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I. Introduction 
The National Nursing Home Survey (NNHS) is a 

nationwide sample survey of nursing homes, their residents, 
discharges, and staff. A unique feature of the most recent 
survey is the inclusion of a patient followup study called the 
Next of Kin (NOK) Survey. The NOK was designed to 
supplement information collected from the nursing home 
about sample residents (both current and discharged) by 
interviewing the residents' next of kin. The NOK 
questionnaire collected information about the residents' 
demographics characteristics, living arrangements, functional 
status in activities of daily living, and history of nursing 
home use prior to entering the nursing home. This paper will 
estimate nonresponse rates and investigate correlates of 
nonresponse to the Next of Kin Survey by comparing data 
obtained about residents with completed next of kin 
interviews and for those without completed interviews. The 
data was obtained from the sampled nursing homes. 
II. Source of Data 

The NNHS is cross-sectional sample survey of nursing 
homes conducted periodically by the National Center for 
Health Statistics. The most recent survey was conducted 
from August 1985 through January 1986. The scope of the 
survey included all nursing and related-care homes in the 
conterminous United States with three or more beds and that 
routinely provided nursing and personal care services. 

The survey was designed as a stratified two-stage 
probability design. The first stage was a selection of 1,220 
nursing homes. The second stage was a selection of residents, 
discharges, and staff. Data were obtained for 5,243 current 
residents, and 6,023 discharged residents in 1,079 
participating nursing homes. Current residents included in 
the survey were all persons on the facility's roster as of the 
night before the survey. Discharged residents included in the 
survey were all persons discharged dead or alive during the 
12 months preceding the survey date. In general the current 
resident sample tends to be more representative of residents 
with long nursing home stays (average stay of 2.9 years), 
while the discharged resident sample is more representative 
of residents with short nursing home stays (average stay of 
1.1 years). Because of this and other differences between the 
two samples, this paper will examine NOK response rates 
separately for each sample. Major emphasis, however, will be 
placed on NOK response within the discharged resident 
sample. 

In this paper, baseline data will refer to data collected in 
personal interviews with nursing home staff, who referred to 
the sample resident's medical records when necessary. Data 
on residents currently in the nursing home were collected 
using the Current Resident Questionnaire (CRQ); data on 
residents who were discharged during the 12 months 
preceding the interview date were collected using the 
Discharged Resident Questionnaire (DRQ). These baseline 
questionnaires collected information on the residents' 
demographic characteristics, their health and functional 
status, prior living arrangements, history of nursing home 
utilization, and sources of payment for care, as well as the 
information on the names of the residents' next of kin. Final 
statistics from these questionnaires have already been 
published in several reports (i-6). 

Table i shows that baseline data were obtained for 5,243 
current residents and 6,023 discharged residents or a total of 
11,266 current and discharged residents. The total number 
of cases in the two samples, however, includes multiple cases 
for the same individual. This occurred because the 
discharged resident sample represented discharge events and 
therefore, some residents were included in the sample 
multiple times. For example, some current residents were 

included in bo th  the cu r ren t  and d i scharged  res ident  samples 
because  they  were d ischarged  in the  previous  ca lendar  yea r  
and were la ter  r e a d m i t t e d  to the  same nurs ing  home. Af te r  
excluding mul t ip le  cases f rom the  two samples,  11,181 
individuals  were inc luded in the cu r ren t  and d ischarged 
res ident  samples and were, therefore ,  eligible for the  NOK 
followup. 

