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ABSTRACT 

The purpose of this study was to describe the meaning of 

caring from the perspective of community-dwelling individuals 65 years 

and older, who claim a Polish American ethnic identity. As background 

and preparat ion for the study the researcher spent 2 years in the 

Polish American community from which the key informants were chosen, 

explored the concept of caring cross culturally in the Human Relations 

Area Files, and spent a summer in Poland--the country of origin for 

the second generation sample. These experiences revealed that the 

care expectations by one group of people who are elderly and identify 

,themselves as Polish American are unknown. 

Interviews were used to collect data from 7 informants. 

Participation, observation and written resources within the ethnic 

community supplemented the interview process. Tape recorded 

interviews were transcri bed; fi el d notes were compil ed. All written 

data were analyzed, organized into categories and validated by the 

informants. Ten categories represented the Polish American elder's 

view of caring: kinds of Polish symbols, kinds of greeting, kinds of 

acknowledgment, kinds of caring, places for Polish people to meet, 

reasons for joining the Arizona Polish Club, reasons for going to the 

Ari zona Po 1 i sh Cl ub, reasons for gi vi ng acknowl edgment, care 

expectations: characteristics of a caring nurse, and ways to express 

xii i 



caring. A primitive 

generating universal 

view of a 3-staged model 

conceptualizations of care 

American elder's view of caring. 

xiv 

was developed for 

frof'!· the Polish 

Relationships among the categories were inferred from the data 

by the researcher and discussed as themes. Themes included: Arizona 

Polish Club as a caring place, being with my own kind, togetherness, 

neighboring, get moving in the morning, being there, taking time out, 

and having heart. 

The themes were discussed in relation to the research 

questions and the concept of caring that guided the study. This study 

revealed some of the characteristics, attributes, and conditions of 

caring that will be useful in expanding nursing's definition of 

caring, devising psychometric instruments to measure caring, and 

developing a cross cultural, cross age taxonomy of caring. 

Recommendations for nursing included care and research strategies with 

elders and suggestions for future study. 



CHAPTER 1 

THE PROBLEM: WHAT IS CARING? 

El ders compri se the 1 argest users of health care resources. 

Institutionalized elders, adults 65 years old and older in nursing 

homes, account for only 3 to 5% of the total elder population (Haynes 

& Feinleib, 1980). The greater number of elders living in the 

community comprise a more diverse set of needs. The IIwellll elders 

have health maintenance and health promotion needs (Franck, 1979; Hain 

& Chen, 1976; Schank, 1977), the chronically ill have assistance needs 

(Ballard & McNamara, 1983), and the "recuperating" elders--elders 

leaving the hospital earlier after an acute illness due to the pre

dicted hospital stay determined by diagnostic related groups 

(ORGs)--have a wide array of diverse needs as yet undetermined (Joel, 

1984). \~hatever caring means to elders in the community is important 

for nurses to know in order to meet thei r care needs, whether those 

needs are met in a hospital, nursing home, clinic or in their own 

home. 

Very little is known about the kind of care elders prefer 

(Grau, 1984), or even what caring means to them (Aamodt, 1981). There 

has been limited interest to systematically study the concept of 

care/caring (Leininger, 1977; Gaut, 1983). Rather, caring is subsumed 

1 
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or assumed under the rubric of social or psychological support 

(Cantor, 1979; Henderson, 1981; Kulps & Tobin, 1980; Selby, 1956, 

1979; Shanas, 1979; Weeks & Cuellar, 1981). The characteristics of 

independency, dependency, isolation and reciprocity are discussed as 

forms of social exchange (Cohen, 1980; Jonas & Well in, 1980; Robinson 

& Thurnher, 1979; Wentowski, 1981); whereas, there is evidence that 

these same characteristics are forms or characteristics of caring 

(Laird, 1979; field notes). This problem of "what is caring" becomes 

even more complex with the introduction of ethnic differences among 

elders living in the community. The purpose of this study was to add 

to the current knowledge about caring by exploring and describing the 

meaning of caring from the perspective of second generation Polish 

American elders living in the community. 

Chapter 1 is divided into six sections addressing the problem, 

"what is caring": (1) Introduction, introducing the emergence of the 

problem from the author's clinical experience, (2) Statement of the 

Problem, introducing the three dimensions of the problem: Caring, the 

Elderly, and Polish Americans, (3) Determining the Meaning of Caring: 

Polish Ethnics versus Nurses, introducing the emic and etic 

perspectives to meaning, (4) Ethnic Boundaries, introducing ethnic 

identity as a salient issue to the problem, (5) Research Questions, 

and (6) Significance of the Study. 

Introduction 

The problem to be addressed in this study emerged from a clin

ical experience with a Polish American elderly patient. 



Mr. Pelski (pseudonym) refused his medication--an antibiotic 
needed to combat a serious infection for which he was hospital
ized. I was asked to speak to Mr. P. We share the "ski" sym
bol of Polish heritage in our names. Mr. P speaks and 
understands English; however, he "purposely" interjects Polish 
phrases and words during his interactions with health care 
providers. He has been labeled a "difficult patient." I 
introduced myself to Mr. P., using the Polish pronunciation of 
my name, and said, "Dzien dobry! Jak sie masz?" (Good 
morning! How are you?) However, I was quick to clarify my 
limited understanding of the PoliSh language. Mr. Pelski 
answered, "But you understand me." (field notes) 

3 

Mr. Pel ski perceived non Polish/Polish American nurses as not under

standing what he wanted. The staff nurses perceived Mr. Pelski as a 

noncompl'iant, obstinate old man who refused to speak in a language 

they could understand. He refused the care staff nurses had attempted 

to give him. And, his expectations of care were different from those 

which were being attempted. 

In its most abstract form, the problem depicted above focuses 

on the difference or discrepancy between the care expected by a 

patient and the care delivered by a nurse. More specifically, there 

are three dimensions to this problem: caring, the elderly, and Polish 

Americans. The next section will address the problem as comprised of 

these three dimensions. 

Statement of the Problem 

The care expectations by one group of people who are elderly 

and identify themselves as Polish American are unknown. However, 

these expectations appear to be different than the care now being 

delivered by nurses to this group of people. This problem is not only 
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about caring, which in itself is a complex concept and operationally 

undefined in the nursing profession, but it is also about the elderly, 

and about one ethnic group--Polish Americans. Each of these three 

dimensions of the problem will be addressed in this section: (1) 

Caring--What is it?, (2) The Elderly--Who are they?, and (3) Polish 

Americans--Who are they? 

Caring--What is it? 

A dissection of the caring concept begins with the dictionary 

definition and grammatical uses, and proceeds to a categorization by 

components, to a kind of philosophy, a kind of exchange, a kind of 

motivator, and finally into a grand definition with proposed cross 

cultural constructs. An outline to accomplish the task of 

operationalizing caring is presented. 

The dictionary definition of caring is to look after or take 

charge of and to feel concern or interest, love or liking (Webster1s 

New World Dictionary of the American Language, 1976). Caring is a 

verb--an action, something an individual does to or for oneself or 

another--family, friends or neighbors. If the individual is a nurse, 

the "others" may also be patients or clients to whom the nurse 

delivers an action as part of the role/job description of nursing. 

Caring is also an adjective--a descriptor/qualifier for the kind of 

action delivered or the kind of person delivering the action. Care is 

the noun of caring. Care is a state or condition that may precede the 

action of doing for or to oneself or another; or, the noun may be 
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preceded by a descriptor which delineates a kind of care, i.e., 

technical care, emotional care, nursing care, total care, team care. 

Caring is comprised of three components: the intellectual or 

knowledge component, the technical or skilled component, and the 

emotional or feeling component. The intellectual/knowledge component 

can be formal knowledge, such as that obtained by nurses in University 

settings, or it can be informal knowledge such as that gained from the 

experience of living. Forms of informal knowledge include logic, 

common sense and awareness. Knowing is the prerequisite for 

undertaking an action (Dimond, 1980; Gaut, 1983; Mayerhoff, 1971; 

Mead, 1956). To know about the delivery of care may involve an action 

that has a right way and a wrong way of being performed (based on 

scientific principle), and a preferred way and an opposed way of being 

performed (based on values, beliefs). 

The technical or skilled component of caring requires an indi-

vidual (care giver) to have the manual dexterity to deliver the 

action. For example, a nurse placing a kind of bandage on a new sur-

gical wound is required to have both the knowledge of sterile tech

nique and the skill to handle bandages in a way that will maintain 

their sterility. The principle of cleanliness/sterility is similar, 

although the task is less complex in required knowledge and skill when 

an individual applies a band-aid to his/her own cut finger or to the 

finger of another. 

The emotional or feeling component of caring is also an aspect 

of the action delivered; the adjective form of caring taps only this 



6 

emotional component. Some of the emotions/feelings that are 

considered to be associated with caring include: concern, empathy, 

like, love, warmth, compassion, hope and trust (Leininger, 1981; 

Mayeroff, 1971). Frequently these emotional kind of words are used as 

synonyms for caring. 

Caring exists as an entity--a way of life or even life itself. 

Consequently, caring may be thought of as a philosophy of life (Hyde, 

1976a, 1976b). Traditionally and idealistically, nurses have been 

thought to claim this caring philosophy of life, and thus the "caring 

profession" has been stereotyped as one which draws those II gifted II 

individuals who espouse this philosophy. The nursing care action is 

grounded in the intellectual/knowledge component. In addition, it can 

be technical only, or it can be technical and also contain an 

emotional/feeling compon~nt as it is delivered to a client/patient 

(Kreuter, 1957). 

In order for care to be del i vered there must be a gi ver and a 

recei ver of the care. The gi ver and the recei ver are the same person 

in self-care. When the care giver and the care receiver are different 

persons an active or a passive exchange of caring takes place. Thus, 

caring has rules of reciprocity. Some form of reciprocity occurs in 

every care giving - care receiving relationship, even when the care 

giver is a nurse. A deliberate, or even an unintentional break in the 

rules of reciprocity creates tension and may sever the relationship. 

Care can also be a motivator for doing something for another: 

If I care for or about someone, that is, if I have a certain feel ing 
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for or about them, then I will assist, help or do something for that 

individual. Care in this situation is the state or condition which 

precedes the action. The care delivered by a nurse is not necessarily 

motivated by care as an emotion/feeling; nurses give care as part of 

their role/job description--to deliver the technical component 

according to an established standard of care grounded in the 

intellectual/ knowledge component. However, in deli ver i ng the 

technical component an emotional/feeling component may coexist. 

Leininger (1978) defines caring as: 

..• the direct or indirect nurturant and skillful activi
ties, processes, and decisions related to assisting people in 
such a manner that reflects behavioral attributes which are 
empathetic, supportive, compassionate, protective, succorant, 
educational, and otherwise dependent upon the needs, problems, 
values, and goals of the individual or group being assisted. 
(p. 489) 

This definition lacks specificity (e.g., content, context, defi

nitions of terms), and is thus impractical as a measure for clinical 

nursing and nursing research. Undefined terms in Leininger1s broad 

definition force a reader/user to create a meaning based upon indivi

dual experience, values, and ccgnition.Leininger (1981) proposed 28 

cross cultural constructs of caring (Table 1), but has failed to 

reveal the specific methodology by which these constructs were 

derived, nor has she defined the stated constructs. 

The task of operationalizing caring can be accomplished by spec

ifying the context or where one finds caring, the content (actions 

and feelings) or the what and how of caring, the receivers and 

givers of caring or the who of car"ing, and the rationale/reasons of 
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Table 1. Major Taxonomic Caring Constructs Proposed by Leininger 
(J.981, 138 )a 

I 

1. Comfort 15. Nurt ur an ce 
2. Compass ion 16. Presence 
3. Concern 17. Protective Behaviors 
4. Coping Behaviors 18. Restorative Behaviors 
5. Empathy 19. Shari ng 
6. Enabl i ng 20. Stimulating Behaviors 
7. Facilitating 21. Stress Alleviation 
8. Interest 22. Succorance 
9. Involvement 

10. Health Consultative 
23. Support 
24. Surveillance 

11. Health Instruction Acts 25. Tenderness 
12. Health Maintenance Acts 26. Touching 
13. Helping Behaviors 27. Trust 
14. Love 28. Others 

aSubconstructs/descriptors are listed by Leininger as a beginning 
attempt at defining these constructs. 
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caring or the why of caring. Parameters for this study were 

determi ned for the context of cari ng (in the communi ty) and for the 

receivers and givers of care (Polish American elders). The content 

ar;~ rationale/reasons have emerged from the ethnographic data. The 

end result is an attempt to operationalize a kind of caring which may 

be useful for nurses as they give care to Polish American elders in 

various settings. 

The Elderly--Who Are They? 

Elders are those adults aged 65 years .and older. Nationally, 

elders number 25 million or 11.4% of the total population of the 

United States (Census of Population and Housing: 1980, 1983). The 

Bureau of the Census predicts that by the year 2030, the national 

population of elders will number over 50 million or 17% of the total 

population, as a result of the "baby boom" of the 1940s and 1950s. 

That means lout of every 5 Americans will be 65 years old or older 

(Haynes & Feinleib, 1980). 

Arizona is experiencing the second most rapid increase in elder 

population growth in the nation (second to Florida), besides a sea

sonal increase in elders during the winter months (Michaels, 1984). 

According to the 1980 U.S. census, (Census of Population and Housing: 

1980, 1983) there were 62,194 elders living in Tucson, or 11.7% of 

the total population of Tucson. Among these elders are the Polish 

Americans who migrate to Tucson from other parts of the United States. 



10 

Polish Americans--Who Are They? 

Use of the unhyphenated "polish American" represents an 

individual who is at a particular stage of Polish identity. The 

decision of "being a Pole" in the New World was an issue of Polish 

national consciousness. A conflict regarding national consciousness 

existed between the peasants and the nobility (gentry) of Poland. 

Therefore, Poles arriving in the United States between 1854 and 1939 

did not have a developed national consciousness, but rather developed 

a Polish national consciousness after arriving in the New World. The 

largest proportion of Poles immigrated to the United States during 

those years. Histor'ically, it is important to recognize that Poland 

did not exist as a country between 1795 and 1918. Rather, Poland was 

partitioned into Prussia, Russia and Austria (Davies, 1982). However, 

individuals born in those territories maintained that their 

birthplace, for the most part, was Poland. Immigration records for 

"country of origin" reflected the immigrant's perception of his 

country, not the name of the geographical partition at the time of his 

entry into the United States. 

Brozek (1977, 1984) discussed three stages of identity of 

being Polish and being American. Stage one is the hyphenated 

Polish-American, an individual who identifies himself as primarily 

Polish, but as an American kind of Pole. This is the identity of the 

first generation, individuals who are foreign born and immigrated to 

the United States (Census of Population and Housing: 1980, 1983). 

The Second Stage individual is the unhyphenated Polish American, who 
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identifies himself equally as a Pole and as an American; he is usually 

second generation, that is an American-born individual of foreign 

parentage. Third Stage individuals identify themselves as Americans 

of Polish descent, and think of themselves primarily as Americans. 

Third generation individuals are usually in the Third Stage of 

identification, although this stage may not occur until the fourth 

gener at ion. 

Polish identification is reported in three categories in the 

United States Census: Total number of individuals declaring Polish 

ancestry, those individuals declaring a single ancestry as Polish, and 

those individuals declaring Polish ancestry plus another ancestry. In 

1980 (Ancestry of the Population by State: 1980, 1983), 8.3 million 

people declared Polish a:1cestry in the nation, 3.8 million declared 

they were only Polish, and 4.5 million declared they were Polish plus 

another ancestry. The respective statistics for Arizona are 65,275 

(total), 28,066 (Polish only), and 37,209 (Polish plus another 

ancestry). Arizona ranks nineteenth in the nation for percent of 

Polish to total state population, or 0.8% of the total population. 

Polish identification in Arizona appears to be growing according to 

recent articles (Faggella, 1985; Poles, Afghans, 1982) and evidence of 

retirees migrating from the Midwest (Samull, 1984). The heaviest flow 

of elders is from the states of Minnesota, Iowa, Illinois, Missouri, 

and Michigan (Michaels, 1984). Polish American retirees from such 

Midwest ethnic communities as Chicago, Detroit, Hamtramck, and St. 

Louis are migrating to Tucson (field notes). 
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Oetermining the Meaning of Caring: 
Polish Ethnics versus Nurses 

An understanding of the IIcultural knowledge ll or IIshared 

cognitionll of any group, e.g., Polish ethnics, or nurses, is basic to 

all interactions. The central concern of cultural knowledge is with 

meaning. Meaning is derived from the ideas, beliefs, and knowledge of 

the group--the cognitive perspective of culture (Spradley, 1972). The 

cognitive perspective of cultural knowledge is an attempt to focus on 

the meaning underlying behavior. Consequently, interactions between 

nurses and their cl ients/patients must be understood beyond the mere 

behavior exhibited, e.g., caring action/behavior or reaction to a 

caring action/behavior, to the information they are processing. Thus, 

the nurse is able to account for behavior in terms of what people 

know, and is liable to state the relationship between knowledge and • 
behavior more clearlyll (Spradley, 1972, p. 8). 

The meaning of caring from the perspective of the Polish 

ethnic is unknown. Eliciting that meaning necessitates getting an 

"insider ll or lIemic" view of caring, instead of merely holding to the 

"outsider ll or lIetic ll view of caring. Nurses currently hold an etic 

view of Polish ethnic caring by merely observing the superficial 

"front stage" behaviors of Polish ethnics. An exploration into the 

categories used to sort and classify the caring experience of Polish 

American elders has allowed a description of caring to emerge from the 

data--an emic view of caring. 

The category 
selection of 

systems 
certain 

of each culture 
attributes 

are based on the 
The respect i ve 



behaviors are constructed, coordinated, and interpreted by the 
use of cultural information systems (Spradley, 1972, pp. 4-5). 
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Moving beyond the superficial, front stage of observation into the 

depth of the cultural informat ion system (llback stage ll
) is the rol e of 

the researcher whose goal is to attain an emic view of the culture 

under study (Rempusheski, 1984b). 

Cultural knowledge, symbolic world, cognitive map, definition 

of the situation, ideational order, and image are terms used similarly 

to denote the meaning underlying an observable behavior or what people 

know. Knowledge results from percepts and the formation of concepts. 

Percepts and concepts are mental events and cannot be observed and/or 

abstracted from verbal report to achieve an individual's understanding 

of symbols and the rules for creating, using and interpreting those 

symbo 1 s. Rather, percepts and concepts are inferred from 

observations and verbal reports. An individual learns the rules from 

the cultural environment which guides the individual in determining 

the type of input to pay attention to and the type of input to ignore. 

Consequently, the mental representation of an environmental input 

(percept) is a selective process, as is the abstraction of many 

percepts to create a concept. Thi sis the process for creat i ng the 

concept of caring by Polish American elders. Human knowledge is 

influenced by what is selected and how it is transformed in the 

process of cognition (Spradley, 1972). 

Symbols and rules for use of symbols are the important 

el ements necessary for understand i ng a group's cu ltural knowl edge. A 

symbol is an arbitrary association between a stimulus object and a 
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and time, 
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Symbols allow individuals to transcend confinement in space 

such that a historical event may become part of the 

individual1s current cultural knowledge. For example, hard cooked 

eggs blessed, sliced and shared at Easter in the Polish .tradition 

symbolize unity. This ritual is also a symbol of caring. An 

individual only shares the blessed egg with someone for whom an 

lIattitude of caringll is felt (field notes); to have been invited to 

participate in this ritual is a compliment. 

Symbols also allow (1) communication among members who share a 

cultural knowledge, and (2) an increase in an individual1s capacity to 

generate new knowl edge (Spradl ey, 1972). In other words, an 

understanding of another group1s perception of caring and the symbols 

associated with caring can expand the current understanding that 

nurses have of caring. 

In summary, the rules for cultural knowledge have to do with 

guiding perceptions and specifying attributes used in concept 

formation. Cultural rules guide the selection process. The 

observability of cultural knowledge in the form of symbols and rules 

is indirect or inferred from behavior, and verified through verbal 

report. And, it is in learning the symbols of others that nurses can 

better communicate, and more completely understand the behaviors 

exhibited by patients/clients in the process of caring. Using the 

symbols of an ethnic group, however, involves specific IIboundaryll 

rules. Thus, the phenomenon of ethnic boundaries provides the focus 

for addressing ethnic identity as a salient issue in the problem IIWhat 

is caring. 1I 
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Ethnic Boundaries 

The idea of boundary is not a wall or geographical gap over 

which nothing is passed, but rather an allowable exchange dictated by 

the rules of an ethnic group. Belonging to an ethnic group or 

claiming a particular ethnic identity implies a series of constraints 

on the kind of roles an individual is allowed to play and the partners 

he may choose for different kinds of transactions (Barth, 1969). 

Greeley (1969) believes the ethnic group was created only when the 

peasant commune broke up, and was essent i ally an attempt to keep some 

of the values, informality, support and intimacy of communal life in 

the midst of an impersonal, formalistic, rationalized, urban, 

industrialized society. His historical focus is grounded in the 

stereotypic peasant role and folk-urban typology (Redfield, 1941). 

Ethnic identity involves a combination of three foci: (1) a 

historical focus of IIWhere are we from? II (DeVos & Romanucci-Ross, 

1975; Greeley, 1969; Parsons, 1975; Spicer, 1971), (2) an action focus 

of IIWhat must we do?1I (Barth, 1969; DeVos & Romanucci-Ross, 1975), and 

(3) a differentiation focus of IIHow are we different?1I (DeVos & 

Romanucci-Ross, 1975; Gans, 1979). These foci are symbolized in (1) 

ritual practice, e.g., sharing blessed, sliced, hard cooked eggs at 

Easter, which dramatizes continuity with the past, (2) a moral 

commitment, e.g., teaching younger generation the process of making 

kielbasa/Polish sausage, which illustrates a continuous definition of 

self, and (3) behaviors unique to the group, e.g., dancing the polka, 
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polonaise, which differentiates the individual from others outside the 

ethnic group. 

Ethnic identity is an issue in the problem of caring because 

of the potential impact ethnicity has on the individual's meaning of 

caring as symbol i zed in ritual practice, moral commitment and 

behaviors unique to the ethnic group. Rules for caring actions and 

exchanges, unique to each ethnic group, determine the kind of care 

giving-care receiving relationship developed between client and nurse. 

Research Questions 

This study was designed to identify the meaning of caring for 

self and others with second generation Polish American elders who are 

members of the Arizona Polish Club in Tucson. Paralleling the problem 

as a discrepancy between the meaning of caring for patients and the 

meaning of caring for nurses, the research questions were posited in 

a cyclic manner to elicit the view of potential patients regarding the 

meaning of care, and specific care expectations wben receiving care 

from nurses. The thi rd question was posed in an effort to compl ete 

the cycle--to further distinguish caring by nurses and caring by one 

ethn i c group as percei ved by that one ethni c group. The research 

questions were: 

1. What is the meaning of care to 

American elders? What dimensions 

second generation Polish 

and multiple levels of 

meaning exist in their meaning of care? 

2. What are the attitudes of second generation Polish American 

elders toward receiving as well as giving care? 
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3. What are the care expectations of second generation Polish 

American elders when receiving care from nurses? Is there a 

kind of care and a kind of nurse that is preferred by second 

generation Polish American elders? 

Significance of the Stud~ 

This study is significant to the nursing profession, to the 

fields of gerontology (gerontological nursing, gerontological 

anthropology), and to the larger health care environment--our 

community. The bridge among these areas of significance is symbolized 

by the American Nurses' Association's definition of nursing, II ••• 

the diagnosis and treatment of human responses to actual or potential 

health problems" (Nursing, A Social Policy Statement, 1980, p. 9). 

Essential to this definition is the inquiry into how humans care for 

themselves and others. According to Aamodt (1978a), 'this inquiry is 

essential because of 

(1) the humanistic dimension the concept of care brings to the 
health care experience, (2) the practical need for health 
specialists to understand patterns of care already "in use by 
their patients, and (3) the need to learn how to utilize the 
cultural dimension to enhance the quality of life for all 
people. (p. 37) 

The need for a cross cultural taxonomy of caring is essential 

to the practice of nursing in our pluralistic society. However, given 

the vague nature of the caring concept to date, it is appropriate to 

begi n the res,earch process at the exploratory stage (G 1 aser & Strauss, 

1967) so as to describe the characteristics, attributes, and 

conditions of caring as "a culturally relevant domain that organizes 
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human experience ll (Aamodt, 1978a, p. 44). This study was an attempt 

to do just that, with a long range goal of contributing to the 

eventual emergence of cross cultural constructs of caring, nursing 

theory, and tools to measure caring. 

