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ABSTRACT 

The purpose of this research was to investigate the 

factors which motivate an adult child to provide care to an 

aging dependent parent and to generate a sUbstantive theory 

concerning the motivation for filial caregiving behavior. 

This was accomplished through in-depth, unstructured 

interviews with 12 adult daughters who were self-identified 

as primary caregivers to dependent elderly mothers and/or 

fathers. 

This research has generated a sUbstantive theory called 

Positioning. Positioning describes the process through 

which mutually satisfying outcomes regarding the dependency 

needs of aging parents is achieved. Education, Preparation, 

Reciprocation, and Habitation are the four stages of 

Positioning. 

Education describes the mechanism through which 

appropriate outcomes regarding the desired status of aging 

dependent parents can be communicated. This is achieved 

through family caregiving tradition or an attitude of 

intergenerational responsibility .. 

preparation is the second stage of Positioning and is 

marked by parental assignment of responsibility and filial 

endorsement or denial of that assignment. During this phase 

of the process, children develop the competence to assume 

liability for the well-being of the parents in the future. 
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Reciprocation refers to the debt of gratitude children 

feel they owe to their parents for the perception of 

parental sacrifice beyond the expectation of parental duty. 

Habitation refers to the stage in which parents and/or 

children "position" themselves physically to facilitate or 

inhibit the discharge of filial caregiving responsibilities 

Intervening conditions have also been identified which 

moderate caregiving activities. These conditions are Family 

Support and Compatibility. 

A theoretical model of adult child caregiving is 

proposed and implications for future research are discussed. 



Chapter 1 

Introduction 

statement of the Problem 
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In 1900, fewer than one of ten Americans lived 

past the age of 55 and only one of 25 lived beyond age 65 

(Aging America, 1991). By 1989 however, almost 12% of 

Americans were over the age of 65 and when the post war baby 

boom generation reaches late adulthood, it is expected that 

the elderly population will more than double (Aging America, 

1991), with the most profound increase occurring in the 85+ 

subpopulation (Aging America, 1991). 

As the number of elderly increases, especially among 

the oldest old, there is likely to be a concomitant increase 

in their need for help with one or more activities of daily 

living. Eighty percent of all older people with home health 

care needs depend primarily on their family for help 

(Shanas, 1979a). As individuals age and become more frail 

it may also be expected that they will no longer be able to 

live independently. According to the 1990 census, as many 

as 17% of white males age 85+ and 32% of white females (85+) 

reside with relatives other than their spouse (Aging 

America, 1991). 

There is a wealth of studies that document the 

magnitude of informal caregiving and the nature of the 

problems experienced by family members who deliver care 
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(Abel, 1990). However, few researchers have attempted to 

discover why family members provide such large quantities of 

care in spite of the apparent personal costs often 

associated with caregiving (Schulz, 1990). Although there 

is a multitude of caregiving literature which generally 

describes a hierarchy of caregiving relationships (Shanas, 

1979a), a gendered division of caregiving labor (Coward & 

Dwyer, 1990), family structural constraints on caregiving 

behavior (Coward & Dwyer, 1990; Dewit, wister & Burch, 1988; 

Dwyer & Seecombe, 1991; Matthews, Werkner & Delaney, 1989), 

the impact of caregiving on family members (Boss, Caron, 

Horbal & Mortimer, 1990; Pruchno & Potashnik, 1989), and the 

stress and burdens associated with caregiving to dependent 

aging parents (Harper & Lund, 1990; Kinney & Stephens, 

1989), few have attempted to identify the factors which 

motivate an adult child to provide care to an aging 

dependent parent (Schulz, 1990). Therefore, this study is 

an attempt to fill that void. 

This study will seek to examine the motivation of an 

adult child to care for an aging dependent parent. Using 

grounded theory methodology, this study will cUlminate in a 

theoretical model which will describe the motivation for 

individual display of filial caregiving behavior. 
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Justification 

The American population is growing older. As a result 

of the increase in the number of births following World War 

II, the decline in infant mortality, and medical and 

technological innovation, average life expectancy has been 

extended by almost 30 years during the 20th century (Aging 

America, 1991). In 1900, fewer than one of 10 Americans 

lived past the age of 55 and only one of 25 lived beyond age 

65 (Aging America, 1991). However, by 1989 almost 12% of 

Americans were over age 65 and between 2010 and 2030 when 

the "baby boom" generation reaches late adulthood, the 

elderly population is projected to grow by 2.6% annually 

(Aging America, 1991). However, the increasing longevity of 

the American people has generated a unique set of concerns 

for aging parents and their adult children. 

As medical and health care technology have reduced the 

barriers to longevity, the health care needs of the elderly 

have changed. Chronic ailments have replaced acute diseases 

as the major health problem of the elderly, and by 

definition, chronic ailments can last for many years (Brody, 

1990). Although many of the elderly remain physically 

independent throughout their lifetime, large numbers require 

help with one or more activities of daily living. Based on 

information from the 1982 Long-Term Care Survey, almost 1/4 

of those age 65+ are functionally disabled. This means that 



25% of the elderly population needs assistance with one or 

more activities of daily living or instrumental activities 

of daily living. 
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contrary to the belief that Americans abandon their 

frail elderly relatives in their need, statistics suggest 

that the majority are cared for in the community by spouses, 

children, siblings, extended family members, and friends. 

The Special Committee, u.s. Senate (1986) reported that over 

27 million days of informal care are being delivered weekly 

to disabled elderly persons residing in their own 

communities and approximately 60 to 80 percent of these 

services are being provided by family members. According to 

Shanas (1979a), for every elderly resident in a long term 

care facility, there are about two elderly adults with 

similar disabilities residing in the community and being 

cared for by family members. 

According to Horowitz (1985), although the literature 

generally alludes to a family caregiving system, the 

research consistently confirms that a single family member 

is identified as the primary caregiver. Furthermore, IIThere 

is almost universal consensus about the identity of the 

primary caregiver ... n (Horowitz, 1985, p.201). Demographic 

characteristics suggest that the majority of informal 

caregivers are female (Stone, Cafferata, & Sangl, 1987). 

Although spouses comprise the majority of sole caregivers, 
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daughters are twice as likely as sons to assume the primary 

responsibility for the provision of care (stone, Cafferata, 

& Sangl, 1987). The average age of the caregivers is 57 

years and most caregivers co-resided with the care recipient 

(stone, Cafferata, & Sangl, 1987). Health and social status 

characteristics suggest that the majority of caregivers 

reported family income in the low to middle range and 1/3 

rated general health as poor to fair (stone, Cafferata, & 

Sangl, 1987). 

Whereas there exists abundant research describing the 

major characteristics of the primary caregiver, there is 

little understanding about the motives of caregivers. since 

the murder of Kitty Genovese in 1964, social psychologists 

have been interested in understanding why and when people 

help other people (Schulz, 1990). However, this research 

has focused on strangers helping strangers in emergency 

situations, and may be far different from family caregiving 

behavior (Schulz, 1990). 

According to Schulz (1990), Bateson and Coke have 

argued that egoistic or self-serving motives, and empathy or 

altruism may explain caregiving behavior. Sociobiologists 

assert that close relatives help each to enhance survival of 

the familial gene pool. Nonetheless, little empirical 

evidence exists to confirm or disconfirm these suppositions 

(Schulz, 1990). 
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Purpose of the study 

The purpose of this research is to investigate the 

factors which motivate an adult child to provide care to an 

aging dependent parent and to generate a sUbstantive theory ~ 

concerning the motivation for filial caregiving behavior. 

This will be accomplished through in-depth, unstructured 

interviews with daughters and sons who are self-identified 

as primary caregivers to dependent elderly parents. 

There is a need for qualitative analyses of late life 

family patterns and to examine families in their own 

contexts (Brubaker, 1990). "Qualitative designs that seek 

to capture the dynamics of families in their own settings 

can provide a more complete picture of later-life families" 

(Brubaker, 1990, p.976). There is also a need to ground 

research in theory (Brubaker, 1990) so that understanding of 

the larger picture can be enhanced. This proposed research 

endeavor meets these directives. 



Chapter 2 

Review of Literature 

Introduction 

18 

Although the literature generally describes a hierarchy 

of caregiving relationships (Shanas 1979a), a gendered 

division of caregiving labor (Coward & Dwyer, 1990 ), and 

family structural constraints on adult child caregiving 

behavior (Coward & Dwyer, 1990; Dewit, wister & Burch, 1988; 

Dwyer & Seecombe, 1991: Matthews, Werkner & Delaney, 1989), 

little research beyond this has been devoted to 

understanding peoples' motives for helping others (Schulz, 

1990). Therefore, this research will seek to explain the 

motivation of an adult child to care for an aging dependent 

parent. using grounded theory methodology, this study will 

cUlminate in a theoretical model which will describe the 

motivation for individual display of filial caregiving 

behavior. 

Grounded theory research is an iterative process of 

discovery and theory building and if the investigator begins 

"with a list of already identified variables (categories), 

they may - and are indeed very likely to - get in the way of 

discovery" (Strauss & Corbin, 1990, p.49). consequently, 

this review of literature will attempt to enhance discovery 

by introducing the empirical and theoretical literature 

which will be used to derive the list of questions that will 



initially guide the discovery process. Then, as the 

research process continues, new categories are likely to 

emerge and new literature bases will have to be explored. 
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The empirical and theoretical literature presented here 

will focus on intergenerational solidarity as the stimulus 

for filial caregiving. Equity and social exchange theories 

will also be explored as possible theoretical explanations 

for caregiving behavior. Finally, the demographic 

characteristics of the aging population will be discussed to 

illustrate the importance of this issue. 

Bengtson's Model of Intergenerational Solidarity 

The parent/child relationship may be the most 

enduring interpersonal relationship that an individual may 

ever experience. For this reason, family relationships 

throughout the life span have become an important focus of 

gerontological research. In the past, frequency of 

interaction has been the criterion by which the quality of 

adult family relationships has been measured (Mancini & 

Blieszner, 1989; Shanas, 1979b). More recently however, one 

major approach to understanding family relationships has 

focused on identifying and measuring the components of 

intergenerational cohesion or solidarity (Atkinson, Kivett & 

Campbell, 1986; Bengtson, Olander & Haddad, 1976; Markides, 

& Krause, 1985; McChesney & Bengtson, 1988; Roberts & 
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Bengtson, 1990; Robert~, Richards & Bengtson, 1991; Rossi & 

Rossi, 1990,). 

Research into family solidarity has generally 

identified six dimensions and two research perspectives 

which comprise the empirical basis of intergenerational 

solidarity or cohesion. The dimensions of intergenerational 

solidarity are identified as normative solidarity, 

structural solidarity, affectual solidarity, associational 

solidarity, consensual solidarity, and functional 

solidarity. The research perspectives include the 

identification and description of family solidarity per se, 

(family solidarity as a dependent variable) and family 

solidarity as an explanation of other family phenomenon 

(family solidarity as an independent variable) (McChesney & 

Bengtson, 1988). utilizing the components of family 

solidarity as independent variables and based on the extant 

caregiving research, this discussion will present relevant 

concepts which may be used to explain the motivation of an 

adult child to provide care for a dependent, aging parent. 

The discussion will begin with appropriate definitions of 

the solidarity constructs that will be reviewed (Table 2.1). 



Table 2.1. 

Solidarity 
Construct 

Normative 
Solidarity 

Structural 
Solidarity 

Affectual 
Solidarity 

Identification of solidarity constructs at 
the dyadic level. 

Dyadic Indicators 
Construct 

Filial Personal 
Responsibility obligation for 

parental well-
being 

Family Gender 
Structure Competing Roles 

Proximity 

Affection positive sentiment 
Closeness 

Associational Association Visiting Patterns 
Solidarity Share Activities 

Consensual Value Agreement on 
Solidarity Consensus Values, Attitudes, 

Beliefs 

Functional Resource Exchange of Money, 
Solidarity Exchange Goods, Services 

Definition of Solidarity constructs 

Normative solidarity is defined as the perception and 

enactment of norms of family solidarity. Family norms are 

those standards of behavior that govern interactions and 

expectations of the family system (Roberts, Richards, 

21 

Bengtson, 1991). Higher levels of normative solidarity are 

associated with higher levels of association, affection, and 

exchange. This suggests that the more family members 

believe they should visit, love and help one another, the 

more they will actually do so (Roberts, Richards, Bengtson, 



1991). At the dyadic level, normative solidarity is 

identified as filial responsibility or obligation. 
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structural solidarity is defined as the pattern of role 

relationships, bounded by spatial constraints, that is 

enacted by family members over time (McChesney & Mangen, 

1988). Indicators of structural solidarity include gender, 

competing role responsibilities (marital status, parental 

status, employment status), and geographic proximity of 

family members (McChesney & Mangen, 1988). At the dyadic 

level, structural solidarity is identified as the family 

structure of the adult child. 

