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Abstract

® Summary: In the fields of social work and social welfare, there have been many studies
which have examined the use of social services. Few studies, however, have specifically
explored the use of social services by older male clients (age 60 and older). There is
little understanding in social work concerning how to best work with male clients.
Using the 2012 Southeastern Pennsylvania Household Health Survey (n=3042), this
study examines how older males are using social services as compared to older females.
® Findings: Specifically using a zero-inflated negative binomial regression model and logit
models this study finds that older males, in general, are using fewer social services than
older females. Looking at services supported through the Older Americans Act of
1965, it also identifies which services older males have a lower likelihood of using
as compared to older females. Furthermore, instead of viewing all older males as
a monolithic group, this study shows how intersectionalities in race, ethnicity, and
socioeconomic status affect service use.

® Applications: By having a greater understanding of which services older males are and
are not using, nonprofit organizations can start exploring how to expand and improve
services for this population. To improve outreach to older males, organizations should
first explore if they are using services to begin with.
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Introduction

Though many studies have explored the use of social services, they have generally
treated gender as a control variable (e.g. Alkema, Reyes, & Wilber, 2006;
Cohen-Mansfield, Dakheel-Ali, & Jensen, 2013). Few studies have looked at
social service usage from the perspective of gender (Baum, 2016; Shafer &
Wendt, 2015), especially the intersectionality of age and gender (Mansfield,
Syzdek, Green, & Addis, 2008). The percentage of the population in the United
States who are considered older males (age 60 and over) is projected to grow from
6.6% in 2015 to 8.5% in 2025 (U.S. Census Bureau, 2014). Older males are a large
and potentially untapped client base for nonprofit organizations. A recent report
examining services provided through the Older Americans Act of 1965 (OAA)
found that many older adults are not using the services that are available
to them, even when there is a need (Government Accountability Office, 2015).
That report, though, looks at older adults as a whole, without taking into account
gender, which has been shown to have an impact on the use of social services
(Keene & Li, 2005; Lun, 2004). Recent studies have shown that the field of
social work has little information on how males use social services provided by
nonprofit organizations (Baum, 2016; Shafer & Wendt, 2015). Though some have
suggested that social services for older males should be provided in a different
manner than those for older females (Kaye & Crittenden, 2005; Kaye, Crittenden,
& Charland, 2008), there has been limited research to provide a baseline to
understand the level at which older males are using social services.

The purpose of this study is to gain a better understanding of the use of social
services by older males. In order for nonprofit organizations to provide services to
older male clients, it is important to first understand whether or not they are using
the social services that may be available to them. In the United States, this can
include housing services, nutrition and food services, medication support,
information helplines, senior centers, and transportation services. Across the
country, these services vary as each state provides them in a unique manner.
In the state of Pennsylvania, where this survey was conducted, housing services
include means-tested programs which provide energy assistance, housing subsidies,
or programs that provide home repairs. Nutrition and food services are programs
which are provided to homebound seniors, such as Meals on Wheels. Pennsylvania
has a special program for low-income elderly adults which provides financial
support for prescription drugs (PACE). Senior centers are available around the
county as a way to provide support and information to seniors. Lastly, transpor-
tation services are resources which provide transportation for homebound seniors
as well as fare reductions for public transit for seniors.

This study takes two approaches: First, it looks at the use of social services as an
aggregate, to better understand whether older males are using social services.
Second, it examines specific social services to explore which services, if any, are
used by older males. This article will begin with a review of the current literature
surrounding the use of social services and help-seeking among older males.
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Based on the literature review, hypotheses concerning the use of social services will
be proposed. Following that, there will be an exploration of the data and methods
used. That will lead to an analysis of the results and a discussion of the
zero-inflated negative binomial regression and logit models. Lastly, the limitations
and opportunities for future research will be explored.

Review of the literature

The question presented in this study is whether older males are using the
social services available to them at the same rate as women and which services,
if any, are older males using. Though there have been studies which have explored
the use of services by males (e.g. Addis & Mahalik, 2003; Andersen, 2013;
McCusker & Galupo, 2011; Sierra Hernandez, Han, Oliffe, & Ogrodniczuk,
2014), not much of the research has looked at older males. A need has been iden-
tified, though, for research on the use of social services by males (e.g. Baum, 2016;
Shafer & Bellamy, 2016; Shafer & Wendt, 2015). Understanding if males are using
social services and which services they are using contributes to the discussion of
how nonprofit organizations can reach out to potential clients. To understand how
to reach older male clients, it is important to first examine if they are using social
services.