The induction of new categories of caring (taxonomy) from this 

study will contribute to the body of nursing knowledge. After 

rigorous qualitative procedures, the published taxonomy will be ready 

for beginning cross cultural and cross age compari sons by the author 

and other nurse researchers. In addition, an empirically induced 

taxonomy represents the most basic kind of descriptive theory (Diers, 

1979; Quint, 1967)--Level I theory (factor-isolating or naming theory) 

(Dickoff, James & Wiedenbach, 1968). In this kind of theory, the 

concepts and their definitions are the theory. Consequently, a 

taxonomy is basic to subsequent levels of theory (Diers, 1979), and 

basic al so to the operational definition of caring. An operational 

definition of the caring concept is necessary to identify and measure 

caring clinically, a prerequisite to devising psychometric instruments 

to measure caring. 

In summary, Chapter 1 has illustrated that the research 

problem of this study is three-pronged: Caring is a complex concept 

which has multiple meanings determined in part by the context within 

which it is used and the individuals who are using it; the elderly 

aspect of this problem is relative to the demographic features of lithe 

graying of America" (1977); boundary rules determine the sharing of a 

group's caring behaviors with others. As to the significance, this 
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study represents an effort to meet three needs identified in cross 

cultural nursing research for a cumulative trend in the research, 

research-based theory development, and increased application of 

research to nursing practice (Tripp-Reimer, 1984). 



CHAPTER 2 

THE CONCEPTUAL ORIENTATION: CARING 

The exploratory '1ature of this research lends itself to a 

conceptual ori entat ion (H inshaw, 1979). The concept of cari ng 

provided the focus for this study. The conceptual orientation takes 

the form of a literature review so as to project the complexity of the 

concept of caring. Salient works specific to the popular usage of 

caring, the ambiguities of caring in the nursing profession, special 

care needs of the elderly and health care needs of ethnic groups with 

a focus on the Polish and Polish Americans comprise the four sections 

of Chapter 2. 

Popular Usage 

"Who cares! We care," reads a popular automobile sales ad. 

Purchasers of Hallmark greeting cards are those "who care to send 

the very best." The "care" cliches are among the more popular uses of 

caring in everyday language. Some form of the concept of caring is 

heard in nearly every conversat ion--"take care" (Goodman, 1981). 

The derivation of tIle popular usage of caring is the popular 

sector of a health care system (Kleinman, 1980). The health care 

system model is composed of three overlapping parts, which Kleinman 

calls sectors. The first part is the popular sector which is composed 

of ~he individual, family, social network and community beliefs, 

20 
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choices, decisions, roles, relationships, interaction settings, and 

institutions. The second part is the professional sector which is 

composed of the organized healing professions. The third part of 

Kleinman's health care system model is the folk sector which includes 

the non-professional, non-bureaucratic, healing specialist. 

The popul ar sector is the 1 argest part of any heal th care 

system yet "it is the least studied and the most poorly understood II 

(Kleinman, 1980, p. 50). Kleinman points out that the popular sector 

has not been preoccupied with sickness care, but with health and 

health maintenance care. These care activities are first defined and 

initiated in the popular sector by individuals', families, social 

networks, and the community. The professional sector has been 

negligent by failing to elicit input from the popular sector relative 

to its preventive and health maintenance functions. Consequently, an 

individual who leaves the popular sector to enter either the 

professional or the folk sector encounters different sets of beliefs 

and values in the process. Both the professional and folk sectors 

have been studied extensively; however, integrating them with the 

popular sector has not begun. 

Consistent with Kleinman's scheme to concentrate on the 

preventive and health maintenance aspects of individuals of the 

popular sector is the notion of a "paradigm shift from institutional 

help to self-help/self-care" (Naisbitt, 1984, p. 146) paralleling the 
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triumph of the new paradigm of wellness, preventive medicine, 
and holistic care over the old model of illness, drugs, 
surgery, and treating symptoms rather than the whole person. 
(Naisbitt, 1984, p. 147) 

It is the popular sector's definition/meaning of caring and 

the focus on wellness that is needed to complete/expand the definition 

of caring in the nursing profession, and thereby resolve the current 

ambiguities. 

Nursing Profession: Ambiguities 

Care and caring are frequently used descriptors in much of the 

professional literature, e.g., nursing care, total care, caregiving, 

caring processes, caring behaviors, caring actions. The ambiguities 

for the nursing profession relate to the lack of an operational 

defi n it i on of car i ng, in terms of a gauge by wh i ch to measure its 

presence, effect, or relevance across various situations, 

environments, age groups, or cultures/ethnic groups. The 

measurability of caring is especially important to the practice of 

nursing in order to assess if caring has been achieved. "Caring is 

the essence of nursing and is the most central and unifying focus for 

nursing decisions, practices, and goals" (Leininger, 1977, p. 2). 

Caring in the "popular sector" of a health care system with 

implications for nursing has been the orientation of 2 nurse 

researchers--Aamodt and Lei n i nger. Thei r research reveal s that the 

features of caring differ among cultures (Aamodt, 1978a, 1978b, 1981; 

Leininger, 1978, 1981). The ethnographic approach by these 
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researchers yielded different themes and domains of meaning relative 

to caring based on cultural differences among the groups studied. 

In her research with the Papago Indian child and adolescent, 

Aamodt (1978a, 1978b) identified four caring themes from ethnographic 

data: (1) health and healing prescriptions and proscriptions, (2) a 

multiperson child caring system, (3) belief and unbelief in powerful 

objects and events, and (4) changes in caring activities during a life 

cycle. In Aamodt1s research with Norwegian-American adults, the 

domain of IIneighboringll emerged from a focus on IItaking care of 

othersll (1981). Leininger, on the other hand, identified at least 

five caring themes within the culture system of the Gadsup of the 

Eastern Highlands of New Guinea. Surveillance, touching, nurturing, 

health counseling and stimulation of ways to maintain health emerged 

from the data as caring themes (Leininger, 1978). 

These findings further attest to the ambiguities in the 

nursing profession relative to the concept of caring. The collection 

of caring themes, domains 

rather broad definition 

of meaning, constructs and 

of car i ng are not mov i ng 

qualitative phase of discovery. 

Leininger1s 

beyond the 

This researcher1s attempt (Rempusheski, 1983, 1984a, 1985) to 

use Leininger1s definition for cross cultural research raised more 

questions than it answered. Leininger1s definition was dissected to 

form a set of eight codes, e.g., indirect nurturant activities, and 

ten subcodes, e.g., reflecting empathetic attribute, reflecting 

supportive attribute. Each code was defined. Codes were used to 
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discover the existence of caring in the Ipopu1arl and Ifolk l sectors 

of 60 cultures around the world. The Human Relations Area Files 

(HRAF) provided the secondary data in the form of ethnographies. Data 

were summarized to reveal caring as a process 36% of the time, as a 

skillful activity 17% of the time and as a decision 12% of the time. 

Despite the 1 imitat ions of HRAF, thi s research illustrates an effort 

to use the generated data currently available on caring. HRAF 

provided a stimulus and confirmation that further empirical studies 

are needed in order to adequately examine a culture/ethnic group for 

the existence of caring, and then for the meaning of caring. 

Client Population: Elderly 

Human touch is a necessary part of our lives, of caring 

(Montagu, 1971). The touch of a hand, a kiss, a °hug--each is an 

expression of caring. Are we all guaranteed the experience of this 

expression of caring as we age? 

I still need the loving arms you put around me long ago, 
When you were just a little child of four. 
I still need your happy laughter and your kiss upon my brow; 
But folks donlt kiss old people any more. 

(Edwards, 1976a) 

Deanna Edwards sings of the deprivations experienced by elders, beyond 

the physiological deprivation of loss of hearing, sight, and mobility, 

to the loss of another I s touch and someone who wi 11 1 i sten. 



Is there someone who will listen to an old man? 
Though they've heard the lines a hundred times before. 
All the stories I have told, just like me, are growing old. 
Doesn't anybody listen any more? 

(Edwards, 1976b) 
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At a time when an elder experiences changes in his body image, there 

is a heightened demand for recognition by others, in the form of touch 

or listening (Burnside, 1969, 1973, 1975; Fessler, 1982; Hollinger, 

1980), Human touch and someone to listen are kinds of caring that 

meet the special needs of elders. 

A sincere greeting, a caring remark, a smile, a sense of 

humor, and a comforting touch are examples of the kindness and caring 

that elders expect of nurses. Content analysis of essays (Grau, 1984) 

written by elders revealed 30 different expectations of nurses. These 

expectations were grouped by frequency and type into four categories, 

the first of which was "personal qua1ities l
--

l kindness" and 

"caring"--of the nurse. Although interpersonal skills, direct 

physical care, and professional characteristics were cited as 

expectations of nurses, the most frequently cited expectations of both 

nursing home and community contestants were kindness and caring. 

Care in the form of helping, loving, and remotivating is not 

only given by humans, but also by animals (Chaisson-Stewart, 1983; 

Heaman & Moore, 1982). For example, elders who reside alone in the 

community and are partially immobile, hard of hearing, or blind are 

assisted by handi-dogs in Tucson (Chaisson-Stewart, 1983). 
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At the height of the Ralph Nader-led investigation of United 

States nursing homes, a study by Brown and others surfaced (Weiss, 

1968). The behavioral manifestations of elders receiving nursing care 

which focused on technical services such as bedmaking, administration 

of medications, and feeding in three nursing home settings (control 

group) were compared with the behavioral manifestations of a matched 

group of elders in the same settings receiving nursing care which 

focused on the development of an active nurse-patient relationship 

(experimental group). The nurses in the experimental group engaged 

these elders "in a genuine and viable human relationship." This 

research team of nurses, behavioral scientists, and a psychiatrist 

found that II sk i 11 ed nurs i ng care"--that wh i ch focused on the 

development of an active-patient .relationship, produced positively 

valued psychosocial change in elder patients, e.g., interest in 

surroundings, increased communication. No previous research had 

attempted to measure the impact of sk i 11 ed nurs i ng care. The 

groundwork for future caring research in gerontological nursing was 

1 ai d down by thi s team of researchers. The resu lts of the study by 

Brown and others al so demonstrated what should be and could be done 

for institutionalized elders with chronic medical disorders. This 

study assumed a positive attitude by the nurses delivering skilled 

nursing care; therefore, the researchers did not directly address the 

issue of ageism. 



27 

Agei sm is manifested in a wi de range of phenomena, both on 
individual and institutional levels--stereotypes and myths, 
outright disdain and dislike, or simply subtle avoidance of 
contact. (Butler, 1975, p. 12) 

Elders are assessed, treated, cared for, and studied from the 

perspective of clinicians, researchers, and educators in various 

disciplines. These perspectives may be biased by an attitude of 

ageism. Attitudes about aging not only influence an individual's 

perception of an elder, but also they have a direct relationship to 

behavior. LaMonica (1979,) concluded that lithe beliefs nurses hold 

concerning the aged or aging will affect the nursing care given" (p. 

23). Others (Gresham, 1976; Hogstel; 1979, White, 1977) have shared 

their experiences and observations of the effect of ageism on the care 

administered to institutionalized elders. The infantilizing terms of 

"babe" and "honey," accompanied by use of bows and ribbons to tie the 

braids or ponytail of an elder, are common to health care settings 

(Gresham, 1976). The preference for II treating a disease process" in 

an elder over the care associated with a symptom of the normal aging 

process (B aker, 1984) is a cl ear message to elders that they are not 

valued. Elders may then suffer the consequences of neglect of 

care--neglect from ignorance of those caregivers available to give 

care or neglect because of a lack of interest by individuals to enter 

the gerontological arena. 

In summary, the implications are that elders have special care 

needs, animals as well as humans are care givers to elders, elders 

express what they expect in the form of caring from nurses, the kind 
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of care delivered to elders makes a difference to their quality of 

life, and ageism is a factor in the kind of care an elder receives. 

Ethnic Group: Polish American 

"Every individual has some sort of ethnic identity" (Hogle, 

Pelto, & Schensul, 1982, p. 139) However, ethnicity studies in the 

United States which relate to health care in some way (care, health 

beliefs, practices, access to health care) have focused mainly on 

minority groups such as Blacks (Block, 1976; Hogle, Pelto & Schensul, 

1982; Snow, 1974), Mexican Americans (Chavez, 1984; Clark, 1959; Kay 

1977; Migliore, 1983; Roberts et al., 1980) and Puerto Ricans 

(Garrison, 1977; Hogle, Pelto, & Schensul, 1982), and very little 

attention has been given to study the health care of specific white 

ethn i c groups • All white ethn i cs are aggregated together, assumi ng 

they believe and act similarly, despite different cultural 

backgrounds. 

A study by Clinton (1982) supports the notion that white 

Americans are heterogeneous in terms of their ethnic identity and 

patterns of health. The author concludes, 

For those who identify themsel ves with a European country of 
ongln, strength of ethnic ties and religion playa 
significant role in shaping health beliefs, perceptions, and 
behavior. Ethnic identity continues to be an important 
determi nant in what some European-Americans bel ieve and do 
about health. This suggests that health scientists and 
practitioners should not assume that cultural differences 
among European descendants disappear as generations progress. 
(Clinton, 1982, p. 298) 
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A major problem revealed by one study of white ethnics was 

that many professionally staffed programs/services tend not to be 

successful at serving the elderly ethnic clients. The norms of the 

professional caregivers were in conflict with the norms of the elder 

Irish, Italian, and Polish Americans (Cohler & Lieberman, 1979). 

Further recognition of ethnic identity as an important variable in 

health beliefs and practices was emphasized by Bauwens (1977) Hautman 

and Harrison (1982), and Tripp-Reimer (1983), wherein the Anglo or 

Euro-American individual was the central focus of the study. 

Although socioeconomic factors play an important role in 

health care, practice issues based on cultural beliefs and perceptions 

about heal th care al so have emerged from the research 1 iterature as 

important (Chavez, 1984; Clark, 1959). If immigrants believe in folk 

illnesses, (1) they will not use the Western scientific health care 

system (Clark, 1959), (2) they will use both the Western health care 

system and the folk care system (Chavez, 1984), (3) they will 

perceive health care practitioners as lacking an understanding of folk 

illnesses (Chavez, 1984) and (4) this lack of understanding will 

effect the practitioner's behavior when the immigrant seeks care 

(Chavez, 1984). Understand i ng subsequent generat i ons o~ a cu 1 ture can 

be achieved by combining use of primary and secondary data to include 

historical and empirical data from the country of origin (Chavez, 

1984; Migliore, 1983) and empirical data from the first generation 

(immigrant group) (Tripp-Reimer, 1983). 
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In an attempt to understand the health beliefs and practices 

of subsequent generations of Polish Americans, research data from 

Poland (the country of origin) and the only available Polish American 

health belief study were reviewed. These data are summarized and 

presented in the following pages. The presentation also serves as a 

later comparison for the emergent data of this study. 

A study by Ostrowsk a (1983), conducted in Pol and cl aims that 

folk health care practices are used more frequently than 

scientific/modern health care practices by elders in both urban and 

rural settings. On the other hand, according to Titkow (1983), the 

type of health problem determines whether the adult Pole uses the folk 

or the Western scientific medical system. While Ostrowska places her 

study in the context of comparative environmental settings to specify 

her conclusions ecologically, Worach-Kardas (1983) who conducted a 

survey of individuals in Poland over age 65, speaks of all elders in 

Poland as if the terrain and population density made no difference to 

the role of the elder and the family system. According to that 1973 

survey, the multi-generational family in Poland appears to be 

surviving with 67% of persons aged 65 and older living with their 

children (Worach-Kardas, 1983). Whether the reason for these findings 

is economics, family values or the needs of the aged population was 

not addressed by the researcher. The current data from Polish studies 

do not discuss differences in belief and health care practices in the 

various geographical areas of the country, e.g., southern mountains, 

northern sea coast, plains. Consequently, immigrants to the United 
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States are generalized as were their ancestors, as if all Poles 

be 1 i eved and acted the same no matter from wh at part of Poland they 

immigrated. 

Jurczak (1964/65) conducted a study of Polish American health 

beliefs and practices in 5 ethnic communities ("ethnic islands") on 

the east coast of the United States. Hi s popu 1 at i on was two sets of 

matched groups of mothers and their married daughters, spanning 3 

generations eN = 374). Independent variables in his study included 

generational and cohort positioning plus 3 indices: 

1. ethnic island and social area index, 

2. ethnicity (food, language, and folk religiosity) index and 

3. social class index. 

Dependent variables were 

(Jurczak 1964/65, p. 4). 

"Polonian" health values and patterns 

Polonian is the term used by Jurczak to 

denote individuals of PoliSh American ethnicity. 

Jurczak's central thesis was that ethnicity status ranking and 

health values and patterns would vary with generational and cohort 

positioning. His field survey time period was 13 months, during which 

he conducted short structured interviews, administered a 103-item 

questionnaire, and observed informants' medicine chests in 5 ethnic 

islands. In addition, he was involved in participant observation in 2 

of the 5 ethnic islands. 

Twelve components of Polonian health values and patterns were 

examined by Jurczak (1964/65, pp. 8-9): (1) the nonrational behavior 

in the form of home remedies, (2) magico-religious health behavior, 
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(3) ethnocentric attitudes toward health, (4) the relationship of 

marginality and health, (5) physical activity, (6) the health 

dependency pattern, (7) preventive patterns, (8) sources of 

information about illness, (9) recognition of the need for health 

care, (10) the treatment pattern, (11) natality and pregnancy 

practices, and (12) attitude and reaction toward pain. 

This very complex, time consuming, and thorough investigation 

is a very rich (and the only) source of PoliSh American health care 

beliefs and practices. Several important findings were revealed by 

the Jurczak study. First, the Polonian still defines health as the 

absence of disease. Second, trends in health behaviors and attitudes 

showed a shift from PoliSh folk medicine to Polish American folk 

medicine rather than to Western scientific health care practices. 

Third, cohort positioning specified more precisely than generational 

positioning ethnicity levels and health behavior patterns. However, 

generation categories introduced differences which were not eliminated 

by age categorization. Fourth, daughters of the third generation were 

less assimilated than had been presumed. They showed signs of no 

change or reduced change and greater ethnic residue than expected. 

Fifth and last, language and food were significantly correlated with 

ethnicity. 

Jurczak (1964/65, p. 142) suggested three new hypotheses as a 

result of his study: 

1. IIEthnicity has not disappeared, but it is only changing its 

character.1I 
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2. liAs one becomes older, he [sic] becomes more ethnic." 

3. "Ethnicity is not unidimensional." 

Other literature support for the current study comes from the 

identified sociological, psychological, and nutritional values of 

Poles and Polish Americans. These values imply potential health 

concern problems and caring behaviors which are as yet untapped. 

The migration of Poles into the United States precipitated the 

classic sociological study of the Polish peasant by Thomas and 

Znaniecki (1927). The unrest experienced in the cities of the United 

States following the influx of immigrants between 1870 and 1913 

precipitated questions about the assumption that all peasants were 

congenial, happy, and family oriented. Utilizing secondary sources in 

Pol and and the United States, such as 1 etters and offi ci al documents, 

Thomas and Znaniecki concluded that 

the traditional form of the Polish peasant family can 
evidently subsist only in an agricultural community, settled 
at least four or five generations in the same locality and 
admitting no important changes of class, religion, 
nationality, or profession. (p. 98) 

In other words, the introduction of a change or crisis, e.g., 

immigration, industrialization, evolution of class structure, was 

assumed to cause disintegration of the family, wherein old bonds are 

weakened or broken. 

In contrast to the prediction made by Thomas and Znaniecki, 

the family continues to be valued by Poles and Polish Americans of 

today. Table 2 lists the major values of Poles and Polish Americans 



Table 2. Values Held by Poles and Polish Americans Identified in the Literature 

List of Values 

independence 

church/religion a 

educat ion 

familyb 

ethn i c 1 angu age 

stoi ci sm/ se 1 f-contro 1 jIItoughness II 

physical mobility/ability to 
function/usefulness 

work/satisfaction from work/ 
industryC 

ethn i c foods 

Author(s) Identifying the Value(s) 

Jurczak, 1964/65; Mondykowski, 1982; Mostwin, 1979 

Jurczak, 1964/65; Mostwin, 1979; Obidinsk-i, 1975; Rorer & 
Z iller, 1982; Smo 1 i cz, 1981; Thomas & Znan i eck i, 1927; 
Ziemba, 1972 

Mostwin, 1979; Rorer & Ziller, 1982 

Benet, 1951; Kuchowicz & Libiszowska, 1982; Kula, 1976; 
Mondykowski, 1982; Mostwin, 1979; Rorer & Ziller, 1982; 
Thomas & Znaniecki, 1927; Worach-Kardas, 1983 

Jurczak, 1964/65; Mostwin, 1979; Obidinski, 1975; Smolicz, 
1981 

Jurczak, 1964/65; Mondykowski, 1982 

Jurczak, 1964/65; Mondykowski, 1982; Mostwin, 1979 

Mostwin, 1979; Worach-Kardas, 1983; Ziemba, 1972 

Barer-Stein, 1979; Benet & Joffe, 1943; Jurczak, 1964/65; 
Kolasa, 1978; Obidinski, 1975; Zand, 1957,1960; Ziemba, 
1972 

w 
~ 



Table 2.--Continued 

List of Values Author(s) Identifying the Value(s) 

health ) 
) Jurczak, 1964/65 

sensitivity to symptoms of serious) 
health problems ) 

inner loyalty 

contact with people 

respect for the environment 

sacrificing 

financial and spiritual help 

physical discipline 

children as Catholic status 

mutual respect/support (means 
"doing for" another) 

performance as measure of self 
respect 

) 
) 
) Mostwin, 1979 
) 
) 

) 
) 
) 
) Mondykowski, 1982 
) 
) 
) 

) 
) 
) Mondykowski, 1982 
) 
) 

w 
(J'l 



Table 2.--Continued 

List of Values 

obedience/respect for authority 

land/home ownership 

Author(s) Identifying the Value(s) 

Benet, 1951; Kuchowicz & Libiszowska, 1982; Mondykowski, 
1982; Thomas & Znaniecki, 1927 

Benet, 1951; Chrobot, 1976; Mondykowsk i, 1982; Thomas & 
Znaniecki, 1927 

aJurczak specifies the "ethnic" church and relates to this value in terms of 
"ethno-religiosity" 

bFamily life, family relationships are valued over professional or occupational satisfaction; 
the need for care and confidence is invested in one's own children/family (Mostwin, 1979); 
Worach-Kardas (1983) addressed the value of family particular to tradition and receiving 
support and assistance from family. The family loyalty/solidarity value is specified by 
Mondykowski (1982) and Thomas and Znaniecki (1927). 

cMostwin referenced a Polish study in which the elders said they valued work for the income, 
satisfaction from the work itself, and the- feeling of being useful as well as the benefit of 
having contact with people, participating in life, and maintaining a degree of independence (J. 
Piotrowski, (1973). Miejsce Czolowieka Starego w Rodzinie i Spoleczenstwie. Warszawa: 
Panstowe Wydanie Naukoew (Translation: The Place of Elderly in the Family and Society.) 

(.oJ 

0'1 
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identified in the literature. The citations for these values span 

nearly 5 decades and document data of 3 centuries of Poles. 

Consequently, the literature illustrates a continuity of the value 

structure of this ethnic group. 

The Polish Institute of Arts and Sciences in America, of which 

Florian lnaniecki was a founder, continues to maintain an active role 

in sociological investigations dealing with many aspects of Polish 

American life. Their survey of Polish research (Sanders & Morawska, 

1975) is perhaps the most inclusive study of its type. It provided 

the author with a broad range of references to explore. 

Mondykowski (1982) approached the values of Poles and Polish 

Americans from a psychological/mental health perspective. She 

discussed actual and potential mental health problems and alluded to 

caring practices/behaviors within the fami ly; these caring behaviors 

were not detailed. 

Ethnic foods (Barer-Stein, 1979; Benet & Joffe, 1943; Jurczak, 

1964/65; Kolasa, 1978; Obidinski, 1975; land, 1957, 1960; Ziemba, 

1972) are discussed in relation to their spiritual/health qualities. 

For example, land (1960) reports that IImost Polish Americans, like 

their ancestors before them, believe that good and abundant food, 

especially meat, good broth (soup), butter, and eggs, forms the basis 

of good health ll (p. 101). 

In summary, the 1 iterature supports the need for the proposed 

study as evidenced by (1) Polish folk medicine and home care beliefs 

carried on by Polish Americans, (2) the relationship between cultural 
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beliefs and health care practices, (3) the potential health and caring 

implications relative to sociological, psychological, and nutritional 

values of Polish Americans, and (4) the generalizations about Poles 

and Polish Americans in the absence of empirical data relating 

beliefs, values, and environmental and demographic variables to health 

care behaviors or "caring." 



