterogeneous population, as Spanishtgpesking families have emigrated from severd different
countries with unique cultures. In generd, however, research shows very little sesgmentation, but
focuses on the commondities of this population. There are three basc bdiefs that pervade
Higpanic/Latino cultures:

Familiaam - Respect for eders is vdued and it is usudly the respongbility of the children to
cae for ther aging paents Also, family members dray neither geographicaly or
emotiondly.

Parsondism - A collectivis mentdity prevals, with emphass on the group over the
individud. Persond relationships are cultivated with time, based on friendship, loyalty, trugt,

and respect.
Soiritudism — HispanicgLatinos generdly place a high regard on spiritudity, prayer, and
faith. Often, these bdliefs manifest themsavesin fatdism.

Barents recent research on the communications needs of the Higpanic/Latino populations found
that most Higpanic/Latino individuds prefer to receve hedth cae messages in Spanish.
According to a recent study by People En Espanol, %%, 83 percent of the Hispanic/Latino
population spesks Spanish as the dominant language in the home, and 95 percent access Spanish
language media Even of those Higpanic/Lainos living in the U.S. that are proficiently bilingud,
88.6 percent spesk Spanish as the predominant language and prefer to recelve messages in
Spanish. Research has dso shown that materids should be developed in a “neutrad” Spanish that
would be understood by dl didects and persons from dl region. (An exception would be if you
are targeting a paticular area where the population is predominantly homogeneous, for example,
Cubarr American.)

M essages

Messages targeting Hispanic/Laino populations should incorporate the themes of familiaam,
personalism, and spiritudism. One way to approach a message would be to place an emphasis on
family relationships. It is not the effect upon the individud, but rather the effect upon the family
unit that may prompt a response within HispanicgLatinos. For example, studies have found that

192 people En Espanol commissioned NuStats International to conduct the second annual Hispanic/Latino Opinion
Tracker (HOT Study), for which NuStatsinterviewed over 1,400 self-identified Hispanic/Latinosin 2000.
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when deciding to cease smoking, HispanicgLdinos were generdly motiveted by the
repercussons to their family over the deriment to individud hedth.'®® Smilaly, when
disssminating planning messages, focusng on the benefits to the family, such as financd
security, emotiond and physcd rdief, and maintaning qudity rdaionships may resonate with
this group. Conversdy, a message that focuses on persond choice, comfort, or independence
may not be motivating.

Ancther way to design a message may be around rdaionships. Persond rdationships are built
upon trust and common respect. HispanicgLatinos, therefore, may respond to messages that
evoke a sense of reciprocity in the relationship. A more persona approach offers a sense of care
on a human level. For example, J.C. Penney used the dogan “Te queda bien” — J.C. Penney fits
you wdl — which compliments the consumer as being engaged in the rdationship!®* The
message is podtive and emphasizes the rdationship over the intended product. Smilarly, in
discussng long-term care, persondizing the planning messsge may be hdpful in resching this
audience.

Regpect for both elders and authority would aso be beneficid to a communications campaign.
Using elder HispanicgLatinos as spokespeople could be well-received!®® Research dso
indicates that messages from “officid sources’ resonate with the Hispanic/Latino population. For
example, messages from the Surgeon Generd were consdered important because of his
credibility and trustworthiness as both a government officid and a professond from the medica
community.*%°

Venues

Community-based organizations. Because of the importance of persond reationships to
HigpanicgLatinos, community-based  organizations, churches, and leaders  within  the
Hispanic/Latino community are important patners to consder when ddivering messages.
Research by Barents Group has found that loca hedth dlinics, neighborhood busnesses,
community centers, and home hedlth agencies are dso effective messengers in communicating
hedlth information to the Hispanic/Latino population.*”

Family networks. In targeting HispanicgLatinos, not only is it effective to draw upon family
themes, but dso to inform family members and friends, who can be important catdysts for
information. For example, many HispanicgLatinos are accompanied by their family on outings,

193 perea A; Slater M. “Power distance and collectivist/individualist strategies in alcohol warnings: Effects by gender
and ethnicity.” Journal of Health Communication. Oct-Dec 1999;4(4):295-310.
194 Zipkin, A. “Retailers up the ante; Top chains buy upfront, expand ad offerings to entice Hispanic/Latinos.”
Advertising Age. Sep 18, 2000;S18-21.

® Gonzales, A. “Growing Latino market remains ‘untapped’.” Sacramento Business Journal. July 14,
2000;17(18):27-30.
19 pereq, Slater, Oct-Dec 1999.
197 Barents Group, Resources for Reaching Out: Medicare Savings for Qualified Beneficiaries. CD-ROM.
Baltimore, MD: Health Care Financing Administration.
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such as doctors visits'®® - one way to resch this population might be to provide information in
the waiting areas. Another example would be to digtribute messages through workplaces or
during television programming that younger family members may watch. 1

Radio. Radio is an effective way to reach Higpanic/Latino populations. Hispanic/Latino radio
dations contend for top ratings in Los Angeles, Miami, and New York. This medium may
captivate the Spanish-spesking illiterate population, as well as those bilinguas that prefer to
receive hedth messages in Spanish. It aso reaches both rural and urban populations. However,
communicaions experts wan agang a draght trandation of mateid from English into
Spanish, observing that content and overal messages need to be crafted into Spanish language
and be culture-appropriate.>®

Magazines. People en Espanol reported that found 76 percent of Hispanicg/Latinos read
magazines. Of those, 70 percent are Spanishtlanguage magazines. Three of the largest Spanish
language magezines in the United States are Ser Padres, Una Nueva Vida, and Embarazo
(Vaughn 2001). Another venue may be Nuestra Gente (“Our Peopl€’), a quarterly publication
published by Searswith acirculation of 800,000.2%*

Direct Mail. Direct mail is a virtudly untgpped area for reaching Hispanicg/Latinos. While the
average U.S. Higpanic/Laino household only receives 20 pieces of direct mal per year, the
average Caucasian household receives 300 pieces. For this reason, this population appears to be
more responsive to direct mail.2%2

Internet. According to Hispanic/Latino Business magazine, dudies show that the
Hispanic/Latino population prefers Internet sitesin English.2%3

198 Ross J. “Hispanic/Latino Americans: Who are they, where are they, and how do we talk to them?' Hospitals &
Health Networks. Dec 20, 1995;69(19)65-8.

199 Barents Group, HCFA Market Research for Beneficiaries: Summary Report on the Hispanic/Latino Medicare
Population. Batimore, MD: Health Care Financing Administration, April 1999

200 5onzales, July, 2000.

201 Zinkin, September 2000.

202 y orgey, LA. "The Latino Renaissance.” Target Marketing. Dec 1, 2000;23(12):40-46.

203 Romney, L. “QuePasa becomes first big Latino ‘ dot-com’ flop.” Los Angeles Times. Dec 28, 2000;C1.
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