Affectual solidarity is the nature and extent of 

positive sentiment toward other members in the family 

(Roberts, Richards, Bengtson, 1991). Feelings such as love, 

affection and liking are all descriptive of positive 

sentiment. At the dyadic level, affectual solidarity is 

simply affection between adult children and aging parents. 

Associational solidarity is described as the frequency 

and patterns of interaction in various types of activities 

in which family members engage (Roberts, Richards, Bengtson, 

1991). Family structure acts as a constraint on 

intergenerational association and higher levels of normative 

solidarity and affectual solidarity are both associated with 

higher levels of intergenerational association (Roberts, 

Richards, Bengtson, 1991). At the dyadic level, 



associational solidarity is identified as the pattern of 

association between adult children and their parents. 

Consensual solidarity is the level of agreement on 

values, attitudes, and beliefs among family members 

(Roberts, Richards, Bengtson, 1991). Lack of consensual 

solidarity is popularly referred to as the generation gap 

(Bengtson, Olander & Haddad, 1976). In general, high 

consensus is associated with higher levels of positive 

affect between generations (Roberts, Richards, Bengtson, 

1991). At the dyadic level, consensual solidarity is 

identified as value consensus. 

23 

Functional solidarity is defined as the degree to which 

family members of different generations exchange money, 

goods or services (Roberts, Richards, Bengtson, 1991). At 

the dyadic level, functional solidarity is identified as 

resource exchange and involves the exchange of money, goods 

and services between adult children and their parents. 

Normative Solidarity 

Both Durkheim (cited in Roberts, Richards & Bengtson, 

1991; cited in McChesney & Bengtson, 1988) and Tonneis 

(cited in Roberts, Richards & Bengtson, 1991; cited in 

McChesney & Bengtson, 1988) identified normative commitment 

as a powerful base for group cohesiveness. Durkheim labeled 

this commitment 'mechanical solidarity' and defined it as 

that which ties individuals to the collectivity, that is, to 
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social groups, work groups or family (cited in Roberts, 

Richards & Bengtson, 1991). Similarly, Tonneis identified 

'Gemeinschaft', which is normatively prescribed obligations 

to kin and like Durkheim posited that stronger bonds were 

likely to develop between individuals who had normatively 

prescribed obligations to one another than between those who 

did not (cited in Roberts, Richards & Bengtson, 1991). 

Operatively, normative solidarity addresses the degree of 

intergenerational consensus regarding filial responsibility 

and may be considered a family-level construct (Roberts, 

Richards, Bengtson, 1991). At the dyadic level, normative 

solidarity is identified as filial responsibility or 

obligation, which according to Seelbach (1977) is an 

attitude of personal obligation toward the maintenance of 

parental well-being. 

Responsibility to kin is highly structured and the 

parent/child relationship elicits the strongest obligatory 

responses (except the obligation between spouses) and the 

most consistent discharge of filial duty (Finch & Mason, 

1990, Rossi & Rossi, 1991). However, endorsement and/or 

enactment of filial norms may vary depending on the 

historical context or the unique circumstances of the adult 

child or aging parent. For example, before the advent of 

social security, adult children frequently bore 

responsibility for the financial well-being of aging 
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parents. Currently however, the government is considered 

the major financial support of the elderly and the provision 

of financial assistance is considered secondary to the 

filial responsibility for the provision of emotional and 

physical support (Brody, Johnsen, & Fulcomer, 1984; Wolfson, 

Handfield-Jones, Glass, McClaran, & Kerserlingk, 1993). 

Individual characteristics such as age (Rossi & Rossi, 

1991), education (Finley, Roberts, & Banahan, 1988), birth 

order ( Hamon & Thiessen, 1989), religious affiliation 

(Guberman, Maheu, & Maille, 1992; Hamon & Thiessen, 1989 ), 

sex (Hamon & Thiessen, 1989; Finley, Roberts, & Banahan, 

1988; Rossi & Rossi, 1991 ), socioeconomic status (Finley, 

Roberts, & Banahan, 1988; Lee, 1980; Leichter & Mitchell, 

1967; Muir and Weinstein, 1962;), area of residence (Finley, 

Roberts, & Banahan, 1988; parental type (Finley, Roberts, 

& Banahan, 1988;) ethnicity (Finley, Roberts, & Banahan, 

1988) and marital status (Cicirelli, 1983; Rossi & Rossi, 

1991;) have also been investigated as they relate to the 

endorsement and/or enactment of filial norms. Finley, 

Roberts, and Banahan (1988) found that some situational 

factors may influence obligation to one parent, but not 

necessarily to another. For example, role conflict does not 

seem to diminish daughters' obligation to their mothers, but 

it does diminish obligation between daughters and their 

fathers. 
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"Despite the increasing incidence of intergenerational 

relationships in later life, only a sparse number of studies 

exist that address filial norms" (Blieszner & Hamon, 1992, 

p.107). Although the literature generally suggests the 

endorsement of filial norms by adult children, of the 

literature reviewed here, no empirical studies were found 

which investigated the ways in which adherence to norms of 

filial responsibility translates into enactment of the 

filial caregiving role. 

structural solidarity 

Family structure is defined as the pattern of role 

relationships (kin networks), bounded by spatial constraints 

(proximity) that is enacted by family members over time 

(Mangen, Bengtson, Landry, 1988, p.56). The variety of 

different role relationships describes the available 

alternatives (mother/daughter, mother/son, father/daughter, 

father/son) and proximity defines the perception of the 

accessibility of those alternatives. Family structure is 

important in understanding the constraints which may hinder 

or facilitate family solidarity or cohesion because if a 

person has few living relatives, most of whom live 

geographically distant, the opportunity for family 

interaction is much different than for large families who 

live close together (McChesney & Mangen, 1988). In the 

investigation of intergenerational solidarity, measures of 



family structure include gender, competing role 

responsibilities (parental status, marital status, 

employment status) and residential proximity of the adult 

child. These same variables have also been explored as 

predictors of family caregiving. 

Gender 
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Regardless of directionality, more helping behaviors 

are noted between mothers and children than between fathers 

and children. As mothers age, the help given to their 

children declines, but help received from daughters sharply 

increases when mothers are about age 65 and help from sons 

increases when mothers are into their eighth decade (Rossi & 

Rossi, 1990). Whether mothers or daughters, females are 

more involved in giving comfort, exchanging special gifts, 

and helping out during illness, i.e., personal care and 

support services, whereas males are more likely to give 

advice, money, or instrumental support (Rossi & Rossi, 

1990). A plethora of research suggests that adult daughters 

are more likely to care for aging dependent parents than are 

adult sons (Brody, 1981; Coward & Dwyer, 1990; Horowitz, 

1985; Stoller, 1983). 

Competing Roles 

Parental status, marital status and employment status 

may influence family solidarity or cohesion. Competing role 



responsibilities may limit opportunities for interaction 

between adult children and their parents. 
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Parental status. Irregardless of gender composition, 

number of children in G1 (aging parents) and G2 (adult 

children) families influences associational solidarity. 

According to Rossi and Rossi (1991), for G1 parents, "social 

interaction takes time and energy, and there may be limits 

to the frequency of interaction for parents with several 

adult children ... " (p. 373). Likewise, adult children who 

are raising large families may have inadequate temporal or 

economic resources for personal or telephone visits. 

However, increasing dependency needs of aging parents seem 

to elicit distinctive helping responses from adult children 

regardless of temporal or economic resources. 

According to research by Stoller (1983), the number of 

children in the caregiver's household, regardless of their 

ages does not have a significant effect on the number of 

hours of help provided by the daughters. Among sons 

however, number of children under the age of 6 is positively 

related to hours of caregiving assistance. 

Family size is only weakly related to helping 

behaviors, or functional solidarity (Rossi & Rossi, 1991), 

such that large families somewhat restrict the level of help 

given by G1 parents and increase the level of help received 

by them. According to Soldo, Wolf, & Agree (1990), family 
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size enhances the independence and autonomy of an older 

widowed mother. For women with children, the likelihood of 

maintaining independent living with informal support 

increases with family size. 

The number of children in the family is also positively 

related to parent-child affective closeness, such that the 

larger the family the greater the affect between mother and 

child. This is not significant in the father-child 

relationship (Rossi & Rossi, 1991). 

Marital status. In general, research suggests that 

there is a relationship between marital status and measures 

of normative solidarity and functional solidarity (Rossi & 

Rossi, 1991). For both G1 and G2 families, being divorced 

was related to a decline in normative obligation to both 

primary (direct link with no intermediary) and secondary 

kin, however, the decline was not significant for secondary 

kin relationships. Regarding functional solidarity, 

divorced/widowed parents give less help, but receive more 

help, at least in cross-sex dyads than married parents. 

Single adult women, either widowed or divorced receive more 

help from their parents, but this does not seem to be true 

for adult sons. Interestingly, whether the child was 

married or not, or whether the parent was widowed or not had 

no effect on frequency of contact, or associational 

solidarity, between aging parents and their adult children. 



Daughters who were married contributed an average of 

20.1 less hours per month than did daughters who were not 

married. Being married reduced the amount of assistance 

contributed by sons as well (Stoller, 1983). 
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Employment status. The model of intergenerational 

solidarity posits that employment depresses the level of 

help exchange between parents and their adult children. 

Rossi and Rossi (1991) found that adult children working 

full time, give and receive less help from parents than 

children who are not employed full time. However, the 

caregiving research suggests that although this may be true 

for sons, there is not a significant difference between 

employed and unemployed daughters in the amount of help 

given to dependent parents (Stoller, 1983). 

Other research suggests however, that there are 

differences between employed and unemployed daughters in the 

kind of caregiving tasks they perform (Matthews, Werkner, & 

Delaney, 1989). Employed daughters provided as much 

emotional support as unemployed daughters, but provision of 

personal care services and meal preparation were frequently 

sought from formal care providers by employed daughters 

(Brody & Schoonover, 1986). "It is obvious that daughters 

who are at the workplace are not at home to provide the kind 

of help that requires a daytime presence in the household" 

(Brody & Schoonover, 1986). 
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proximity 

DeWit, Wistor, & Burch (1988) report that proximity 

acts as a significant constraint on personal contact between 

parents and their adult children. Rossi and Rossi (1991) 

found that distance in miles was negatively and 

significantly correlated to associational and functional 

solidarity but there was essentially no relationship between 

distance and affectual or consensual solidarity. 

Nonetheless, although gender was the variable most 

related to comfort giving, proximity was the next most 

important variable (Aldous, Klaus, & Klein 1985) and 

daughters who lived geographically proximal to their mothers 

were most apt to be sought as their confidants. According 

to Soldo, Wolf, & Agree (1985), the simple availability of 

adult children increases the likelihood of either co

residence or informal caregiving activities. 

Affectua1 Solidarity 

Affectual solidarity is broadly defined as the nature 

and extent of positive sentiment toward other members in the 

family (Mangen, Bengtson, Landry, 1988). Affection is a 

derivative of sentiment and is a multidimensional construct 

which has included measures of respect (Strieb & Schneider, 

1971; Bengtson & Black, 1973) trust (Bengtson & Black, 

1973), fairness (Bengtson & Black, 1973), responsibility 

(Kerckhoff, 1965) consensus (Adams, 1968) and understanding 
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(Bengtson & Black, 1973). Also, feeling close to other 

family members (How close do you feel in the relationship 

between you and your parent/child?) is frequently used as a 

global measure of affection (Bengtson & Black, 1973; Cantor, 

1976; streib & Schneider, 1971). within the 

conceptualization of intergenerational solidarity (Rossi & 

Rossi, 1991; Roberts, Richards & Bengtson, 1991) affection 

directly influences association between parents and their 

children and indirectly influences the family exchange 

relationship (functional solidarity) through association. 

Although it is generally believed that positive 

sentiment or affection accompanies caregiving activities, 

Jarrett (1985) presents an interesting perspective regarding 

the norm of affection as a reliable measure of caregiving 

behavior. He suggests that carrying out one's filial 

responsibilities does not necessarily depend on affection 

between parent and child and that an attitude of "positive 

concern" is a more appropriate predictor of caregiving 

behavior. 