The need for social services in males has been explored in the literature. Men are
more likely to resist help, even though they are more likely than women to engage
in dangerous behavior (Calasanti, 2010) and have a higher risk of suicide than
women (Mansfield et al., 2008). Men sometimes seek out help when dealing with
health complications to feel like they are taking control (Tannenbaum & Frank,
2011) or when they feel that the problem is “normal” (Addis & Mahalik, 2003).
In other words, it is not that males will not use social services, they may just be
particular about which services they will use.

Providing services to males, in general, can be difficult. Indeed, “[t]he masculine
stereotype does not allow help-seeking, even if the help is needed and could be
available” (Moller-Leimkiihler, 2002, p. 6). It has been theorized that males tend to
be socialized against seeking out social services (Addis & Mahalik, 2003; Englar-
Carlson, 2006; Moller-Leimkiihler, 2002). For example, heterosexual males who
engage in help-secking behaviors were perceived as more feminine than those that
did not (McCusker & Galupo, 2011). Males have identified masculinity and gender
norms, such as being autonomous and self-reliant, as variables that negatively
affect their decision to use social services (Sierra Hernandez et al., 2014).
Masculine norms have been found to negatively affect how willing a man is to
using mental health services (Berger, Addis, Green, Mackowiak, & Goldberg,
2013) and preventative health care services (Vaidya, Partha, and Karmakar,
2012). Most research, though, looks at males in general. Few studies have explored
the use of social services by older males (those aged 60 and older), whose needs are
different than younger males. To understand how to provide social services to this
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group, first we should understand if they are using the services which are available
to them.

Most of the research exploring the use of social services by older adults have
used gender as a control variable instead of looking at social services from the
perspective of gender. Some of these studies have shown that older men are less
likely to use services than older females (e¢.g. Alkema et al., 2006; Cohen-Mansfield
et al., 2013; Noelker & Bass, 1989). Many, though not all, of these studies focused
on the use of mental health services and health care. For example, Gruneir,
Forrester, Camacho, Gill, and Bronskill (2013) found that men do not use home
care services at the same level as females. They suggested that men may not feel as
though service providers are able to meet their needs. Males have been found to be
less likely to use drug and alcohol services (Guerrero, Marsh, Cao, Shin, &
Andrews, 2014) and mental health services (Drapeau, Boyer, & Lesage, 2009;
Shafer & Wendt, 2015), though no difference in gender was found in the use of
elder maltreatment services (Choi & Mayer, 2000).

Other studies, using gender as part of a larger model, have found that older
females were more likely to use social services than older males (Lun, 2004;
Noelker & Bass, 1989). This finding, though, has not been universal (e.g.
Lehning, Kim, & Dunkle, 2013; Mitchell, 1995). Kaye and Crittenden (2005)
have theorized that this lack of social service usage may be due to social services
being aimed more at female clients than male clients. Therefore:

Hypothesis 1: Older males will be less likely to use social services than older females.

It is possible that older males are interested in different services than older females.
In other words, the needs of older males are different than the needs of older
females, leading to different patterns of service use. In their seminal article,
Addis and Mahalik (2003) point out that, while masculinity leads to a negative
influence on the use of social services by males as compared to females, there are
instances in which males will use social services. It has been theorized that creating
programs specifically for older males might lead to a higher use of social services
(Kaye & Crittenden, 2005; Kaye et al., 2008). A study of caregivers’ use of social
services showed that older males preferred to use in-home services while older
females preferred to use informal supports, such as family or friends (Sun, Roff,
Klemmack, & Burgio, 2008). Coulton and Frost (1984) found that older females
perceive a higher need for mental health and recreational services while older males
perceived a higher need for personal care services. It is possible that older males
and older females will be interested in using different social services.

One way to explore the use of social services is through the OAA, which pro-
vides support for many services across the US, though many older adults are not
utilizing them (Government Accountability Office, 2015). The OAA, which created
the Administration on Aging (AoA), provides funding for older adult-specific
programs around the United States. This includes nutrition services, senior centers,
and transportation services. These services are available to many older adults
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around the United States through state agencies and are supported federally
through the AoA. In 2011, approximately 11,000,000 people were served through
programs supported by the OAA (AoA, 2014). A report from the Government
Accountability Office (GAO) (2015) has shown that many older adults who are
eligible for services are not receiving them. This report, though, looked at older
adults as a homogenous grouping without taking into account how gender may
affect the use of social services. While the OAA supports many services, this study
will focus on three OAA services: senior centers, transportation services, and nutri-
tion services. The reason for focusing on these specific services is due to the high
use of these particular services.