The  NOK was c o n d u c t e d  abou t  3 mon ths  af te r  the  init ial  
faci l i ty  con tac t ,  or f rom Oc tobe r  1985 t h rough  Oc tober  1986. 
It was conduc t ed  by  C o m p u t e r - A s s i s t e d  Te lephone  In te rv iew 
(CATI)  with a con tac t  ident i f ied  dur ing  the basel ine 
interview. Res iden ts  for whom N O K  interviews were f ielded 
were those for whom names  of next  of kin were ident i f ied  and 
suff icient  in fo rmat ion  about  these  individuals  was collected 
to ob ta in  a t e lephone  number .  Overall ,  the  percen t  of cases 
eligible for the  NOK was similar in the cu r ren t  res ident  (91 
percent )  and d ischarged  res ident  sample  (90 percent ) .  
Persons  not  f ielded in the  N O K  fo l low-up  were those for 
whom insuff ic ient  in fo rmat ion  was avai lable  to conduc t  a 
te lephone  interview.  The  most  f r equen t  reason for sample 
res idents  not  being f ielded for the  N O K  was t h a t  the  faci l i ty  
refused to give the name of the  sample  resident .  This  
occurred in 6 and 5 percent  of cases in the cur ren t  and 
d ischarged res ident  sample,  respect ively .  The  next  most  
f r equen t  reason for not  f ielding the  N O K  was t ha t  the  faci l i ty  
refused to disclose any in fo rmat ion  abou t  the name of the 
res iden t ' s  next  of kin. The  th i rd  most  f r equen t  reason was 
t h a t  the  NOK responden t s  did not  have  te lephones  (Table  1). 

Table  2 shows the response s t a tus  of the  N O K  interview by 
sample.  For  the  purposes  of this  paper ,  cases wi th  only 
faci l i ty  r e sponden t s  were t r ea t ed  as nonresponse  to the NOK 
because the only in fo rmat ion  prov ided  by these  responden t s  
was fol lowup in fo rmat ion  such as the p a t i e n t ' s  vi ta l  s t a tus  
(dead or alive) and whe the r  the  pa t i en t  had  been r ead m i t t ed  
to the nurs ing  home since the  first  con tac t .  Fac i l i ty  
r e sponden t s  p rov ided  such in fo rma t ion  more of ten  for 
d ischarged res idents  (82 cases) t h a n  cur ren t  res idents  (4 
cases). F ie lded cases in the cur ren t  res ident  sample had  a 
s l ightly be t t e r  response ra te  (91 percen t )  t h a n  did those in 
the d ischarged res ident  sample  (88 percent ) .  The  reasons for 
non- in t e rv i ews  among fielded NOK cases in each sample,  
however,  were similar. The  most  f r equen t  reason for a non-  
in terview was t ha t  the  in te rv iewer  was unable  to locate or 
con tac t  the  r e sponden t  named  by the  nurs ing  home staff.  
Refusal  or b reakof f  was the next  most  common reason. 

The  prefer red  r e sponden t  for the  NOK interview was the 
res ident ' s  next  of kin. E igh ty  four  percent  of NOK 
responden t s  for the sample  d ischarged  res idents  r esponden t s  
were relat ives.  Fr iends  (4 percent ) ,  lawyers  and legal 
guard ians  (2 percen t )  were also con t ac t ed  in the NOK. 

In this paper ,  differences in charac te r i s t ics  of d ischarged 
res idents  f ielded in the N O K  will be compared  with those of 
not  f ielded discharges to check the  r ep resen ta t iveness  of the 
NOK sample.  This  is the  first  level of nonresponse .  In 
addi t ion,  differences in charac te r i s t ics  of f ielded discharges 
will be examined  by thei r  response s t a tus  to the NOK and 
will be referred to as " responding"  or "nonresponding" .  
A l though  bo th  samples were analyzed,  this  pape r  will focus 
on response to the NOK among discharges.  

Bo th  un ivar ia te  analysis  and mul t iva r i a t e  logistic 
regression analyses  were used to assess d e t e r m i n a n t s  of 
nonresponse  to the NOK ques t ionnai re .  Univa r i a t e  analyses 
were used to assess s ta t i s t ica l  s ignif icance for individual  
character is t ics .  S t a n d a r d  errors were app rox ima ted  using the 
ba lanced  repea ted  repl icat ion p rocedure  (7-8) .  Z - t e s t s  were 
used to assess s ta t i s t ica l ly  s ignif icant  dif ferences  be tween  
popu la t ion  p ropor t ions  at the  ~ - - . 0 5  level. 