Associationa1 solidarity 

According to Bengtson's model of intergenerational 

solidarity, associational solidarity is defined as the 

degree to which family members share activities with other 

family members. Associational solidarity describes the 

ways in which the feelings of adult children and their 



parents are manifested through social interaction (Rossi & 

Rossi, 1990). 
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That old people are alienated from their families 

dominated gerontological research from the 1930s through the 

1950s (Horowitz, 1985). Hypotheses that were posited 

suggested that (a) because of the geographic mobility of the 

population, most old people have children who live at great 

distances, (b) because of the predominance of the nuclear 

family in the U.S., most old people rarely see their 

relatives, and (c) because of the availability of large 

human service organizations, families are no longer an 

important source of care for older people (Shanas, 1979b). 

However, subsequent research challenged these hypotheses and 

found instead that the relationship between aging parents 

and their adult children was generally characterized by 

affection and companionship (Horowitz, 1985). 

Most older adults (84%) live within an hour's travel 

time of an adult child (Shanas, 1979b). Seventy-five 

percent of aging parents with adult children see them weekly 

and approximately half of those interviewed see their adult 

children daily (Shanas, 1979b). Shan as (1979b) cites 

anthropologist David Schneider in describing family 

visitation patterns as an "hour glass", such that 

individuals have many contacts with relatives in their 

youth, these contacts shrink in young adulthood and middle 
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life, and increase again in later life. However, "the data 

do not answer all the questions that might be raised about 

the relationships between older parents and their adult 

children" (Shanas, 1979b, p.7) nor does it describe the ways 

in which association between adult children and aging 

parents result in filial caregiving behavior. 

Consensual Solidarity 

Consensual solidarity, or value consensus refers to the 

extent of agreement on values, attitudes and beliefs among 

family members. Although Roberts, Richards and Bengtson 

(1991) found value consensus to be independent of the 

elements of solidarity, the link between consensus and 

attachment is validated in Rossi & Rossi's research into 

family solidarity (1991). They found that there was a 

greater correlation between consensus and affection from the 

child's perspective than from the parent's perspective. 

That is, value consensus plays a greater role in the adult 

child's appraisal of relationship closeness than it does in 

the parent's appraisal of the relationship. Values that 

were examined included religion, politics and general 

outlook on life. Roberts and Bengtson (1990) 

operationalized consensus as parent child agreement on 

measures of religious and political ideology. Parent and 

child endorsement of religious and political conservatism 

was measured, and an agreement variable was constructed by 
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taking the absolute value of the difference between the 

scores. Rossi and Rossi however used a subjective measure 

of consensus, that is, the amount of agreement perceived by 

the respondent (Would you say you and your mother/father 

share very similar views, similar views, different views, or 

very different views on religion, politics and general 

outlook on life?), so that differences in the outcome may be 

attributed to the different ways in which the construct was 

measured. 

social Exchange/Equity Theories 

According to Dowd (1975), social exchange theory is 

particularly applicable to the elderly because it focuses on 

issues of social power which usually declines as one ages. 

However, social exchange and/or equity theory is generally 

used to explain caregiver/care recipient outcomes or 

satisfaction (Brackbill & Kitch, 1991) rather than to 

explain filial caregiving motivation. 

Parental caregiving by adult children may be motivated 

by the anticipation of benefits or the avoidance of 

punishments (Schulz, 1990). Punishments associated with 

abdication of caregiving responsibilities might include 

social censure, while benefits associated with caregiving 

may simply include seeing oneself as a good person. However, 

this review of the literature did not reveal any empirical 

work which investigated filial caregiving behavior from the 



social exchange or equity perspective. Nevertheless, 

sensitivity to the relevant theoretical constructs "allows 

one to develop a theory that is grounded, conceptually 

dense, and well integrated .•. " (strauss & Corbin, 1990, p. 

42) • 

Demoqraphic Characteristics 
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In 1900 fewer than 1 of 25 Americans lived beyond age 

65 (Aging America, 1991). In 1989, 1 of 8 Americans was at 

least 65; and between 1989 and 2030 the 65+ population is 

expected to double (Aging America, 1991). This increasing 

longevity can be attributed to health and technology 

innovations which have contributed to the decline in infant 

mortality and improved disease prevention. However, because 

of improving health care technology, chronic health 

conditions are more prevalent among the elderly than acute 

health conditions and by definition, chronic conditions are 

long term, introducing a unique care dilemma for the frail 

elderly and their families. 

The likelihood of suffering from a chronic impairment 

increases with age, such that 4 of 5 people age 65+ have at 

least one chronic condition (Aging America, 1991). with 

increasing longevity and a concomitant increase in 

chronicity, an increase in the dependency needs of the 

elderly can be expected as well. In 1990, almost 4.5 

million community dwelling elderly experienced difficulties 
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in at least one activity of daily living (ADL) ranging from 

minimal impairment to total disability (Aging America, 

1991). By the year 2040, the aging of the baby boom 

generation is projected to increase the number of people who 

need long-term care to 18 million (Aging America, 1991); and 

because people prefer not to enter a nursing facility, 

informal home care needs can be expected to increase. 

These demographic trends suggest that children will 

mature into middle and late adulthood with at least one 

surviving parent, who is likely to have a chronic impairment 

which interferes with at least one activity of daily living. 

Although many aging parents will live independently, surveys 

revealed that for older people with ADL impairments, about 

1/3 lived with a spouse, 1/3 lived alone, almost 1/3 co

reside with adult children and other relatives and 

nonrelatives. 

summary 

In the review of literature, intergenerational 

solidarity was explored as an appropriate perspective from 

which to initially investigate filial caregiving behavior. 

Constructs from equity and social exchange theories may also 

contribute to the conceptualization. However, as the 

research process continues, new concepts are likely to 

emerge and new data bases will have to be explored. 



Chapter Three 

Research Methodology 

Introduction 

This chapter will describe the research methods that 

were utilized in trying to understand the motivation of an 

adult child to provide care to an aging dependent parent. 
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It will begin with a brief overview of grounded theory 

methodology, followed by a discussion of the particular data 

collection and data analysis techniques that were used in 

this study. It will also include descriptions of the 

caregiver and care recipient characteristics. Finally, this 

chapter will conclude with a discussion of the 

trustworthiness of qualitative research methodology which 

will include the issues of truth value, applicability, 

consistency and neutrality. 

Grounded Theory: An overview 

Qualitative research is any kind of research that 

produces findings not derived through statistical analysis 

(strauss & corbin, 1990). Grounded theory is just one 

qualitative approach, the primary purpose of which is to 

identify, develop, and relate concepts (strauss & Corbin, 

1990) in order to generate both sUbstantive and formal 

theories. 

The grounded theory approach to social research has 

drawn heavily from the symbolic interaction research 
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perspective. within this perspective humans are 

qualitatively different from animals in that "humans respond 

toward things on the basis of the meaning those objects have 

for them" (Blumer, 1969, p.2) rather than responding to 

other objects or events instinctually. Therefore, there is 

no single reality as assumed by rationalistic methodologies. 

Sample Selection 

Theoretical sampling is sampling on the basis of 

concepts that have proven theoretical relevance to the 

emerging theory (strauss & Corbin, 1990). It is a process 

of data collection in which the researcher collects, codes, 

and analyzes the data in order to decide what data to 

collect next and where to collect it (strauss & Glaser, 

1967). "Beyond the decisions concerning initial collection 

of data, further collection cannot be planned in advance of 

the emerging theory" (strauss & Glaser, 1967, p. 47). 

In quantitative methodologies, the overriding concern 

is how well the sample represents the population in terms of 

specific characteristics. "Only in a very few cases, such 

as when using survey sampling with random selection is 

generalization from sample data to a population based on 

statistical reasoning (Reichardt & Cook, 1979, p.1S). When 

the sample is not obtained through random selection, 

generalization is more informal, more inductive, and 

consequently more fallible. 
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On the other hand, in qualitative research the concern 

is on the representativeness of concepts. Although 

theoretical sampling maximizes the development of emerging 

conceptual categories, access to subjects and lack of 

temporal and economic resources may preclude this sampling 

technique. Statistically nonrepresentative stratified 

sampling (Trost, 1986) is an alternative to theoretical 

sampling that "creates a varied sample for the purpose of 

qualitative data analysis" (Trost, 1986, p.55). Therefore, 

in this study, sampling decisions were made a priori based 

on Trost's stratified sampling technique. 

sampling Technique 

The sampling technique used in this study consisted of 

the following seven steps: 

1. Identify a number of "independent" variables relevant 

for the purpose of the study. The choice of variables 

to use depends on theoretical ideas, experiences, and 

observations of the researcher. 

2. Eliminate those variables from the list which are less 

visible or discernible and keep only those variables 

which can be easily identified. 

3. Decide whether the variables should be dichotomized or 

trichotomized and decide where the cut should be made. 

4. Combine the selected variables into a property space. 

If there are too many cells to be practical, reduce the 
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number of variables or the number of values a variable 

can have. 

5. Recognize that some cells can be logically empty. 

6. Recognize that some cells may be empirically empty. 

7. Fill in the cells with subjects in order to create a 

sample. 

The research question initially dictated the sample 

characteristics; that is, the subjects for this study were 

adult children providing care to dependent parents. The 

subject (son or daughter) either lived with an aging 

dependent parent (mother or father) for the purpose of 

providing care, or helped an aging parent with at least one 

activity of daily living (co-residence or ADL assistance) . 

Subjects were sought who had at least one same sex sibling 

living within relatively close geographical proximity and 

identified self as the primary care provider. In addition, 

subjects of both moderate and low socioeconomic status were 

included. Therefore, the property space for this research 

study was identified by the sex of the caregiver and care 

recipient (male/female), the extent of care provided (co

residence/ADL assistance) and socioeconomic status 

(low/moderate). with these four variables there were 16 

cells to be filled (See Table 3.1). There were no logically 

empty cells, but some cells were impossible, or nearly 

impossible to fill. 



Table 3.1. Property space of 4 "independent" variables 
for sample selection. 

Mother 
Son Daughter 

C A C A 

MIL MIL MIL MI L 
C = Co-residence 
M = Moderate Income 

Father 
Son 

C A 

MI L MIL 

Daughter 

C A 

MIL MIL 
A = ADL Assistance 
L = Low Income 

Data Collection 
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The sample was obtained by contacting horne health care 

organizations, caregiver support groups, adult day care 

centers, supervisory care homes, and through word of mouth. 

Sample specifications, i.e., adult child caregiver with same 

sex sibling living in relatively close geographic proximity 

severely limited the number of subjects who qualified for 

the study. Only a few of the property spaces were filled 

according to the criteria described above, Even though 

several male caregivers were identified as the primary 

caregiver to a dependent parent none were included in the 

study, because no males volunteered to participate. 

Therefore, one half of the property spaces were empirically 

empty and the three remaining "independent" variables (sex 

of care recipient, extent of help given, economic status) 

resulted in the following eight property spaces (Table 3.2). 
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Table 3.2. Property spaces of 3 remaining "independent" 
variables for sample selection. 

Mother 
Daughter 
C A 

M L M L 
Ellena Christy Grace Hilary 

Cathy Isabel 

,",ulie 

Louisa 

C = Co-residence 
M = Moderate Income 

M 

Father 
Daughter 

C 
L 

Felicity 

A 
M L 

Bettina 

Grace 

Louisa 

A = ADL Assistance 
L = Low Income 

since only two caregivers were providing care to their 

fathers, only six of the eight spaces have been filled 

according to the relevant variables that were identified 

(Table 3.2). The final number of data sources included ten 

daughters who met the original sampling specifications. 

Danya's mother died in December and Alicia was an only 

child. One participant withdrew from the study, leaving a 

total of 12 adult daughters who were providing care to a 

dependent parent. 

Data were obtained through personal interviews with the 

subject. Patton (1980) identifies three interview 

approaches that may be used in qualitative research: (a) the 

informal conversational interview that relies on spontaneous 

generation of questions and conversation, (b) the general 

interview guide that outlines a set of topics to be 

explored, and (c) the standardized open-ended interview that 
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consists of carefully worded questions that all participants 

will be asked. For this study, both the informal 

conversational interview and the general interview guide 

were utilized. Topics which were initially explored 

included the solidarity constructs of affection, value 

consensus, association and resource exchange; and societal 

expectation of filial responsibility. participants were 

also asked to describe their caregiving responsibilities. 

However, the topics to be explored were amended through the 

iterative process of data collection, analysis, and topic 

reformulation. As data were analyzed and new categories 

emerged, questions were modified to include potentially 

relevant constructs such as family caregiving tradition, 

obligation, compatibility and family support. See Appendix 

E for the set of topics that were initially investigated. 

with the subject's permission, all interviews were 

audio recorded and transcribed by the principal 

investigator. The interviews were approximately one to 

three hours in length and were conducted in the subject's 

home or another location that was convenient for the 

subject. 

caregiver Characteristics 

The average age of the caregivers was 50.4 years with 

ages ranging from 41 to 65 years (Table 3.3). 