CHAPTER 3 

METHODOLOGY: THE ETHNOGRAPHIC APPROACH 

The intent of thi s study was to add to the current knowl edge 

about caring by contributing the meaning of caring from the 

perspective of second generation Polish American elders. A 

qualitative research methodology was used to accomplish the 

exp 1 oratory descript i ve des i gn of thi s study (Human Subjects Revi ew 

Approval, Appendix A). The ethnographic approach, using such 

strategies as participant observation and interviews, sought to 

discover and describe the cultural meaning system that Polish American 

elders were using to organize their caring behaviors. Since meaning 

involves the use of symbols, i.e., things Polish American elders do, 

things Polish American elders use, and symbols form the core of the 

meaning system of every culture (Smolicz, 1981; Spradley, 1972), 

articulation of these symbols by Polish American elders and capturing 

these symbols on audio tapes and in field notes assisted the 

researcher in inferring by induction the Polish American elder meaning 

of caring. 

Three elements contribute to the completeness of this 

methodology and thus comprise the three sections of Chapter 3: (1) 

the researcher, (2) the informants, and (3) the research design. 

39 
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The Researcher 

Conscious involvements are not 
scientist. Unconscious ones 
(Powdermaker, 1966, p. 229) 

a handicap for the social 
are always dangerous-. 

Full immersion in the culture and awareness of self 

characterize the role of the researcher in qualitative research. If 

the researcher is aware of how she projects herself, then she wi 11 

work at being aware of involvements with the culture or ethnic group 

under study. Knowing one's "self" is the prerequisite for knowing how 

"self" is projected. An increased use of "self" and appropriate 

verbal and nonverbal communication aimed at a specific effect, e.g., 

empathy, or sympathy, can be very successful in establishing entree 

and rapport within an unfamiliar cultural scene or social setting. 

Patience, tact, good manners and kindness are among the attributes of 

an ethnographer (Powdermaker, 1966). Upon entering the cultural 

scene, the researcher must continuously reflect upon her own 

characteristics and examine how these impact on the potential 

informants within the culture. The biases and attributes which a 

researcher brings to the cultural scene may act as enhancers or 

stimulators to the research process as well as detractors or obstacles 

to accomplishing the research goal. Consequently, the inquiry process 

and reflections of the researcher are shared as an integral part of 

the research process (Aamodt, 1982). 

Figure 1 illustrates the process and time frame through which 

the clinical problem presented by Mr. Pelski (Chapter 1) evo1ved into 

the current study. I began fieldwork with an interest in the effect 



CLINICAL PROBLEM: Mr. Pel ski 

I 
FIELDWORK at the Arizona Polish Club: 

"getting-in" 
+ 

LITERATURE REVIEW 
(June 1982) 

I 
RESEARCH PROBLEM: Difference between the 
care expected by a Polish American elder 
and the care delivered by a nurse 

I 
THEORETICAL PREPARATION: 

Nursing course work 
+ 

Anthropology course work 

I 
AMERICAN IN POLAND EXPERIENCE: 

Jagiellonian University 
Krakow, Poland 

(July - August 1984) 

I 
RESULTS: 

-Increase awareness of self/heritage 
-Insider-outsider experience 
-Increase Polish language skills 
-Increase knowledge of culture, history, 
geography of Poland-"country of origin" of 
research populati9n 

-Differentiate Polish from Polish American 
symbols 

-Resources in Poland-Literature review 
-Awareness of health care and nursing in Poland 
-Pil ot "beg i nni ng resea rch questi ons" wi th Poles 
-Awareness of aging in Poland 

I 
CURRENT RESEARCH STUDY with second generation 
Polish American elders at the Arizona Polish 
Club (January - July 1985) 

Figure 1. Becoming a Nurse Researcher and an Anthropologist: The 
Evolution of a Clinical Problem into an Anthropological 
Clinical Nursing Research Study 

41 
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of long term dietary habits on health and caring. However, early 

observations at the Arizona Polish Club revealed reciprocal behaviors 

which seemed to support a caring network with some of the elder 

members of the organization. The clinical problem evolved into a 

research problem as a result of the combined field','Iork and literature 

review. Concurrent and subsequent theoretical preparation in clinical 

nursing research and anthropology preceeded practicing the newly 

learned field research techniques in a foreign land. The Poland 

experience was a testing/training period for becoming a nurse 

researcher and an anthropologist. Exploring the country of origin, 

its land, language, culture and history assisted me in getting ready 

for the data collection/analysis process with Polish American elders. 

The experience in Poland resulted in a melding of my personal 

and professional interests (Rempusheski, 1984b). I had II re turned li to 

the IIcountry of originll--the pl ace where my four grandparents were 

born. I had a glimpse into their past lives as I visited with an 

elder aunt and uncle in Poland, saw the now abandoned home of my great 

grandparents, walked through the town where one of my grandmothers was 

born and visited the graves of my great grandparents. These symbols 

of a life that preceded mine in another country transcended my 

confinement in space and time, such that these events/experiences have 

become part of my cultural knowledge. The insider-outsider experience 

is real! Having been fully immersed in the culture, I felt and acted 

like an insider/a participant: A student participating in scholarly 

and social activities at the University and throughout many cities, 
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towns and villages in Poland. However, at the same time, through a 

hei ghtened sense of awareness, constant introspection, and 

disciplining myself to keep a daily journal and field notes, I was 

al~o an outsider/an observer: An American nurse observing Polish 

symbols, university education, lifestyles, health care, nursing, 

nurses, and aging. 

As an American nurse grounded in a culture of nursing, based 

on Western scientific knowledge, practice and beliefs, my belief 

system includes an emphasis on promotion, restoration and maintenance 

of health, prevention and treatment of disease, and rehabilitation of 

individuals within their realistic capabilities. These beliefs 

underlie a practice based on humanistic care focusing on respect for 

the individual, his/her social, cultural and spiritual beliefs, and a 

recognition of how an individual's beliefs impact on health, illness 

and care. Communication is a hallmark in my interaction with clients 

and in the culture of nursing of which I am a member. Idealistically, 

the culture of nursing espouses self care and a preventive model; 

however, this model is in conflict with the medical model existent in 

the acute care setting which focuses on the treatment of disease. In 

contrast, the preventive model is implemented in the community which 

has become a setting for conducting health teaching, screening for 

disease, counseling for problems related to health and illness, as 

well as for learning the "back stage" of health care beliefs. 

Community health care is another aspect of my culture of nursing. 
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Home contact associated with community health care is a way to see an 

individual in his/her own environment with the day-to-day struggles to 

maintain health and care for self and others. 

The qualitative research process is subjective, but one in 

which a great deal of thought, organization, introspection and 

systematic strategies are applied. Among the strategies in 

qualitative research is the notion of the researcher as an instrument. 

The issues of instrument validity ~nd reliability are based largely on 

the skills of the researcher. The researcher is observing, 

interviewing and recording, while modifying the observation, 

interviewing and recording tactics from one field encounter to the 

next (Miles & Huberman, 1984). Consequently, I asked, 'How valid and 

reliable am I as an information-gathering instrument?' 

Four characteri st i cs are necessary to est imate the val i dity 

and reliability of this human instrument (Miles & Huberman, 1984). 

First is the degree of familiarity with the phenomenon and setting 

under study. This characteristic is realized in the amount of 

preparation before initiating data collection and the length of time 

in the setting as evidenced by the two year period of preparation and 

fie 1 dwork by the researcher. Second is a strong conceptual interest 

or an ability to conceptualize the large quantities of qualitative 

data. Previous supervi sed research and publ i cat ion demonstrate the 

researcher's skill in conceptualizing large quantities of qualitative 

data (Phillips & Rempusheski, 1985). Third is a multidisciplinary 

approach or more than one disciplinary perspective. The nursing, 
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anthropological, and gerontological perspectives of this study 

illustrate this characteristic of the researcher. Finally is the 

characteristic of good investigative skills which include doggedness, 

an ability to draw people out, and an ability to ward off premature 

closure. The researcher is affirmed as a valid and reliable 

instrument having met these four necessary characteristics. 

The Informants 

Informants are those individuals who inform the researcher 

about a cultural scene which is unfamiliar to the researcher. Four 

criteria for selecting a II good II informant were considered in the 

selection process (Spradley, 1979). First, an informant should be 

thoroughly enculturated. An aspect of the cultural scene under study 

(caring) is the informant's involvement in the Arizona Polish Club 

(APC). All informants participating in this study have been active 

members of the club (thoroughly enculturated) for at least the past 

two years. 

Second, a good informant is currently involved in the culture 

under study. Individuals who have left the scene, even for as little 

time as 6 months are deinvested in the organization, are not current 

in the latest activities, changes and problems, and cannot present 

detailed stories due to the memory loss factor (field notes). I 

defined maintaining current involvement in the APC as having at least 

one contact per week with the members. 
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Thi rd, a good informant shoul d have adequate time to 

participate. All of the elder informants in this study were retired; 

however, retirement does not guarantee "adequate time ll to participate 

in the interview process. An individual sets priorities on his/her 

use of time, and a priority was likely to be given to an individual 

with whom the informant had established a kind of relationship. 

Consequently, it was imperative to establish rapport with the elder 

members of the AP C (poten t i ali nformants ) • Useful interpersonal 

skills for establishojng rapport with elders included being a good 

listener, asking questions, taking a passive rather than an assertive 

role, and expressing interest in others verbally and nonverbally. 

Finally, a good informant is non analytic and describes the 

scene without analyzing the characters and the events. As an expert, 

the key informant is one who reveals multiple stories using the 

language of the scene without stopping to dissect what each action or 

artifact means. A free flowing' dialogue is ideal. However, an 

informant with the potential to be analytical is helpful in the final 

interviews, during verification of domains. Appropriately, analytical 

comments and deci s ions by the informants were interspersed with free 

flowing dialogue during domain analysis and taxonomic analysis. 

Positive informant-researcher relationships emerged from the 

data collection/analysis process. These informant-researcher 

relationships were based on a shared communication, reciprocity, and a 

blending of personalities. 
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Selection Process 

The informant selection process was conducted over a two-year 

period during which time I had "trial interviews" and multiple 

interactions with elders as a participant observer in order to 

evaluate the potential for a productive informant-researcher 

relationship. The less than smooth selection process was complicated 

by a series of obstacles which are summarized into the following three 

categories: (1) the informant's own agenda, (2) unexpected loss of an 

informant, and (3) the gossip-analyst informant. 

The largest and most diverse obstacle category is the first: 

The informant's own agenda. Over a lengthy period of time this 

obstacle can be overcome. Three kinds of informant agendas were 

identified in the search for good informants. First was the sick role 

agenda. The individual with this agenda saw the researcher as a 

clinical nurse only, and thus used the interaction time to complain 

about illness, pains, medications and health care. This individual 

also sought advice for these complaints from the researcher, and 

reacted negatively to the referral strategy. Second was the 

male-female game agenda. This agenda was played out by an elder male 

who saw me as a female only, and centered the 

interaction on aggressive sexual advances. 

someone-who-will-listen agenda. The individual 

conversation and 

Last was the 

with this agenda 

ignores a two-way conversation and is not interested in answering 

questions, but rather has something to say and says it over and over 
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and over. The someone-who-will-listen agenda was the most easily 

overcome. With patience and listening, these individuals became the 

most devoted informants. Many of the Polish American elders 

encountered at the Arizona Polish Club evolved through the 

someone-who-will-listen agenda. This observation is consistent with 

the special care needs of the elder. 

The second obstacle is perhaps the most obvious, considering 

the age of the research population: the unexpected loss of an 

informant. One elder man with whom I had established an excellent 

informant-researcher relationship died suddenly in September 1984. 

Ironically, he was the youngest of potential informants for this 

study. His loss meant more~ to me than just the loss of an informant. 

As a researcher, once agai n, I was forced to exami ne my own 

feelings/emotions in light of the research process. Death and 

grieving are a reality of life and working with elders. 

The third and last obstacle category is titled the 

gossip-analyst informant and is best exemplified through sharing the 

details of a field encounter. Prior to going to Poland, I contracted 

with one elder woman to translate the disclaimer which accompanied a 

questionnaire I had planned to administer to Poles. She returned the 

untranslated form to me and revealed that she had discussed the form 

with others (a relative who worked in the American Consulate, her 

husband, friends who had been to Poland) and warned me not to take it 

to Poland. She loudly criticized me in front of others and said she 
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would not contribute to my being thrown out of Poland. I thanked her 

for her concern and then examined my emotions and reactions to this 

encounter. She had violated the trust and confidence I expected of an 

informant. I was angry and disappointed. However, the positive 

outcome of this encounter was the realization that many U.S. research 

words or jargon may be perceived as political and subversive in a 

socialistic country such as Po 1 and, e. g. , confi dent i al ity. 

Ultimately, this obstacle was overcome and a binding trust was 

established with this informant. In a later discussion of this 

incident, the informant revealed that she was being protective and 

thus intervened in the on ly way she knew to prevent me from gett i ng 

into trouble. 

Maybe I did come on a little too 
• that k i ddoesn· t know enough Pol i sh 
herself. She could get into trouble 
would know·. (field notes) 

strong, but I thought, 
and she· s goi ng by 

( in Po 1 and) and no one 

Out of the potential elders who met the criteria for a good 

informant I chose 8 elders to participate in the study. However, at 

issue was the degree to whi ch researcher bi as in informant choi ce 

would be reflected ultimately in the data. To combat this issue, and 

also to deal with the issue of favoritism (halo effect), an informant 

recruitment advertisement was placed in the PolAm 

Newsletter--newsletter of the Arizona Polish Club (Appendix B), prior 

to final selection of the key informants. This strategy allayed any 

feelings of favoritism in the club and contributed to an interested, 
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enthusiastic and cooperative group of informants. The result \'Ias a 

productive, positive informant-researcher interaction during data 

collection and analysis. 

Three elders inquired about the research in response to the ad 

but preferred not to be i ntervi ewed. However, they served as another 

kind of informant--a "culture broker." Culture brokers are 

individuals who are well enculturated and inform the researcher about 

significant events, contact persons, and important documents. Culture 

brokers are the message barers, informat i on seekers, and match-makers 

of any culture. These 3 elders provided printed materials for my 

perusal, periodically "checked in" with me for any requests for help, 

and participated with other elders in the Arizona Polish Club (non key 

informants) in giving feedback (verification) about the domains 

generated by interviews with the key informants. 

A theoretical sample of 7 key informants (elders) participated 

in this study. A theoretical sample is based on the principle of 

saturation, wherein the researcher samples content, not persons 

(Glaser & Strauss, 1967). Saturation is .the point at which no new 

information is received. All 7 elders met the criteria for a good 

informant, four of whom volunteered in response to the recruitment 

ad. Ironically, these 4 elders were individuals already included on 

my list of good informants who I intended to ask to participate in the 

study. All 7 informants were oriented to the study and their role and 

given a copy of the disclaimer (Appendix C) at the initial interview 
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during the first month of data collection. /~nticipating that more 

than 8 elders would respond to the ad, the disclaimer was constructed 

so as to make cl ear the poss i bil ity that some of the el ders woul d be 

asked to participate in subsequent interviews. Using the principle of 

"saturation" in obtaining a theoretical sample, the interview process 

proceeded with 4 informants during the second month of data 

collection/analysis, adding 2 more informants during the middle of the 

third month, and adding the seventh informant at the end of the third 

month. The staggered interview format, interspersed with analysi s, 

created an opportunity to refine and circumscribe the questions posed 

to subsequent informants while following the same interview schedule 

for each informant. This process is legitimized by the fact that the 

qualitative methodology relies on shared concepts, not on individual 

differences. Reliability and validity of qualitative data are 

inherent in the rigor of this kind of data collection/analysis process 

and theoretical sampling (Glaser & Strauss, 1967). 

Informants were committed for a 6 month period of time 

(January 1985 to July 1985). During this time informants notified the 

researcher of their schedules for out-of-town visits, out-of-town 

visitors, family emergencies, illness and hospitalizations--anything 

that would make them unavailable for interviews for a short period of 

time. Occasional reinforcement was needed and given by the researcher 

as to their importance as "experts" and as necessary components to the 

completion of the research study. On the other hand, informants were 
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supported duri ng cri ses and not pressured to continue if they chose 

not to. One informant who was ill for a period of time chose not to 

talk to me during her early convalescence away from her home. 

However, upon return i ng to her home she telephoned and asked, IIWhen is 

our next appointment? ••• Or, don't you need me any more?1I (field 

notes) 

From the original list of 8 informants, 1 informant passively 

refused to participate by delaying an answer for 2 months. The spouse 

also wanted to participate but did not meet the age requirement of 65 

years. Despite a tactful explanation that the spouse could be present 

during the interview process, the spouse continued to voice anger 

about the age requirement. It appeared that the easiest way out for 

the potential informant was to passively refuse to participate. After 

the individual's repeated replies of, IIthinking about it," the 

potential informant was given a date by which the final selection 

would be made. No answer was ever received. This issue was not 

raised again by either party and my relationship with these two elders 

was unchanged in the activities of the Arizona Polish Club. 

The Research Design 

The ethnographic approach, an exploratory descriptive research 

design, was used to answer the research questions. This section will 

address three aspects of the research desi gn: (1) qual itat i ve 

research, (2) ethnographic strategies, and (3) the setting. An 

overview of qualitative research places this study in alignment with 
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the "state of the art." The concurrent processes of data collection 

and data analysis are detailed in the discussion of the ethnographic 

strategies of interviewing and participant observation. Details of 

the activities in which the researcher participated are included in a 

description of the setting. 

Qualitative Research 

According to Munhall (1982), qualitative research methods 

may be more consistent with nursing's 
philosophical beliefs in which subjectivity, 
experience, shared language, interrelatedness, 
interpretat ion, and reality as experienced rather 
contrived are considered. (p. 177) 

stated 
shared 

human 
than 

Consequently, the understanding and explanation of a people (Polish 

Amer i can elders) are not reduced accord i ng to the dictates of the 

researcher. Rather a description emerges through the shared 

interpretation of experiences by the researcher and the elder 

informant. 

Kinds of qualitative research methodologies include grounded 

theory (Glaser, 1978; Glaser & Strauss, 1967; Stern, 1980), 

ethnomethodology (Spradley, 1972; Aamodt, 1982), and phenomenology 

(Knaack, 1984; Oiler, 1982). All of these methodologies use the 

inductive mode. They differ in their grounding and orientation. 

Grounded theory is grounded in the social process; ethnography is 

grounded in the concept of culture; and phenomenology is experiential, 

grounded in the brackets or segments of life experience. A blending 

of the methodological strategies draws from the strength of each. For 
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example, the ethnographic strategies of interviewing and participant 

observation (Spradley, 1979, 1980) direct the data collection for all 

three of the qualitative methodologies, and the lIopenll and IIclosed ll 

coding techniques of grounded theory (Glaser, 1978) are among the 

strategies which direct the analysis of data for all three of the 

qualitative methodologies. 

The IIstate of the artll in qualitative research fn nursing 

appears to be a heightened recognition of its worth, with an emphasis 

on well designed and well executed qualitative research (Downs, 1983; 

Leininger, 1984), and a restatement of the need to combine qualitative 

and quantitative research methodologies (Tripp-Reimer, 1984). 

Qualitative research involves the generation of concepts, definitions 

and hypotheses. Rather than stopping at the point at which the 

qualitative research ends and beginning a new qualitative research 

project, it is imperative for the progress and growth of nursing as a 

profession to move into quantitative research to test the newly 

generated hypotheses, and use the generated concepts and definitions 

to devise instruments and theoretical models. The IIstate of U,: ~rtll 

in qualitative research parallels the goals of this study. The 

specificity of the strategies specific to the ethnographic qualitative 

research methodology will be addressed in the following pages. 

Ethnographic Strategies 

Data collection, content analysis (Glaser, 1978; Krippendorf, 

1980), domain analysis and taxonomic analysis (Spradley, 1979), were 
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conducted concurrently to determine questions and strategies 

subsequent to the beginning demographic and interview questions. Data 

collection consisted of 6 interviews with each of 7 key informants 

(total = 42 interviews), augmented by informal talks with informants 

and participant observation in the APe setting. 

Figure 2 illustrates ethnographi c strategies as a process of 

cycling between data collection (ethnographic interviews and 

participant observation), record keeping and the 3 levels of analysis 

(content analysis, domain analysis and taxonomic analysis). The 

process is staged by interview number (top row) and month. These 

stages correspond to the kinds of data collection and analysis that 

were carried out concurrently. Five interview "boxes" correspond to 

the kinds of questions asked at each of these 5 interviews. The sixth 

box to the far right of the figure represents the final interview; 

however, that interview was informal and is thus situated in line with 

the informal talks. Informal talks are represented by a "line" below 

and parallel to the interview boxes. Kinds of participant observation 

are listed and their continuation across the stages is represented by 

broken lines of varying length. Each broken line ends at the stage in 

which the observation ended. For example, the polka mass practice 

sessions extended through January; the performance took place on 

February 9th. Therefore, the line for that kind of participant 

observation ends in the stage designated February. The informant 

responses and researcher observations from the formal and informal 

interviews and participant observation are designated by arrows 
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starting at the interview boxes and ending at the record keeping box. 

Another arrow in the opposite direction represents the verification 

process as feedback from the analysis process which occurred between 

interviews. The analyses boxes are staggered across the stages. The 

end product of each kind of analysis feeds into the next level of 

analysis as well as into the record keeping box. For example, 

categories are the end product of content analysis and feed into 

domain analysis as well as into the record keeping box where they are 

communicated back to the informant for verification. 

Content analysis and domain analysis did 

separate sequential entities, one preceding the other. 

not occur as 

Rather, they 

occurred simultaneous ly and were often repeated. For exampl e, duri ng 

review of the transcribed interviews I sometimes discovered only 

non-related categories during open coding. However, more often I 

discovered both non-related categories and related categories 

(included terms) for which I then discovered a cover term. 

The final IIboxll in the analysis part of Figure 2 represents 

the themes inferred by the researcher as a result of the entire 

process; themes can be thought of as the lI end productll of this 

process. To simplify the explanation of this complex process, the 

data collection, record keeping and analysis will be discussed in the 

order in which they appear in Figure 2. 

Ethnographic Interviews. The ethnographic interviewing 

strategy (Spradley, 1979) was used to identify elders' cognitive, 

ideational categories. The interviewing process is considered dynamic 
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and reflexive, which means that .the interviewer is part of the 

process, listening and responding to cues. In this process the 

interviewer is aware of personal bi ases and deal s with that in a 

systematic manner by examining the impact of any bias after each 

interview. The goal of the ethnographic interviewing strategy is to 

get as comprehensive a description of the elder's perception as 

possible, thereby achieving emic or insider data. The process was 

initiated with general open ended questions to stimulate the elder's 

responses about the topic. For example, "Tell me what you do for 

yourself." More specific questions were asked by the interviewer 

according to cues given by the elder informant. 

Ethnographic interviews are comprised of 3 important 

ethnographic elements: (1) explicit purpose, (2) ethnographic 

explanations, and (3) ethnographic questions (Spradley, 1979). First, 

the explicit purpose element refers to the purpose and direction of an 

interview. The researcher directs the conversation to accomplish the 

purpose of the interview. Second, ethnographic explanations refer to 

the 5 types of explanations the researcher offers to the informant in 

order to facilitate the process of the informant learning his/her role 

as expert and teacher. These explanations include (1) general 

statements about the research project, (2) statements about how the 

interviews will be recorded, e.g., audio taped and written notes, (3) 

statements of encouragement to use the i r everyday "nat i veil 1 angu age, 

(4) explanations about the tasks involved with the various kinds of 

interviews, such as card sorting, and (5) explanations of the 
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Thi rd, 

ethnographic questions refer to 3 main types of questions which differ 

as to their function in the interview process: description, 

structural and contrast questions. Descriptive questions are used to 

elicit a story-like account of the informant's cultural knowledge, 

e.g., "Could you give me an example of. someone doing something for 

you? II Structural questions are used to elicit information about 

domains. An example of a structural question used in this research 

is, "What are all the reasons for going to the Arizona Polish Club?" 

Finally, contrast questions elicit dimensions of meaning which 

informants use to distinguish objects and events. For example, "What 

is the difference between babka and chrusciki?" 

The ethnographi c approach acknowl edges the informant as the 

expert; consequently, questions as well as answers are generated from 

the expert. Questions were continually modified, explained, 

elaborated and redirected as necessary to begin to get a description 

which satisfied the informant. Specific questions were asked to 

clarify and verify the informant's responses to the beginning 

demographic questions (Appendix D) and the beginning interview 

questions (Appendix E). 

All informants received the same sequence of questions. 