Variables  found  to be s ignif icant  in the un iva r i a t e  analysis  
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were included in the sa tura ted  backward stepwise logistic 
regression analysis. The logistic regression model, in the 
form of: 

log _.p__ =B 0 + B 1 x 1 + ... + B k x k 
1-p 

was used to assess the simultaneous effects of these 
significant variables (9-10). A final model was run using 
WESLOG,  a logistic regression procedure designed for 
complex survey data.  Sampling errors of model parameters  
in this program were est imated by using the balance repeated 
replication method (11). 
III. Comparison of Discharged Resident Characteristics 

Table 4 profiles the population characteristics of 
discharged residents by their NOK field status. In general, 
discharged residents fielded in the NOK were fairly similar to 
not fielded discharged residents; there were no statistically 
significant differences by sex, race, hispanic origin, primary 
diagnosis at admission, mobility and continence status, 
bedsize, census region, or metropoli tan status between the 
fielded and not fielded cases. There were differences, 
however, by age, marital  status,  prior living arrangements,  
payment  source at admission, and type of facility resided in. 
Discharges not fielded in the NOK were more likely to be 
have unknown marital  s tatus (10 percent compared with 3 
percent of NOK fielded discharges), and to have been 
admit ted primarily from an unknown location or from a 
location other than a private residence or a health facility 
(10 percent compared with 2 percent of NOK fielded 
discharges). In contrast ,  fielded NOK were more likely to be 
75 years or older (71 percent compared with 65 percent of 
not fielded NOK), to use Medicare as their primary source of 
payment  at admission (18 percent compared with 10 percent 
of not fielded NOK), and were more likely to reside in a 
facility certified as a skilled nursing facility (28 percent 
compared with 17 percent of not fielded NOK). Thus, it 
appears that  discharges not fielded for the NOK may have 
had less information available about them because of the 
type of home they resided in. Homes certified as a skilled 
nursing facility (SNF) are certified by either Medicare or 
Medicaid. Because Medicare has many requirements for 
certification, Medicare certified SNFs are more likely to have 
complete pat ient  records than homes not part icipating in 
Medicare. A similar difference may also occur among 
Medicaid certified SNFs and homes not certified as a 
Medicaid SNF. 

Table 5 shows that  the population characteristics of fielded 
NOK discharges differed according to their response status. 
Discharged residents with NOK responders were generally 
typical of all nursing home patients (1). Compared to 
discharges with NOK nonrespondents,  discharges with NOK 
respondents were more likely to be over 85 years of age at 
admission, female, white, widowed, and admit ted with a 
primary diagnosis involving diseases of the circulatory 
system. Discharged residents with NOK responders were also 
more likely to use Medicare, or their own income or family 
support  to pay for their care at the time of admission, stay 
in a nursing home certified by Medicare or Medicaid, and 
stay in homes located in the Midwest. 

Discharged residents with NOK nonresponders, on the 
other hand, were more likely to be under 65 years of age at 
admission; male; black; divorced, separated,  never married, 
or have unknown marital  status; and admit ted from health 
facilities other than a nursing home or shor t - s tay  hospital. 
This category included primarily mental facilities and 
Veterans hospitals. Residents with NOK nonresponders were 
also more likely to have a primary diagnosis at admission of 
mental  disorders other than senile dementia and organic 
brain syndrome, and to have used sources other than 
Medicare or own income or family support  to pay for their 
care at the time of admission. Residents with NOK 
nonresponders were more likely to stay in homes not certified 
by Medicare or Medicaid than were NOK nonresponders. 
IV. Models to Predict  Response 

In order to assess the independent effects of variables on 
response status, logistic regression was performed to control 
simultaneously for all variables in the model. Two models 
were estimated: one comparing cases fielded in the NOK with 
those not fielded and one comparing NOK responders with 
nonresponders. The final logistic regression models for 
predicting response to the NOK interview are shown in 
Tables 6 and 7. Limiting analysis to NOK fielded discharges 
with cases not fielded shows that  the only statistically 
significant variables differentiat ing these two groups was 
their marital  s tatus and their living arrangement  prior to 
admission. Being divorced, separated,  never married, or 
having unknown marital  s tatus was associated with a greater 
likelihood of having no NOK named by the nursing home; 
persons with these marital  statuses were 38 percent less likely 
to be fielded for the NOK after controlling for other factors 
than were fielded discharges. Similarly, residents admitted 
from other or unknown prior living arrangements were 81 
percent more likely not to be fielded in the NOK after 
controlling for other factors. These da ta  suggest that  persons 
not eligible for NOK fielding were basically unlocateable. 
They were often without spouses or their marital  status was 
unknown from the records. They were most often admitted 
from an unknown location. 