'l.'able 3.3. Selected demographics of caregivers. 

ID Age M # of Children Same Distance E R 
Children at home Home in miles 

Alicia D 2 0 yes FT M 

Bettina 47 M 2 0 no 1 FT F 

Christy 57 D 2 1 Adult yes FT M 

Danya 50 M none no 3.5 FT M 

Ellena 43 S none yes FT M 

Felicity 41 M 3 3 yes PT F 

Grace 45 M 3 1 Adult no 1 block PT B 

Hilary 65 D 1 0 no 1.5 R M 

Isabel M 3 3 no HW M 

Julie 63 S none no 1 FT M 

Kathy 51 S none yes FT M 

Louisa 42 M 3 1 no 6 FT B 

M = Marital Status = married (M) R = Relationship = mother (M) 
= single (S) = father (F) 
= divorced (D) = both (B) 

E = Employment Status = full time (FT) 
= part time (PT) 
= housewife (HW) 
= retired ( R) 

"'" Ul 
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Seven of the participants were caring for their mother, two 

were providing care to their father, and two of the subjects 

were caring for both their mother and father. One of the 

participants was caring for her mother until her mother's 

death this past December. 

Five of the participants were co-residing with the 

parent for whom they provided care. One of the participants 

bought a home for her parents across the street from her 

residence in order to facilitate caregiving but at the same 

time to maximize the independence of her parents. The rest 

of the participants lived an average of 2.6 miles from the 

care recipient (range = 1-6 miles). Hilary's mother resided 

in a long term care facility where her daughter visited her 

daily. Julie's mother and Isabel's mother lived in assisted 

living facilities. Before this however; Hilary, Julie, and 

Isabel all shared homes with their mothers. 

Three of the caregivers had dependent children living 

at home, truly characterizing the role described by Brody 

(1990) as "the woman in the middle". Two of the respondents 

had an adult child residing in their homes and the seven 

remaining participants either had no children, or their 

children were no longer living at home. Eight of the 

caregivers were employed full time, one was employed part 

time outside the home, one was employed part time at home, 

one was a housewife and one was retired (Table 3.3). 
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six of the caregivers were married and living with a 

spouse, three were divorced and three had never been 

married. One of the participants withdrew from the study; a 

single woman, employed full time, living with her mother who 

was a victim of Alzheimer's disease. 

Care Recipient Characteristics 

The average age of the care recipient was 78.7 years 

with a range of 67 to 90 years. The average length of time 

for which care has been provided is 4.7 years, with a range 

of 2 to 10 years. One of the caregivers has provided 

emotional support to her mother for almost 25 years. 

Five of the care recipients are victims of Alzheimer's 

disease or a related dementia and appeared to have the 

greatest need for assistance with activities of daily living 

or instrumental activities of daily living (Appendix D). 

Three of the five have been placed in long term care or 

assisted living facilities because of the extensiveness of 

the care required; nonetheless, the caregivers continue to 

participate actively in the care of their parent. Five of 

the care recipients are at various levels of physical need 

and one is physically independent but relies on the 

caregiver for social and emotional support. 



Most are able to eat, dress, groom and ambulate with 

little or no help required. However, most of the care 

recipients need lots of help, or are totally dependent on 

someone else for bathing, shopping, cooking, cleaning, 

transportation, and financial management. All but one of 

the care recipients need at least some help with taking 

medication and over half of them need help with 

socialization (Table 3.4). 
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Half (50%) of the care recipients had income at poverty 

or near poverty levels (less than $10,000), 25% reported 

incomes between $10,000 and $20,000 and 25% had incomes 

above $20,000. 

Data Analysis 

The analytic procedures of grounded theory are called 

coding and are designed to "Provide the grounding, build the 

density, and develop the sensitivity and integration needed 

to generate a rich, tightly woven, explanatory theory that 

closely approximates the reality it represents" (strauss & 

Corbin, 1990, p.57). The three main types of coding 

utilized in this study were open coding, axial coding and 

selective coding. 



Table 3.4. 

ACTIVITY 

Bathing 

Eating 

Dressing 

Grooming 

Ambulation 

Toilet 

Telephone 

Shopping 

Cooking 

Housekeeping 

Laundry 

Transport 

Medication 

Financial 
Management 

Socialization 

n = 9 

Activities of daily living; frequency 
distribution. 

LITTLE OR NO HELP LOTS OF HELP 
REQUIRED REQUIRED OR TOTALLY 

DEPENDENT 
(percent) (percent) 

33 67 

78 22 

56 44 

56 44 

78 22 

56 44 

56 44 

13 87 

33 67 

13 87 

50 50 

13 87 

56 44 

33 67 

44 56 

49 
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Open coding 

Open coding is the process by which concepts are 

identified and developed in terms of their properties and 

dimensions (strauss & corbin, 1990). During this process 

the data are broken down into discrete parts, examined and 

compared for similarities and differences. Open coding may 

be accomplished with line by line analysis, by coding 

sentences or paragraphs, or by coding an entire interview, 

but regardless of the unit of analysis conceptualization of 

the data is the first step. 

Conceptualization is the process of labeling discrete 

happenings and these labels are called concepts. The next 

step in the coding process is categorizing. This is the 

process of grouping concepts that seem to pertain to the 

same phenomenon. However, to discover the concepts and 

categories in the data we need to foster "theoretical 

sensitivity" or the ability to discern what the data says 

through systematic questioning or comparison of two or more 

phenomenon. For this study, coding proceeded initially with 

the smallest increment of conceptualization as the unit of 

analysis. As a result of this process, a multitude of 

categories was generated, many of which were not relevant to 

the final theoretical formulation (Table 3.5). 
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Table 3.5 Partial list of categories that were 
generated in open coding. 

Association with the Family 
Blame/Accountability 
CR Activities 
CR Reaction to Illness 
CG/CR Respite/Change 
CG Duties 
CG support Group/(PROS) 
CG support Group/Validation 
CG support Group/(CONS) 
CG Support/Family Support 
CGING Activities of sister 
CGING Arrangements 
CGING Burden 
CGING Responsibilities 
CGING Support by sister 
CGING Tradition 
Characteristics of CR 
Cognitive Ups/Downs of CR 
Competency of CR 
Consequence of Illness 
Consequence of CGING 
Control 
Crises 
Demographic Characteristics 
Difference Between 
Parents/Children 
Disease Trajectory 
Division of Care 
Responsibility 
Effects Care 
Arrangements/CR 
Embarrassment/Father's Age 
Feelings of CG 
Events Before Illness 
Failure Provide Care to CR 
Family CGING support 
Family CGING Tradition 
Family Cohesion 
Family Demographics 
Family Relationships 
Family Responsibility 
Formal Support needed/CGing 

Friendship 
Gatekeeping 
Inflexibility/Rigidity 
Informal Family Support 
Informal Support Network 
Information Network 
Involve with Grandchildren 
Religious Participation 
Formal Support for CG 
Lack of Belief in Diagnosis 
Living Arrangements 
Nature of Illness 
Nontraditional Life Style 
Onset of CGING 
Onset of Illness 
Participation in Formal 
Religion 
Patterns of Association 
Perception of Burden 
Physical Decline of CR 
Preparation for CGING 
Preparation for Old Age 
Protect Children/CG Burden 
Feelings re Disease Process 
Reaction to sis Not CGING 
Reaction CGING/Responsible 
Realization/Reality 
Reasons for CGING/Not CGING 
Reasons for Adult Day Care 
Relationship of CG/CR 
Relationship with Parents 
Resentment 
Response to Adult Day Care 
Role Conflict 
Role as Mediator 
Role Reversal 
Role Transition 
Similarities B/w CG/CR 
Social comparison 
Values Instilled Children 
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However, open coding at this level of analysis may help 

to identify appropriate areas of inquiry for subsequent 

interviews and may diminish bias by compelling the 

investigator to explore beyond any theoretical 

preconceptions. 

Axial coding 

The next step in the analytical process was to make the 

connections between categories that have been identified "in 

terms of the conditions that give rise to it, the context in 

which it is embedded, the strategies by which it is handled, 

managed, or carried out, and the consequences of those 

strategies" (strauss & Corbin, 1990, p.97). For example, 

the following data were originally coded as described in 

Table 3.6 and then recoded by comparing one category against 

another and making statements about the relationship among 

categories. 

Therefore, one would propose that the death of the 

father is related to guilt as a causal condition and that 

caregiving is related to guilt as a strategy utilized to 

manage the guilt. The context of death, alone and in the 

arms of strangers, is related to the phenomenon of guilt and 

the consequence of this action is to protect oneself from 

the pain associated with guilt (Figure 3.1). 



Table 3.6. Open coding of transcribed data. 

Interview Notes 

Also my father died in the 
Veteran's hospital in Sylvania, and 
I lived out here and that was real 
hard. 

It took me a long time to get over 
the feelings that I had abandoned 
him, the fact that 
he died in the a.t:m of strangers. 
That was real difficult, I think 

that was another real significant 
reason. 

I just didn't want to go through 
that again. 

selective coding 

Open Code 

death of parent 
father dies alone, 
without family 

feelings of guilt 

father dies alone, 
without family 

reason for 
caregiving 

protect self from 
pain of guilt 

The final phase of data analysis is selective coding. 

"Selective coding is the process of selecting the core 
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category, systematically relating it to other categories, 

validating these relationships and filling in the categories 

that need further refinement and development (strauss & 

Corbin, 1990, p. 116). 

The steps through which this is accomplished include 1) 

explicating the story line, 2) relating subsidiary 

categories around the core category by means of a paradigm, 

3) relating categories at the dimensional level, and 4) 

validating the relationships against the data. 
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Figure 3.1. The paradigm model in axial coding. 
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Explicating the story line begins with the descriptive 

overview of the data, then the conceptualization of the core 

category and its properties. The core category is one that 

recurs frequently in the data and is central to the emerging 

theory; it mayor may not be a basic social process. The 

next step is to relate the categories that have been 

identified in open coding to the core category according to 

conditions, content, strategies, and consequences. After 

explicating the story line and relating the subsidiary 

categories, you can develop hypotheses regarding the 

relationships among the categories through inductive and 

deductive reasoning and the process is completed by 

validating the theory against the data. According to 

Atkinson (cited in strauss & Corbin, 1990) selective coding 

is not much different than axial coding, it is just done at 

a higher level of abstraction. 

Trustworthiness 

In scientific research, truth value, applicability, 

consistency and neutrality are the measures of the 

trustworthiness of the research outcomes. In the 

rationalistic paradigm, the aspects of trustworthiness are 

internal and external validity, applicability and 

consistency. In the naturalistic paradigm credibility, 

transferability, dependability and confirmability are the 

ways in which trustworthiness is evaluated. (See Table 3.7) 



Table 3.7. Rationalistic and naturalistic terms 
appropriate to the aspects of 
trustworthiness. 

Aspect Rationalistic Term Naturalistic Term 

Truth Value Internal Validity Credibility 

Applicability External Validity Transferability 
(generalizability) 

Consistency Reliability Dependability 

Neutrality Objectivity Confirmability 
(Guba, 1981) 

credibility 
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within the rationalistic paradigm, truth value is 

measured as internal validity. "Internal validity refers to 

the approximate validity with which we infer that a 

relationship between two variables is causal or that the 

absence of a relationship implies the absence of cause" 

(Cook & Campbell, 1979, p.37). In the naturalistic 

paradigm, truth value is assessed as credibility. The 

credibility of the findings are achieved by "member checks" 

both during and after the study is complete. Member checks 

involve testing the data with members of the relevant data 

source groups and is the single most important measure of 

credibility. (Guba, 1981). For example, if data that is 

acquired from an adult daughter who provides care to a 

dependent mother is shared with another adult caregiving 

daughter, it is expected that both may be able to relate to 

the same experience. Member checks were conducted with 
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adult daughters who have had similar caregiving experiences. 

Transferability 

Applicability refers to the degree which the outcome of 

one particular research inquiry may be applicable in other 

contexts or with other sUbjects. Within the rationalistic 

paradigm, external validity is the measure of applicability 

or generalizability of the research findings. "External 

validity refers to the approximate validity with which we 

can infer that the presumed causal relationship can be 

generalized to and across alternate measures of the cause 

and effect and across different types of person, settings, 

and times" (Cook & Campbell, 1979, p.37). However, 

according to Cronbach (1975) all generalizations may crumble 

over time because they are tied to historical time and the 

context in which they are found. 