One service supported, in part, by the OAA is senior centers. According to the
National Institute of Senior Centers (2005), there are over 16,000 senior centers
across the United States. Research into senior centers has shown that gender is not
a significant factor in the use of senior centers (Calsyn & Winter, 2000; Schneider,
Ralph, Olson, Flatley, & Thorpe, 2014) or frequency of usage (Miner, Logan, &
Spitze, 1993), though these findings have not been universal (Pardasani, 2010). In
other words, most research has not shown a significant difference in the use of
senior centers by males as opposed to females. Therefore:

Hypothesis 2a: There will be no significant difference in the use of senior centers by
older males as compared to older females.

Another type of service supported by the OAA is transportation services.
The OAA supported 24,726,402 one-way trips to seniors across the United
States in 2011 (AoA, 2014). Transportation services are important as those who
do not have access to transportation have a higher likelihood of social isolation
(Engels & Liu, 2011). Studies have reported that older females are more likely to
use transportation services as compared to older males (Alkema et al., 2006; Sun
et al., 2008). While Collia, Sharp, and Giesbrecht (2003) found a low usage of
transportation services in general, their survey also found that older women were
more likely than older men to give up driving and use transportation services.
In comparison, both older males and older females have been shown to rely on
private transportation, such as family members, instead of using to transportation
services (Taylor & Tripodes, 2001).

Though meal and food programs are used by many older adults, there is limited
research into how gender affects its usage. In 2011, there were 139,145,530 home
delivered meals, and 88,587,614 congregate meals served across the United States
(AoA, 2014). Studies have shown that females are using Meals on Wheels programs
at a higher rate than males (Choi, Teeters, Perez, Farar, & Thompson, 2011). There
has been, to my knowledge, no other research looking at how gender may affect the
use of food and meal services provided through the OAA.

Hypothesis 2b: Older males will be less likely to use meal services and transportation
services than older females.
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Data and methods

Data. The data used for this study are from the 2012 Southeastern Pennsylvania
Household Health Survey (SPHHS) 60+ Supplement (Public Health Management
Corporation, 2012)." This phone survey, done every other year since 1994, is a
subset of a larger survey that examines the health and habits of residents in
Philadelphia and the four surrounding counties in Southeastern Pennsylvania
(Chester, Delaware, Montgomery, and Bucks). The SPHHS collects a wide
variety of information on over 10,000 residents. The 60+ Supplement specifically
looks at people age 60 and over and asks questions concerning health, demo-
graphics, and the use of certain social services. This survey interviewed 3042
people age 60 and over during the year 2012 via cell phone and land lines.
Information concerning the SPHHS, including methodology and sample design,
can be retrieved online at http://chdb.phmc.org. These data have been used to
explore many health issues, such as examining the health status of people who
are undergoing mortgage foreclosure (Pollack & Lynch, 2009), the impact of fruit
availability on levels of obesity (Lucan & Mitra, 2012), and the connection between
older persons’ health status and trust of healthcare providers (Yang & Matthews,
2012).

Dependent variable. For the dependent variable, I looked at the use of social services
by the respondents. The 2012 SPHHS asks participants about their use of six social
services. This includes senior centers and senior clubs; meal programs such as
Meals on Wheels or meals at senior centers; transportation programs such
as medical transportation or public transportation discounts; PACE, a
Pennsylvania prescription drug program for the elderly; a senior helpline or infor-
mation referral lines; and housing programs such as home repair, subsidized
energy assistance, or subsidized housing. The response to these questions was
changed into a dummy variable (Did not use=0, Used service =1). Following
that, the variables were added up, creating a score from 0 to 6, showing the use
of services. This measure of service use is used as the dependent variable for testing
Hypothesis 1.

To examine Hypotheses 2a and b, three of the six services were looked at as
dependent variables in three separate models.”> Specifically, the dummy variables
for senior centers, transportation programs, and meal programs were examined
individually. In the survey, they define meal/food programs as “home delivered
meals, meals at Senior centers, or emergency food” (PHMC, 2012, p. 35) and
transportation services as ‘“Para Transit, medical transportation, public transit
discounts” (p. 35).