Limiting analysis to the NOK respondents and 
nonrespondents shows that  only race, marital  status, 
admission diagnosis, prior living arrangemnts,  primary 
payment  source, and certification were significant when 
included in the model. In this model, response to the NOK 
Questionnaire was associated with residents in homes 
certified by either Medicare or Medicaid, and with residents 
living in the Midwest. On the other hand, lack of response 
to the NOK Questionnaire was associated with discharged 
residents of black or other race; with divorced, separated, 
never married or unknown marital  status; with discharged 
residents admit ted with a primary diagnosis of mental 
disorders other than senile dementia  or organic brain 
syndrome; and with residents using Medicaid and other 
sources to pay for care at admission. The profile of 
discharges with NOK nonresponders suggests that  many of 
them may have been mentally ill patients deinstitutionalized 
into nursing homes because of their primary diagnosis. They 
were also more likely to be single and of minority race. 
According to a study on the deinsti tutionalization of the 
chronically mentally ill (CMI), the CMI population in 
nursing homes was younger, had a greater number of 
minorities, and a higher percentage of never married (12). 
V. Discussion 

This study has profiled nursing home discharges fielded in 
the NOK survey, and compared it with those not fielded. In 
addition, this study has profiled discharged residents with 
responding and nonresponding next of kin. The major 
finding of this study is that  there is little difference between 
dicharges fielded for the NOK and discharges not fielded 
other than in their marital  s tatus and admitt ing location. 
Basically these persons were not fielded because their NOK 
were not locateable. Discharges who had nonresponding 
NOK, on the other hand, had a profile that  suggests many 
were deinstitutionalized mental hospital patients.  Compared 
with discharges with responding NOK, they tended to be 
younger (under 65 years), male, never married, and had 
primary diagnoses involving mental  disorders. If this 
interpretat ion is correct, it is perhaps to be expected that  
these patients would have nonresponding NOK, since there 
is probably a stigma associated with mental  illness. Thus, 
NOK data  for discharges is biased by the lack of these types 
of patients. 

In general, these findings replicate those of Pot ter ' s  study 
of nursing home residents'  next of kin (13) from the 1987 
National Medical Expenditures  Survey Insti tutional 
Populat ion Component  (NMES IPC). For  example, Pot ter ' s  
final nonresponse (refusal) model found that  residents with 
NOK nonrespondents were more likely to be of black or other 
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race, never marr ied,  in homes not certified by Medicare or 
Medicaid,  and in homes outside the Midwest Census region. 1. 
Lower response by persons of black or o ther  race has also 
been repor ted  by Shapiro and Kosanich (14). 

When analysis was l imited to NOK fielded and not fielded 
discharges, it was found tha t  the not fielded NOK discharges 2. 
were more similar to the fielded NOK popula t ion in the 
present  s tudy  than  in the 1987 NMES IPC. However, 
differences tha t  were found to be significant in the Po t t e r  3. 
s tudy but  not in the 1985 NOK s tudy were in the same 
direction as was found in the 1987 NMES IPC. For  example,  
pa t ients  living in more rural  met ropl i tan  areas in the 1987 4. 
NMES IPC were significantly more likely to be fielded than  
those in met ropol i tan  areas. The findings for this var iable  in 
the 1985 NOK s tudy had a similar direction as in the 1987 5. 
NMES IPC, but  was not s tat is t ical ly significant.  

Tha t  this s tudy  would have similar results to Po t t e r ' s  was 
expected; in many  respects the design of the 1985 NNHS and 
1987 NMES IPC are similar. Both  had nat ional  probabi l i ty  
samples of nursing homes and sample pat ients .  Both were 6. 
designed to yield unbiased Nat ional  and regional est imates of 
nursing homes and their  pat ients .  In both  studies, 
cert if ication and bedsize were identified a priori and used as 
weighting class variables in nonresponse ad jus tmen t s  for next  
of kin. 7. 