For naturalistic inquiry the concept which describes 

applicability is transferability and the burden of 

demonstrating the applicability of one set of findings to 

another context rests with the investigator who attempts to 

make the transfer. However, it is up to the original 

investigator to show how data collection and analysis was 

accomplished. 

Transferability can be achieved by doing theoretical or 

purposive sampling and by collecting "thick" descriptive 

data. That is, if the investigator seeks to maximize the 
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range of information uncovered, the sampling process should 

be governed by what is important and relevant to the 

research question. Additionally, in order to permit 

transferability of outcomes to other contexts, the 

investigator must provide adequate information in order to 

test the "fit" to other contexts (Guba, 1981). For this 

study transferability is maximized through the sampling 

procedures which are described in Figure 3.1. 

consistency 

The measure of consistency in the rationalistic 

paradigm is reliability. Reliability implies stability of 

findings across time and populations. "The notion is that 

assuming the subject is in a steady state, a measure on that 

subject should give exactly the same reading upon repeated 

measures with the same instrument or with equivalent 

instruments that are used interchangeably to measure the 

same thing" (Shavelson, 1988, p.502). Measurement error is 

the extent to which repeated measures do not agree. 

However, consistency is more difficult to achieve in 

the naturalistic paradigm because the naturalist, believing 

in multiple realities and using humans as the instruments do 

not assume the subject is in a steady state and therefore, 

some instability is to be expected. As a result, the 

naturalist attempts to account for changing conditions, 

interpreting "consistency as dependability, a concept that 
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embraces elements both of the stability implied by the 

rationalistic term reliable and of the trackability required 

by explainable changes in instrumentation" (Guba, 1981, p. 

81) . 

Dependability can be achieved by establishing an "audit 

trail" that will make it possible to examine the process 

whereby data were collected, analyzed and interpreted. For 

this study, appropriate documentation was achieved through 

code notes, theoretical notes, operational notes, diagrams, 

and logic diagrams. 

Code notes are memos which contain conceptual labels, 

paradigm features, and indications of process. Theoretical 

notes contain the outcome of inductive and deductive 

thinking about relevant categories, their properties, 

dimensions, relationships, variations, processes, and 

conditional matrices. operational notes are memos which 

contain directions to the investigator regarding issues of 

sampling, questions, possible comparisons, and follow up. 

Diagrams are the visual representations of relationships 

between concepts. Logic diagrams are a visual sorting 

process that helps to identify how the categories are 

related to each other (strauss & Corbin, 1990). 

Neutrality 

within the rationalistic paradigm, neutrality is 

referred to as objectivity and is presumably guaranteed by 
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methodology (Guba, 1981). However, even rationalistic 

research inevitably reflects the predisposition of the 

investigator and objectivity can be violated just by the 

questions that are asked or the instruments that are chosen. 

(Guba, 1981). 

Researchers within the naturalistic paradigm are 

probably more responsive to the issue of neutrality because 

they are more sensitive to the multiple realities that can 

be encountered and to their own influence on the research 

outcome. Therefore, naturalistic research stresses the 

confirrnabi1ity of research outcomes by another investigator. 

Whereas dependability can be achieved through memoing, 

neutrality can be acquired by documenting the researcher's 

thoughts and feelings. This is an intentional effort to 

reveal the researchers underlying assumptions and biases 

which may encourage her to ask certain questions or to 

interpret responses in a particular way (Guba, 1981). The 

core assumptions identified in Chapter 4, represent the 

efforts of the researcher to reveal her biases and thereby 

enhance neutrality. 

Summary 

This chapter presented an overview of grounded theory 

methodology, along with a discussion of data collection and 

data analytic techniques. Data collection will proceed 

according to the statistically nonrepresentative stratified 



sampling technique specified by Trost (1986) and data 

analysis will include open, axial, and selective coding. 

Trustworthiness of the research outcome shall be examined 

based on creditability, transferability, dependability and 

confirrnability. 
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Chapter 4 

The Grounded Theory 

Introduction 
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The purpose of this study was to identify the factors 

which motivate adult child caregiving behavior. What 

evolved however was the discovery of a family process which 

is identified by the investigator as positioning (Figure 

4.1); a sUbstantive theory which describes the way in which 

children and their parents interact to effect mutually 

satisfying outcomes relative to the dependency needs of 

aging parents. In this chapter I will discuss: (a) the 

assumptions which directed the research endeavor and hence 

may have influenced the theoretical formulation; (b) the 

basic social process of Positioning, and the four stages 

that comprise it; education, preparation, reciprocation and 

habitation; (c) the intervening conditions which may 

moderate caregiving activities, i.e., family support and 

compatibility; and (d) the relationship among the four 

stages of Positioning and filial caregiving behavior. 

Positioning 

According to Glaser (1978), the purpose of the grounded 

theory approach is to generate a theory that accounts for a 

pattern of behavior. The theory is comprised of a core 

category which accounts for as much variation in behavior as 

possible. Therefore, the core category is one that recurs 



frequently in the data and is central to the emerging 

theory. The category mayor may not be a basic social 

process (BSP). 
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A basic social process is a phenomenon involving social 

or interpersonal behavior, involves change and occurs over 

time. At a minimum, two distinct stages should be 

identified which account for variations in the outcome. In 

this study, four stages of the basic social process 

described as Positioning are identified and explicated. 

Positioning is the basic social process which describes 

the way in which parents and their children effect a 

mutually satisfying outcome relative to the dependency needs 

of aging parents. The stages which emerged are education, 

preparation, reciprocation and habitation. 

Core Assumptions of the Investigator 

"The idea of objectivity is to remove the particular 

point of view of the observer from the research process so 

that the results will not be biased by the researcher's 

subjectivity" (Ackler, Barry, and Esseveld, 1983, p. 427). 

However, because it is impossible to totally remove the 

researcher's point of view, it is essential to disclose 

certain assumptions in order to facilitate a shared 

understanding of the emergent theory. 

1. Individuals do not willfully strive to manipulate 
the behavior of others on their own behalf. 



Figure 4.1. Positioning: A grounded theory of adult child caregiving behavior. 
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Therefore, it is the opinion of the investigator that 

although the process of Positioning may be deliberate or 

contrived, it is more likely to be unintentional and 

inadvertent. 

2. Individuals do not plan for their own morbidity 
until they are confronted with it. 
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This assumption reflects the belief that although 

individuals may contemplate their own mortality, they are 

less likely to consider the incidence of disease or debility 

that may precede it. 

3. Adult children seek to maX1m1ze the well-being of 
aging dependent parents at the least possible cost 
to self. 

This assumption suggests that although adult children strive 

to maximize the outcomes of their aging dependent parents, 

they may seek to implement a strategy of care that is least 

likely to impinge on individual freedom, and personal and 

family well-being. While for some, this may be a total 

endorsement of filial caregiving responsibility, it is the 

conviction of this investigator that most adult children 

prefer to limit their participation in parental caregiving 

to that which is personally least demanding, but maximally 

beneficial to the aging parent. 

It is not the intent to impose the investigator's 

perception of reality on the outcome of this study. 

Therefore, it is essential to disclose any preconceptions 
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that may influence the analytical process. 

The stages of Positioning 

Positioning is comprised of four stages; education, 

preparation, reciprocation, and habitation. Each stage 

influences and is influenced by ever¥ other stage; that is, 

they are recursive and may be continuous throughout the 

lifetime. 

Education 

This stage describes the mechanism through which the 

desired status of aging dependent parents is communicated. 

It is achieved through the transmission of an 

intergenerational caregiving tradition within families. 

Caregiving tradition is the family history of 

caregiving behavior or an attitude of responsibility to 

other family members. Some of the respondents recount lived 

experiences of parents caring for mothers, fathers, inlaws 

and other family relatives; 

"My family had a history of doing that ••• my mother 
took care of her mother-in-Iaw .•. later her father
in-law. She took care of her own mother and had 
her mother move in with her .•. " (Ellena) 

while others describe an attitude of intrafamilial support 

and exchange. 

" •.• maybe that farm family attitude where the 
elderly always stayed with the family ••• The older 
ones took care of the little ones and when the 
little ones got older and the older ones need 
help, they helped. That's just part of it, that's 
part of life." (Grace) 



Nevertheless, regardless of the way in which it was 

experienced, almost all participants recalled a family 

tradition of caring. 
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" ... I was aware that my mother and my aunt would 
talk about what to do if Grammy had a stroke or 
this or that and which one of us will take care of 
her. And mother used to talk about we could turn 
the dining room into a room for your 
Grandmother ••• and she'd be on the first floor .•. I 
don't know what's going to happen in the next 
round. Because I don't have any kids, my sister 
doesn't have any kids. I don't know what's going 
to happen ..• l think the sad thing is .•• this 
wonderful tradition of strong caregiving women is 
going." (Danya) 

" •.. the caregiving she gave was to her mother. 
Her mother was a diabetic and she helped in ways 
like cooking for her ... walking in the hot sun or 
cold, taking her meals that she needed ... we were 
brought up to care about one another •.. she taught 
us well ..• " (Kathy) 

" •.. it [caregiving] was something I was raised 
with ..• something I was used to ••• " (Felicity) 

"I have this thing, I think there's a circle 
there. Unfortunately, the circle stops with me." 
(Christy) 

"My mother cared for her grandmother.:.in this 
house. She got sick, was diabetic, then she lost 
her eyesight and my mother cared for her •.• if 
their mother or father becomes ill, they would not 
put them somewhere. They would bring them to 
their home and care for them •.. They felt like it 
was the worst thing in the world you could do, the 
idea of it, you wouldn't care for your mother or 
your father. (Hilary) 

However, differential exposure to the caregiving 

tradition, or the negative consequences of caregiving 

activities, may account for the differences among children 
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in filial caregiving behavior. 

II .•. I was the one who was at home. My older 
sisters were married by the time I was seven, so I 
was the one that was home then. Carol was married 
five years before I was •.• I was the one that was 
always there and who was most involved with 
that •.. 11 (Felicity) 

III should also say that when my grandmother, my 
dad's mother ... came and lived with us, my mom had 
a really hard time because •.• she was a very mean 
older person and she took it out on my mother. 
And I think that's something that my one sister 
kinda remembers more than I do, and was really 
afraid that that's what was going to happen. 1I 

(Felicity) 

IIShe took care of so many people when they were 
sick, and I think a lot of time, although she 
would never have said it, she resented it so much. 
I think she jumped into that and she got very, 
very angry. II (Ellena) 

Expectations regarding the disposition of aging family 

members are communicated among generations through 

caregiving tradition. Differential exposure may account for 

differences among children in filial role enactment. Based 

on the data that have been collected, the following 

relationships can be hypothesized: 

other things being equal, the adult child who has 
experienced intergenerational familial careg1v1ng 
is more likely to become the caregiver to an aging 
dependent parent than one who has not. 

Other things being equal, the adult child for whom 
the experience of intergenerational caregiving is 
more salient is more likely to become the 
caregiver to an aging dependent parent than one 
for whom the experience is less salient. Salience 
is measured by individual exposure to caregiving 
tradition. 
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other things being equal, the adult child for whom 
the quality of the caregiving experience is 
positive is more likely to become the caregiver to 
an aging dependent parent than one for whom the 
quality of the experience has been less positive. 

preparation 

Preparation is the second stage of Positioning that was 

identified in the data. This stage is marked by parental 

assignment of responsibility and the child's endorsement or 

denial of the assignment. Take Grace for instance, the 45 

year old daughter of Sam and Katherine. Katherine is almost 

blind as a result of retinal degeneration and Sam was left 

paralyzed after a stroke. Although he can't walk and is 

totally dependent on others for personal care needs, Sam 

can speak enough to communicate at least a little with 

others. 

Grace is the second oldest of four children. She has 

an older brother; and a brother and sister who are both 

younger. They all live in the same community. Grace is the 

primary caregiver to both her parents. She always knew that 

the time would come when she would take care of them 

totally. 

"I think that I am the logical person to take care 
of my parents", says Grace, "because I seem to 
have more common sense than my brothers and 
sister." (Grace) 



Four categories of responsibility were identified in 

the data; physical, emotional, social and legal. One 

category was no more likely than another to be associated 

with subsequent caregiving activity. The assignment and 
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endorsement of legal responsibility was more likely to occur 

after the caregiving relationship had been established and 

seemed to solidify 

Physical Responsibility. The fact that Grace is now 

the caregiver to her parents seems to reflect a lifetime of 

parental assignment of responsibility to Grace for the 

physical well-being of family members and her endorsement of 

that assignment. 