Independent and control variables. The purpose of this study is to look at how gender
affects the use of social services. Specifically, do older males use a different number
of services as compared to older females? Therefore, the primary independent
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variable is gender, expressed as a dummy variable (Female =0, Male=1). This
was asked through the question of “What is your gender or sex?”

The control variables take into account the needs and eligibility for social
services. While it is important to explore if males are using social services, not
all older adults need or are eligible for all social services. As some, though not all,
of the programs being studied are means-tested programs, the models used con-
trols for income. Specifically, to control for income, data were utilized concerning
whether or not the respondent has an income above or below 150% of the Federal
Poverty Line (Below =1, Above =0). This was used because some of the means-
tested programs asked about in this study use an income level at 125% below the
Federal Poverty Line to determine eligibility, though not all of the services in this
study were means-tested programs. In this dataset, poverty was determined based
on a question concerning income. For those respondents who did not
provide income, Medicaid eligibility and employment status were used to deter-
mine poverty levels.

This study also controls for needs for a specific service. To start, one reason
people may require services is because they are living alone. Therefore, this study
controls for if the person lives with another adult in the house (No other adults live
in the house =0, At least one other adult lives in the house =1). In a report by the
GAO (2015), they explored eligibility and use of service through the lens of lim-
itations of Instrumental Activities of Daily Living (IADLs). This study looks at
how many (if any) TADL limitations (0-7) that the respondent is experiencing.
The TADLs which are looked at are handling money, taking medicine, doing
housework, preparing meals, shopping, walking, and ability to use phone.
Lastly, I controlled for the respondent cutting meals due to lack of money and
respondent not going to the doctor due to transportation problems. This controls
specifically for the need for support in meal programs and transportation
programs, respectively. Because they focus on the needs of one specific social
service, these variables were only used in their respective models. Cutting meals
was represented as a dummy variable (0=Did not cut, 1=Did cut).
Transportation problems was also represented as a dummy variable (0 = No trans-
portation problem, 1 =Transportation problem). Table 1 shows the frequency of
the dependent, independent, and control variables.

Gender cannot be looked at in a vacuum (Addis & Mabhalik, 2003; Calasanti,
2010). Therefore, other variables are used to control for individual aspects that
may affect how older males use social services. As several studies have examined
the differences in the use of social services by race and ecthnicity (e.g. Lun, 2004;
Schneider et al., 2014), I have controlled for it by creating a categorical variable
(White =0, Black =1, Hispanic =2). Furthermore, the model controlled for the
respondent’s age.

Methods. This study uses two types of regression models to better understand
the use of social services by older males. First, a zero-inflated negative
binomial regression model is utilized to examine the use of social services in
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Table 1. Demographic information.

Variable Number Percent”
Gender
Male 1082 37
Female 1861 63
Poverty level
Under 150% of the Federal Poverty Line 593 80
Over 150% of the Federal Poverty Line 2350 20
Race
Black 643 23
White 2187 75
Hispanic 79 3
Living with adult
Living alone 1419 47
Living with another adult 1611 53
IADL limitations
0 2170 71
I 403 13
2 172 6
3 145 5
4 91 3
5 34 |
6 18 |
7 9 0
Number of services used:
0 1828 62
I 694 24
2 268 9
3 106 4
4 33 |
5 I 0
6 3 0

IADL: Instrumental Activities of Daily Living.
’Due to rounding, percentages may not equal 100%.

general. A zero-inflated model is used instead of a regular negative binomial
regression model due to the high percentage of zeros in the dependent variable
(62%). A zero-inflated model is a combination of two models. The first model
looks at the number of social services older males are likely to use, as compared to
older females. The second model looks at the question of whether older males, as
compared to older females, are using social services at all (Long & Freese, 2014).

Two models were created for the zero-inflated negative binomial regression
model. The first model looks only at how gender and income affect the use of
services. Income is used to control specifically for eligibility for services. As Addis
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Table 2. Zero-inflated negative binomial models.