Demographi c questions were asked during the initial interview, in 

which general information about the informant was explored. Questions 

regarding age (question #1), ethnicity (#4-7), club membership and 

club activities (#12-16) were asked to reaffirm that informants met 
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the sample criteria published in the recruitment ad and thus met the 

parameters established for this study. Because of the exploratory 

nature of this study, general questions regarding gender (#2), marital 

status (#3), migration (#4), religion (#8), and socioeconomic status 

(#9-11) were included to compile a profile of the theoretical sample 

for possible future comparisons and replication. The choice of these 

demographic variables related to the literature citations on wealthy 

retired couples migrating to the West (Michaels, 1984). 

The four sets of beginning interview questions (sets I-IV) 

were divided sequentially over the next 4 .interview sessions. For 

example, questions in set I (doing for self) were asked during the 

second interview, questions in set II (others doing for you) were 

asked in the third interview, questions in Set III (you doing for 

others) were asked in the fourth interview, and questions in set IV 

(care expectations) were asked in the fifth interview. Informants' 

stories often included information which overlapped into the other 

sets of questions. An informant discussing "doing for self" 

contrasted· her self care preferences with what she did for others. 

This information, if important to the informant regarding caring for 

others, resurfaced during the subsequent interview focusing on "doing 

for others." 

In addition to set IV questions being asked in the fifth 

interview, questions aimed at eliciting ethnic identity in practice 

were posited as a result of 6 informants failing to label themselves 

as Polish American in response to demographic question #7. Since a 
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self reported label of Polish American was the criterion of ethnic 

identity for this study, and 6 failed to meet that criteria, I needed 

to devise another way to elicit the fact that these informants 

identified with the Polish American ethnic group. Previous interviews 

revealed some examples of ethnicity in practice. However, some 

standard or systematic guage was needed to elicit this kind of 

information from all informants. To accomplish this, questions from 

the Identificational Ethnicity Scale (IES) for Italian Americans 

(Martinelli, 1984) were adapted to an interview format with Polish 

Americans. These ethnic identity interview questions and score key 

appear in Appendix F. The maximum number of points allotted on the 

rES is 11 (Martinelli, 1984). A total score of 1 to 11 is evidence of 

ethnic identity in that individual. The qual ity of the ethnic 

identity is not presumed, just that a "degree" of ethnic identity 

exists. 

Interview #6 was scheduled to estab'iish closure. Questions 

focused on verification of the data in their fi na 1 form. This 

interview, while not quite an "informal talk" was much more informal 

than the previous 5 formal interviews. 

With permission from the elder, interviews 1 through 5 were 

recorded on audio tape. The length of the interview was jointly 

determi ned by the elder and the researcher. The formal part of the 

informant-researcher encounter was the taped interview. Taped 

interviews ranged in time from 35 to 90 minutes per informant, with an 

overall average time of 60 minutes per informant. However, the entire 
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encounter, which was comprised of a greeting, formal interview, 

informal meeting/talks, and farewell averaged 4 hours. 

Each scheduled appointment with an informant began with a 

"greeting" lasting 15 to 45 minutes. The nature and length of these 

greetings depended upon the "agenda" of the elder. Newsy items, e.g., 

family crises, illness, recent visits, immediate concerns, inquiries 

into my career pl ans were the topi cs of conversat ion foll owi ng some 

form of touch, e.g., hug, embrace, kiss, handshake, between us. This 

was also a time of exchanging various small material items. Some of 

the items given to the elder consisted of throwaways the elder had 

requested for use in crafts, e.g., egg-shaped plastic containers which 

hold stockings, plus photos of recent APC events, printed materials, 

and flowers from my garden. These were given in reciprocation for 

food items given by the elder at the previous encounter. The exchange 

continued with an invitation by the elder to join them in a meal, 

e.g., brunch, lunch, dinner, after the interview. Sometimes the 

invitation to share a meal was part of the "agreement" for the 

interview or the invitation was extended upon completing the formal 

interview. Food was the item most frequently shared by the elder 

informant. Food items consisted of not only shared meals, but also 

baked goods, frozen food or fruits "gotten on specials," homemade 

kielbasa/Polish sausage (made by the researcher and the informant), 

and "doggie bags" from the shared meal. The food items were given 

during the "farewell." However, prior to the farewell, an informal 
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meeting/lltalksll transpired; this portion of the informant-researcher 

encounter was usually the longest, lasting one to three hours. 

The nature of the informal meeting/talks was structured by the 

elder informant; however, I usually controlled the length. These 

talks consisted of sharing a meal, touring the elder's home and 

grounds, illustrating personal items, e.g., family photos, geneology, 

Polish record collection, crafts and hobbies, awards, newspaper 

articles, and other memorabilia, and various other activities at the 

suggestion/request of the elder, e.g., singing Polish songs, tape 

recording Polish music, hanging laundry on the clothesline, listening 

to elder play a musical instrument. Observations during these 

informal talks were basically unstructured, but I was looking for 

specific things. These observations yielded valuable IIback stage ll 

information. For obvious reasons, I was forced to place some 

limitations on the length of these encounters. Subtle moves to place 

closure on these talks when the elder was not yet ready for closure 

often resulted in a long farewell. 

Farewells lasted 15 to 30 minutes. Farewell was a mutual 

endeavor. I t was at thi s time that the elder prepared food items for 

me and confirmed final detail s for the next appointment, as well as 

inquired about my activities in the interim, e.g., University 

act i vit i es, APC act i vi ties. Encounters ended with a shared form of 

touch, just as they had begun. 

Touching, verbal and non verbal/non touch kinds of 

communication were influenced by the physical distance between the 
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researcher- and the informant du.ring the interview process. In 

addition, positioning of the researcher and informant also influenced 

the quality of these kinds of communication. Taking °into account the 

elder's voice projection, sensory limitations, e.g., hearing and 

vision problems, and physical limitations, e.g., arthritis, leg 

ulcers, the seating arrangement and distance were mutually determined. 

I suggested an angled seating arrangement, e.g., 2 chairs at a 90 

degree angle or a chair and sofa at a 90 degree angle. The distance 

between us was approximately 2-4 feet. These arrangements were 

satisfactory for informants and appeared physically and 

psychologically comfortable for elders as evidenced by active 

communication. The elder adjusted his/her distance within this 2-4 

feet "personal space" (Hall, 1966) by leaning forward or back in the 

chair, or moving the chair closer to me. 

During informal meetings/talks with spousal dyads positioning 

tooko two forms. The more ° preferred form of the two created a 

circle-like configuration with one informant in a face-to-face 

position to me, and the other informant in an angled position to me. 

This position promoted equal communication with both informants and 

me. The second and 1 ess preferred form of pos it i oni ng between the 

spousa 1 dyads and the researcher consisted of one informant seated to 

the side of the researcher and the other informant opposite or 

face-to-face with the researcher. This kind of position facilitated 

communication with only one informant, the elder seated opposite me; 

whereas, the elder to my side did not have eye contact with me and 
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very little communication occurred between us. The side-to-side kind 

of positioning was avoided not only during the ethnographic 

interviews, but also during participant observation. 

Participant Observation. Augmenting the interview data were 

the data resulting from participant observation. This strategy was 

mentioned briefly in the previous sections of Chapter 3 as 

contributing to the development of the informant-researcher 

relationship. The goal of participant observation is to describe 

behavior, thereby achieving etic or outsider data. A participant 

observer is not merely an individual with the combined attributes of a 

participant and an observer. The unseen differences between being an 

ordinary participant in a social situation and the researcher role of 

participant observer "remain hidden inside the invest-jgator's head" 

(Spradley, 1980, p. 53). Six major differences describe the role of 

participant observer: (1) dual purpose, (2) explicit awareness, (3) 

wide-angle lens, (4-) insider/outsider experience, (5) introspection, 

and (6) record keeping (Spradley, 1980). 

The researcher who is engaging in activities within the scene 

and observing is fulfilling the dual role of participant observer. 

The observation requires watching one's own actions, the behavior of 

others and everything in the social/cultural scene (Spradley, 1980). 

Ordinarily, many actions are excluded from our "explicit 

awareness" in every day life as a participant. Spradley (1980, pp. 

55-56) calls this exclusion "selective inattention." The participant 

observer has to "force herself to pay attent i on to i nformat i on she 
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normallyexcludes." The researcher has to "raise her level of 

attention" and increase her awareness. liThe wide-angle lens takes in 

a much broader spectrum of information" (Spradley, 1980, p. 56). 

Things that the ordinary social participant considers "unnecessary 

trivia," are necessary data for participant .observation. 

A heightened awareness in the participant observer potentiates 

the occurrence of a simultaneous subjective . and objective 

experience--the "insider/outsider" experience (Spradley, 1980). The 

experience of subjectivity of the participant (in clinical 

practice,interacting socially, engaged. in club activities) and the 

objectivity of the observer (as researcher) can occur in a single, 

alternating fashion or as a complimentary blending. The end result is 

a simultaneous insider/outsider perspective of doing a task and 

observing the task. 

In everyday encounters introspection usually accompanies the 

unexpected event, not the ordinary. Introspection must be increased 

in the participant observer (Spradley, 1980). The luxury of 

introspection during the multitude of routine ordinary tasks 

associated with serving food to the Arizona Polish Club bingo players 

was not possible. However, review of written field notes at a later 

date stimUlated introspection. This process lends support for the 

necessity of a detailed written account of both objective and 

subjective feelings. 

Record Keeping. The cumbersome task of documenting these 

lengthy informant-researcher encounters began almost immediately after 
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each interview and participant observation, e.g., writing notes in the 

car prior to leaving. This practice was somewhat curtailed, however, 

because, after an interview the informant usually stood at the door of 

their home to wave or nod approval that I was on my way. The man in 

the spousal unit of each informant dyad usually walked with me to my 

car, or within close proximity to my car. 

Record keeping took three forms. First, the taped interviews 

were transcribed and appropriately coded with pseudonyms for the seven 

key informants: Alex, Andrzej, Ania, Janek, Janina, Sophia and 

Stasha, to safeguard their privacy. A letter code, e.g., A, B, was 

designated for each transcription. A system of coding out all names 

in the transcriptions consisted of using fictitious names beginning 

with the same letter as designated for each transcription. Only the 

informant's name remained consistent throughout each of their own 5 

interviews. A separate "code name" directory was maintained for my 

use only, so as to maintain the privacy of characters used in the 

stories told by the informants. Transcriptions and tapes were again 

reviewed for accuracy, copied and cataloged in two looseleaf 

notebooks. One· notebook with the copied transcriptions was used for 

domain and content analysis, whereas the original transcriptions 

remained unaltered in the second notebook. 

The second kind of record keep i ng used by the researcher was 

field notes. These notes were comprised of "objective" perceptions of 

the researcher regarding the activities, situations, interactions, 

artifacts and conversations between characters involved in these 
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activities, situations and interactions. Affective responses were 

used during the formal interview. At that time abbrevi ated phrases and 

words which described the environment and some of the "affects" of the 

encounter were written in a small steno. notebook. This kind of 

notetaking al so assisted the researcher in the interview process by 

providing a written reminder of an elder's response to which I could 

refer later in the interview. The informant's pseudonym was used in 

the field notes. 

The third kind of record keeping used was a diary. The diary 

inc 1 uded thoughts, feel i ngs, ideas and hypotheses generated by the 

data, and questions, problems, solutions, frustrations, elations, and 

overall summaries of the progress of the data collection/analysis 

process. These kinds of record keeping plus other written documents, 

e.g., PolAm Newsletter, were subjected to content and domain 

analysis. 

The organization and maintenance of written records during the 

field experience was extremely important to the analysis of data and 

the final writing of the research report. Introspection stimulated by 

these records contributed to systematic thinking and examination of 

biases relative to the data, provided a guide or teaching tool for 

future field experiences, and served as validation with empirical 

examples for the emergence of domains, taxonomies and themes. 

Analysis. Analysis began with "open" coding consisting of 

underlining key words or phrases in search of categories. These words 

and phrases were then reintroduced to the informants for verificatirr~ 
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sorting and relating. Having verified the existence of these 

categories to the Polish American e1der ' s view of caring, they were 

used to code or label subsequent transcriptions (closed coding). 

Categories were used in the building of domains. 

A domain is a unit of cultural knowledge larger than a 

category/symbol. Domains organize and name groups of 

categories/symbols within a culture. A domain is comprised of a cover 

term/category, a single semantic relationship and 2 or more included 

terms/categories. One strategy useful in building domains is the set 

of universal semantic relationships suggested by Spradley (1979). Five 

universal semantic relationship statements were used to capture the 

meaning of caring, its multiple dimensions, and its uses within the 

folk language of Polish American e1de;-os: (1) X is a kind of Y, (2) X 

is a place for Y, (3) X is a reason for Y, (4) X is a characteristic 

of Y, and (5) X is a way to do Y. Semantic relationships are common 

to every 1 anguage. The terms wh i ch fi 11 in the X and Y create the 

content differences for a culture or ethnic group. An example of a 

domain of meaning in the culture of nursing is kinds of nursing 

specialty. Two kinds of nursing specialty are gerontological nursing 

and community health nursing. The semantic relationship statement, X 

is a kind of Y provides the organizing structure and relates the 2 

included terms (gerontological nursing, communuty health nursing) to 

the cover term (nursing specialty). 

Verification of the relationships is done by the key 

informants. Further verification was also carried out with the larger 
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population or ethnic group in the. form of a checklist questionnaire. 

For example, an early domain to emerge from the data was reasons for 

going to the Arizona Polish Club. The 7 key informants verified the 

existence of this domain and the lIincluded termsll which made up the 

domain. For further verification and added inclusiveness to the 

domain, a checklist of the included terms (Appendix G) was distributed 

to 20 of the elders attending an APC business meeting. Additional 

terms were once again verified with the 7 key informants. A 

discussion of the included terms ensued during subsequent interviews. 

The validated domains were then subjected to taxonomic analysis. 

Taxonomic analysis is characterized by constructing the 

internal structure or subsets of domains through the process of 

contrasting dimensions of a domain (Spradley, 1979). Informants were 

asked to sort a stack of cards representing a single domain into as 

many piles as necessary to differentiate the members of the domain. 

At .times, elders found this task cumbersome and tedious, especially 

with the large domains, e.g., kinds of polish symbols. Therefore, I 

alternated contrasting questions with the sorting technique and only 

addressed one category of the domain at a time, after the major 

categories of the domain were sorted. For example, I talked only 

about foods as contrasting categories in the Kinds of Polish Symbols 

domain. Questions such as, What are the differences and similarities 

of these foods? Is soup like pierogi? Is babka like kolachy? How 

are they different? allowed the informants to openly discuss each 

category without feeling overwhelmed by a task. Informants gave 
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rationales for their decisions. A complete contrast of the identified 

dimensions of a domain was not a-I ways achieved as in the ways to 

express caring domain. More than 1 dimension was linked to each 

category within the domain. These results suggest multidimensional 

categories in the ways to express caring domain, unidentified or 

missing dimensions and an incomplete _taxonomy. In other words, the 

data collection/analysis process needs to be extended to refine and 

further explain the domains. Domains of meaning in the Polish 

American elder's view of caring contributed to the identification of 

cari ng themes. 

The final step in the 'analysis was the emergence of themes. 

Spradley (1972) defines cultural themes as "any cognitive principle, 

tacit or explicit, recurrent in a number of domains and serving as a 

relationship among subsystems of cultural meaning" (p. 186). Themes 

are what people believe to be true and valid. When a single idea 

recurs in more than 1 domain it suggests a theme. Some themes emerged 

during the interview process, others were inferred by the researcher, 

and all were val i dated by i nformantsduri ng "cl osure, II Themes may 

emerge as repeated statements, phrases, or generated from values, 

actions or roles anytime throughout the data collection/analysis 

process, or they may be inferred by the researcher near the end of the 

process when everything II comes together II like one large puzzle. At 

that point the common threads that bind the domains were inferred as a 

result of repeatedly reading 6 months of data and "thinking" about 

what it all meant in the. larger picture of the culture/ethnic group. 
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The inferred themes, guided by the conceptual orientation of this 

study are called caring themes. 

The Setting 

The Arizona Polish Club (APC) is a social, ethnic organization 

located in a large brick building on the East side of Tucson. The APC 

was incorporated in 1961; however, the building was dedicated in May 

1982, following the purchase of land and construction of a building 

large enough to meet the social/ethnic needs of Poles and Polish 

Americans living in Tucson. Among the social/ethnic activities 

sponsored by the APC are monthly dinner.;.dances (featuring a "Polish" 

band), biweekly bingo games (every Sunday afternoon and Wednesday 

evening), an annual spring fashion show luncheon, an annual craft 

show, participation in "Tucson Meet Yourself" (a local town-wide 

ethnic celebration held each October), an annual member picnic (held 

each September), an annual luau (held each June) and various holiday 

festivities such as, a children's Easter egg hunt, a children's 

Christmas party (mostly grandchildren of members attend the children's 

parties), Christmas celebration and New Year's Eve dinner/dance for 

adults. Ethnic foods, such as pierogi and kielbasa are prepared by 

the members for the dinner dances, picnic and other social gatherings. 

Food and beverages are sold by members during bingo. Other group 

activities include: Cleaning and maintaining the hall and grounds; 

doing monthly inventory of food and beverages; supervising during 
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bingo, rental of the hall to 1I 0u tsiders,1I and during all other club 

social activities; attending monthly meetings of the membership and 

Board of Directors; and publishing a monthly newsletter, the PolAm 

Newsletter. Election of officers (president, vice-president, 

treasurer, corresponding secretary, recording secretary) and the Board 

of Directors is conducted each fall, with an induction ceremony held 

at the annual Christmas party in December. Officers are maintained on 

a calendar year schedule, whereas membership status is renewed on a 

fiscal year schedule. 

Membership in the APC is established by sponsorship from an 

existing member. The applicant's name, demographic information (i.e., 

address, birthday, anniversary date) and a membership fee are 

presented to the Board of Directors for lIapproval. 1I The new member is 

introduced at the next meet i ng of the membershi p and is asked to lite 11 

a little somethingll about himself, and where he is from. The 

membership total, as of June 1984 was 450. Membership renewals, while 

IIrequired ll in July, are not usually stabilized until late fall/early 

winter. Approximately 60% of the members are 60 years old or older. 

During dinner-dances, the APC hall seats approximately 250-300 

people, with adequate room to dance the II po lka. 1I A ceiling IIglitter 

ball II projects an old-fashion ballroom environment. A stage is 

located at the South end of the hall and a mirrored enclosed bar is 

located at the North end of the hall. The bar exits to the North in a 

II cl ub roomll for II members only.1I 
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Participant observation in this setting served a dual purpose: 

To provide a service to the APC, and to conduct a research strategy. 

Since becoming a member of the APC in November 1982, I have attended a 

number of the monthly business meetings. From February 1984 through 

May 1985, except July and August 1984 when I was in Poland, I prepared 

and served food to bingo players every Wednesday evening. This 

activity required a 5 hour responsibility of interacting with other 

APC members as well as individuals who paid to play bingo at the club. 

Other of my volunteer tasks included baking or buying cakes for use at 

the business meeting and other social activities, and playing hostess 

and collecting tickets and money at dinner/dances. The holiday 

festivities were especially valuable for their display of Polish 

symbols. For example, at Christmas there were kolendy (Polish 

Christmas carols), oplatek (Christmas wafer), kolachy (filled pastry), 

folk dancers, and ethnic foods; at Easter there were pierogi 

(cheese/meat filled dough), kielbasa (Polish sausage), butter lambs, 

decorated eggs, and other IIblessed ll food. 

In addition to the aforementioned weekly and monthly APC 

activities, participant observation engaged in during the 6 month 

period of data collection for this study (January 1985 to July 1985) 

also included, singing at a Polish polka mass (February 1985), and 

making kielbasa (March and April 1985). The Polish polka mass was 

~ung at the invitation of a church in the northwest area of Tucson. 

Preparation for this event consisted of weekly practice sessions for 

the 6 weeks preceding the mass, and costume preparation. Overall, the 
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time commitment to participate observation at the APC throughout the 6 

month period ranged from 5 to 10 hours per week. 

Fiel d notes from June 1982 to June 1985 provide the data for 

describing the Arizona Polish Club as the setting for this study. 

Homes of the key informants served as the settings for the interviews 

and informal meetings/talks. For the purposes of this study, the 

private homes were considered to be extensions of the Arizona Polish 

Club setting. 

Entree into the Arizona Polish Club consisted of making 

telephone contact with one of the officers. He became my "sponsor" 

when I attended a club dinner/dance a week later as a non member. 

Establishing rapport and moving beyond a IIfront stage" or superficial 

encounter to a "back stage" or substantive relationship may take as 

little as two months (Tripp-Reimer, 1983) or as long as the one year 

it took me. "Getting-in" and "staying-in" a setting requires planned 

strategies. It is a myth that ethnographic research is easy (Aamodt, 

1982; Leininger, 1984). 

The strategies for "getting-in" and "staying-in" this setting 

involved use of interpersonal communication skills, being visible and 

volunteering services. The social hour after the monthly business 

meetings, during which coffee and cake were served, provided 

visibility and time to "chat" with members. My presence was striking 

as a "youngster" among the mostly elder active membership. My initial 

role during these social hours was to tell "who I wasil and later to 

listen. I soon learned that work is highly valued at the Arizona 
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Polish Club and is rewarded opl2nly. Slowly my name became known as I 

donated cakes and my time to the cl ub. The names of members bri ngi ng 

cakes were announced at the meetings as well as in the monthly 

newsletter. As I attended activities and routinely volunteered at 

Sunday bingo (until Wednesday evening bingo began in February 1984) 

more people recognized me by name, face and as a "worker." 

Getting-in invol ves support from the group and a control of 

the fear of being ostracized in the face of conflict. For example, I 

experienced a conflict situation with one individual during a group 

activity, so all the people in the immediate area were aware of the 

confrontation. I needed to react, and I did so with a churning in the 

gut, knowing I risked possible ostracism from the larger group, and 

more important, I risked losing my research population. The end 

result was emotional support from many members of the club, both men 

and women, who approached me in person and call ed me on the phone, 

.expressing their fear that I would allow this "bad" experience to 

color my image of the entire club and its membership. Members 

expressed their fear that I would not return to the club. I felt that 

I was in! 

Staying-in means resolving conflicts. The confrontation of 

the above described conflict took nearly a year to resolve. The 

process was one of "getting to know" each other, our perceptions, and 

our "usual" ways of responding to crises: my way of doing and not 

talking versus another's way of yelling and then attempting to do. 

The process invol ved observing how each of us worked in a group, 
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interacted wi th each other, brought forth ideas, and worked under the 

pressure of time. Slowly we learned that our reactions were "just 

that person I s way" and were not an affront or attack on the other 

person. Now we can joke about the "miracle" that we can work with 

each other, knowing that we are so very different in our approach to 

acti vit ies. 

As further verification of being "in," I was given a "merit 

certificate" for services to the club during the end of year 

festivities (December, 1984), and was invited to join 30 other APC 

members at a "thank you dinner" at a local restaurant. The research 

rewards from this "getting-in" process are revealed in the quality of 

the informant-researcher relationships and the resultant data. 

In summary, thi s chapter has presented the important 

components of the ethnographi c approach: The researcher, the 

informants and the research design. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

This chapter is divided into 3 sections illustrating the 

empirical results of this study: (1) Characteristics of the Sample, 

including the demographic features and ethnic identity of the 7 key 

informants, (2) Domains of Meaning in the Polish American Elder's View 

of Caring, describing 10 domains and a primitive model summarizing the 

domains, and (3) Themes, describing the 8 cultural themes which the 

researcher inferred from the data. 

Characteristics of the Sample 

Seven key informants comprise the sample of Polish American 

elders participating in this study. Each informant is identified by a 

pseudonym. The el ders' responses to the demographi c questions are 

presented in the forms of a demographic profile and a description of 

each elder's perception of their ethnic identity. 