" ..• I had been subsidizing my parents since 
forever. By the time I was 10 I was doing all the 
housework, by the time I was 16, I was taking care 
of the bills, paying the bills and stuff ••. I had a 
lot of responsibility heaped on me .•• " (Grace) 

Isabel tells a similar story of family expectations. 

"People expect me to do everything. And somehow, 
I think I'm going to do everything ..• Parents, 
husband, children ... I've been wondering how did I 
get in this spot? Well, I've always been in this 
spot." (Isabel) 

Emotional Responsibility. For Ellena, the assignment 

of responsibility also began early in her life, culminating 

years later when she became her mother's caregiver. Ellena 

however, was assigned responsibility for the emotional well 

being of her mother. 
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"I was trained to do it [caregive] from the time I 
was about 12 or 13 years old, when my parents' 
marriage fell apart or got very bad. My father 
was a schizophrenic and his sister lived with us 
and she was also schizophrenic ••. At that point ... I 
started being more of her [mother] best friend 
than daughter .•• She really started to depend upon 
me for her love and satisfaction and happiness ... I 
think I got real strong training subconsciously 
from her about you know, there wasn't going to be 
anybody for her, to take care of [her]. (Ellena) 

others have accounts that are less specific, but still 

reflect an attitude of responsibility that is held by both 

the child and the parent. 

Christy and her mother have lived together for the past 

nine years. They lived together once, a long time before, 

not for the purpose of providing care but just because "it's 

always been my mother and I." Sue's mother is 79 years old, 

has diabetes, high blood pressure and also a "heart 

problem. II Christy feels she became the family caregiver 

because her mother expected it of her. 

"Mother would have said, Christy will take care of 
me. If there's a problem, take it to Christy •.. my 
brother and sister was in a tornado a ~hile ~go, 
they came to live with me •.• My sister 1S mov1ng 
back and forth [in and out of town], she has four 
kids ••• they corne and live with me until they get 
settled. II Even when Christy was a child, her 
mother used to say, "Christy doesn't live with us, 
we live with her type thing. I was different." 
(Christy) 

social Responsibility. Finally there is Louisa. Her 

parents, Jim and Bettye, are in good health and live 

independently. Jim is very outgoing, an avid golfer, and 
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always has an entourage of friends with whom he socializes. 

Bettye on the other hand is quiet and reserved and has 

always looked to Louisa as her social liaison. Bettye has 

entrusted her social well-being to her daughter. Louisa has 

accepted the responsibility by responding to her needs. She 

phones her mother almost daily; "When we have time you 

know, we can talk on the phone for hours every single day, 

and really share interesting things." (Louisa) They visit 

regularly and take outings together. Louisa and her mother 

are friends, perhaps Louisa is the only true friend Bettye 

really has. 

Legal Responsibility. In addition to the assignment of 

physical, emotional and social responsibility as described 

above, caregivers in the study also discussed the legal 

responsibility that was assigned to them (Table 4.1). Legal 

tasks that have been assigned include guardianship, 

conservatorship, medical and general powers of attorney, 

and joint bank accounts. 

For some, like Hillary, the legal responsibility for 

her mother's well-being was the last assignment to be handed 

out; Hillary's mother was in the final stages of her 

illness. 

" ..• I had to see a lawyer and I had to get 
appointed as a guardian and conservator and all 
that stuff ... So I went through all that legal 
procedure, so I am her guardian and I am her 
conservator ..• " (Hillary) 



Table 4.1. 

TYPE OF 
RESPONSIBILITY 

Physical 

Emotional 

social 

Legal 
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Types of responsibilities assigned and 
endorsed by family members. 

DEFINITION 

activities of daily 
living which promote 
or maintain 
individual or family 
well-being 

activities which 
sustain or facilitate 
affective well-being 

activities which 
encourage or 
stimulate friendly 
interaction with 
others 

activities which are 
carried out on behalf 
of another with full 
authority of the law 

TASKS 

cleaning, meal 
preparation, child 
care, trash removal, 
financial management 

care, encouragement, 
listening, 
attentiveness, 
empathy 

friendship, phoning, 
visiting, shopping, 
companionship 

guardianship, 
medical and general 
powers of attorney, 
conservatorship, 
joint banking 
accounts 

For others like Ellena, the assignment and endorsement 

of legal responsibility occurred early in the positioning 

process. Ellena was only 13 years old when her parents' 

marriage began to deteriorate. Her sister, who was six 

years older than Ellena, had already moved out of her 

parent's house. Five years later, during Ellena's first 

year of college, her parents were divorced, "so when she 

[mother] got her divorce, my name went on the bank account, 

and all those things ... " (Ellena) 

While the caregivers in this sample positioned 
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themselves by accepting the responsibilities that were 

assigned to them, their siblings positioned themselves by 

declining the assignment. 

"My sister never did any of that •.• I was the one, 
if I was told to do something, I would do it. And 
I don't know why I did it and he [brother] didn't. 
This is what my parents expected of me and I did 
it." (Grace) 

"I had a memory of everything being equally shared 
and my mother said that wasn't true at all, that I 
was always the one to say to my sister, 'Come on, 
time to do the dishes ... time to clean our 
rooms' ... My sister said, 'I was always trying to 
get out of it, and then you'd do it yourself'. In 
fact, she said to me one time, 'Why would I want 
to be responsible now when I never was' ... " 
(Isabel) 

"An example would be their 50th wedding 
anniversary .... I've got kids at home and 
everything, but, I was the only one who was 
concerned about planning something. And then, 
even once I initiated it, I was the only one who 
did anything at all, to create it, and we ended up 
having a very nice you know, gala affair. People 
from out of town and everything, but my sister 
wouldn't have felt that responsibility." (Louisa) 

Preparation is the second stage of the Positioning 

process and is marked by parental assignment and filial 

endorsement or denial of the assignment. Physical, 

emotional, social and legal responsibility were identified. 

Based on the data that have been collected, the following 

relationships have been hypothesized: 

other things being equal, the adult child who has 
repeatedly endorsed the parental assignment of 
responsibility is more likely to become the 
caregiver to an aging dependent parent than one 
who has not. 
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other things being equal, the child who has 
endorsed the parental assignment of responsibility 
in the present, is more likely to be assigned even 
greater responsibility in the future. 

Other things being equal, the child who has not 
endorsed the parental assignment of responsibility 
in the present, is less likely to be assigned 
responsibility in the future. 

Reciprocation 

Reciprocation is the third stage of Positioning, and 

represents the feelings of gratitude experienced by children 

for what their parents have done for them. Caregivers in 

this study seem to share the view that children owe a debt 

of gratitude for the favors granted by their parents. 

Hillary is a 65 year old divorced female. Her mother 

Anna, age 88, is a victim of Alzheimer's disease and no 

longer recognizes members of her family. Anna resides in a 

long term care facility where Hillary visits twice daily 

(lunch and dinner) to assist with her feeding. Anna is 

unable to provide for even her most basic care needs. 

Hillary has a younger brother who lives about 30 miles from 

his mother, and a younger sister who lives only about 12 

miles outside of town. Hillary's brother and sister visit 

their mother only occasionally. 

Hillary lived with her mother and father for almost all 

her adult life. When Hillary's daughter was only three, 

Hillary divorced her husband and Hillary and her daughter 
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moved in with Hillary's parents. 

"I thank my lucky stars that I was able to do that", 
says Hillary, "because I know a lot of friends that 
say, hey, there's no way my mother and father would 
tell me that you could come and live." To the 
contrary, Hillary says her mother "would be appalled if 
I had told her that I'm going to find myself a place to 
live. She would have been appalled, absolutely 
appalled." (Hillary) 

Through their beneficence, Hillary's parents imposed a 

burden of obligation, thus positioning themselves to be 

attended by Hillary if support was needed. In addition, 

Hillary has positioned herself as caregiver, by endorsing 

their beneficence. Many years later, after Hillary's 

father died, Anna and Hillary were still engaging in this 

process. 

"Fortunately, right after my father died, I became 
owner of this house •.• What made my mother do that I 
have no idea ..• " (Hillary) 

In addition to the goods and services that may be assigned 

and endorsed, the endowment of love can be equally as 

encumbering. 

Julie is 65 years old. She is single but has a brother 

and two sisters who are all married. Julie is the oldest in 

her family and the only one who has moved far away from her 

place of birth. Julie's father died suddenly many years 

ago. Her mother Sarah has been in good health until 

approximately nine years ago at which time the family began 

to notice subtle changes in Sarah's behavior. First they 
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then it started getting progressively worse and Sarah went 
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to live with her daughter, Julie's younger sister. That 

lasted for about a year until her condition worsened and 

Sarah was admitted to a psychiatric hospital for evaluation. 

When Julie heard about what was happening she went back east 

to see what she could do and ended up bringing Sarah back 

home with her. 

" ... the only thing that kept the family together 
was my mother. My mother was a real homemaker. 
Her whole life, my mother had a grade school 
education, but her whole life was devoted to the 
children and so that is why I could never, never, 
consciously neglect because she was such a 
generous person. I knew that her whole life was 
devoted to us, so I could not consciously you 
know, leave her ... even to this day, my conscience, 
I could not sleep at night .•. But for that reason, 
because my mother has been so devoted to us for 
that reason, I just couldn't let her go." (Julie) 

Even though Sarah bestowed her beneficence upon all her 

children, Julie endorsed it, positioning herself as Sarah's 

caregiver. other caregivers recounted similar feelings and 

responded in similar ways. 

"My dad was a wonderful father ••. he was such a 
good dad. And always there whenever you need him, 
whatever you need him for •.• I want to take care of 
him now." (Felicity) 

"she raised us the hard way, washing and ironing 
for people. • .• we didn't have a lot of things. 
We bathed in a washtub, okay. It didn't kill us, 
I'm here. Uh, I've seen my mother struggle and I 
think it's one of those things that's pulled me 
toward her. She's not going to struggle anymore 
as far as I can help, if I can help it". (Kathy) 
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" ... I had breast cancer. And my mother came and 
lived with me for three weeks and took care of me. 
She wouldn't let me drive the car, she took me to 
all my radiation therapy treatments. She was the 
one that took me in and out of the hospital with 
some help from my colleagues. She was just 
there ... you know it was really wonderful. And 
that's not the first time she's done that for me 
in my life. When I was 5 years old I had 
rheumatic fever .•• And my mother nursed me through 
that and they kept me in bed for 6 
months ..• looking back on it as an adult I can't 
believe she did it •.. lt must have been quite a 
chore." (Danya) 

The data reviewed here suggest that the assignment and 

endorsement of beneficence is one of the positioning 

strategies utilized by parents and their children. It has 

been identified as a continuous process that may occur over 

a lifetime. It may focus on a single individual or all the 

individuals within the family system, however, the strategy 

is not successful until the assignment is endorsed. 

Habitation 

other things being equal, the adult child who 
perceives a debt of gratitude for past parental 
sacrifices beyond expectations, is more likely to 
become the caregiver to an aging dependent parent 
than one who does not. 

During this final stage of the Positioning process, 

parents and/or their children "position" themselves 

physically to facilitate the discharge of filial caregiving 

responsibilities. 

For Hillary and Julie, this stage commenced early in 

the Positioning process. 
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"I lived with them ... we're under the same roof. I 
would think that it was just an automatic thing 
that my mother figured that if something happened 
to her that I would be the one to take care of 
her ••. because I'm in this house and I'm the oldest 
one, I'm the one that takes care of mother." 
(Hillary) 

"We've been together probably almost all my life. 
I think because we were [live] together. And, it 
happened that way .•• if you live with them, like we 
do, I feel responsible. If you have your own 
horne, maybe like you and your husband •.. you do, 
but not to the same degree ... " (Kathy) 

For some, residential proximity was initiated by the 

parents; 

1I ••• my mother decided .•. that she would move here, 
to be near me and my sister, who is not all that 
far away ... "(Danya) 

"When we were in the service ..• we moved away 
for ... three and a half years ..• and we carne back 
here. At that time they [family] were in the 
South and they all moved back here when we got 
here." (Grace) 

and others positioned themselves by moving their parents 

into their homes. 