Model | Model 2

Incidence rate Incidence rate

ratios (standard  Inflated model ratios (standard  Inflated model
Variable error) (standard error)  error) (standard error)
Male .82% (.08) T5FFR(27) .78%F (.05) .38 (.27)
Poverty level |.73%% (.15) —2.44 (1.40) 1.49%F (.10) —2.70% (1.09)
Race (Black) 1427 (.10) —1.39%% (.37)
Race (Hispanic) 1.17 (.19) .01 (.84)
Living alone T4% (.05) —.13 (:28)
IADL limitations 1.08%#* (.02) —.38 (.20)
Age 1.00 (.00) —. 8% (.03)
Constant T4 (.06) —.96HF* 0.69 (.24) | 1.87+F (2.06)
Alpha .19 (.09) .16 (.05)
LR chi-squared 61.37%F* 129.29+*
N 2943 2892
IADL: Instrumental Activities of Daily Living; LR: likelihood ratio.
#ip < 001,
*p<.0l.
*p<.05.

and Mabhalik (2003) suggest that gender should be looked at in conjunction with
other intersectionalities, the second model uses gender as the independent variable
and controls for income, race, marital status, IADL limitations, and age.

Next, individual services were tested using logit models. Three logit models were
estimated, each using a different service as the dependent variable. A logit model is
used due to the dependent variables being a dummy variable. Three different logit
models were used. The model looking at senior center usage used the same
variables as the full zero-inflated negative binomial regression model.
The models looking at transportation services and meal services added the variable
of transportation problems and cutting meals, respectively. Analyses were
performed using Stata 14.1 (StataCorp, 2015).

Results

The results of the zero-inflated negative binomial models can be found in Table 2.
Model 1 looks at the use of social services by gender while only controlling for
income level. In this model, being male is significant in both the regular and inflat-
ed model. In the zero-inflated negative binomial model, the rate of service use by
males, as compared to females, is expected to decrecase (IRR=.82, SE=.08,
p<.05). Furthermore, males are less likely to use services, in general, as compared
to females (Log odds=.75, SE=.27, p<.0l).
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Model 2 provides the full model with all the control variables. In this model,
males are expected to use a lower level of services as compared to females
(IRR=.78, SE .05, p<.001). In Model 2, gender was not significant in the inflated
model (Log odds of .38, SE=.27, p>.10). Therefore, Hypothesis 1 is somewhat
supported. Specifically, in the full model, while older males are using a lower
number of social services, they are not less likely to use social services, in general,
as compared to older females.

Table 3 shows Models 3-5, logit models using each service as a dependent
variable. According to Model 3, which looks at senior center usage, males have
a 40% lower odds of using senior centers as compared with females (SE=.07,
p<.001). This model is significant, as the likelihood chi-squared presents with a
p<.01. The model predicts 84% of the responses correctly and has a pseudo
r-squared of .05. Therefore, Hypothesis 2a is not supported. There was no signif-
icance in the difference in the use of meal services and transit services by males and
females (OR =1.04, SE=.19 and OR=.93, SE=.11, respectively). Model 4, which
looks at meal services, is significant (likelihood ratio chi-squared p<.001), predicts
94% of responses correctly, and has a pseudo r-squared of .10. Model 5, looking at
transportation services, shows a likelihood ratio chi-squared of p<.001, showing
the model is significant. The model predicts 85% of the responses correctly and has
a pseudo r-squared of .08. Therefore, Hypothesis 2b is not supported.

Table 3. Logit models.

Model 3: Model 4: Model 5:
Senior centers Meal service Transit services
Odds ratio QOdds ratio Odds ratio
Variable (standard error) (standard error) (standard error)
Male 0.60%+* (.07) 1.04 (.19) 0.93 (.I1)
Poverty level 1.15 (.15) 2.32°%FF (42) 1.58% (.20)
Race (Black) 1.827%% (22) 1827 (.34) 2,43+ (.30)
Race (Hispanic) 1.02 (.35) 0.98 (.44) 1.82* (.52)
Living alone 0.84 (.09) 0.78 (.14) 0.70°* (.08)
IADL limits 0.92 (.04) 1.42%% (.07) 1.16%* (.05)
Age 1.05%% (.01) 1.02 (.01) 1.03%% (.01)
Cut meal 0.78 (.14)
Transportation problem 2.00%+* (.35)
Constant 0.01#* (.00) 0.01*F (.01) 0.02#%F (.01)
Pseudo-R? 0.05 0.10 0.08
Count R? 0.84 0.94 0.85
LR chi-squared 140.6 |5* 129.48#¥* 206. 18
N 2911 2,909 2,910
IADL: Instrumental Activities of Daily Living; LR: Likelihood Ratio.
#tp < 001
Hp<.0l.

