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Background 
 
The California Elder Economic Security Standard™ Index (Elder Index) was designed to 
identify the actual costs for retired older adults age 65 and over to maintain a basic but 
dignified standard of living at the county level (see 
www.healthpolicy.ucla.edu/elder_index08feb.html). It includes three housing types 
(renters, owners paying a mortgage, and owners not paying a mortgage), two living 
arrangements (single, couple), and three health statuses (self assessed as excellent/very 
good, good, and fair/poor). This design creates three challenges in calculating if older 
adults are above or below the elder standard: (1) calculating Elder Index for older adults 
not in simple living alone or couple (without others) situations, (2) determining whether 
to use owner or renter amounts when elders are not in simple living situations, and (3) 
including health status. 
 
The Elder Index amounts are determined for an older adult, age 65 and over, living alone 
or with only a spouse. It does not (yet) calculate the amount needed to get by for the 36% 
of Californians living with persons other than their spouse. We therefore considered all 
elders as living alone or with only a spouse. Using the American Community Survey 
(ACS) of the U.S. Census Bureau, we first determined if an older adult was living with 
their spouse. If they were, we used the household record to add the elder’s income with 
that of their spouse and created a new Elder Index income variable that was attached to 
both members of the couple with their combined incomes. If the elder is not living in the 
same household with a spouse then only the elder’s own income was included their Elder 
Index income. This means that regardless of how many persons lived in the same 
household, the Elder Index income is only for the older adult and their spouse (if any). 
When analyzing the data we separated older adults into two groups, those living alone or 
only with a spouse and those living with other/additional persons. This latter group (with 
other/additional persons) includes situations such as elders who have an adult child who 
has moved in with them after losing a job (i.e. additional adult without additional 
income), grandmothers who are the primary caregivers of minor children (i.e. additional 
child without additional income), and disabled widow(er)s who have moved into the 
homes of their adult children (i.e. additional adult(s) with additional income). The 
heterogeneous circumstances of this latter group make it difficult to say if the older adult 
is in an income insecure household (since some other nonspouse adults may have 
sufficient additional income to raise total income), but our calculations do show whether 
or not the elder’s income (alone) is sufficient to maintain a basic standard of living were 
the elder (and any spouse) to live independently. 
 
Second, for elders living with additional/other persons, we had to assign the elder as 
having owner or renter costs to compare their incomes to. If the household was marked as 
renting in the ACS data, we assigned the elder to the renter category and compared their 
income to renter amounts. We assumed that if they were in a larger household that was 



renting, they would have to rent if they lived independently. If the household was marked 
as an owner household, we examined the person who was identified as the “householder” 
(who is supposed to be the homeowner according to the census). If the householder was 
the elder or spouse, we assigned the elders as owners. If another member was designated 
as the householder, we assumed that if the elder were to live independently they would 
have to rent and assessed them as a renter. For example, of an older woman moved in 
with her daughter, and the daughter owned the home, we would evaluate the elder’s 
housing costs according to renter costs (assuming that if the elder moved out she would 
have to rent). 
 
Third, the best source of income data (the American Community Survey (ACS) of the 
U.S. Census Bureau) does not include information of self-assessed health status. We did 
not include health status in our final calculations after determining that including that 
information made little difference in the total numbers and rates falling below the Elder 
Index. To determine how including or not including health status would impact the 
number falling above or below the Elder Index we imputed the health status into the ACS 
using the 2005 California Health Interview Survey (CHIS, see www.chis.ucla.edu). 
Using the 2005 CHIS we modeled the health status of older adults based on variables 
available in both the ACS and CHIS: age, sex, race/ethnicity, education, and poverty 
status. The predicted probability of the three self-assessed health statuses were then 
applied to the ACS data and raked so that the totals for each health status were similar in 
the ACS dataset and the CHIS data at the county level. We then calculated the numbers 
below the Elder Index both including and excluding the health status variable. The Elder 
Index dollar amount for “good” health was used for all elders when no variation in health 
status was included. The number falling below the Elder Index was almost identical for 
the two methods. The difference is that when health status was included about 1% of 
those identified as under the index were reassigned as over the index, and 1% of those 
identified as over the index were assigned below. Because of the lack of actual self 
assessed health status in the ACS, and the lack of added precision from imputing health 
status, we decided not to include variation by health status in the final calculations. 
 
Data and Geography 
 
The data is all from the 2006 American Community Survey for California, which was the 
most recent data available at the time the study started. The 2006 ACS includes data on 
42,577 persons age 65 and over in the state who represent 3.7 million older adults. This 
means that each respondent in the survey represents about 90 older adults. In this data, 
we determined that 17,759 respondents have incomes below the elder index. The ACS is 
a sample survey, so for reasons of confidentiality and stability of estimates, it does not 
provide data on geographical areas of less than approximately 100,000 persons. This 
means that some small rural counties are combined in the dataset. The sampling rate also 
means that there are not enough older adults in some of the areas to make reliable 
estimates (we use a population 1,000 – about 11 respondents – as the minimum size for 
reporting so that we only report stable results). A separate document describes which 
counties have to be combined. When possible, we followed the State of California’s Area 
Agency on Aging (AAA) boundaries when combining counties. In Los Angeles there are 



two AAAs and, given the large population size, we are able to distinguish between the 
City of Los Angeles and the Rest of the County of Los Angeles. 
 
Because the 2006 ACS income is for that calendar year, and we are evaluating it against 
the 2007 Elder Index, we multiplied the 2006 ACS income by the Consumer Price Index 
for urban consumers (1.029) to adjust for annual income changes. 
 
Code for recreating above/below calculations 
 
The recoding of data was conducted using SAS by the UCLA Center for Health Policy 
Research. Most of the final data runs took the final dataset and used SPSS to analyze the 
data. All estimates are made using the ACS person weight so that the totals correspond to 
the total population of older adults in California. Validity checks were made by 
comparing totals from the Elder Index dataset against similar information from the 2007 
Current Population Survey, which is an independently collected survey of income 
collected by the U.S. Census Bureau. We also compared our data to on-line analysis of 
the 2006 ACS made through http://usa.ipums.org/usa/ at the University of Wisconsin.  
 
The actual SAS code for creating the dataset is available from swallace@ucla.edu . 