"I heard about it, I went back East. I found out 
what was happening, and .•• I said well .•• I don't 
want to put her [morn] in a nursing horne where she 
won't get the loving care that she really needs. 
So, my mother, we flew out West. And .•. she's been 
living with me .•. about 5 years." (Julie) 

"I moved her down from Seattle." (Isabel) 

" ... when I bought my house, I bought a 3 bedroom. 
I could have bought it anywheres in town, but I 
bought it there because my mother was kinda 
working around there and I said, 'Okay, it's a 
three bedroom, my daughter will be leaving, this 
third bedroom is for you [mother].' I bought this 
house with her in mind, that someday she would be 
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living with me. (Christy) 

Habitation refers to the stage in which parents and/or 

children physically "position" themselves to facilitate or 

constrain caregiving. Although past research generally 

suggests that the proximity of adult children increases the 

likelihood of informal caregiving activities, this study 

questions the temporal ordering of the caregiving 

relationship and proximity. 

other things being equal, geographic proximity 
facilitates adult child caregiving activities and 
geographic distance constrains adult child 
caregiving activities. 

other things being equal, parents and/or adult 
children may position themselves physically to 
facilitate the caregiving relationship. 

other things being equal, adult children may 
position themselves physically to constrain the 
caregiving relationship. 

Intervening Conditions 

Intervening conditions have been identified in the data 

which moderate caregiving activities. A moderating variable 

is one that affects the direction and/or the strength of the 

relation between the predictor and the criterion variables 

(Baron & Kenney, 1986) (Figure 4.2). In particular, the 

data suggest that Compatibility and Family Support are 

intervening conditions that may constrain or impede the 

caregiving relationship. 



Figure 4.2. Positioning: A grounded theory of adult child caregiving behavior 
and intervening conditions, compatibility and family support. 
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compatibility 

Compatibility describes the similarity between parents 

and children relative to personality characteristics, 

values, and life style. The data suggest that 

incompatibility between parents and their children may 

moderate caregiving behavior. 

" ... but she [sister] kept saying, I can't do this. 
I don't really like our mother, I love her, but I 
don't like her and I can't do this." (Oanya) 

"She would never go to my sister's house. My 
sister's too flighty, too screamy, too yelly, too 
young ••• my mother could not get along with 
Patricia, she knows it." (Christy) 

"And her [sister] lifestyle .•• a normal person 
would have a hard time ..• there's a lot of busyness 
at the house all the time ... it was just a total 
different lifestyle than my dad was used to." 
(Felicity) 

"She [sister] and my mom don't get along after a 
while. They used to battle quite a bit when my 
sister was a teenager •.. So it's these things and 
personalities, my sister's too much of a slob for 
my mother .•. it's a noisy house, and she's a noisy 
person and she's also a person when she walks in a 
room all of her stuff is everywhere .•. she just 
fills up a place .•. and that's hard for mom to deal 
with. (Ellena) 

Family support 

The data suggest that family support may either 

constrain or facilitate adult child caregiving behavior. 

"I think that Kay would have been able to handle 
taking care of my dad and stuff, if she wouldn't 
have had to worry about ... my brother-in-law, or if 
she would have gotten more help from my brother
in-Iaw ... but I think with John and I, we've agreed 
that this is something that we want to do 
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[caregive] and we're working together •.. he's there 
when I need him, and we try to share a lot of the 
load and everything ••• " (Felicity) 

"but sometimes my sister uh, let her husband do 
what he wants and she never makes decisions about 
where she's going. It's all up to him, if he 
wants to come into town they come into town. If he 
doesn't want to come into town, then they don't 
come into town ••• if I hadn't seen my mother for a 
few days, I don't care whether my husband is 
coming to town or not, I would just get in the 
care and come into town and see my mother ... " 
(Hillary) 

Based on the data, the following relationships are 

hypothesized. 

other things being equal, family support may 
facilitate adult child caregiving activities. 

other things being equal, the absence of family 
support may constrain adult child caregiving 
activities. 

other things being equal, similarity between 
parent and child relative to personality 
characteristics, values, and life style may 
facilitate adult child caregiving activities. 

other things being equal, dissimilarities between 
parent and child relative to personality 
characteristics, values, and life style may 
constrain adult child caregiving activities. 

Summary 

Positioning describes the interactive process which 

occurs between parents and their children in achieving a 

mutually satisfying outcome regarding the dependency needs 

of aging parents. Education, preparation, Reciprocation and 

Habitation are the four stages which describe the process. 

These stages are continuous and interactive, not sequential 
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and developmental. 

Education refers to the caregiving tradition through 

which satisfactory outcomes are communicated within 

families. preparation is the parental assignment and filial 

endorsement of responsibility through which children develop 

appropriate attitudes of liability for the physical, social, 

and emotional well-being of their parents. Reciprocation 

refers to the debt of gratitude experienced by children for 

the perception of parental sacrifice, beyond the expectation 

of parental duty. Habitation refers to the stage in which 

parents and/or their children "position" themselves 

physically to facilitate the discharge of filial caregiving 

responsibilities. 



Chapter 5 

Conclusions and Implications 

Introduction 
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This research generated a sUbstantive theory called 

positioning, which describes the way in which parents and 

their children effect a mutually satisfying outcome relative 

to dependency needs of aging parents. This final chapter 

will summarize the grounded theory of Positioning and the 

four stages of which it is comprised. It will include a 

discussion of Systems, Symbolic Interaction and Social 

Exchange theories and the ways in which Positioning can be 

examined from each theoretical perspective. It will 

conclude with a discussion of the limitations of the 

research that has been presented and a discussion of the 

implications and recommendations for future research. 

The Grounded Theory 

The basic social process which depicts adult child 

caregiving to aging parents is identified by the 

investigator as Positioning. Positioning describes the 

process through which mutually satisfying outcomes regarding 

the dependency needs of aging parents is achieved. 

Education, Preparation, Reciprocation, and Habitation are 

the four stages of Positioning. 

The stages of Positioning are continuous throughout the 

lifetime and family members may experience two or more 
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stages simultaneously. The theoretical model of Positioning 

is recursive; each stage influences and is influenced by 

every other stage. 

Education 

This stage describes the mechanism through which 

appropriate outcomes regarding the desired status of aging 

dependent parents can be communicated. All of the 

caregivers in the study recalled parents who cared for 

grandparents or other aging family relatives, while others 

described an attitude of responsibility that was passed down 

from generation to generation. One daughter poignantly 

described a "wonderful tradition of strong caregiving women" 

that would pass with her death and the death of her sister. 

The participants also recounted differential exposure to 

caregiving tradition among family members as well as 

differential affective response to caregiving activities. 

preparation 

Preparation is the second stage of Positioning that 

emerged from the data. This stage is marked by parental 

assignment of responsibility and filial endorsement or 

denial of the assignment. During this phase of the process, 

children developed the competence to assume liability for 

the well-being of their parents in the future. Types of 

responsibility which were identified in the study include 

physical, emotional, social, and legal responsibility. 
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Failure to endorse assigned responsibilities may result in 

"positioning" oneself outside the caregiving system. 

Reciprocation 

Reciprocation refers to the debt of gratitude children 

feel they owe to their parents. The participants in this 

study felt that caregiving is "kinda like an exchange." 

"They [parents] did for me, so the "least I can do is 

something for her." The caregivers also disclosed that 

others in the family may not feel as indebted as they feel. 

"we had the same mother, the same father, she 
[sister] used to see how my mother was .•• but you 
know, if it's out of her [sister] way .•. she is not 
going to make an exception ... " (Hillary) 

That caregiving relationships may be founded on some basis 

of reciprocity is generally supported in the caregiving 

literature (Ungerson, 1987). This study suggests however 

that the basis of caring is much broader than reciprocity 

alone. 

Habitation 

The final stage of Positioning identified in this study 

is habitation. Habitation refers to the stage in which 

parents and/or their children "position" themselves 

geographically proximal to facilitate the discharge of 

filial responsibilities or geographically distal to 

discourage expectations of care. Sometimes habitation 

occurred early in the positioning process, while for others 
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it did not occur until caregiving became inevitable. 

Although past research generally suggests that the proximity 

of adult children increases the likelihood of informal 

caregiving activities (Coward & Dwyer, 1990; Dewit, wister & 

Burch, 1988; Dwyer & Seecornbe, 1991; Matthews, Werkner & 

Delaney, 1989), this study proposes that caregiving may 

precede geographic proximity rather than proximity preceding 

care. 

Family Support/Compatibility 

Intervening conditions have been identified in the data 

which moderate caregiving activities. These conditions are 

Family Support and Compatibility. Family Support describes 

active or passive helping behaviors which facilitate 

caregiving activities. Compatibility describes the 

similarity between parents and children relative to 

personality characteristics, values, and life style. 

conceptual Frameworks 

Grounded theory is a qualitative research approach, the 

purpose of which is to identify, develop and relate concepts 

in order to generate both sUbstantive and formal theories 

(Glaser, 1978). Positioning is the SUbstantive theory which 

emerged from this research and describes filial caregiving 

behavior. A related formal theory might address the more 

general concept of caring. Both SUbstantive and formal 

theories are middle range theories as categorized by 
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Doherty, Boss, LaRossa, Schumm and Steinmetz (1993). 

Conceptual frameworks describe a wider range of 

phenomenon than either sUbstantive and formal theories, but 

with less precision and specificity (Doherty et aI, 1993). 

Nonetheless, examination of selected concepts of 

positioning (Education, Preparation, Reciprocation) from 

Symbolic Interaction, Systems, and Exchange perspectives may 

facilitate the development of a middle range theory of 

caring. 

Symbolic Interaction Theory 

Symbolic Interactionism guides grounded theory 

methodology in two fundamental ways. First of all, the 

researcher takes on the role of another in order that the 

meaning of an event can be understood from the perspective 

of the research participant. Secondly, research is 

conducted in the context in which behavior occurs, because 

meaning is derived through social interaction (Glaser, 

1978). The importance of these methodological principles to 

family theory building can be gleaned from the following 

comments of Marvin Sussman (1988, p.5),: 

What amazes me in the practice of family theory 
building is the analogue to the laboratory 
experiment, its unwholesome artificiality, done 
without regard to contextual realities, done 
without concern to the circumstances of everyday 
life and the cauldron of forces which impinge and 
shape dyadic interaction. (cited in Sprey, 1991). 
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However, in addition to the implicit application of Symbolic 

Interaction Theory to this research endeavor, Positioning 

can also be explored relative to the social norms which 

encourage and shape familial caregiving behavior and 

relative to the concept of anticipatory socialization. 

Roles/social norms. A role is a set of social norms 

that are applied to the occupants of social positions (Burr, 

Leigh, Day & Constantine, 1979; LaRoosa & Reitzes, 1993). 

Social norms are the beliefs or expectations regarding the 

ways in which people should, or should not behave (Burr, 

Leigh, Day & Constantine, 1979; LaRoosa & Reitzes, 1993). 

In this study, family norms regarding appropriate outcomes 

for aging parents are communicated through Caregiving 

Tradition. 

liMy aunts and uncles took care of my grandmother 
till she died. She died in her own horne and they 
took care of her for ten years, and she was in a 
semi-coma, so ... they took care of everything for 
her and ..• my morn and dad used to stress, you do 
for your family ••. you don't abandon each other, 
you help each other ••. Honor thy father and thy 
mother were real important in our family 
(Bettina) . 

This narrative by Bettina reveals the family norm of filial 

responsibility for the well-being of aging family members. 

Anticipatory socialization. Another important concept 

of symbolic interaction theory is anticipatory 

socialization. Anticipatory socialization is a way in which 

individuals may learn about the dimensions of a role before 
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actually assuming a particular role (Burr, Leigh, Day & 

Constantine, 1979; LaRoosa & Reitzes, 1993). Therefore, 

during the Preparation stage of Positioning, a child has the 

opportunity to learn about the values, attitudes, and tasks 

associated with the role of caregiver. 

systems Theory 

The process of positioning within families may also be 

examined from a family systems perspective. Relevant 

constructs which may facilitate the development of a mid

range theory of caring include the interdependence among 

elements of a system and family rules. 

Interdependence. Because all elements of a system are 

interdependent, what happens with one family member is 

expected to influence the behavior of every other member 

(Broderick & Smith, 1979; Whitechurch & Constantine, 1993). 

For example: 

"my parents originally retired and ended up living 
in the same metropolitan area that she [sister] 
was in •.. My parents didn't need much help at the 
time. And then, ironically, my sister entered a 
graduate training program at age 38 •.• and left 
town just before we found out that my father had 
terminal cancer. " (Danya) 

Although Danya lived hundreds of miles from her parents, she 

went home as often as she could to help with the care of her 

father; a responsibility that Danya endorsed, perhaps 

because of her sister's absence. 
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Family Rules. In addition to the interdependence among 

family members, family systems also have explicit and 

implicit rules which govern family response to a wide range 

of situations (Broderick & Smith, 1979; Whitechurch & 

Constantine, 1993). Caregiving tradition, that is, family 

history of intergenerational caregiving or attitude of 

family responsibility describes the family rules regarding 

the acceptable outcomes for aging dependent parents. 