Demographic Profile 

The names, ages, years of education, occupation, marital 

status, place of birth and years in Tucson for each informant are 

reported in Table 3. The sample of 7 informants represents 3 spousal 

dyads and 1 wi dowed woman. The el ders range in age from 65 to 78 
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Table 3. Self Reported Demographic Profile of 7 Informants with Pseudonyms 

Age in Educat ion Mar i tal Status/ Birth Place Years in 
Informant Years a in Years Occupation Number of Years by State Tucson 

Alex 72 13 retired married/50 years NJ 5 
Borkowsk i business 

owner 

Ania 70 11 homemaker married/50 years NY 5 
Borkowsk i 

Andnej 78 8 retired married/46 years IL 33 
Grabinski rna i1 carr i er 

Stasha 70 8 homemaker married/46 years IL 33 
Grabinski 

Janek 65 12 retired married/38 years WI 26 
Stanacz mechanic 

Jan ina 68 12 homemaker married/38 years WI 26 
Stanacz 

Sophia 67 4 retired widowed/7years PA 41 
Warek business 

owner 

aRepresents the informant's age on their birthday in 1985. 
-....J 
U) 
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years with a median and mean age of 70 years. Their years of 

education range from 4 to 13 years with a median of 11 years (mean = 

9.7 years). All informants have been or are married and report years 

of marri age from 36 years (Sophi a was marr'jed 36 years before her 

husband died 7 years ago) to 50 years, with a median of 46 years (mean 

= 43 years). The 3 married women consider their occupational status 

to be homemaker; however, they have worked outs i de the home, e. g., 

clerical, sales, volunteer and factory positions, for brief periods 

during their marriage. Sophia, on the other hand, owned and operated 

a restaurant since moving to Arizona in 1944, until illness 

precipitated her retirement at age 60. Retirement was not quite 

voluntary for all of the male informants. Illness precipitated 

retirement for Andrzej and Janek, although both admit they were ready 

to retire, and a partner's decision to retire pressured Alex into 

retirement. These men's expressed attitudes about their work and 

retirement are reflected in the following interview excerpts. 

I worked until 1974, that's when I retired .•. they found 
out that I had a broken val ve, heart val ve . • •• I was 
ready to ret ire because I had 33 years. I worked unt il my 
66th birthday so I figured I had enough. I wasn't sick by any 
means because it was a pacer (pacemaker) I had • . •• I put 
in 10 years as a walking carrier .••• When I came out here 
(to Arizona) they gave me a bicycle •.• from the bicycle I 
went to the truck, and I finished up driving a truck. It was 
like a vacation every day. . •• It was my job and I did it. 
[Did you enjoy being a carrier?] Sure I did. You got in 
contact with people. Today I can't get contacts • they 
were friendly, all the time. They'd help you out if you 
wanted it. (Andrzej) 

I don't know what retirement is yet. I still haven't gotten 
used to what retired is. I'm only retired 2 years and I feel 
that I I ve got more work now than I had when I was work i ng. 



Retirement is an age where you can enjoy yourself and 
that's what 11m doing. (Janek) 

My partner wanted to ret i re, I d i dn I t want to ret ire. I 
enjoyed the activity, and for •.• more than a year after I 
quit, (l felt) kind of nerved up because I felt insecure I 
guess But a couple of friends of mine, every 
Saturday, would meet for lunch and I guess was my basic 
therapy. They helped me along and· they did a good job. 
Subsequently my attitude toward everything changed and I 
didn't mind being retired. In fact now, I think the shoe is 
on the other foot, I don't think I want to work. (Alex) 
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The 3 spousal dyads maintain a fairly traditional household, 

with male-female roles distinguished by women doing the "housework" 

including cooking, cleaning and washing and ironing clothes, and men 

generally doing or contracting to do the outdoor and household 

maintenance. Since retirement, 2 of the men "assist" with such 

housework tasks as washing dishes, dusting and vacuuming. 

All informants moved to Arizona from states in the eastern or 

midwestern regions of the United States. Five of the 7 informants 

moved to Tucson for health reasons, precipitated by a 

disease/condition affecting either themselves, their spouse or their 

child. Other family members, e.g., siblings, parents of informants, 

were thereby left behind in the "home community. II Alex and Ania, 

however, moved to Tucson a few years after Alexis retirement for the 

purpose of "being close to the grandchildren." 

The average length of membership in the Arizona Polish Club 

(APC) for these informants is 9 years, with a range of 3 to 13 years. 

All informants are active, ore fully enculturated in the APC and 

express varying degrees of ethnic identity. 
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Ethnic Identity 

The issue of ethnic identity is not merely a simple response 

to the demographic question, "What is your ethnic identity?" (Question 

#7, Appendix D). Polish American was generally not .the identifying 

label chosen by these second generation Polish American elders. 

Responses ranged from "Polish" to "American" and included all other 

options, e.g., American Polish, American of Polish descent. The self 

reported ethnic identity labels of the 7 informants appear in Table 4. 

Although not claiming a label of Polish American, some of the 

informants followed Brozek's (1984) Polish American notion of being 

equally Polish and equally American. For example, Janina said, "I'm 

just as proud of being Polish as being American, but live got a little 

bit warmer spot on the American." 

The informants' scores to the Ethnic Identity Interview 

Questions (Appendix F) adapted from the Identificational Ethnicity 

Scale (Martinell i, 1984) appear in Table 5. Total scores ranged from 

3 to 9 points out of a possible 11, with a median of 8 points (mean = 

7.3). All informants exhibited a degree of Polish American ethnic 

identity. The responses to the first question, "How do you identify 

yourself?" by Ania (American of Polish descent) and Sophia (American) 

differed from their responses to the previously asked demographic 

question, "What is your ethnic identity?" (Table 4). Ania had 

previously called herself a Polish American and Sophia said she was 

Polish. The other 5 informants' responses to the first ethnic 



Table 4. Self Reported Ethnic Identity Labels of 7 Informants By Age and Pseudonym 

Informant 

Janek 

Sophi a 

Jani na 

Ania 

Stasha 

Alex 

Andrezej 

Age 

65 

67 

68 

70 

70 

72 

78 

Ethnic Identity Label 

We're American Polish • American of Polish descent. 

If anybody asks me, I say I'm Polish. I outright say I'm Polish 
••• and if they press further, I say well naturally I'm born 
here in America. • Later I'd say my parents are Polish. I 
am Polish by birth. 

I'd say I was of Polish descent, since my both parents were 
Polish, my grandpar.ents were Polish, my grandparents were both 
European born and I'm American born--American first, of Polish 
descent. 

I'd say I was Polish--Polish once removed. Polish American 
probably. 

I always say American of Polish descent, that's the way I do 
because I'm American first. And my mom always used to say, 
'You're born here, you're American first.' 

I always say (I am) Polish. My dad always said, 'You're 
Ukranian,' but I feel Polish because I spoke the language. My 
mother was Polish and that was our predominant ethnicity. 

I used to say I was Polish. After all, I was born from my 
mother, a Polack--as they say. • •• Now I'd say (I am) 
American. 

co 
w 
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Table 5. Informants' Responses to Ethnic Identity Interview Questions 
by Number of Points per Question Plus Total Score 

Informants b.z:: Pseudon.z::m 

Ethn i c '1""') 

<lJ n::J n::J n::J 
Identity N ~ .,... .c s::: 

s... n::J <lJ X .c VI .,... 
Question -c .,... s::: <lJ 0. n::J s::: 

s::: s::: n::J ,.... 0 .j...l n::J 
Number ex: ex: "":I ex: V) V) "":I 

1 0 1 1 2 0 1 1 

2 1 1 1 1 1 1 1 

3 1 0 1 1 1 1 1 

4 1 2 2 2 1 

5 0 1 1 1 1 0 1 

6 0 1 1 1 1 1 1 

7 0 1 0 0 1 1 1 

8 1 1 0 1 1 1 

9 0 0 1 0 1 1 1 

3 6 7 8 9 9 9 TOTAL 
SCORE 

aQuestions and score key appear in Appendix F 
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identity interview question were unchanged from their previous 

responses to the demographic question on ethnic identity. 

All informants answered "no" to question #2, IIIf you thought 

it would help you socially or professionally would you change your 

Polish name?" Six of the 7 informants answered "yes" to question #3, 

"00 you feel any special sense of closeness to Polish Americans?" The 

single negative respondent said, "It depends on the person." As to 

the degree of closeness they felt toward Polish Americans, of the 6 

informants who gave affirmative responses to the preceding question, 

2 answered "moderate" sense of closeness, 2 answered "strong, II 1 

answered livery strong, II and 1 answered, II I can I t say • . • have to get 

acquainted." 

Informants were given 2 options to question #5, "When you meet 

a Polish American for the first time, how do you feel?" Five of the 7 

informants chose the first option, "I assume we have something in 

common, II and 2 informants chose the second option, "It is just like 

meeting anyone else." One of the 2 informants giving the second 

option response added, "Out here (in Arizona), until you get to talk 

with them (it is just like meeting anyone else). They don't want to 

feel close." Assuming something in common, "even if he [sic] looks 

Polish," was expressed by 2 of the informants who chose the first 

option. One informant added, "Ilm elated, or if they look Polish I 

ask, 'Are you Polish?'11 

Six of the 7 informants responded affirmatively to question 

#6, "00 you ever feel proud when you see someone with a Poli sh name 
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do well or succeed, for example in sports, business, academics or 

entertai nment? II At a subsequent i ntervi ew, the informant respondi ng 

negatively to this question eXhibited some pride in the fact that 

singer Bobby Vinton is Polish American; he called my attention to the 

success of Vinton's IIpolish song. 1I In response to question #7, IIDoes 

it bother you when Pol i sh names appear in connection with criminal 

activities or other negative events?," 4 informants answered "yes" and 

3 informants answered "no." 

Five of the 7 informants responded affirmatively to question 

#8, "If during an election you had to choose between two people you 

thought had equal ability, with no real political differences, and one 

was Pol i sh Amer i can and the other was not, wou 1 d you vote for the 

Polish American?" One informant answered "no" to this question and 

another informant responded, "I don't know." 

The last question 'asks, "Some people think that Polish 

Americans face prejudice and discrimination. Would you agree with 

them?" Four informants said, "yes" and 3 informants said, "no." The 

"no" respondents added, "Not today, minor;" "Nowadays not much;" IIIn 

my father's time definitely, but I don't know about now." 

All informants exhibited a degree of Polish American ethnic.: 

identity. Further evidence of ethnic identity as practiced in 

everyday life answers the questions, Where are we from?, What must we 

do?, and How are we different? 
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Where are we from? Informants spoke of the sentimental 

attachments to the past, to their parents and grandparents from the 

"01 d country" or country of ori gi n. Attachments were di scussed in 

forms of memories, pride in heritage, traditions carried out today as 

they were in the past, and a maintenance of the Polish language. 

They (parents) only spoke Polish. And when my dad passed 
away, then we all started to speak English. But we kept our 
Polish speech because we had to, because our parents were both 
Polish. • •. (Andrzej) 

We learned Polish in school because we went to school where 
the nuns would teach it . • •• In the morning one nun taught 
us everything in Polish, and in the afternoon it was 
everything in English. When we went to school my parents paid 
for my Polish language. (Stasha) 

I think what helped me, when we came back (from Poland) my 
father had me read the Polish paper, the Nowy Sczwat. So I 
read beautifully, but not with total comprehension. I didn't 
keep it up. It wasn't until I married Alex and they spoke a 
lot of Pol i sh in the home, and that's when I began to be 
renewed. But I've learned now more from the Polish Club 
than I did even from my trip in Poland. (Ania) 

We have never been ashamed of being Polish, we have never bE:en 
ashamed of our' Polish traditions. • • • As you grow older 
YOLi do appreciate it more you feel you've got 
somethlng of the old. Maybe your parents passed away, your 
grandparents passedaway, but you've got that 1 ittl e bit of 
what they had •.• maybe that's what's dear to your heart. 
(Jan i na) 

All informants reported their religion as Catholic. Many of 

the Polish traditions combine religious and ethnic rituals and result 

in ethnoreligious rituals or rituals carried out in a religious 

setting. Consequently, the Catholic church, and many times a Polish 

Catholic church played a major part in the lives of these informants. 

A Polish Catholic church does not exist in Tucson; however, many of 
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the ethnoreligious rituals have been integrated into a few of the non 

ethnic affiliated Catholic churches in the city. 

Janina said that at home on Easter Sunday they have lithe 

sharing of the blessed Easter egg. That's another old Polish 

(tradition)." Janina and Janek said they prepare a basket of food 

every Easter Saturday, contai ni ng the ki nds of foods thei r mothers 

used to prepare. Janek explained that cooked foods such as kielbasa, 

ham, eggs, babka (bread), a lamb made of butter, and spices "were all 

pl aced in the basket, then you take it to church, and the priest 

blesses them on Saturday morning." 

We more or less stuck with our Polish traditions all the time, 
because my folks were steeped in tradition, Polish tradition, 
and so were hers (wife IS) • (J anek ) 

What must we do? The actions which illustrate a moral 

commitment to the Polish American ethnic group answer this 

question. Informants expressed their moral commitment to 

maintain the traditions of the past and keep language and other 

ethnic skills alive and appreciated by others. r~aintaining the 

language skills appropriate to "good" Polish is one 'such action 

described by these informants. 

But after 14 years of not using it (Polish), it was pretty 
hard to get back and when they were goi ng to have thi s Pol i sh 
(radio) program and they told me that "youlre going to be 
doing it, II it took me 18 hours to put in a I-hour program, 
because I had to relearn the Polish language. I had to 
start thinking Polish. I was thinking in English. If youlre 
going to use the Polish language you have to start thinking 
Polish. If you think English and talk Polish, itls not going 



to come out Polish. It's going to come out Americanized. 
(Janek) 

There's a change from the way our parents spoke when we were 
children •.• but as we got older, a lot of that was 
intermingled with the American, so once you spoke half English 
and half Polish and you forgot a lot of good Polish words. 
That's why when I get (Pol i sh newspaper) I read it because 
that helps me to bring back (good Polish). (Stasha) 
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Proper "pol i sh" behavior with others incl udes gi ving and 

recei ving appropri ate greet i ngs. Jani na descri bes one i nci dent wi th 

her grandson. 

He had to hug and kiss everybody who was there • 
That's the way our son •.• is raising him. And everybody 
says you can tell he's got Polish training. (Janina) 

How are we different? Informants talked about the Polish 

language, preference for certain Polish foods and Polish dances as 

behaviors unique to being Polish American. The uniqueness of speaking 

Polish was used as a way of defending Stasha's heritage • 

. • • as the people always used to say, 'Polack this' and 
'Polack that' and our son married into a family that were more 
English I think than Irish. • •• the father-in-law didn't 
mean anything by it, but there was all these 'Polack' ••• 
and I don't know if our son 1 i ked that. I says, 'Enough is 
enough of this Polack business. Ask your father-in-law if he 
can speak any other language but English.' And he says, 
'Why?' I says, 'Well, the Polacks are not so bad. Besides 
knowing the Polish, you also speak English." (Stasha) 

Polish ethnic foods most commmonly preferred by the informants 

included kielbasa (Polish sausage), babka (sweet bread), pierogi 

(cheese or meat filled dough), golabki (meat and rice filled cabbage 

rolls/stuffed cabbage) and soups, e.g., duck soup (czarnina), beet 
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soup (barszcz), chicken soup. Preparation of these foods are also 

ritualistic. Stash a described her recent encounter with a live duck. 

L ike a darn fool, I never stopped to think how much work there 
is with a duck, a live one. • •. I had to stand there and 
hold it and let the blood leak out, because we wanted that for 
czarnina, and then plucking the ducks. (Stasha) 

No chicken soup is as good as Polish chicken soup according to Janina. 

When I was sick that one time, I had ,German chicken soup, 
Italian chicken soup, Irish chicken soup, Jewish chicken soup, 
and Janek made Polish chicken soup. They were all chicken 
soup, and I ate them. I didn1t care how they made them. I 
was tick 1 ed pi nk they brought it. And there was a 
difference. We finally ended up saying Polish chicken soup is 
better. (Janina) 

Surely if someone likes Polish food, they must be Polish. 

I know he1s part Polish because he likes Polish sausage. 
(Jan i na) 

Upon returning home from a lengthy stay in the hospital, Sophia l s 

request was for something IIpolish ll to eat. 

The favorite dance of these Polish American elders is the 

polka. This lively traditional folk dance, accompanied by a IIpolish 

band ll is one of the main attractions to the Arizona Polish Club. 

I like to dance, especially the polkas. 
Polish dancer, polka dancer. (Sophia) 

used to be a good 

In summary, ethnic identity of these second generation 

informants is revealed in a heterogeneous labeling ranging from 

IIpolish ll to IIAmerican. 1I Their self-reported identity does not fit the 

Polish American labeling phenomenon proposed by Brozek (1977, 1984). 

However, in everyday practice Polish American ethnic identity is 
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revealed rather strongly in attaining, maintaining, and sharing the 

Polish language and Polish traditions. Encompassed within these 

traditions are the rituals, ethnic foods and group behaviors, e.g., 

dances, singing, greetings passed down from generations before them in 

Poland. The elder expresses a moral commitment to the ethnic group by 

actively engaging in Polish traditions and encouraging others to do 

the same. Polish traditions are an integral part of these elders ' 

lives, so it is not surprising to see ethnic categories emerge as 

domains of meaning in the Polish American elder's view of caring. 

These domains will be discussed in the next section of this chapter. 

Domains of Meaning in the Polish American 
Elder's View of Caring 

Through the use of ethnographic interviews with elders and 

participant observation at the Arizona Polish Club, domains of meaning 

that comprise the Polish American elder's view of caring were 

identified. The domains included: (1) Kinds of Polish Symbols, (2) 

Kinds of Greeting, (3) Kinds of Acknowledgment, (4) Kinds of Caring, 

(5) Places for Polish People to Meet, (6) Reasons for Joining the 

Arizona Polish Club, (7) Reasons for Going to the Arizona Polish Club, 

(8) Reasons for Giving Acknowledgment, (9) Care Expectations: 

Characteristics of a Caring Nurse, and (10) Ways to Express Caring. 

Identified domains of meaning were then validated by the key 

informants and sometimes expanded upon. Validation by at least 2 

informants expanded a doma in. At subsequent i nterv i ews, members of 

each domai n were contrasted by informants to construct a taxonomy. 
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Domai ns are illustrated in taxonomi c box di agrams. Ethnographi c data 

are presented in discussion of the 10 domains of meaning in the Polish 

American elder's view of caring. 

Kinds of Polish Symbols 

Po 1 i sh symbo 1 s were among the fi rs t categor i es to emerge from 

interviews and participant observation. All informants discussed and 

displayed use of the Polish symbols listed in Figure 3. Polish 

symbols were integrated into everything these elders did and said. 

The symbols are not exhaustive of all Polish symbols that exist around 

the world, since there were others I encountered in Poland. Rather, 

they are the symbols that these Polish American elder informants 

identified. 

No occasion in the Polish tradition was complete without food. 

The top priority in Polish symbols was food. Informants emphasized 

the importance of "nice, good nutritious food." Volunteering in the 

kitchen (a traditional Polish woman's role) during bingo gave me a 

first hand opportunity to discuss food, its preparation and 

preference, as well as to observe its preparation and what kinds of 

food members of the APC bought. This information was validated with 

the key informants. Whi 1 e each informant had part i cul ar preferences 

or a "way to make" a kind of Polish food, unique to the family 

recipe--"how my mother (or grandmother) taught me," certain foods 

emerged as Polish symbols. 



pastries chrusciki (bow ties) 
paczki (:jelly/jam - filled douohnuts) 
ka 1 achy (fruit fi 11 ed cooki e) 

soups barszcz plain (beets only) 
(beet vlith whole hard boil ed eoo 
soup) with sour cream 

with beef 
with veoetables 
with barley 

czarnina (duck blood soup) 
In 

'0 chicken 
.0 

S. Food kielbasa smoked 
Vl 

.r:: (sausaqe) fresh 
In .... golumkie/ rice and chopped meat fillinq ..-
0 golabki a. kasha and chopped meat fillino 
'+- (stuffe~) 
0 cabbage barl ey and chopped meat fi 11 i no 
In 
"C pi erogi meat fi 11 i nq c 
~ (fi 11 ed dough) vegetable filling kapusta (cabbaoe/saurkraut) 

mashed potatoes 
cheese filling pot cheese 

farmers cheese 
fruit fi 11 i ng dried fruit prunes 

apples 
fresh fruit cherries 

peaches 
babka/baba (sweet bread) 
blessed, hard cooked, colored Easter eoo 
sledzie (pickled herring in sour cream) 

Oplatek (Christmas wafer/unleavened wafer) 

Figure 3. Taxonomy of the Kinds of Polish Symbols Domain 
of Meaning 
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Dance Qolka 
oberek 
mazurka 
valtz 
polanaise 

Folk women velvet embroidered/beaded vest 
Costume full, flared skirt lwhite with horizontal ri bbons) 

<II red skirt .-
0 

white "peasant" blouse ..c 
~ 

ribbons and/or flowers in hai r VI 

.s: 
red slacks <II men ..... 

a embroidered long vest coat a. 
4- red jacket 0 

<II red tie I_~lain "t:J 
c 

with white eagle ~ 

peacock plumed hat 
Kolendy (Polish Christmas carols) 
Wiglia (Christmas eve "special" meal) 
Swieconka (blessed food of Holy Saturday) 
Polish eaqle (white eaqle) 
Pol ka r~ass 

Arizona Polish Club buildi~ 
Red and Pol ish fl ag 
white colors colors of Poland 

Figure 3.--Continued 
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Pastries of some sort were available at every business 

meeting, working session, home, dinner-dance, bingo and celebration. 

While the usual array of cakes, cookies and pies were available, those 

pastries which received particular attention and were eaten first were 

the traditional Polish pastries: chrusciki, kalachy and paczki. 

Andrzej, whether tending the soda bar or sitting in the "private club 

room" duri ng bi ngo, beamed with pl easure when I brought him some 

pastry. Andrzej is a frail thin man who told me one day while I 

shared a meal with him and his wife at their home, "No meal is 

compl ete without somethi ng sweet." Thi s was true of every meal I 

shared with the informants. 

In the Favorite Recipes cookbook published by the Arizona 

Polish Club in 1982, chrusciki (spelled kruszchike in this cookbook) 

and kalachy (also spelled kalache) are referred to as kinds of cookies 

as well as pastries. Informants referred to them as pastries (or 

sweets), along with the paczki. The APC cookbook lists 3 slightly 

different recipes for kolachy. They are all "Polish." It is not 

unusual for every Polish American elder woman to have a recipe unique 

to her family. Some of the women commented on sl i ght differences in 

taste as well as being "not as good" as "my mother's recipe. 1I The APC 

cookbook listed the recipe for babka under the classification of 

pastries. However, informants referred to this symbol separate from a 

pastry, as a bread, even tho~gh it is a sweet bread. 

Soup is an entire meal for these informants. Janek said he 

could lIeat chicken soup for every meal;1I IIEven for breakfast if I made 
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it,ll responded Janina. The ingredients contained in the soups attest 

to the completeness of this symbol as a meal. Stasha detailed making 

czarnina, including killing, draining and plucking the duck and 

preparing the multiple ingredients in the soup. 

I put raisins, prunes in i.t. Some people put in apricots, 
1 i ke if you have dry apri cots. And of course fi rst boil it 
and then you prepare (the) blood with vinegar, a lot of 
vinegar in it. Then you put sugar in it, to take that sour 
taste away, tender, and I usually use' also some red wine in 
it. You have to cook up your soup first and let the 
vegetables .•• like regular soup I also put parsley, celery, 
some carrots. Then after it just simmers and boils slightly, 
you got your blood prepared, and you slowly pour that in and 
you have to keep mixing constantly so that it doesn't curdle 
••• then you boil the duck. . .• I buy the noodles, it 
takes along time, when you get through with the other stuff, 
I feel I'm tired. But I still like the way my mom used to 
make 'em (noodles). If I could remember the way she'd make 
them, it would be good. (Stasha) 

Kielbasa, golumkie and pierogi were the Polish foods served 

most often at the APC and in the homes of the informants. 

Golumkie, Polish sausage and saurkraut. That was the main 
thing at every dance they used to have before (the club 
building was built). (Stasha) 

Ania said she made IIleniwy pierogill (lazy pierogi) when she did not 

want to go through the long process of IIcutting and stuffingll the 

pierogi in the lIusual way. II She shared with me that her 

daughter-in-law had learned to make pierogi, even though she is not of 

Polish descent, and was featured in the newspaper making a IIpolish 

dish. 1I 

These are also the foods most often prepared as a group 

activity at the Arizona Polish Club. I experienced one such group 
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activity, making kielbasa, during the third month of data collection. 

I was one of 11 APe members who prepared and packaged the sausage. As 

the "youngster" and novice of the group, I was taught every step of 

the process. The 10 other members ranged in age from 55 to about 70 

years; 4 were men. I was among 4 women "cutting up the pork into 

I-inch pieces"--200 pounds of pork! T~'/o other persons deboned the 

pork before the meat was passed to "our cutting table." One of the 

tasks in which I was involved was "preparing the casings" 

(intestines); this consisted of rinsing, stretching, checking for 

holes and cutting into uniform lengths. The day-long activity was 

lighthearted and included "pastry" and lunch breaks, singing Polish 

songs, joking and teamwork. Every member worked as a significant 

member of the team, energetic and useful, as motivating polka music 

played in the background. 

