
Findings from Residents in Affordable Independent Living Senior Apartments

Overview

The USC Edward R. 
Roybal Institute on Aging 
conducted a community 
survey to determine the 
current conditions and 
health status among 
older residents in East 
and South Los Angeles 

communities. The institute’s survey team completed 
in-person interviews with 253 older adults, whose 
average age was 74 years and ranged from 60 to 
100. This diverse group was comprised of African-
American (55%) and Latino (45%) residents, who 
lived in neighborhoods with high concentrations of 
African American and Latino older adults, where 
the reported household median income was less than 
$15,000 per year. 

Seventy-three of the 253 survey participants lived 
in affordable independent living senior apartment 
buildings. We will refer to these as “senior apartments.” 
This report focuses on responses from these residents, 
and provides comparisons between their replies and 
those given by older adults who did not live in senior 
apartments.

As shown in Figure 1, in our sample, the majority 
of residents living in senior apartments were women 
(79%). Similar results were found within the groups 
not living in senior apartments (67% were women). 
Forty-eight percent of the senior apartment residents 
in our survey identified as Hispanic/Latino, while 
52% identified as African American.

Translating research into practice

The difference in mean age of the senior apartment 
(age 74) population and non-senior apartment 
population (age 73) was about one year and not 
statistically significant. The ages of senior apartment 
residents ranged from 62 to 95.

Figure 1: Gender by Housing Type

Perception of Services for the Aged

Among other services, adult day care centers, in-home 
meal delivery programs and home health care are 
critical for meeting the needs of older adults who seek 
to remain self-sufficient as they age in place.1 Funding 
and program cuts at the state level2 have significantly 
reduced the level of support provided by these types 
of services, making it more difficult for older adults to 
receive the support they need to remain autonomous.
 
We asked older adults about different services they 
believed could be improved to help protect their 
health so that they could continue to live in the 
community as they grew older. When asked if it was 
“very important,” “somewhat important,” “not very 
important,” or “not important at all” for a particular 
service to be improved, the vast majority of senior 
apartment residents indicated that improvement was 
“very important” and “somewhat important.”
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This degree of importance was similar for older 
adults who did not live in senior apartments, but it 
was generally less prevalent among senior apartment 
residents. Figure 2 shows the percentages of those 
living in senior apartments and non-senior apartments 
who responded “very important” and “somewhat 
important” when asked about the necessity to 
improve various services. Senior apartment residents 
were somewhat less likely than other community 
residents to say that the need for improvement was 
“very important” and “somewhat important” for home 
health care, homemaker services, and delivered meals. 
The two groups gave equal importance to the need for 
improvement in adult day care.

Transportation access and mobility are two key 
challenges facing older adults.3 While they often 
have the desire to be engaged in their surroundings, 
many older adults are restricted in their mobility 
due to limited transportation options.4 Some older 
adults are unable to drive, and as a result must rely 
on friends, relatives, or public transportation to get 
around.5 Ninety-six percent of older adults in senior 
apartments in our survey said that transportation for 
the elderly needs to be improved, which is the same as 
the percentage for other community residents.

Figure 2: Need to Improve Services is “Very Important” /“Somewhat 
Important” by Housing Type
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Physical Health Conditions

As indicated in Figure 3, hypertension and arthritis/
rheumatism are among the most common health 
conditions suffered by residents in senior apartments.

Figure 3: Health Condition by Housing Type
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These percentages are similar to those for survey 
participants who did not live in affordable independent 
living senior apartments, as is the prevalence of most 
other health problems, with the possible exception of 
circulatory trouble, which is more common among 
senior apartment residents.

Depression

Older adults who experience challenging health 
conditions and/or mobility limitations show more 
signs of depression.6 We asked survey participants 
how many days over the last two weeks they had “felt 
down, depressed or hopeless.” Twenty-two percent 
of residents in affordable independent living senior 
apartments said that they had “felt down, depressed 
or hopeless” more than half the days or nearly every 
day over the last two weeks prior to taking the 
survey. This differs from the 10% of participants, 
who did not live in affordable independent living 
senior apartments, who had “felt down, depressed or 
hopeless” more than half the days or nearly every day 
over the last two weeks prior to taking the survey. 
Overall, however, there was no significant difference 
found between the two groups when examining the 
results using a more global measure that included a 
longer series of questions that measure depression.

Safety

In terms of safety, residents in affordable independent 
living senior apartments were less likely to feel 
safe in their living environment than older adults 
who were not residents in that specific type of 
housing. We asked participants if they agreed with 
the following statement: “The crime rate in your 
neighborhood makes it unsafe to go on walks during 
the day.” Thirty-eight percent of older adults living in 
affordable independent senior apartments agreed with 
the statement compared to 22% of older adults not 
living in affordable independent senior apartments 
who agreed.
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Conclusion

Our community survey allowed us to learn more about 
the present situation of minority older adults living in 
selected areas of East and South Los Angeles in the 
wake of the current economic situation. Our hope is 
that these findings will provide useful insights that 
will help decision makers determine how to best meet 
the needs of this population of older adults who have 
found community in a housing arrangement that is 
geared toward facilitating their efforts to age in place.
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