Hillary talks about a very explicit family rule regarding 

institutionalization of a dependent parent. 

"my aunt, her [mother's] sister, didn't like it 
very much when I told her I was going to have to 
put my mother in a home because I couldn't take 
care of her. She said, 'Well, you should quit 
your job'. Well; she just really was upset with 
me for a long time." (Hillary) 

Hillary violated the family rule that aging parents are to 

be cared for at home by their children, even at great 

personal inconvenience and cost. 

social Exchange Theory 

Social Exchange theory may also enhance the development 

of a formal theory of caregiving. Of especial relevance to 

this discussion are the norms of reciprocity and equity. 

Reciprocity. Reciprocity implies a mutual exchange of 

favors, rights, or privileges. The motivation for 

reciprocity is related to indebtedness, which is defined as 

a state of obligation to repay another. The greater the 
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attempt to deal with it (Sabatelli & Shehan, 1993). 
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The third stage of positioning, Reciprocation, refers 

to the debt of gratitude experienced by children for the 

perception of parental sacrifice beyond expectations of 

parental duty. The caregivers in this study seemed to share 

the view that children "owe" their parents for past favors. 

Equity. The role of fairness in exchange relationships 

can be examined from an equity perspective. Equity suggests 

that one's ratio of inputs to outputs in an exchange 

relationship is equal to the inputs and outputs of the 

exchange partner. 

Limitations and Recommendations 

Several limitations of the present study should be 

noted. The largest limitation of this study is the lack of 

male caregivers. Because of the exclusion of males from the 

sample, the emergent theory of Positioning can only be 

applied to adult caregiving daughters. Research suggests 

that more than twice as many daughters (23%) as sons (11%) 

are primary caregivers to aging parents (Aging America, 

1991). Nonetheless, males are important components of the 

adult child caregiving system and should be included in 

future research. 

Although the focus of the research was the family, and 

the resultant theory describes a family interactive process, 
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only the caregiver was interviewed. Potential problems with 

this include selective memory, self-presentation biases and 

inability or unwillingness to disclose sensitive areas of 

personal or family life (Rosenblatt & Fischer, 1993). 

Future research should include both caregiving and 

noncaregiving children and if possible, the care recipient. 

A third suggestion for future research is to sample 

from different ethnic populations and different geographic 

locations. The results of this study are based on the 

experiences of 12 Anglo-Americans located in the 

southwestern united states. Differences may be noted among 

those of different cultural backgrounds or from different 

geographical locations. 

Regardless of these limitations, "Theory based on data 

can usually not be refuted by more data or replaced by 

another theory" (Glaser & strauss, 1967; p.4). However, 

continued research will inevitably modify and enrich the 

theoretical formulation of Positioning. 

The obvious significance of this research is the 

insight it may contribute in seeking to understand family 

caregiving behavior. Previous research has generally been 

directed toward the descriptive characteristics of 

caregivers to dependent elderly, the burdens associated with 

caregiving activities or the attributes of individuals who 

provide care to aging parents. This study however, 
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identified the dynamic process through which family 

caregiving is accomplished. According to Sprey (1991) "The 

presumed complexity of family life must be grasped 

conceptually before it can be studied rationally" (p.231) 

This study is a first step in achieving that conceptual 

understanding. 
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APPENDIX B - SUBJECT'S CONSENT FORM 

CONSENT FORM 
MOTIVATORS OF ADULT CHILD CAREGIVING BEHAVIOR 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. 
SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED 
AND THAT I GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE 
WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS 
RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND THE RISKS 
OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT 
PARTICIPATE IN A FREE AND INFORMED MANNER. 

I am being invited to participate in a research project to 
investigate the motivation to provide care to an elderly 
parent. The purpose of this project is to gather 
information about what motivates an adult child to provide 
for the needs of an elderly parent. I have been invited to 
participate because I have identified myself as the primary 
caregiver, I either co-reside with my parent for the purpose 
of providing care, or I help my parent with at least one 
activity of daily living. In addition, I have at least one 
same sex sibling living in relatively close geographical 
proximity. 

If I agree to participate I will be asked to answer some 
questions about myself, my parent, my birth family and my 
family of procreation. I will also be asked to complete a 
family caregiving questionnaire. 

The costs of my participation include my time. It is 
expected that completing the interview and the written 
questionnaires will take approximately 90 minutes each. 

My participation in the study may include some risks, 
including stress exacerbated by the nature of the questions. 
If this is the case, the interviewer will assist me in 
finding help from a community agency to help with caregiver 
or family problems that I may experience. 

Although I will receive no personal benefits from my 
participation, the information gathered will help other 
family and gerontology professionals help individuals who 
are in situations similar to my own. I understand there 
will be no financial remuneration for my participation. 
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APPENDIX B - SUBJECT'S CONSENT FORM (continued) 

Confidentiality of the information I provide during the 
interview will be strictly maintained. I will be assigned a 
code number and my name and address will be destroyed upon 
completion of the study. Reports of this project will be 
written in such a way that no individual subject can be 
identified. The only people who will have access to this 
information will be the project advisor, Donna R. lams; the 
graduate student who is initiating the study, Patricia E. 
Grossi and a dissertation committee member, Keith Meredith. 

AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO 
ME AND MY QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I 
MAY ASK QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAW 
FROM THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS. 
MY PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE 
INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT WOULD BE 
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO CONTINUE IN 
THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT BECOMES 
AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL BE 
FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE 
WITH ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR OR 
AUTHORIZED REPRESENTATIVE OF THE PARTICULAR DEPARTMENT. I 
UNDERSTAND THAT I DO NOT GIVE UP MY LEGAL RIGHTS BY SIGNING 
THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL BE GIVEN 
TO ME. 

Subject's Signature Date 

INVESTIGATOR'S AFFIDAVIT 

I have carefully explained to the subject the nature of the 
above project. I hereby certify that to the best of my 
knowledge the person who is signing this consent form 
understands clearly the nature, demands, benefits, and risks 
involved in his/her participation and his/her signature is 
legally valid. A medical problem or language or educational 
barrier has not precluded this understanding. 

Signature of Investigator Date 



APPENDIX C - DEMOGRAPHIC QUESTIONNAIRE 

FAMILY STRUCTURE 

INSTRUCTIONS: PLEASE RESPOND TO THE FOLLOWING REGARDING 
YOURSELF 

1. Gender (Please circle the correct response) 

1. Male 2. Female 

2. Marital Status (Please circle the correct response) 

1. Never married 
2. Married 
3. Divorced 
4. Separated 
5. Widowed 

3. How old are you? 

Age 

4. How many children have you had? 

5. How many children are still living at home? 

Number of children living at home 

6. Is there anyone living in your home besides you, your 
spouse, and children? 

Yes No 

7. If Yes to Question 6, with whom are you sharing your 
home? 

mother 
father 
other relative 
non relative 
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8. If you are not sharing your home with your parent, how 
far away do you live from your mother or father? 

Distance in miles 
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APPENDIX C - DEMOGRAPHIC QUESTIONNAIRE (continued) 

9. How many of you brothers and sisters are still living? 

brothers 
sisters 

10. How many brothers and sisters are older than you? 

older brothers 
older sisters 

11. How many brothers and sisters are younger than you? 

___________ younger brothers 
___________ younger sisters 

12. What is your employment status? 

1. Employed - full time 
2. Employed - part time 
3. Retired 
4. Unemployed, not retired 
5. Full-time homemaker 

13. If you are not presently employed, were you employed 
before you began caring for your parent? 

Yes 

13. What is/was your occupation? 

Occupation 

14. What is your highest level of education completed? 
(Please circle the appropriate level) 

1. 8th grade or less 
2. Grades 9 through 11 
3. High School graduate or equivalent 

No 

4. Technical or trade school beyond high school 
5. Some college (no degree earned) 
6. Community college degree or certificate 
7. College or university degree (Bachelor's) 
8. Some graduate school (no degree earned) 
9. Graduate or professional degree (Master's) 
10. Graduate or professional degree (Doctoral) 
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APPENDIX C - DEMOGRAPHIC QUESTIONNAIRE (continued) 

15. Which one of these categories describes your total 
family income before taxes? (Circle the number of the 
appropriate category) 

1. less than $5,000 
2. $ 5,000 to $ 9,999 
3. $10,000 to $ 19,999 
4. $20,000 to $ 29,999 
5. $30,000 to $ 39,999 
6. $40,000 to $ 49,999 
7. $50,000 to $ 74,999 
8. $75,000 to $100,000 

16. How would you describe yourself? (Please circle the 
correct response) 

1. American Indian or Alaskan Native 
2. Asian American or Pacific Islander 
3. Black 
4. Hispanic 
5. White 

17. What is your religious affiliation? 

1. Protestant 
2. Jewish 
3. Roman Catholic 
4. Muslim 
5. other~ ________ ~~ __ ~ ______________ _ 
6. no religious affiliation 

INSTRUCTIONS: PLEASE RESPOND TO THE FOLLOWING REGA~DING THE 
PARENT FOR WHOM YOU ARE PROVIDING CARE 

1. Gender of parent (Please circle the correct response) 

1. Male 2. Female 

2. Marital Status of parent (Please circle the correct 
response) 

1. 
2. 

Never married 
Married 

3. Age of parent 

Age 

3. 
4. 
5. 

Divorced 
Separated 
Widowed 



APPENDIX C - DEMOGRAPHIC QUESTIONNAIRE (continued) 

4. What is/was the primary occupation of your parent? 

Occupation 

5. What is the highest level of education completed by 
your parent? (Please circle the appropriate level) 

1. 8th grade or less 
2. Grades 9 through 11 
3. High School graduate or equivalent 

102 

4. Technical or trade school beyond high school 
5. Some college (no degree earned) 
6. community college degree or certificate 
7. College or university degree (Bachelor's) 
8. Some graduate school (no degree earned) 
9. Graduate or professional degree (Master's) 
10. Graduate or professional degree (Doctoral) 

6. Which of these categories describes your parent's 
income before taxes? (Circle the number of the 
appropriate category) 

1. less than $5,000 
2. $ 5,000 to $ 9,999 
3. $10,000 to $ 19,999 
4. $20,000 to $ 29,999 
5. $30,000 to $ 39,999 
6. $40,000 to $ 49,999 
7. $50,000 to $ 74,999 
8. $75,000 to $100,000 

7. How would you describe the ethnicity of your parent? 
(Please circle the correct response) 

1. American Indian or Alaskan Native 
2. Asian American or Pacific Islander 
3. Black 
4. Hispanic 
5. White 

8. What is the religious affiliation of your parent? 

1. 
2. 
3. 

Protestant 
Jewish 
Roman Catholic 

4. 
5. 
6. 

Muslim 
other~~~ ______ _ 
No religious 
affiliation 
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APPENDIX D - ACTIVITIES OF DAILY LIVING 

ACTIVITIES OF DAILY LIVING 

Instructions: Please indicate the level of assistance 
needed by your parent. circle the number 
which most closely describes his or her level 
of need. 

NO HELP SOME HELP LOTS OF TOTALLY 
REQUIRED REQUIRED HELP DEPENDENT 

REQUIRED 

Bathing 1 2 3 4 

Eating 1 2 3 4 

Dressing 1 2 3 4 

Grooming 1 2 3 4 

Ambulation 1 2 3 4 

Toilet 1 2 3 4 

Telephone 1 2 3 4 

Shopping 1 2 3 4 

cooking 1 2 3 4 

Housekeeping 1 2 3 4 

Laundry 1 2 3 4 

Transportation 1 2 3 4 

Medication 1 2 3 4 

Financial 1 2 3 4 
Management 

Socialization 1 2 3 4 
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APPENDIX E - SAMPLE INTERVIEW QUESTIONS 

The following is a list of questions that will be used early 
in the research process. Subsequent questions will be 
guided by the outcome of these initial questions. 

1. Describe how you became the primary caregiver for your 
parent. 

2. Describe the relationship between you and your parent 
when you were about age 10, age 16, and as an adult. 
(Affection) 

3. Parents and their children are sometimes similar to 
each other in their views and opinions and sometimes 
different from each other. Describe the extent to 
which you and your parent agree on issues of politics, 
religion, and your general outlook on life. (Value 
Consensus) 

4. Describe the ways in which you have kept in touch with 
your parent, the kinds of things you have done with 
your parent, and the kind of help you have given them 
or they have given you over the years of your adult 
life. (Association and Resource Exchange) 

5. As you see it, describe the responsibility of an adult 
child to provide care to an aging parent. (Filial 
Responsibility) 
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