I had a closer look at the details of the kielbasa recipe when 

I also participated in making the sausage at the home of Janina and 

Janek. This is a task traditionally done in their home every Maundy 

Thursday. Meat is not handled, as well as not eaten on Good Friday, 

and the fresh kielbasa is needed to take to church for blessing on 

Easter Saturday morning (Swieconka is another kind of Polish symbol 

meaning the blessing of food for the Easter Sunday meal). It was 

during this second encounter that I was taught the "touch, see~ smell, 

and taste" differentiation of making Polish sausage. The same recipe 

was used for both preparations of the sausage. During the first, 

large group encounter I learned the gross tasks and during the second, 
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personal encounter with 2 of the informants I learned the fine 

discriminating details of the process. 

Even though it is eaten, oplatek (Christmas wafer) is not 

considered a food by the informants. Rather, it is a "pure" symbol of 

Polish tradition. 

Look what the Christmas wafer does at the Christmas party. 
(Janina) 

The first time we did this, we presented the wafer, my wife 
and I broke the wafer and we went through the routine and this 
is what we do at home, because this is our tradition, this is 
a Polish tradition. And we shared it and you look through the 
hall and there wasn't a dry eye in the place! (Janek) 

Informants discussed dance as a Polish symbol relative to 

dancing music and distinguishing features of 5 kinds of Polish dance. 

The qual ity of the band hi red to pl ay at the APC dances was a frequent 

topic of. conversation--whether or not the band could pl ay "good 

polkas." Often a decision to go to the monthly dinner-dance was based 

on whether the informant thought a "good dancing band" w'as hired. The 

polka was the most popular of the dance symbols and the polanaise was 

mentioned as symbolic of "formal" Polish American events. Partners in 

the polka were either 2 women or a man and a woman. Elder informants 

appeared more comfortable during the data collection period to request 

a dance wi th me than they had previ ous ly. Thi s created a II chai n 

reaction" as if it was discovered that I knew "how to dance the polka" 

and soon other elders asked me, especially those who did not have 

partners/spouses. 

During the pedod of data collection folk costumes were worn 

at the Polish polka mass, the May Day dinner-dance, and at the craft· 
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fai r. El aborate costumes were worn at the fi rst two events, whereas, 

"costumes" of red and white colors were worn by the workers at the 

craft fair. The strength of this symbol is revealed in the fact that 

even "people that are not of Polish descent" wore these costumes at 

APe functions, and were praised by the Polish American informants for 

doing this. 

It takes a big person to put on a Polish costume when you1re 
not of Polish descent, right? And look how many of our women 
who are not Polish and they still display our Polish costumes. 
So we must have something--it's working. (Janina) 

Kinds of Greeting 

A greeting is an action of welcoming. Establishing a personal 

relationship with informants created an opportunity to "test out" what 

they said about greetings versus what they did. The kinds of greeting 

(Figure 4) varied with "how well II persons knew each other and the 

level of comfort "felt" between them, e.g., like, respect. 

I ei ther kiss them on the cheek or on the hand, that was my 
way of greeting people. Because I kissed you on the cheek 
doesn't mean I was going out in the boondocks with you. Some 
people would think wrong, 'Dh lookit, he's kissing herl and 
before you know it there IS gonn a be troub 1 e. Well that I s not 
(the) intention of greeting. I greet somebody with a kiss out 
of respect, and I like the person. (Janek) 

..• like with (the) Smiths, it was a while before I kissed 
them. I t was always a warm greet i ng. Now I feel we I re part 
of the same group, now I know them 6 or 7 years. But in the 
beginning, now with Sue and Sean, they became very dear right 
away, so I could kiss them ••. itls a normal thing now. 

if lim angry and if I don't like you, lim not gonna kiss 
you. (Ania) 

Some interactions combined a verbal greeting with a kiss and 

hug. Verbal greetings were in English or "a word or two to greet you 
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hand on hand 
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Figure 4. Taxonomy of the Kinds of Greeting Domain of Meaning 
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in Polish" (Andrzej). Upon returning from Poland, more of the verbal 

greetings I received were in Polish, since, from the members I 

perspective, I was then able to "understand the language." Other 

greetings were silent. A form of touch was extended. 

Maybe not say anything, just hug them, squeeze their shoulder 
depends on how youlre facing them or standing alongside 

of them. • (Ania) . 

Kissing was the most common and tr"aditional form of greeting 

shared by the informants and other members of the APC. Kissing was 

observed between a man and a woman, and between women, i ni t i ated by 

either one. Embracing and forms of touch were the usual kinds of 

greeting observed between men. 

There are rules for kissing that have nothing to do with 

marital status, such as, kissing a woman "where" she wants to be 

kissed, 

It all depends on where they wanna kiss, if they present their 
cheek, 1111 go right ahead and kiss their cheek--If I donlt 
kiss lem, they feel insulted. (Janek) 

the frequency of contact between people, and feeling a particular 

"response" from the person being greeted. 

There are some people at the Polish Club I probably never will 
kiss ••• itls how often 11m thrown in with them and how they 
respond to me, then I can respond to them. (Ania) 

The kind of greet i ng gi ven was i nd i cat i ve of whether or not 

the member was considered really "in" the APC. Ania contrasted how 

one respond s to a II new" member versus when they are "one of us." 



Now I didn't kiss you right away. I had to feel, 'Was this 
going to mean something?' Now when I kiss you I feel there's 
a response • • • I thi nk it's now you're one of us. When 
you're new and you come in, it's like everybody, they're gonna 
stand off and see ••• and now you're one of us. (Ania) 

Kinds of Acknowledgment 
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An acknowledgment is a declaration of recognition. Informants 

validated (1) written, (2) verbal, and (3) material or gift as the 3 

kinds of acknowledgment (Figure 5) I had identified from participant 

observation and the PolAm Newsletter. 

Monthly, the PolAm Newsletter listed numerous 

acknowl edgments. It was Janina who initially articulated the 

importance of the written kind of acknowledgment. 

I want you to know that when they (APe members) got a 
newsletter at 10 o'clock and their name wasn't in there, 
quarter after 11 I got a phone call. So then it (newsletter) 
says, 'So sorry, but we're human and so and so was omi tted 
last time, so a double thank you for your patience.' (Janina) 

Written acknowledgment was also a reinforcement for verbal 

acknowledgment, or a "guarantee" that all members would know about the 

recognition, even if they were not at the business meeting. Those 

members present at the APe meetings would hear the acknowledgment as 

well as see it in the newsletter. 

Now regardless what little or what big thing they would do 
Janek would mention their name and give them recognition. And 
we always put it in the newsletter. (Janina) 

The importance of sending a card--a kind of written 

acknowl edgment--was art i cu 1 ated frequent ly by one APe member who had 

been hospitalized a number of times over a period of 6 months. He 
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Figure 5. Taxonomy of the Kinds of Acknowledgment Domain of Meaning 
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verbally acknowledged Janina for "never forgetting" to send a card. 

By the end of data collection Janina seemed comfortable in suggesting 

to whom I should send a card or note, and why. I had already 

experienced being ignored at ·a business meeting one month because I 

had not sent one member a card. I made an extra effort to verbally 

acknowl edge him. Thi s person-to-person acknowl edgment helped to ease 

the i nsu It of my "overs i ght." However, the "damage" was done. 

Sending a card appeared to be a most important kind of acknowledgment. 

Even if you don't know what to do, you send a card. There's a 
lot of times when you don't know people too well but if you 
know they've had something like maybe sickness in the family 
or even a death, and even if you send a card, like someone 
to 1 d us at the hall a week ago Sunday ••• I don't understand 
sometimes ..• people say, 'Qh it's just a card.' But when 
you're sick and you're in the hospital and you get a card that 
says from a person you least expect the card, you have a 
fee 1 i ng, my God, they care about me, they sent me a card. He 
was thanking us that we sent him a card. (Janina) 

A material kind of acknowledgment was a gift or "some little 

things that people bring, even if they bring you a book. So if they 

didn't care they wouldn't bother to look to bring you anything." 

(Jan i na) The most frequently mentioned gift was a food item, 

"something that they haven't got the time or they're too s'ick to stand 

at the stove to do it." (Janina) 

Kinds of Caring 

Greet i ngs and acknowl edgments are not on ly separate domai ns 

but al so are 2 of the 4 kinds of caring identified by the informants 

(Figure 6). Service/help and visit completed this domain of meaning. 

Informants contrasted help into "gett i ng paid for it, II or 

"remuneration," e.g., a nurse, and volunteering. 
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Youlre volunteering, youlre gonna do your job, do it, don't 
volunteer to impress somebody That's without 
remuneration, it doesn't put money in your pocket .••• 
It I S not for myse lf , it I S for somebody else .' . . I I m 
volunteering to help, that it will help that person. (Janek) 

106 

Volunteering meant either offering to help or accepting a 

request to help. Stasha said, "Some people will just come right out 

and help you because they do care. II 

I was coming from the car and I was carrying 2 bags, and a boy 
runs up from the shopping center and says, 'Qh Mrs. S. let me 
help you, let me carry those for you. 1 

••• I felt real good 
to think that a young man, saw me struggling with 2 bags and 
he was that nice that he cared to help me carry the bag. See, 
now that was caring. (Janina) 

Janina, speaking about her husband's willingness to help, said, "They 

call when they need help, like this woman is an invalid, so he'll go 

out." 

Visiting was discussed as a lone kind of caring, wherein the 

visit was the II gift of oneself," or in combination with giving a 

material gift (a ~ind of acknowledgment). 

It's enough that he comes and he visits with them, that's a 
help because he can give to somebody else. So the visiting 
with some of the older people is what they need more than 
anything else. (Stasha) . 

live noticed that a few times when weld go visit somebody at 
the hospital, like that time we stopped at the florist and I 
got that frosty gl ass with the floating rose. That wasn It 
much but different. . .• (Janina) 

When an APC member died, visiting occurred at the funeral 

home. A "group" visit was planned to represent the Arizona Polish 

Club in respect of the individual who died, as \'Iell as to support the 

family members. Two very active elder members of the APC died during 

the final stages of this study. Every member was notified by 



107 

telephone of the time and place for the "visit." While everyone was 

encouraged to visit the funeral home, the expectation was that only 

those individuals (APC members) "who were really close" to the 

deceased member or the family "had to" go. One of my informants 

informed me that I caul d "send a card to the family, II acknowl edgi ng 

the death, rather than going.to visit the funeral home. 

Places for Polish People to Meet 

Informants discussed 4 places to meet Polish people; these 

included at church, someone's house, park and dance hall or club 

(Figure 7). Not one of these places was exclusively Polish. 

Therefore, the proces s of look i ng for or meet i ng Pol ish peop 1 e was 

lengthy for those informants who moved to Tucson prior to the 

increased visibility of the Arizona Polish Club in 1980-81. The move 

away from an ethnic community was sometimes traumatic. 

We lived in a Polish community. This (was) the first time in 
our 1 i ves that we came out here (to Ari zona) and we had to 
look for Polish people. (Janina) 

We tried for about 14 years (to find Polish people). (Janek) 

Since many of the Polish American traditions were 

ethnoreligious , the common meeting place prior to moving to Arizona 

was the ethnic church. No Polish ethnic churches exist in Tucson. 

However, the one ethnoreligious Polish tradition that is carried out 

by at least 5 of the Tucson Catholic churches, e.g., Sacred Heart, St. 

Cyril, St. Odelia, Sts. Peter and Paul, St. Melaney is swieconka 

(blessing of food on Easter Saturday). Also, as of 1981 two of these 

churches were in the media with ethnic events relative to Solidarity 



Church swieconka (blessed food of Holy Saturday) 

mass/celebration of the Eucharist 
baptism ceremony 
wedding ceremony 
funeral ceremony 

-I-' 
church suppers/meals t]J 

(]) 

::: 
0 

Someone's I-
celebration/ after a baptism ceremony 

(]) house r-
party/ after a weddinq ceremony 0.. 

0 
(]) 

collation after a funeral ceremon~_ c... 

..c 
holidays VI 

or-
r-

birthdays 0 
c... 

~ anniversaries 
0 
4-

VI 
(]) 

team work - building/repairing at a house u 
ttl . 
r-
c... 

Park picnics 

sports events 

Dance Arizona Polish Club 
hall! Elks Club 
club Gennan Club 

- - -_._- --- --- --- --_._-

Figure 7. Taxonomy of the Places for Polish People to Meet 
Domain of Meaning 

I 

--' 
o 
ex> 



109 

Tucson, e.g., Polish masses, food collection for Poland at Sacred 

Heart church and St. Cyri l' s church. Consequently, once these 

resources were discovered, a network of Polish/Polish American people 

began. 

This taxonomy reflects the traditional meeting places 

experienced by the informants as they were growing up in predominately 

ethnic communities, and a re-creation of that past image/experience 

today. The informants reminisced about attending ethnic churches in 

which they followed Polish ethnoreligious traditions, belonging to 

Polish scouts and gymnastics clubs with whom they attended group 

picnics/outings, gathering for celebrations, group activities/work and 

holidays at various homes, and attending dances at Polish clubs. 

Three clubs were identified by the informants as places to 

dance and meet Polish people. The Arizona Polish Club was the first 

choice. 

Darlene would have us there (APC) as 
because she knew we 1 i ked to dance 
going to join the club.' (Stasha) 

guests at the dance 
I sa i d , 'We're 

We went to a meeting and I said to Janek, 'I'd like to join 
these Polish people ••. let's go and join and meet other 
Polish people.' (Janina) 

Informants particularly chose to attend a club dance, at any of the 3 

identified clubs, if their preferred "polish band" was playing at that 

club. The success of meeting Polish people in Tucson was expressed by 

Ania. 

I've known more Polish people now since I belong to the Polish 
Cl ub (APC) than since I was 16 years old, and I used to go 
with this Korvatch ... that was the last time I used to go 
around Polish clubs. (Ania) 
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Reasons for Joining the Arizona Polish Club 

The anticipation of joining meant an expectation of the APC 

that was not always realized. The majority of the reasons for joining 

the APC were grounded. in the informants' Polish American ethnic 

identity (Figure 8). 

I specifically joined the Arizona Polish Club to get back with 
my own people, first for the language, second for the food •. 

I look forward to that newsletter ••• just to read it 
and the closeness of my own peopl e agai n. Then they started 
writing these different recipes. I've been away from Polish 
cook i ng for so long, • . . that I wanted to try a few of my 
own dishes. (Sophia) 

Second was the sociability reason. "Sociability/social 

activity" as a large group activity was contrasted with "to have 

someone spend a little time with me." Informants identified the 

1 atter reason as one-to-one encounters important to APC members who 

were deterred from attend i ng the 1 arge group act i v it i es. Deterrents 

included such things as, not driving, not driving at night, the 

distance from the member's home to the APC, and physical/health 

related disabilities. The expectation of one-to-one encounters had 

not been met and some of the home-bound elders were discouraged. A 

visiting committee, to meet this expectation was initiated during the 

third month of data collection. However, at the completion of this 

study, this expectation was not yet realized. Informants validating 

the group sociability expectation focused their comments on "liking 

the people," and the "friendliness" and "warmth" of ' the group. 
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Reasons for Going to the Arizona 
Polish Club 
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This domain was the realJty of actual club membership in 

contrast to the sometimes unmet expectations in the reasons for 

joining the APC domain. The large number of categories identified by 

the informants were subjected to a review by 20 APC elder members 

(those meeting the same criteria as the informants) using a checklist 

questionnaire (Appendix G). All categories on the list were validated 

by these elder members. Five of the 23 categories were perceived as 

not important to some members as evidenced by fewer checks. Only 3 

persons checked "goss i pi ng, II 4 persons checked "teach Pol ish songs II 

and "tend bar," and 5 persons checked "drinking" and "telling jokes in 

Polish." The category of "participating in polka mass choir" was 

suggested as an addition. Informants further added to the domain and 

contrasted the categories to produce the taxonomy that appears in 

Figure 9. 

Doing something for the club was perceived by the informants 

as a responsibility and an "exchange" for membership--"if youlre a 

member of the club, you have to do something toO." (Ania) 

As a member I feel a certain obligation and thatls why I 
volunteer for the bingo, itls part of what 11m doing--my part 
to support the club •... I feel that every member should 
have some responsibility to help the club. (Alex) 

In some instances the responsibility grew into a 

self-satisfying need, an "ego boost" and a "real" contribution to 
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the club without which the APe could not survive. These attitudes 

were evidenced in the observable competition among volunteers at 

bingo. Women would occasionally sell food from a cart wheeled around 

the hall. For some women this activity culminated in "how much I made 

for the club." The cash they "made" was tallied by them before 

pl acing it into the "kitchen money" cash register at the end of the 

evening. These women then had a nU'merical guage by which to evaluate 

their own weekly contribution as well as to compete with all other 

persons doing something for the APe. Unknowingly, a new "kitchen 

worker" (one not knowing ,such competition existed), who volunteered to 

"take out the cart II faced resentment, seemi ngly unwarranted anger from 

the other "k itchen worKers, II and compet it i ve quest ions/ statements 

like, "How much did you make?" and "Well, last week I made __ ." It 

was thus imperative to know who played this role when working in the 

"bingo kitchen." A healthy competition lito improve the club" existed 

for the informants. They delineated "strategies that worked" for each 

administration of officers, directors and committee workers. 

The notion of "usefulness" in doing something for the APe 

emerged as significant to the elder population of the APe. During my 

volunteer work at bingo I would often be in the kitchen alone while 

the other "kitchen workers" played bingo. Andrzej, who did not play 

bingo ("I don't like gambling"), but accompanied his wife to the club 

because he wanted lito be with people," often volunteered to "help me" 

with washing dishes because he wanted "something to do." He 

recognized his frailty and his inability to "keep Up" with the 
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quickness of serving at the soda bar, yet he voiced disappointment 

about others "not letting me tend bar." He said, "I'm glad that we 

belong to the club otherwise I wou1dn ' t know what to do." 

Another example of "fee 1 i ng usefu 1" and contr i but i ng was the 

"raff1e 1ady." She was one of the 20 elders who responded to the 

check list questionnaire. Selling raffles gave her a "rea1 purpose II 

for being at the APe. A widow who does not drive, the "raff1e 1ady" 

had to seek a way to the c1 ub for each meeting and dinner-dance and 

said, "I wou1dn ' t come if it weren't for selling raffles." That was 

not her only reason for going to the APe but it played an important 

part in her being there. 

Informants equated doi ng somethi ng for APe with gett i ng 

acquainted with others and having fun, especially since socializing 

activities. such as singing, eating and telling jokes took place during 

the "doing" activities. 

That's where you really get acquainted with people, when 
you1re in there working and have a lot of fun •••• And the 
people, I really enjoy the people. I like when the fellas 
sing and sometimes they come out with those songs. Those 
are Polish songs; they all learn how to sing some funny songs. 
(Stasha) 

Dancing was the leading "soc ia1 reason" which kept informants 

going to the APe; however, other social reasons were discussed in 

combination with dancing or alone. Ania said, "Perish the thought we 

should go to a dance and not drink." While informants considered 

dancing, in this domain, to be a form of socializing and not pUft of 

the "pride in Polish ethnicity" category, dancing did provide a link 
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to this next category by recognition of its role in the informants l 

background and in "wearing Polish costumes" (which were sometimes 

worn to dances), and "singing Polish songs" (which were sometimes sung 

at dances). 

Use of the Polish language in speaking and singing were 

considered important to attending the APC. 

We use a lot of Polish now. Somebody will say something and 
1111 answer in Polish, or 1111 make remarks in Polish which I 
didnlt used to do before. Alex and I never did it. Once in a 
blue moon, if we wanted to say something ••• we would say it 
in fractured Polish, but that was the extent of it. (Ania) 

(Singing Polish songs)--itls part of the pattern or being 
with the Polish club. (Alex) 

Also, the APC provided a private and acceptable place for a foreign 

language to be spoken. lIyou donlt speak Polish in public because 

you Ire an American first," said Stasha, and "besides it is rude II to 

those around you "who don I t understand. II Non Pol i sh speakers at the 

APC accepted thi s mil i eu and 1 earned Pol i sh words and songs, 

especially "Sto Lat" (translation: 100 years) and koledy (Christmas 

carols). 

The APC created a "family atmosphere" for celebrating 

holidays, allowing members an opportunity to share their ethnic 

traditions. Families of many of the elder members did not live in 

Arizona; therefore, the APC was a substitute for "usual family 

gatherings" such as at Christmas. The importance of celebrating in a 

"polish way" was articulated by the informants. 



That's (APe) the only place you really can celebrate the 
holidays because you don't have that many friends to gather 
together. That's one place where you'll have more of the 
people (of Polish background), you can have more fun 
celebrating. (Stasha) 
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An enhancing mechanism to support the "doing something for the 

APe" category of this domain exists in the reasons for giving 

acknowledgment domain--the next domain to be addressed. 

Reasons for Giving Acknowledgment 

Nine categories initially divided this domain (Figure 10). 

The greatest contrast for the informants existed in the last category 

of thi s doma i n--donat i on to the APe. The other 8 categori es were not 

further di vi ded although more emphas is and acknowl edgment were gi ven 

to individuals celebrating an 80th birthday or a 50th wedding 

anni versary than those celebrating a 40th birthday or a 10th 

anniversary. The difference was made i,n the kind of acknowledgment 

given--a gift to the individuals with longevity on their side and a 

card to the others. For example, I was invited to Ania and Alexis 

50th wedding anniversary celebration, a dinner-dance at a local club 

in which approximately 60 people attended. Although they discouraged 

gifts, Ania and Alex received many. Their written invitation read, in 

part, 

We care and because we do we would like you to celebrate a 
very happy occasion with us • . • • Since your friendship is 
the most precious of gifts we will gratefully accept more of 
it instead of any other gift ...• 
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Informants discussed at length death as a reason for 

acknowledgment. Death al so meant the loss of a friend and a cohor't, 

and symbolized a loss of "old timers" from the organizational 

structure and stability of the APC. 

The people that come in later on, they donlt realize how 
people feel about the club, they just go ahead and push the 
people around,. especially the~ old timers. They wonlt take 
that. (Stasha) 

An aggresive communication network of APC members insured 

acknowledgment of a death. The variety of kinds of acknowledgment 

(previously discussed, Figure 5) for a death necessitated persons to 

coordinate visits, food preparation and distribution, and inform all 

members of the death. 

If therels a death in the (memberls) family, they will extend 
themselves. They will bring food to the house from the club 
members. Because when Lanese passed away, they asked many of 
the members how many could bring food to Leroy, because he was 
alone, and many of us • • • I don I t know hO\,I many di d that. 
Because Lanese was !tal i an and Leroy is Pol ish. Leroy sai d 
later, it makes me feel real good. That way I know that many 
of them will do if you Ire down and out that way. (Stasha) 

Care Expectations: Characteristics 
of a Caring Nurse 

Not all the informants had been cared for by a nurse, yet all 

easily expressed their expectations of a "caring nurse" in much detail 

(Figure 11). Seven first level categories were identified: knowing, 

gifted, gentle approach, intelligent, leave!:: own problems at home, 

looks neat and clean, and enjoys his/her job. 

The data specific to this domain emerged during interview #5 

using. Beginning Interview Questions, set IV: Care Expectations 
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efficient qlves rlQht medications Der H.D. orders 
Knows qlves medication on time 
about keeps me clean 
job not just shuttlnq buzzer off 

lets other nurses know/communicates to next nurse 

Knowing does It right way 
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L. 
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~ .. does what's does enouqh, not too much ... expected of him/her does It the rl ght way 0 
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'" motivated by attitude" I care" ..c 
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lauqhs 
creates a Dleasant environment 

Figure 11. Taxonomy of the Care Expectations: Characteristics of a 
Caring Nurse Domain of Meaning 
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(Appendix E). However, the influence of 5 related factors during the 

entire 6 month data collection/analysis process appeared to have a 

cumulative effect on the responses of the informants. These 5 factors 

included: (1) the informant's inquiry about my role as a clinical 

nurse, (2) a brief period of acute illness experienced by each 

informant, (3) the chronic illness problems revealed by these "well" 

elders, (4) the age related changes revealed, and (5) my response to 

each informant relative to the above 4 factors. 

Informants' experiences relative to present wellness and past 

acute and chronic illness were shared within the context of the formal 

interviews. However, illnesses experi enced duri ng the study peri od 

and age changes were shared in informal talks and telephone calls to 

me when illness prevented a scheduled appointment. Also, during the 

informal talks, informants inquired about my role as a clinical nurse. 