*p<.05.
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Discussion

Are older males using social services? Based on the models in this study, older
males are using lower number of social services as compared with older females.
This analysis, though, supports previous research showing that older males are
using certain services as opposed to others (Kaye & Crittenden, 2005; Miller, Kirk,
Alston, & Glos, 2014; Sun et al., 2008). Though there are social barriers which may
prevent older males from using social services (e.g. McCusker & Galupo, 2011;
Sierra Hernandez et al., 2014), males do seem to use certain services, though at a
lower rate than older females. For nonprofit organizations, this means that older
males may be open to using certain social services.

When studying social services, one cannot assume that all men are the same
(Addis & Mahalik, 2003; Calasanti, 2010). Specifically, intersectionalitics may
affect the use of social services. As can be seen in Model 1, females used more
social services than males. That significance went away once the model controlled
for other sociocultural factors, such as race and age. Therefore, when nonprofit
organizations are planning programs, they may want to consider not just how
gender influences service use, but how different types of males use social services.
Intersectionalities may have a strong influence on the use of social services by
males. For example, as shown in Model 2, people who identified as Black have
a 42% higher odds of using services as compared to those who identify as White.
Understanding how these potential clients view masculinity as a roadblock for
services can help nonprofit organizations shape services to better meet their needs.

There were some interesting findings within the control variables as well. Living
at 150% or below the poverty line led to using 40% more services, though it led to
a significantly lower likelihood of using services in general (—2.70, SE=1.09,
p<.01). Similarly, people who identify as Black were less likely to use services in
general (Odds ratio=—1.39, SE=.37, p<.001), though when they did use social
services, they used 42% more services than those who identified as White. This
difference in sign between the regular and inflated models is not uncommon in
zero-inflated negative binomial models (Long & Freese, 2014).

One important thing to note is that males are using social services in general.
It is interesting that, in Model 2, older males are using a lower number of services
as compared to older women, but the difference in use of social services, as com-
pared to not using social services at all, was not statistically significant. As Models
3-5 start to look at specific social services supported, in some part, by the OAA, it
is only certain services, such as senior centers, which males are using at lower rates
than females. This matches the work done by Pardasani (2010), who noted that
older males are using senior centers at a lower rate than older females. Indeed,
gaining a better understating, through further research, what older males find
appealing or unappealing about senior centers could help improve service usage
among this population.

The odds of males using transit services or meal services were not significant as
compared to females. This is not consistent with other studies which have shown



Meyer 461

older females more likely to utilize transportation services (Alkema et al., 2006;
Sun et al., 2008; Taylor & Tripodes, 2001). It is possible that this might be a local
anomaly, due to the availability of transportation services in Philadelphia as com-
pared to other places. The finding that there is no significant difference in the use
of meal services by males as compared to females is interesting, as there has been
little research in this area. It is possible that older males feel comfortable using
meal services as opposed to other services. The zero-inflated negative binomial
model showed that males are using social services, just fewer than women.
The logit models identify two specific types of services that are used by older
males at approximately the same level as older females. Tannenbaum and Frank
(2011) identified that some males may use social services in order to feel as though
they are gaining control. Meal and transit services may fit that need better than
senior centers.

This study focuses on the use of social services by older males in the United
States. The use of social services by males in various countries may differ based on
different gender norms and expectations. Many studies, though, across the world
have that males are less likely to utilize social services as compared to females.
In the United States, various studies have shown a resistance of men to using social
services due to perception of masculinity (e.g. Addis & Mahalik, 2003). Differences
in the use of services by males as compared to females have been identified in
studies of other countries as well. These differences can be found in studies looking
at masculinity in countries such as Canada (Drapeau et al., 2009; Gervais, de
Montigny, Lacharité, & St-Arneault, 2016; Gruneir et al., 2013; Nie, Wang,
Tracy, Moineddin, & Upshur, 2010; Sierra Hernandez et al., 2014), England
(Hardyman, Hardy, Brodie, & Stephens, 2005), Australia (Judd et al., 2006),
South Africa (Zissette, Watt, Prose, Mntambo, & Moshabela, 2016), and
Portugal (Machado, Hines, & Matos, 2016). How to make services appealing to
males is an international question. While masculinity may look different in each
country, there is a consistent theme in that males are less likely to use services
which are available, as compared to females.