The two studies, however,  differed in their  definitions of 
the pa t ient  popula t ion  sampled.  These differences may be 
impor tan t  in explaining some of the differences in findings on 8. 
NOK nonresponse f rom these two surveys. This paper  was 
based on a sample of pat ients  discharged alive or dead during 
the 12 months  prior to the nursing home interview (a 
discharge sample),  while the 1987 NMES IPC sample 9. 
included all persons who spent  one or more nights in a 
nursing home dur ing 1987 (an admissions sample).  Previous 
research has shown tha t  admissions to nursing homes share 
character is t ics  with both  discharged residents and current  10. 
residents (15). Paral lel  analysis of NOK response rates and 
NOK eligibility character is t ics  among the current  resident 11. 
sample replicate some of Po t t e r ' s  findings tha t  were not 
repl icated in the discharged resident sample. For  example,  12. 
the final logistic regression model for NOK nonresponse 
among NOK fielded current  residents found age at admission, 
bed size, independence in mobil i ty and continence,  location 13. 
of the nursing home in the Midwest,  and location outside of 
a met ropol i tan  stat is t ical  area was associated with NOK 
response in the same direction as was repor ted in the Po t t e r  
s tudy (Table 8). This implies tha t  similar results might have 
been a t ta ined  if the NNHS NOK survey had used an 14. 
admissions sample similar to tha t  used in the 1987 NMES 
IPC. 

The findings of this s tudy  has implications for long- t e rm 
care researchers a t t empt ing  similar fol low-up studies of the 
inst i tut ional ized long- t e rm care populat ion,  and in par t icu lar  
for the cont inuing fo l low-up of the 1985 NNHS pat ient  15. 
sample. In addit ion to the NOK s tudy on which this paper  
was based, there have been three addit ional  telephone follow- 
ups of pat ients  included in the 1985 NNHS; these were 
conducted  in 1987, 1988, and 1990. 
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Table I. Field e t a t m  of Next of kin (NOK) for current and discharged resident! 
t~cludod in the 1gee Notional Nursing ~ome Survey. 

Current resident 1 , ip le  D i e . f l e d  reo idmt  m e  

Table 3. Next of kin r ~ t  types for dll~karlled rest¢~ntl. 

Pischergecl resident s w l e  

ELig ib iL i ty  status Percent Percent Type of respordent Percent 
Number dts t r t l~ t lan  Iklmber dis t r ibu t ion  Number dis t r ibut ion 

Total residents II 5200 100.0 5961 I00.0 

Total f ielded 4720 90.8 5389 90.1 
Fac i l i t y  ref~med II0( rlme 122 2,3 157 2.6 

No aOaC i~m'~ 6.t 1.2 96 1.6 
FaciLity refused nmm of mJbject 286 5.5 307 5.1 

Other 9 0.2 32 0.5 

1/ ExcLudee mJtt i l~e times for l lmpte reeidmts.  

TabLe 2. Field rematts fraa tke Next of kin Ouestionnelre by saN~ie and r ~  status. 

Otscharlecl resident amupLe 

- -  ~ , + , 
Percent 

IkJber d i l t r i lmut im 

FieLd statue 

Current resident lmpLe 

Percent 
Id~ulber dis t r ibut ion 

5389 100.0 

4TZI 87.6 
164 3.0 

288 5.3 
6 0.1 

12 0.2 
82 1.5 

114 2.1 

At, l cues 4720 100.0 

;)ate cmpLete 6273 90.6 
Itefused/lreekef f 120 2.5 
UnabLe to Locate or centoct 

my remmmbnt ;50 5.3 
Lmgusge barr ier  $ 0.1 
PhysicelLy or mmtetLy i n c a l ~ t l n t  4 0.1 
f ec t t i t y  only l ~ i L d l t e  r ~ t  4 0,1 
Other 47 1.0 

Table 4. Cmparlgm of discharged resident characterist ics by f i e l d  status. 