In response to the informant's inquiry about my clinical role, 

I shared some of my recent experiences from a general perspective, 

e.g., that I had taken care of an elder after surgery at 

hospital and was contracted as a private duty nurse, as well as a 

nurse who evaluted elders in their home. Informants were curious 

about some of my technical abilities and appeared satisfied (as 

evidenced by less and less questions as the process evolved) with my 

responses. 

The elders' acute illness experiences ranged from "a 48-hour 

flu" to hospitalization for congestive heart failure and pulmonary 

edema. A few times I was in the home interviewing the spouse of the 
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ill informant and "checked in" with the ill informant. During one 

such interview, the devotion of informants to this research was 

evidenced by an elder ill with the flu who asked if I still wanted to 

interview him (at bedside) so as not to miss a scheduled appointment. 

I reassured him that we could get "caught Up" the following week. My 

acknowl edgment to the ill informants i ncl uded hospital vi si ts, phone 

calls, home visits and cards. 

Some of the chronic conditions represented by these informants 

included hyperthyroidism, hypertension, emphysema, glaucoma, ulcers 

(gastric and stasis leg ulcers), and arthritis (osteo and rheumatoid 

types). Informants shared thei r copi ng strategi es and ways to deal 

with these conditions, sought reinforcement for actions they had 

taken, and requested my advice/opinion about the treatment/care or 

lack of care. All informants considered themsel ves "well." Sophia 

described herself as being "disabled" but not "ill." 

The female informants with arthritis talked about dropping 

things, inability to reach for particular objects in the house, and 

feel ing "helpless" and "frustrated" when their spouse "had to step in 

and assist" in a job each had "always done" without help. Their 

general attitudes about their limitations were positive--"you live 

with it;" "you just do it and don't complain." Janina laughed as she 

said, 

Last year Janek and I went out to dinner. We had an 
anniversary. It was 30 years that I got arthritis. 

Examples of my responses to elder's discussions/requests about 

chronic conditions during informal talks/meetings included "blood 
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pressure checks" of informants with hypertension, reinforcement of 

self care methods when appropriate, e.g., technically correct 

administration of eye drops, and advice/suggestions when self care 

methods appeared unsafe, e.g., need for hand washing when touching 

eyes in request for my opinion regarding recurring eye infection. 

Finally, elders talked about "getting old." "Some things are 

nice about old age." (Janina) Examples cited were "fulfillment," what 

"you accomplished," and how "you helped" others. However, "You don't 

work like you did 10 or 15 years ago." (Janek) Frequently throughout 

the data collection process informants made reference to "forgetting" 

when unable to recall the "right word" to describe what they wanted to 

tell me. They attributed this to "getting old." Andrzej, who had 

experienced a near fatal stroke about a year before data collection 

began, emphasized the importance of "being with people (as you get 

older), so you don't forget how to. talk." Informants revealed 

intimate details about past "problems" and "memories" and the impact 

these had on "getting old." They cried; they laughed and they 

di sp 1 ayed anger. I 1 i s tened; I touched them; and I 1 aughed when they 

kidded me about my "forgetfulness." 

I real i zed the infl uence of the 5 above factors when 

informants responded "you" to the questions about a caring nurse. The 

data contributing to the creation of the care expectations: 

characteristics of a caring nurse domain were not only verbal 

responses to the interview questions, but al so observations of their 

demonstrated feel i ngs/I'esponses to our "i nforma 1 encounters. 
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Informants gave detai 1 s of "other" encounters with nurses, experi ences 

they had either as an observant or as one who actually recei ved the 

care. 

There are nurses that do care. [How do you know?] I know 
from the way they talk to you. [The way they talk to you?] 
The way they address you, they calm you down. [Give me some 
examples.] She wasnlt a nurse at bedside care, but she talked 
to me and she asked, because of my ulcers, • • • how do I 
feel. She started to ask me questions more personal, like do 
I ever blow off steam ••• and then she told me your biggest 
prob 1 em is when you go back to work, blow off some of that 
steam you1re keeping inside of you, and your ulcer1s gonna 
disappear. And it did! She cared! She didn1t have to talk. 
She took time to find out why I was doing it. The thing is 
that they couldn1t find anything wrong with me. And she took 
the time to find out what was bothering me • • • • About 2-3 
weeks later I went back to her and I thanked her. See, she 
cared. She cared about what was happeni ng to me. (Janek) 

A few of them wi 11 look out for your comfort. Like we had one 
woman in the hospital and she had bedsores, from a cast, until 
a caring nurse found it. She probablY could have been 
affected to death. Till finally a nurse looked at it and 
reported it. Now there I d been other nurses in there 
certainly, and they just did what they had to do without 
I would guess without caring about the patient1s total care. 
(Alex) 

Interpretations of terms used in care expectations differed by 

gender of the informants. For example, all informants used the term 

"gentle approach.1I However, male informants interpreted "gentle" to 

mean actions that were not painful but were "stimulating" and 

"vigorous," such as when receiving a back rub. On the other hand, 

female informants described "gentle" as a "soft touch," "not rough, 

tense or hurried" when being assisted with personal hygiene. 
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Ways to Express Caring 

The multiple dimensions of caring revealed by the informants 

resulted in an attempt to contrast the 4 dimensions ill ustrated in 

Table 6. Informants identified 14 categories belonging to the ways to 

express caring domain. They also identified 4 categories as qualities 

of the expressio~ of caring; these are referred to as the 4 dimensions 

of caring. The dimensions qualify the ways to express caring and 

included, coming from the heart, knowing when (to care) without being 

asked, done without (an) ulterior motive, and to reciprocate or is 

reciprocal. 

The first dimension, IIcoming from the heartll is a translation 

for one of the Pol i sh words used to express cari ng. III Serdecznosc I 

means from the heart, caring • means that is truly from the 

heart, telling you truthfully.1I (Janek) This quality of caring 

specifies an origin which is internal to a person and not motivated by 

some external influence. Informants pointed to or placed their hand 

on their chest (over their heart) when making reference to this 

quality. Alluding to acknowledging someonels illness, Ania talked 

about concern IIcoming from inside (pointing to her heart). YlJU canlt 

be concerned unless itls within you. 1I (Ania) 

When informants spoke about caring, they used the categories 

in kinds of caring and ways to express caring, adding a dimension of 

caring to qualify it. For example, using the quality of IIfrom the 

he art, II Jan ina s aid, 



Table 6. Four Dimensions in the Ways to Express Caring Domain of Meaning a 

QUALITY OF EXPRESSION 

Coming Knowing when Done with-
from without out ulterior Is recip-

Ways to Express Caring the heart being asked motive rocal 

Stopping by/visiting OOOXXX OOXXXX OOOXXXX OOOXXXX 
Inqui ri ng OOOXXX OOXXXX OOXXXX OOOXXXX 
Giving/bringing something OOXXX OOOXXXX OOOXXXX OOXXXX 
Worrying/concerned OOOXXXX OOOXXXX OOOXXXX OOOXXXX 
Consoling OOXXXX OOOXXXX OOOXXXX OOOXXXX 
Cheering up OOOXXX OOOXXXX OOOXXXX OOOXXXX 
Listening OOOXXX OXXXX OOOXXXX OOOXXXX 
Remembering someone OOOXXXX OOXXXX OOOXXXX OOOXXXX 
Missing someone OOOXXXX OOOXXXX OOOXXXX OOOXXXX 
Sharing joy OOOXXXX OOOXXXX OOOXXXX OOOXXXX 
Sharing sadness OOOXXXX OOOXXXX OOOXXXX OOOXXXX 
Thinking about someone OOOXXXX OOOXXXX OOOXXXX OOOXXX 
Advising/teaching OOOXXX OOXXXX OXXXX OOOXXXX 
Praying for someone OOXXXX OOXXXX OOXXXX OOXXXX 

aN = 7; each 0 = 1 male informant; each X = 1 female informant. 
--' 
N 
O"l 



(Making something)--it's a gift from 
can go to the store and buy anythi ng 
somebody makes somethi ng they're 
(Janina) 

the heart. Because you 
and wrap it up, but when 
giving, it's special. 
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In this excerpt Janina talked about a handmade gift (a kind of 

acknowledgment in the kinds of caring domain), giving something (a way 

to express caring), and from the heart (a dimension or quality of the 

expression of caring). 

The second dimension identified by the informants was "knowing 

when (to care) without being asked." Informants spoke of knowing as 

being the Illogical" thing to do without being asked, being IIraised 

that wayll to care about people, and to do for others as III'd do for 

myse If. II Because the elder IIknew when II it was presumed another person 

knew when. Consequently, knowing when was also an aspect of the 

fourth dimension, reciprocity, since knowing the rules of reciporcity 

was necessary for an appropri ate exchange to take pl ace. One way of 

IIgetting to know whenll is by sharing. Andrzej said, "if they don't 

come out to say hello and talk to you, you don't know when they need 

help.1I This also illustrates the relationship between dimensions, 

wherein, if an individual shares joy and sadness (ways to express 

caring) IIfrom the heart, II then he gets to know another and can care by 

IIknowi ng when without bei ng asked." 

The third dimension, IIdone without (an) ulterior motive,1I 

exists only when a prerequisite is met: III think the care has to be 

there first before you do it.1I (Janina) All informants spoke about lIa 

feeling of care," e.g., like, affection, trust, for the person before 
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they did something. Only then did they consider this dimension to be 

possible. The relationship between this dimension and the fourth 

dimension of reciprocity is illustrated in the comments by Alex. 

A 11 of our 1 ife has been extremely reward i ng because of our 
bondage for people, and they reciprocate, that's another 
facet. Mos t people respond very well • • • Deop 1 e are just 
about a mi rror of yourse If, in other words, when you have no 
ulterior motive, they too become open and giving. (Alex) 

The fourth dimension identified by the informants was "is 

reciprocal II or lito reciprocate. II Informants referred to "remembering 

someone" when they had a birthday or an anni versary, "stopping by" 

when someone was ill, and "sharing" as kinds of reciprocity. As 

previously mentioned, the reciprocity dimension was related to the 

second dimension (knowing when without being asked) and the third 

dimension (done without ulterior motive). 

The relationships among these 4 dimensions suggest an overlap 

;jnd thus point to the difficulty the informants had in contrasting 

them with categories in the ways to express caring domain. The 

contrasting task was initiated with 4 labeled envelopes for the 

dimens ions and 14 cards 1 abe 1 ed with the 14 ways to express cari ng 

categories. Informants responded that all categories fit in all the 

envelopes and no contrast was perceived. Contrasting was then 

attempted by using 1 dimension envelope at a time with a stack of 14 

category cards. The informant was asked to think about each category 

in relation to that single dimension. This process continued until 

all dimensions were reviewed. A slight disagreement among informants 

provided some contrast regarding how they viewed the 4 dimensions in 



relation to the 14 categories of the ways to express caring 

domain (Table 6). 

129 

The following observations were made about dimensions when 

viewing the data in Table 6 by columns: in column 1 (from the heart) 

6 of the 14 categories recei ved a unanimous deci sion regarding the 

existence of a category/dimension relationship; in column 2 (knowing 

when wi thout bei ng asked) 8 of the 14 categori es recei ved a unan imous 

decision; in columns 3 (done with ulterior motive) and 4 (is 

reciprocal) 11 of the 14 categories received a unanimous decision. 

All 14 categories were viewed by the informants as multidimensional. 

Summary of Domains: A Primitive 
View of a Model 

Relationships among the domains were viewed by the researcher 

from 2 perspectives: (1) a model for generating universal 

conceptualizations of care, and (2) cultural themes. The model is 

presented here as a summary of the 10 domains of meaning, whereas, the 

cultural themes will be discussed in the next section. 

The 3-staged model (Figure 12) is a primitive view of 

generating universal conceptualizations of care from the Polish 

American elders' view of caring in the Arizona Polish Club. The 

stages of the model are purely heuristic since they were inferred by 

the researcher. Stages indicate a progression over time but are not 

specific to a time frame in days, months or years. Rather, stage I is 

considered the cultural cognitive system of the Polish American elders 
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Figure 12. A Primitive View of a 3-Staged Model of Gen~rating Universal Conceptualizations 
of Care from Polish American Elders' View of Caring in the Arizona Polish Club 
(APC) 
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in this study, stage II is considered the culturally relevant domains 

of meaning for the informants, and stage III is considered the results 

derived from these data in the form of potential universal systems of 

meaning. The universal system of meaning addressed by this model is 

conceptualizations of care. 

Stage ~ is comprised of 2 domains: places for Polish people 

to meet and kinds of Polish symbols. The ethnic identity features of 

these domains place them in the cultural knowledge/shared cognition of 

this Polish American ethnic group, or "whatever it is one has to know 

or believe in order to operate in a manner acceptable to its' members" 

(Goodenough, 1957, quoted in Spradley, 1972, p. 6). Stage I can be 

perceived as the background information necessary for the Polish 

American elder's view of caring. 

Five domains of meaning or "names of things" that are 

culturally relevant to the informants' view of caring comprise stage 

II: reasons for joining the APC, reasons for going to the APC, 

reasons for giving acknowledgment, kinds of caring (within which the 

domains of kinds of acknowledgment and kinds of greeting are 

subsumed), and care expectations: characteristics of a caring nurse. 

Stage III is comprised of conceptualizations of care and 

include the domains and themes which define and describe care/caring. 

In this study, the domain of meaning ways to express caring partially 

describes attributes and characteristics of caring which may be 

applicable as universals. 
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Rather than focusing on differences in the Polish American 

elder's view of caring, this model focuses on the potential universals 

that emerge from an ethnic group, and is grounded in the hypothesis, 

the more a same conceptual i zat ion of care emerges from various ethni c 

groups/cultures, the more likely will it be viewed as a universal of 

care or within the universal system of meaning. Relationships among 

the stages in the model are" not specified because of the primitive 

view and the present descriptive nature of the model. This model is 

useful as a way to organize ethnographic data for generating universal 

conceptualizations. of care and for viewing caring across ethnic 

groups/cultures. Cultural themes provide another way to view caring 

across ethn i c groups. The themes inferred from thi s study wi 11 be 

discussed next. 

Themes 

Themes bring forth the overall cl imate of the culture/ethnic 

group under study. In the Polish American elder ethnic group the 

identified themes included: (1) Arizona Polish Club as a caring 

place, (2) Being with my own kind, (3) Togetherness, (4) Neighboring, 

(5) Get moving in the morning, (6) Being there, (7) Taking time out, 

and (8) Having heart (Figure 13). 

The first 3 themes emerged from data documenting the 

informants' involvement at the Arizona Polish Club (APC). 

Neighboring, as a theme, bridged the gap between home life 

(neighborhood) and life at the APC. To some informants this theme 
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APC as a caring place 

Being with my "own kind" 

Togetherness 

Neighboring 

"Get moving" in the morning 

"Bei ng there II 

"Taking time out" 

Having "heart" 

Figure 13. Caring Themes Inferred from a Sample of Polish American 
Elders Who Are Members of the Arizona Polish Club (APC) 
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was an unmet expectation and to others it was a practiced reality. 

The remainder of the themes were inferred from data specific to the 

el ders' responses to questions duri ng the interview process. Set I 

questions (Appendix E) focused on doing for self, and from these 

questions emerged the theme "get moving" in the morning. The 

remaining 3 themes emerged from questions in set II (others doing for. 

you), III (you doing for others) and IV (care expectations). Each 

theme will be discussed relative to its emergence in these data. 

Arizona Polish Club as a Caring Place 

The expectation of the APC was that it provide a warm, loving 

and "caring" environment reminiscent of the ilold days" when such an 

environment was created by the Polish family. Thi s did not 

necessarily parallel an elder's past family life. Rather, the image 

of what it "should be" or could be created the expectation. 

Informants talked about those whose expectation was not realized with 

membership in the APC, conflict arose, and anger precipitated their 

resignation from the club. Arizona Polish Club as a caring place was 

a theme that emerged from the relationship among all the domains 

except one--care expectations: characteristics of a caring nurse. 

Janina expressed the "feeling" associated with this theme as she 

discussed sharing the "Qplatek" at Christmas. 

It's a feeling of warmth, of love, of maybe appreciation of 
one another, and I think that's where the feeling of, like 
you're entwining all the people like at our Christmas pal'ty. 
It isn't just the-ramily, because that's a family tradition, 
but when you extend it to the whole club, you feel like the 
whole club is a family. (Janina) 
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Informants who were members of the APC before the "cl ub house" 

was built talked about the dreams they had and the realization of 

those dreams, emphasizing again what "could be." 

When we first started to dream, maybe we could build 
something, it was the Polish people in the club, that said 
maybe weill start putting money this way together. 
. • . there was always that warm heart Pol i sh core that sai d, 
IWelre going to do it.1 (Janina) 

Being With My Own Kind 

Being with my "own kind" was a frequently used phrase by the 

informants. This theme related the domains of, kinds of Polish 

symbols, places for Polish people to meet, reasons for joining the 

APC, reasons for going to the APC, reasons for giving acknowledgment 

and care expectations: characteristics of a caring nurse. 

"Own kind" referred to Polish and Polish Americans in general 

and to a subgroup of Polish Americans--those from the same ethnic 

community, e.g., all those from the Chicago PoliSh community comprise 

an "own kind." 

If you ever notice in the club at dances, if therels somebody 
from Chicago, the Chicagoans applaud because they feel, like a 
drawing, theylre from your area. They feel like your kind of 
people. (Stasha) 

The subgroup "own kind" was evid2nced in committee decisions, 

preparation of food, e.g., the "Chicago way of preparing ---' " and 

organizational decisions, e.g., thatls the way we did it in __ _ 

The general Polish/Polish American "own kind ll revealed itself 

in 2 ways, (1) "longing to find out" before I die, and (2) "returning 
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to my pastil ·or "recalling old memories." For those elders who thought 

they missed "finding their roots" the firs~ way of Polish American 

"own kind" was identified. 

Before God call s me I wanna be more among my own kind of 
people, I wanna find out a number of things, especially to 
relate back, what made my mother and father tick, a lot of the 
things that they had done ••• by meeting other people within 
more or less their age category. • •. (Sophia) 

For those elders who re-created the "warm feel i ng II associ ated with the 

past, the second way of Polish American "own kind" was identified. 

That brings you more memories of the past ••• so that helps 
you, helps you think back, the different things from 
childhood. (Stasha) 

Polish American "own kind" was also an association felt with 

all other Polish Americans--ethnic identity in practice. Informants 

talked about the "polish look" and the "polish name" as ways to detect 

their "own kind." Sophia said she would be "elated" if a Polish 

American nurse was taking care of her. Stasha said she would 

"consider her like family. II The Polish nurse was also placed on a 

scale of preference in comparison to "minority" nurses. 

I would have a little pride in having a Polish nurse, having a 
nurse with a Polish name; it would be a little more 
association with some other of (the) same nationality. On the 
other hand, I also like minority (nurses). If I had a Mexican 
nurse I think I would enjoy it. And if I had a Black nurse, I 
think I might enjoy that. So there's the sequence--Polish, 
Mexican, Black! (Alex) 

Togetherness 

Togetherness was a word used frequently by the informants 

especially in discussing the Arizona Polish Club and its activities. 



137 

Four domains contributed to the emergence of the IItogetherness ll theme, 

and included, places for Polish people to meet, reasons for joining 

the APC, reasons for going to the APC, and reasons for giving 

acknowl edgment. Togetherness was expressed as the IInucl eus II around 

which the APC was built and functioned, in social aspects, as well as 

in working or volunteering. 

If you do go (to the APC) you share and you have di nner with 
friends, you have a chance to talk and visit. (Stasha) 

We used to get together and they used to make Pol ish sausage 
twice a year, and they make pierogi. It seemed like you were 
a factory, everything was going systematically ••• and they 
had a lot of fun doing, getting together. (Stasha) 

A lIuniversalistll attitude was an aspect of this theme. 

It's the togetherness--including others. It doesn't mean 
because you are Pol i sh and that person is I ri sh, that doesn't 
exclude him from your Polish group. You include him. (Janek) 

Neighboring 

The neighboring theme emerged from the relationship of 5 

domains, including, kinds of greeting, kinds of acknowledgment, kinds 

of caring, reasons for giving acknowledgment, and ways to express 

caring. Neighbors are persons who live within a close geographical 

proximity of each other, usually on the same street. Neighboring 

emerged when neighbors IItalk to YOU,ll were "good to YOU," were 

"friendly," "look in on YOU," and "help you ll in an emergency. 

Neighboring was revealed in the data as an unmet expectation as well 

as a realized expectation or reality. 
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Expectations of neighboring arose from past experiences in 

"ethnic communities" or "home communities" to which informants 

referred in comparing their present experiences of expressing caring. 

The people were different ••• they were better than they are 
over here (in Arizona) now. [What did they do that was 
better?] Those were friendlier. The fellow across the street 
used to be ni ceo He goes out about every 6 months • . • to 
Nebraska. I tried to visit the others, but these other people 
that are here, I don It ca,re much, you can I t get close to them 
for some reason. When we lived in Illinois you had friends, 
your neighbors are good to you. (Andrzej) 

Neighboring was an unmet expectation because of geographical 

barriers. 

Itls the area we live in too precludes a lot of activity. 
It I S not runni ng next door to see how your nei ghbor is. • • 
and our isolation here is a deterring factor perhaps if 
people would be willing to do stuff for us. (Alex) 

Neighboring as a reality emerged as a reciprocal behavior, 

such as taking care of each other's home while on vacation, sharing 

food, and checking up on someone if illness was suspected. 

There was one neighbor that when she sees that, in the 
morn i ng, I don I t open these venet ian b 1 i nds she ca 11 s 
immediately. lAm I all right? Do I need help?' (Sophia) 

Get Moving in the Morning 

"Get moving" in the morning was a theme that emerged from 

informant responses to beginning interview questions aimed at "doing 

for self" (Appendix E). This self-care theme emerged as expressed 

values of independence ("not asking for help") and helping others. 

These values were dispersed throughout the domains of reasons for 
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going to the APC, kinds of caring, care expectations: characteristics 

of a caring nurse, and ways to express caring. 

"Get movingl! meant 1 iterally lito move"--"get out of bed as 

fast as I can," "take a walk," and "get that sick feeling out of you." 

This theme seemed especially important to the elders as they confirmed 

my inference during "closure." Their obstacles in life were the 

"aches and pains" and "laziness" they tried to ignore each morning, 

and the st iffness they tri ed to overcome. Thei r stoi c nature was not 

to complain. Consequently, the morning activity of getting out of bed 

was viewed as an accomplishment, a challenge, and a readiness to 

contribute to the world around them, after the routine morning 

activities of self-car~. 

"Get moving" also meant some kind of "exercise" to "limber up 

the joints" in the hands, shoulders or legs, and/or some kind of 

therapy to aid movement, e.g., running hot water over hands, taking a 

hot bath/shower, applying "balm." 

Independence was expressed in "doing it myself." Being sick 

meant an inabil ity to "get moving"--an inabi 1 ity to "take care of 

myself. II The independent elder's expectation of a caring nurse was to 

"let me try and do it myself." Janek said, "I know when it hurts, 

when to stop • a nurse mi ght not stop when I told her it hurts." 

Being There 

"Bei ng there" is the fi rs t of 3 themes that emerged from 

informant responses to questions about "others doing for you, II "you 
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doing for others,1I and IIcare expectations ll (Appendix E), and was 

evidenced in the relationship of 5 domains: kinds of caring, reasons 

for joining the APC, reasons for going to the APC, care expectations: 

characteristics of a caring nurse, and ways to express caring. 

My presence in the home of elder informants symbolized one 

aspect of the IIbeing there ll theme. Stasha said, IIAndrzej eats better 

when you're here. 1I She often remarked after a meal (privately), IIDid 

you see how well Andrzej ate today? II There seemed to be an urgency to 

have people around them so as not to become bored or IIforget how to 

be with people. 1I Integrated into this urgency was a fear of having 

no one with which to just IIbe there ll as death diminished the network 

of friends and children moved away. My interactions with these 

informants revealed an act i ve IIrecru itment II of young IIfriends II and 

articulation of IIliking to be with younger people. 1I 

Another aspect of this theme was revealed in doing for others 

and the domains of kinds of caring and ways to express caring. 

Soph i a, who cons i dered herself immobil e (although she drove her car 

until a recent hospitalization), did for others by IIbeing there. 1I 

In another half hour I'll have a little boy, 10 year old boy 
wi 11 come here • • • • There's nobody at home to meet hi m. 
He'll come off the bus and come here. (Sophia) 

I house watch from here, from my chair, and I have the 
telephone numbers of families or the police to call if 
someonw tries to break in. (Sophia) 

I see that someone is sad and depressed, just 1 et them know 
you're here and available. (Sophia) 
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Throughout discussions about care expectations, informants 

incl uded the phrase IIbeing there" in reference to the nurse's 

avai 1 abi 1 i ty and presence. The dependence of these informants was 

once again revealed in these discussions. Availability of the nurse 

reassured them of their independence and al so enhanced their security 

in a strange environment after having surgery if they knew a nurse 

could be contacted "by the buzzer ll and would respond quickly "if I 

needed help." Informants recalled hospital experiences wherein the 

nurse's presence created wi thi n them a sense of comfort and "good 

feeling." The presence was not only associated with "being there," 

but also with "taking time out" to do the lIextrasll--"just to see how I 

was doing." 