This study adds to the literature by suggesting that males will use certain social
services, though not all. Similarly, other studies have shown that males will use
some services at the same rate as females. Along with other studies, which found
that males used elder maltreatment services as much as older females (Choi &
Mayer, 2000), this study suggests that males also use meal and transit services at
a similar rate to females. In comparison, other services, like senior centers in this
study, drug and alcohol services (Guerrero et al., 2014) and mental health services
(Drapeau et al., 2009; Shafer & Wendt, 2015) in other studies, show a gendered
difference in service use. Indeed, this study supports the literature in showing that
it is not that males will not use services but are more likely to use certain services.
Greater understanding of the reasoning behind service use can help social workers
create programming and supports which may appeal to male clients.

This study shows that older males are using certain social services provided by
nonprofit organizations. If older males are using social services, but using fewer
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services, the question can become how to make other services appeal to this grow-
ing population. Other research has shown that social service programs for older
males should look different from those which have been created for older females
(Kaye & Crittenden, 2005; Kaye et al., 2008). Indeed, males seek out different
social services than females (Miller et al., 2014). Nonprofit organizations may
want to explore what older males in their community see as important and what
may lead these older males to utilize the social services available.

Limitations and future research

There are several limitations to this study. First, this study looks specifically at one
area of the United States: Southeastern Pennsylvania. Therefore, this may not
apply to other parts of the United States. The availability and use of social services
varies in different parts of the country. Males across the United States may use
services differently based on local cultures and expectations. Future research can
explore service usage in different parts of the United States, even comparing
how services may be used in different states and cities. This type of research can
provide nonprofit professionals with more information on how to better serve
older male clients.

As this is a phone survey, there may be differences between those who took part
in this study as compared to those who did not. Specifically, it is possible that the
older males who agreed to take part in this study are more likely to use social
services as opposed to older males who did not take part in the study.
Furthermore, as these are secondary data, there are limitations within the dataset.
For example, there was not enough information from the dataset to explore how
gender expression and gender identification may affect the views of masculinity in
the respondents. Future research can explore how older males from different back-
grounds use social services. Qualitative research, such as focus groups or in-depth
interviews with males who do and do not use social services, can provide more
depth into why older males chose to use certain programs, such as meal services or
transportation services. Kaye and Crittenden (2005) suggest ways that clinicians
can work to make programs specifically tailored toward the needs of males.
A stronger understanding of perceptions of masculinity in various communities
and how it may impact the perception of social service use by older males can help
social workers understand better the ways, if any, masculinity may prevent older
males from utilizing social services. As mentioned above, the population of
older males is growing. Therefore, exploring the success of human service agencies
willingness and ability to create these programs would be an important area for
future research.

Conclusions

This article contributes to the understanding of how older males use social services.
Making social services available to all who may need them can be a difficult
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venture. However, through better understanding of the use and needs of the older
male population, nonprofit organizations can provide better supports and services.
The zero-inflated binomial regression performed here, based on the population of
older adults in Southeastern Pennsylvania, shows that while older males were using
social services, they were still using fewer services than older females. Furthermore,
while one model showed a noticeable difference in the use of any social services by
older males versus older females, that difference goes away once demographic
factors such as age, race, and marital status are controlled for. There may be
many factors that influence whether or not and to what extent social services get
used by older males and older females. Understanding different subsets of the male
population can help nonprofit organizations reach out to diverse and underserved
populations. Furthermore, comprehending why older males do or do not use social
services can help nonprofit organizations create programs that cater to the distinct
needs of older males (Kaye & Crittenden, 2005).

This study adds to the literature in the field of social work concerning whether
older males use services. As few studies in the field of social work have looked at
how older males use social services, this study contributes to an important con-
versation in the literature (Baum, 2016; Shafer & Wendt, 2015). Furthermore, this
study reaffirms that one cannot just look at men in a vacuum but, instead,
take into account intersectionalities (Addis & Mahalik, 2003). In other words, to
understand the use of social services by older males, one should take into
account factors such as age and race along with gender. More research into the
use of social services by older males is important for improving social services for
this population.
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Notes

1. Viewpoints presented in this article are the author’s alone and do not represent the
opinions or viewpoints of PMHC.

2. Three services were not looked at individually: PACE, Housing Services, and
Information Helplines. This is due to the fact that this study is looking primarily at
services provided through the OAA.
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