Total e t tg lb le  
Field status 

Characteristic Not f ielded f elided 

At t resp¢~d~tl 4723 10(3.0 

Sample resident 183 3.9 
Proxy r e s ~  4540 96.1 

Next of kin 3958 83.8 
f r iw ld  198 4.2 
Cole or social worker 10 0.2 
Lawyer or Legal guardiaun 69 1.5 

Entries not covered above 33 0.7 
Unknmm relationship 272 5.8 

LJnNei Ohted totals 5981 592 $389 

Percent ( ~ )  Percent (SE) Percent (M)  

Age at amlmisslon 100.0 - 100.0 - 100.0 - 
Under 65 years 11,6 1,06 14.0 1.99 11.4 1.17 

65-74 ym~rs !8.1 0.90 21.3 1.91 17.8 1.09 
75-84 years 40.1 0.66 38.5 2.74 40.3 0.57 
8S years end over 30.2 0,93 26.2 2.46 30,6 0,97 

Marital status at Id / |ss ion  

ICarr ied ;[3.9 1.53 19.3 2.71 24.6 1,53 
vt dared 53.3 1.10 48.2 4.13 53.8 1.07 
Divorced or eepereted 6.9 0.57 8.6 1.68 6.7 0.55 
k v e r  married 12.5 0.68 13.8 1.81 12.4 0.67 

L~.-x~n 3,4 0.51 10,1 2.89 2.7 0.39"~ 
Living a r r~emen t l  F i o r  to Idmilsi0n 

Private or tem|-pr ivet t  

residence 27.9 1.09 ~HP.Z 3.61 27.7 1.02 
Nursing home 6.8 0.63 5.2 1.34 7.0 0.49 
Shor t- s tay hoepi to |  55.0 1 . ~  47.9 3.68 55.8 1.2 
ALL other types of health 

foc i t~ t les  7.5 0.47 7.9 1.24 7.5 0.53 
Other or u n k n o m 

arrmgement 2.8 0.32 10,0 2.83 2,1 0.270 
Primmry source of poyment I t  aKlnlsslon 

Ov~ incoae/ f ln i ty  sq=port 42.1 1.49 46.1 3.78 41,7 1.47 

Medi care 17.5 1.47 10.0 1,97 18,2 1.610 

ALl other sources 40.4 1.25 43.9 3.40 40.1 1.2 
Cert i f icat ion 

S~lF only 27.0 2.18 17.0 3.84 2JS.O 2.644 

~F ~ ICF 48.7 2.51 51.6 5,35 48.4 2.59 
ICF c~ty 18.3 1.32 20.3 4.28 18.1 1.z~ 
Not cer t i f ied  6.0 0.76 11.1 2.67 5.5 0.81 

~lndicmtes s t a t l s t t c l l t y  l l l i r f l f leant  d i f f e r w ~  bet~mqm IIOK fleL4NI amd 
not f ieLd~d cN4m. 
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t ,b lo  5. ¢ i l l r t m  of f ielded I ~  die,horsed r N t 4 1 ~  i , r u t o r i o t i e e  by 

rmqxme e tMm.  

I t l t U l  

To~ei et ietbto . . . . . . . . .  _ +_ 

(:t~W'Ntor I el 11 ImlmuflrqJ l l m r w l m l q  

T~bto 6. Logistic regrtmsion model to predict f i e l d  otetu~ to the Mext of [ t n  0~mtlonrmire. 

l t m r d  T- Odd, 
Vsr t~ble l e t ,  error Slot [s t i¢ Ratio 

t ~w i i t t t , d  t i t , t ,  M 1  t715 666 

Prompt (18) P o r c ~  

_ ±_ - . . ~+ 

Ale s t  odnts~lm 100.0 - 100.0 
Under 65 yeert 11.6 1.0~ 10.0 
M-T& ~ e r s  lB. I 0.90 17.6 
75-M years 50.1 0.66 40.5 
!1S years  s t~  ~ "  30.2 0.93 31.1 

k s  
x , t ,  37.0 1.00 36.Z 
Fe~te 63.0 1.00 63.1 

Rice 
Uhlte 92.9 0.60 93.8 
IL~ck 6.7 0.$6 5.7 0.52 1~.1 
Otl~or 0.5 0.1& 0.5 0.16 0.3 

~ i t e t  s t s t u s  a t  s d ~ N I m  

ll~Pr~ed 22.9 1.53 2&.1 1.55 21.1 2.Sl 
Vi4mded 53.3 1.10 55.1 t .08 ~ . 8  2 . 3 ~  
Divorced or ~ t ~ d  6.9 0.57 6.2 0.50 10.1 1.57- 

am, r i M  IZ.5 0.61 11.9 O.M 15.8 1 . 0 ~  
UrdkTmm 3.4 0.51 1.9 0.29 8.1 1 .9~ 

b |v ln l  ~ pr ie r  to edMu len  
~ l v e t e  or N W - p r i ~ m  

m i ~  27.9 1.09 ~J.3 1.02 23.9 1.1ff 
I k~ ln l l  bern 6.8 0.43 7.0 0.55 7.0 1.srJ 
I m o r t - l t w  koepi tat $5.0 1.25 SO.9 1.32 $5,0 2.41 
AlL otbor ~ of ~ l ,  tb 

f s c l t t t l u  7.5 0.47 7.1 0.54 10.& 1 . ) ~  
Other or urdmmm 

~ r m ' q N m ~  2.8 0.32 1.8 0.26 3*8 1. i l l  
Pr~mry d le l rme l s  e t  l l m s l m  

k n t l o  4 m m t i i  and oqlenic brain 
t r ~ d r e m  8.2 0.4,8 8.6 0.53 6.9 O.M 

Other ~mntlt dJl4mPdo. 5.9 0.52 5.0 0.50 I1.& 1.66. 
0 t s ines  of 

¢i r cu i l to ry  system 30.9 0.80 31.7 1.0~ 25.8 1.41. 
ALL other dteoni4e 55.0 1.04 54.7 1.11 56.6 1.111 

l~Pim~.y wurco of Felmnt s t  mlstsslm 

Ale ot adatssion 
Urmr 75 y ,  ers 

lIME) Porsml 111) no r i t , I  status 
. . . . .  _ . . . . . . .  D l v e r m ,  ll, p l r o t e ,  

- tM.O - m r r  Ied or unkno~ 

1.14 ~0.6 | .611~ ~Prlor t tv~nl mrr~ql4mmt 
1.2S 111,6 1.t11 mot admitted from • hee|th 
0./~ 3~.6 | . l l  f e¢ i t t t y ,  p r | V l t l  or semi-private 
1.03 22.2 2 ,3~  residence -I ,5802 

¢ o r t i f i c a t i m  st, t~s 
1.09 43.6 2.01- ImF only 0.6029 
1.09 ~dk.6 2.111~ MOt cer t | f |ed  by either I~ l ic~re  

or Ho¢li coid -0.4781 
0.56 86.9 2.11.  C,~n~ t ~ t  2.4060 

2.01, 

-0.1401 0.1203 -1.16 0.87 

-0.4127 0.1353 -3.05,  0.66 

0.3871 -4,08+ 0.21 

0.3391 1.78 1.83 

0.3:386 - 1.41 0.62 
0.1501 16.03 

0.24 

*Indicates Individual coeff ic ient is stet+st l r ,  l t t y  s i l n t f i can t  at t l te~-.05 reveL. 

0vn I r ~ m / f ~ l  ty m4gort 42.1 1.49 ~ . 6  1.51 35.7 I .SI+  

I ~  I core 17.5 1.47 19.2 1.75 11.3 2.~t* 
AtL other  N u r c e s  40.6 1.15 38.Z 1.16 52.9 2.4165 

Cert t f icet iof l  
e l f  only 27.0 ;~.11 27.7 1.36 30.1 3.111 
SNF ard ICF Idl.7 2.51 &9.2 2.62 ~ . 0  3 . t l  
ICF m ty  18.3 1.32 18.2 1.53 17.1 2.17 
lot  c t r t i  f l ~  6.0 0.76 6.0 0.1~ 9.9 2.16+ 

Geegrql~ i¢ r l l l l l~  

I W t l m s t  19.3 1.39 1A.I 1.67 15,0 3.36 
I; t Imet  31.3 1.67 32.5 1 .M JK.& l . l ~  

So~tk M.4 1.71 21.9 1 .~P ?S.7 3.45 
vest 21.0 1.22 ~ .~  1.37 24.9 Z.97 

. . . . . . . . . . . . . . . . . . . . . . .  

*end|cites s t a t iS t i c , t r y  l i l ~ t f t can t  dl f foref~e bet~eqm r e s ~ t n O  

and nonremmdine cetegorles. 

Table 7. Legisti¢ regression mdeL to predict r m e  to the Ilext of Kin t~est imnei re;  
hen r i , pens ,  model for dls+'l~srlW r e s l d m t s .  

Ita+~lord T- 
Variable Ileta error S t , t t l t t ¢  Ratio 

Ale at edJi se ! on 
Under ?S m r ,  

I i o t  

I I tKk  or otker 
l ler l te t  etetuJ 

01 wlr¢ed, Mr* ro te ,  n e ~  
tar r ied  or unknmm 

Prier t t v tn l  e r r l n l l ~ t  
Admitted from a mental health 

f a c i l i t y  o Veterlmtll or Lor~l-term 
r, are Imq)lteLe other or wdmmm 
orrmlmm~t 

Prlam-y Mi i ss ion  dilqlnoe|$ 
Other mental dlim'ders 1/ 

Pr tmry  e d M . i e n  pro/rant source 
l l ed imid  ~ o ther  s o u s e s  

¢m't l f ied by Rialto,re or It ldicaid 
Yes 

¢:erum region 
Ntckest 

C.~etont 

-0.1869 0 . 1 ~  -1.19 0 . ~  

-0.6406 0.2028 -3.16.  0.$3 

-0.4467 0.1119 -3.76* 0.64 

-0.0610 0.17W, -0.3d; 0.94 

-0.~[X~ 0.1571 -2.55.  0.67 

-0.4571 0.1175 -3.19* 0.63 

0.61191 0.275 2.51, 1.99 

0.3624 0.1281' 2.1R. 1 . ~  
1.6570 0.2677 6.19.  

, . . • 

1/ Ir~Ludtl plycholel other t h ~  seniLt ckm~t i l ,  r~urotJ¢ or other personality disorders, 
,enter reterdat(on, and other aL'r~tll disorders. 
+Indicates i nd |v id~ t  coeff ic ient is s t a t i s t i ca l l y  $t~i f ic~r~t  at tl~e~,.05 | ew t .  
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Table 8. Logistic regression model to predict response to the Next of Kin Questionnaire; 

nonresponse model for current residents. 

Variable Beta 

Standard T- Odds 

error Statistic Ratio 

Age at admission 

Under 75 years -0.4055 

Hispanic origin 

No 0.4331 

Marital status 

Divorced, separated, never -0.3406 

married or unknown 

Prior living arrangement 

Admitted from a private or 

semiprivate residence 0.2780 

Primary admission diagnosis 

Other mental disorders I/ 0.0534 

Mobility and continence status 

Independent in both -0.3064 

Dependent in both 0.2662 

Primary admission payment source 

Medicaid and other sources -0.2706 

Certification 

Medicare or Medicaid certified SNF 0.2313 

Not Medicare or Medicaid certified 0.3933 

Bed size 

50-199 beds 0.2953 

Census region 

Midwest 0.4345 

South 0.4187 

Metropolitan Statistical Area (MSA) status 

Yes -0.6165 

Constant 1.6912 

O. 1079 -3.76+ 0.67 

0.2094 2.07 1.54 

O. 1643 2.07 0.71 

O. 1385 2.01 1.32 

0.2139 0.25 1.05 

O. 1066 -2.87+ 0.74 

0.1576 1.69 1.30 

O. 1208 -2.24+ 0.76 

0.1253 1.85 1.26 

0.2554 1.54 1.48 

O. 1203 2.45+ 1.34 

0.1403 3.10+ 1.54 

O. 1377 3.04+ 1.52 

0.2002 -3.08+ 0.54 

0.3231 5.23+ 

I/ Includes psychoses other than senile dementia, neurotic or other personality disorders, 

mental retardation, and other mental disorders. 

+Indicates individual coefficient is statistically significant at the~=.05 level. 
-t 
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