The (nurse) that went with me stayed with me .•. so she 
took a little extra time. (Janina) 

T ak i ng Time Out 

"Taking time out" was the second of 3 themes to emerge from 

informant responses to questions about "others doing for you, II lIyou 

doing for others," and "care expectations" (Appendix E), and was 

evidenced in the relationship of 6 domains: kinds of greeting, kinds 

of acknowledgment, kinds of caring, reasons for giving acknowledgment, 

care expectations: characteristics of a caring nurse, and ways to 

express caring. 

Time was percei ved by informants to be a preci ous commod ity. 

Therefore, if an individual was to "give Up" some time to do for 

another that was considered a "caring thing to do." 



I went out today to buy 2 cards • • • you can I t buy a card 
for less than 50 cents. You gotta pay 22 cents postage on it 
and then you gotta take the time out to write, like I usually 
(write) a little somethi!lg in a card and address it and mail 
it. Itls not only the little money you spent but the time 
that you took out, because you I re thi nk i ng of that person, 
that you sent out that card. (Jani na) 

They cared enough to come and see how Andrzej IS doi ng, and 
they did spend time with me where it was good for me too. I 
wasn't there alone with him. (Stasha) 

Having Heart 
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"Having heart II was the last of 3 themes to emerge from 

informant responses to quest ions regard i ng "others doi ng for you, II 

"doing for others," and "care expectations," and was evidenced in the 

relationship of 6 domains: kinds of Polish symbols, kinds of 

greeting, kinds of acknowledgment, kinds of caring, care expectations: 

characteristics of a caring nurse, and ways to express caring. 

The degree to wh i ch a car i ng act was performed was 

"quantified" by the size of one's heart, whether or not someone used 

"all the heart" they had, and whether they had any heart at all. 

Caring persons were recognized as being "all heart" or "having more 

heart" than non caring persons. An individual can attain "more heart" 

(and thus become "more caring") by experiencing "a lot of illness" and 

"a lot of hardship." 

A degree of "having heart" was the criterion upon whi ch all 

cari ng express ions were evaluated by the informants. Informants II just 

knew" when it (having "heart") existed. 



You can tell when a person does something with all their 
heart and you can tell when a person does it out of 
obligation. (Sophia) 

Obligation was viewed as not caring. 

Caring isn't a kind of thing that you learn to do. It comes 
automatically. It has to be in your heart. (Janek) 
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The Polish interepretations of caring (according to the 

informants) also i ncl uded the "heart: II "Serdecznosc II means "from the 

heart, caring," and "milosna" means "a loving, tender hearted, caring" 

person. 

Summary 

This chapter described the characteristics of the sample and 

the presentation and analysis of ethnographic data including details 

of interviews and participant observation. The ethnographic data were 

organized into domains of meaning and displayed in taxonomic box 

diagrams. 

Ten domains of meaning were discussed and included, (1) kinds 

of Polish symbols, (2) kinds of greeting, (3) kinds of acknowledgment, 

(4) kinds of caring, (5) places for Polish people to meet, (6) reasons 

for joining the Arizona Polish Club, (7) reasons for going to the 

Arizona Polish Club, (8) reasons for giving acknowledgment, (9) care 

expectations: characteristics of a caring nurse, and (10) ways to 

express caring. These domains of meaning reveal the Polish American 

elder's view of caring. 

Relationships among the domains were inferred by the 

researcher, displayed as a 3-staged model, and discussed as cultural 
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themes. Inferred themes included, (1) Arizona Polish Club as a caring 

place, (2) being with my own kind, (3) togetherness, (4) neighboring, 

(5) get moving in the morning, (6) being there, (7) taking time out, 

and (8) having heart. 



CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

The conclusions and recommendations drawn from the Polish 

American elder's view of caring will be discussed in this chapter. 

The discussion is divided into 6 sections, and includes, (1) Themes 

and the Conceptual Orientation: Caring, (2) Themes and the Research 

Questions, (3) Recommendations for Ethnographic Procedures with 

Elders, (4) Recommendations for Nursing Care of Elders, (5) 

Recommendations for Future Study, and (6) the Conclusion. 

Themes and the Conceptual Orientation: Caring 

The concept of caring provided the focus for this study with 

an orientation toward discovering its meaning for community-dwelling 

Polish American elders. Eight themes represent the Polish American 

elder's view of caring and include, Arizona Polish Club as a caring 

place, being with my own kind, togetherness, neighboring, get moving 

in the morning, being there, taking time out, and having heart. These 
, 

themes will be compared to the existent literature on caring as 

introduced in Chapter 2. Four perspectives of the caring concept will 

be addressed: (1) popular usage of caring, (2) ambiguities of caring 

in the nursing profession, (3) caring needs of the elderly, and (4) 

caring needs of Polish Americans. 

145 
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Themes and Popular Usage of Caring 

A useful outline with which to organize a population's popular 

usage of caring is the "popular sector" scheme proposed by Kleinman 

(1980). As 1 of 3 components of his health care system model, popular 

sector is comprised of the individual, family, social network and 

community beliefs, choices, decisions, roles, relationships, 

interaction settings and institutions. Using only the individual in 

this scheme for comparison purposes--that individual being the Polish 

American elder, I propose the following organization of the 8 themes: 

having heart as a belief, taking time out as a choice, get moving 

in the morning as a decision, being there as a role, neighboring 
I 

as a relationship, being with my own kind and togetherness as 

interaction settings, and the Arizona Polish Club (APC) as a caring 

place as an institution. Placed in this organizing framework, the 

caring themes, which focus on health and health maintenance care, can 

be integrated into the profess i ona 1 and fa 1 k sectors for use by health 

professionals and folk healers. Kleinman's model is one way to begin 

to operationalize caring for use. 

Themes and Ambiguities of Caring 
in the Nursing Profession 

The ambiguities of caring in the nursing profession relate to 

the lack of an operationql definition of caring for use in terms of 

quantitative instruments to measure its presence, effect or relevance 

across situat ions, envi ronments, age groups or cu ltures/ethni c groups. 

One of the aims of nursing as with all sciences, is to move beyond the 
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qualitative stages of research, incorporating the induced folk 

terminology into quantitative research and theory development. 

Emergence of same themes/domains suggest possible cross 

cultural/universal caring constructs. For example, one of the themes 

that emerged from this study and was also described as a domain by 

Aamodt (1981) was "nei ghbori ng." In both studi es nei ghbori ng emerged 

from a focus of doing for others. An instrument designed with the 

quantifiable (defined) elements of neighboring could serve as a way to 

test for its presence in other cultures/ethnic groups, thereby 

generalizing neighboring as a caring construct beyond the 

Norwegian-American and Polish American ethnic groups. 

Another theme to emerge from this study was "being there." 

The ethnographic data from which this theme emerged described a 

presence and availability of another. "Being there" or "being 

present" was a major theme in Aamodt's (1981) neighboring domain. 

Presence as an "ethnocare concept II (also called a construct and a 

value) was also identified by Leininger (1985) in Black and White 

villagers of the rural South. Leininger's informants used this term 

casually--"being seen around, II as well as in a way to show concern by 

"being there." 

The same labels describing caring are beginning to appear in 

the literature as a result of an increased number of ethnographic 

care-focused stud i es wi th vari ous cu ltures/ ethn i c groups. The 

difficulty is in determining from what level of analysis the term has 

emerged. In other words, are these terms categories, definitions, 

relationship between categories (domains) or themes (relationships 
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between domains)? A cooperative scholarly effort is needed to 

explicitly specify, define, and categorize the inductively derived 

meanings of caring and move on to the" task of measurement and cross 

cultural comparisons. 

Themes and Caring Needs of the Elderly 

Caring specific to the elderly population is expressed in the 

"special care needs" of elders, such as, human touch and someone to 

listen (Burnside, 1969, 1973, 1975; Fessler, 1982; Hollinger, 1980), 

and in the expectations of nurses by elders. These expectations 

include a sincere greeting, caring remark, smile, sense of humor and 

comforting touch (Grau, 1984). Non caring is exempli"fied by 

ageism--an attitude of disdain or dislike for elders which is 

behaviorally projected in caregiving. The 8 themes generated from 

this study are summarized for the purpose of discussing their 

relevance, similarities and differences to the" above needs and 

expectations. 

APC as a caring place is a theme which represents a place in 

which to give and receive caring. There is an "ethnic value wherein 

touch is more than the preferred form of communication, e.g., greeting 

or acknowledgment, it is a necessary part of "being Polish American." 

Like and respect are communicated with a kiss, an embrace, or some 

other form of touch. 

An encouraged activity at the APC is reminiscence of Polish 

American rituals and traditions, especially those special "family 

times" in which people congregated to laugh, eat, drink, dance, sing 
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and tell jokes. Each APC activity allowed the elders to recall past 

even ts and share those memor i es with others. The elder saw a purpose 

and a continuity to his life in wake of his/her recognition of 

mortality as cohorts "passed on." Thus death was an acceptable and 

encouraged topic of conversation related to the appropriate 

recognition an individual gave to one who died--"to pay his respects II 

to the dead and the family of the dead individual. Elders were 

reassured that their own death would be "celebrated" in a "polish way" 

with either food brought. to the home by members of the APC, and/or 

food shared after the funeral service at the APC. Security was 

"knowing" that a spouse "l eft behind" would be tended to by "friends" 

at the APC. 

The themes reflect the ethnic values of contact with people, 

usefulness, mutual respect and support. Nurses who share the Polish 

ethnic tradition "know" about these values and are the ones most 

likely to meet the expectations of the Polish American elder in health 

care situations. This· is not to say that conflicts, hurt feelings, 

and disagreement does not exist in the lives of the "APC family. II 

With the strong emphasi s on "proper greeting" and the importance of 

communication, togetherness, being with those of similar ethnic 

values, and need for recognition and acknowledgment, it is not 

difficult to break a rule of reciprocity and thus sever a 

rel ationship. To elders who have "gi ven of themsel ves ll entirely, in 

forms of volunteer services to the APC, emotional commitment, and 

"time,1I the break in communication could be devastating. One 



150 

informant communicated such a happening and said the elder "just 

wanted to die. II The tie to the APC is thus a fully encompassing 

experience for elders with a strong ethnic identity, and a moral 

commitment to "pass on" the traditions of the past. 

Recognition of frailty and an inability to "do lt for the APC is 

in conflict with the Polish American elder's value of usefulness. 

This is perhaps the greate.st oversight of unmet elder needs at the 

APC. The greater emp.hasi sis on mutual respect rather than 

usefulness, and thus the elder is given the respect that s/he has made 

his/her contribution in the past, and is thus being Itallowed lt to just 

Itbe there. 1t ItBeing there lt is accepted by some elder members, until 

boredom is revealed. These are elders who value Itwork" and to "just 

sitlt is in conflict with that value. 

The conflicts in values for these elders is also a recognition 

of the different ways in which they age, based on a philosophy of 

life, ethnic identity (identity with Polish ethnic values), and view 

toward agi ng. Pol i sh Amer i can elders cannot be stereotyped into a 

particular theory of aging. Consequently, to approach a study of 

Polish American elders with either an activity theory, disengagement 

theory or developmental theory basis would eliminate some of the 

elders who make-up this diverse population in the midst of their 

ethnic similarities, caring needs and care expectations (Archbold, 

1981) . 

Ethnic similarities in a club setting foster reminiscence and 

reaffirm the elder's contribution to society. The APC projects a 
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similar aura of caring, ethnic identity, diversity and conflict as was 

detai led in Myerhoff' s ethnography of el derly Jewi sh who attended a 

Jewish center in Venice, California (Myerhoff, 1978). The caring 

needs as well as the stimulation of conflict created a "healthy" 

environment for the elders most of the time. The reality of such 

close and frequent encounters, combi ned wi th strong personal it i es and 

a value on work (similar in both the Polish and Jewish cultures) also 

created the potential for "hurt feelings," ostracism and isolation or 

withdrawal from the club environment. With such a withdrawal, the 

needs refocus beyond the caring needs and expectations of elders to 

the caring needs and expectations of the ethnic individual-

specifically the Polish American in this study. 

Themes and Caring Needs of Polish Americans 

The caring needs of Polish Americans are based on the ethnic 

values sustained over a period of hundreds of years, originating in 

Poland and evident in Polish American/American of Polish descent 

famil i es in the United States through the fourth generat i on (Table 2, 

page 34). The lengthy list of ethnic values present~d in Table 2 will 

be compared to those values which emerged as underlying the 8 caring 

themes inferred in this study. 

Nine Polish/Polish American values were identified as 

underlying the 8 themes inferred in this study: (1) independence 

(Jurczak, 1964/65; Mondykowski, 1982; Mostwin, 1979), (2) ethnic 

language (Jurczak, 1964/65; Mostwin, 1979; Obidinski, 1975; Smolicz, 

1981), (3) stoicisrn/self-control/"toughness" (Jurczak, 1964/65; 
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Mondykowski, 1982), (4) physical mobility/ability to function/ 

usefulness (Jurczak, 1964/65; Mondykowski, 1982; Mostwin, 1979), (5) 

work/satisfaction from work/industry (Mostwin, 1979; Worach-Kardas, 

1983; Ziemba, 1972), (6) ethnic· foods (Barer-Stein, 1979; Benet & 

Joffee, 1943; Jurczak, 1964/65; Kolasa, 1978; Obidinski, 1975; Zand, 

1957, 1960; Ziemba, 1972), (7) inner loyalty (Mostwin, 1979), (8) 

contact with people (Mostwin, 1979), and (9) mutual respect/support 

(means "doing for ll another) (Mondykowski, 1982). 

The value of independence in the Polish American elders was 

reflected in such comments as "I'd rather try and do it myself first 

before ask i ng anyone, II and II we I re rather independent and don I t ask for 

help." There was a strong reliance on "each other" in the spousal 

dyads--a reliance that spanned a median average of 46 years (mean = 43 

years) of marriage. The value placed on independence was also evident 

in work-related activities at the APC, Wherein the elder did 

physically strenuous tasks without asking anyone to help. 

The ethnic language value was reflected in a gro'Ning use of 

the Polish language upon joining the APC, use that was evidenced in 

greetings, acknowledgments, ethnoreligious rituals/traditions, singing 

and volunteer activities--all depicting the Polish American elder's 

view of caring. The APC was a "safe" plClce for "Americans" to share 

this part of their ethnic identity without the connotation of rudeness 

or a non-American attitude associated with speaking a foreign language 

in a "public place." The importance of this value was especially 

evident upon my return to the APC from Poland (after receiving a 
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wherein APC members 

than they had used 

These Polish American elders are "tough." Their stoic, 

self-controlled attitude was evidenced in their approach to self-care 

and pain--"live with it," "don't complain." There was an acceptance 

of such "burdens" and even "a celebration for 30 years of arthritis." 

This value is closely associated with the value on mobility--as long 

as an elder can "get moving" in the morning then they were in control 

of their life. 

The values of physical mobility, ability to function and 

usefulness were perceived as a single value and emerged in the theme 

entitled "get moving" in the morning. Get moving was not only a 

morning activity, but was also evidenced in the elder's need to "take 

a little walk," lido my exercises," and "not sit too long." The 

usefulness aspect of this value was evidenced in elders' request to 

lido something for the club" instead of "just sitting there." One of 

the informants in this study, who was quite frail offered to "help 

wash dishes" in the "bingo kitchen" lisa I don't get bored." Closely 

associated with the usefulness value was the value on work. 

Male elder informants recalled with pleasure their work 

experiences from which they retired. Retirement was not, a planned 

process; however, it was accepted and work "for remunerat i on II was 

replaced with volunteer work at the APC. Work at the APC, done with 

vigor, quickness and much physical application was applauded verbally 
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and in writing via the PolAm Newsletter (newsletter of the Arizona 

Polish Club). Competition was strong and open, fulfilling a 

satisfaction of self-ac.hievement (an' ability to function) as well as 

satisfaction in "doing for" the club. 

Vehicles for caring include communication, sex, touch, money, 

things and food. One vehicle for caring at the APC was food--a strong 

value on ethnic foods. This value was demonstrated by group 

activities focused on making kielbasa, golumkie, and pierogi, giving 

gifts of ethnic foods, sharing recipes (in person and written in the 

PolAm Newsletter and a published cookbook, Favorite Recipes), 

planning monthly dinner-dances, and preparing "special" ethnic foods 

for "special" occasions, e.g., holidays. Certain foods assumed an 

ethnic identity when they were introduced into the ethnoreligious 

rituals/traditions, such as the blessed Easter egg--symbolic of unity 

and caring when shared on easter Sunday. Ethnic food was also a 

vehicle for bringing together other Polish Americans, symbolized in 

one of thi s study's themes--"togetherness, II as well as rel ated to the 

ethnic values of inner loyalty and contact with people. 

Loya 1 ty to the APC was evi denced by statements such as II I have 

a responsibility" and "belonging to the club means a commitment. II 

Ideas for "cl ub projects II were "taken II from the successful endeavors 

observed at other clubs/organizations in support of the APC's efforts 

to "pay off the mortgage" and the IIbonds ll which helped to complete the 

brick structure built in 1982. The loyalty of the elders to the APC 

is in part associated \'/ith "a dream" to have a "club house" and thus, 
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having had that dream come true, the APC stands as a symbol of loyalty 

and a place to meet people. 

Contact with people fulfilled the social needs of these Polish 

American elders, as well as their caring needs. Sociability is an 

aspect of this value--the elaborate celebrations associated with the 

holidays and marriages attest to this. At those particular events APC 

members are "a family" since they share the symbols usually associated 

with family activities. Marriage receptions held at the APC are a 

"family affair." This kind of contact with people is reminiscent of 

the "old days" when the "whole (ethnic) neighborhood joined the family 

to fix the roof," attended 5-day wedding celebrations, and visited 

"house to house" on Christmas day. 

The last value to underlie the themes generated from this 

study is focused on "doi ng for II others. On one hand the Pol i sh 

American elder is "toO" independent lito ask for help." On the other 

hand, the el der offers hel p out of mutual respect and support of 

others. If help is offered to the elder, they accept it graciously, 

but generally they will not ask for it. Asking occurs only when the 

el der is 1 eft with no other opt i on, then help is requested from an 

individual s/he perceives as willing to help. 

This section has addressed the concept of caring relative to 

the 8 caring themes inferred from this study. Four perspectives of 

the caring concept were discussed: popular usage of caring, 

ambiguities of caring in the nursing profession, caring needs of the 

elderly, and caring needs of Polish Americans. 
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Themes and the Research Questions 

The three major research questions that guided this study 

were: (1) What is the meaning of care to second generation Polish 

American elders? (2) What are the attitudes of second generation 

Polish American elders toward receiving as well as giving care? and 

(3) What are the care expectations of second generation Polish 

American elders when receiving care from nurses? The ethnographic 

method was used to address the research questions. Cultural knowledge 

was inferred by observation and verified through interviews with 7 

second generation Polish American elder informants aged 65 to 78 

years. The cultural knowledge of Polish American elder informants 

regarding caring for self and others is represented in the 8 themes 

that emerged from the ethnographic data. 

The first research question, What is the meaning of care to 

second generation Polish American elders? was partially answered by 

the 8 themes and ethnic identity of the informants. The elder's view 

of caring was based on the ethnic values of independence, Polish 

language, stoicism, physical mobility/ability to function/usefulness, 

work, ethnic foods, inner loyalty, contact with people and mutual 

respect/support. Caring means having a place in which to gather with 

others, among whom were other Polish Americans; caring means not being 

alone; it means "giving of self" in time and emotions, and it means 

having the qualities best described by the Polish words, "serdecznosc" 

("from the heartll) and "milosna ll (Illoving, tender hearted ll person). 

The 8 themes and demographic data partially answered the 

second research question, What are the attitudes of second generation 
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Polish American elders toward receiving as well as giving care? The 

themes of neighboring, being there, taking time out and having heart 

displayed an expectation of giving and receiving care that was based 

on time, presence and some emotional investment. Mutual 

respect/support was the underlying ethnic value related to these 

themes, and thus provides a rational for the rules of reciprocity for 

these Polish American elders. 

An aspect of mutual respect had to do with past care gi ving, 

especially by the "old-old," frail elderly, widows and disabled 

individuals, and current economic status. Reciprocity was not 

expected when giving would create a kind of deprivation for these 

individuals. Those who were able to give care because of mobility, 

good health and adequate finances, did so to "less fortunate" 

individuals in' reciprocation for their past giving. 

A combination of the 8 themes, ethnic identity of the 

informants and demographic data answered the third research question, 

What are the care expectations of second generation Polish American 

elders when receiving care from nurses? The nurse's presence, 

availability and emotional commitment summarizes the partial answer to 

thi s research quest ion from the themes. Underlyi ng thi s answer are 

the ethnic values of independence, stoicism, physical mobility and 

mutual respect. 

Ethn i c i dent ity of the informants i nfl uenced the preference 

for a Polish American nurse who "understands without words," "speaks 

Polish," and is able to discuss traditions and ethnic similarities 

with the elder. 
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Details of the care expectations, e.g., "gentle touch," 

"rough," "firm,II varied according to gender, with men expecting a 

rough, firm approach from a caring nurse in contrast to women who 

preferred a gentle touch. This expectation had as its goal comfort 

and stimulation and did not involve pain. Men and women had similar 

views about avoiding the discomfort of pain; however, their stoic 

attitude kept them in control and they stressed the importance of 

"being a good patient" and not complaining. 

Recommendations for Ethnographic Procedures with Elders 

Recommendations for nursing research will be addressed in this 

section. The study process was used to generate these 

recommendations. 

Research recommendations relative to the methodological 

strategies most successful in an elderly population became evident 

throughout the data collection/analysis process in this study. My 

worst fears of elders (especially frail elders) being unable to master 

the analysis strategy of contrast sets (card sorting) were not 

realized. Elders w:=re committed to the process. They were invested 

in time and emotions. ~~hen the task became too complex, partitioning 

out the task in smaller doses was successful. Then upon completing 

the task the 1 arger pi eces were drawn together to gi ve it meani ng. 

Also, the task had to be viewed as useful by the elder, not just an 

exercise. 

The following list of strategies proved to be successful in 

interviewing Polish American elders: 



159 

1. placing self in face-to-face or angled position to elder; the 

angled position was used more frequently than the face-to-face 

position; 

2. distancing within the IIpersonal space ll (Hall, 1966) of the 

elder--2-4 feet between the researcher and the elder; 

3. observing and listening for cues indicating when repetition 

was necessary; 

4. involving elder in process decisions; 

5. allowing IIlots ofll time--hours! to accomplish the task to the 

satisfaction of the elder; 

6. placing time limits on the encounters and communicate those to 

the elder, e.g., III have an appointment at II 

7. negotiating and scheduling interviews in advance; 

8. maintaining non-rushed environment; 

9. simplifying tasks if cues indicate the elder is becoming 

frustrated, anxious or is losing interest; 

10. clarifying directions until understanding is apparent; 

11. speaking clearly and distinctly. 

The open-ended interview format was extremely successful with 

the elder client. The well organized interviewer guides the process, 

redirecting the discussion without the elder demonstrating that s/he 

did not get IIhis/her say.1I The interview must cUlminate in a positive 

experience for the elder or else interest and cooperation is not 

maintained. Finally, an ethical consideration is to provide 

opportunity for adequate IIclosureli to this rather intimate and lengthy 

process. Statements of time frames, illustrating the IIfinal product II 
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and interspersed phone calls to the Polish American elder informants 

who participated in this study provided a partial closure. Full 

closure may not be -achieved until the researcher has left the 

geographi ca 1 area. Some follow-up of the process may be necessary as 

well as a permanent symbol of the research process, e.g., written 

report, letter of appreciation, with which the elder could claim a 

sense of satisfaction having IIhelped ll another. 

Recommendations for Nursing Care of Elders 

The care implications specific to the Polish American elder 

appear as a list of strategies applicable to most clinical areas, 

e.g., acute care, chronic care, long term community or institutional 

care. The elder expects the nurse to utilize all 3 components of 

caring: The intellectual or knowledge component, the skilled or 

technical component, and the emotional or feeling component, as was 

evidenced in the characteristics of a c~ring nurse domain. 

Cleanliness and neatness are important personal values as well as 

criteria for evaluating the nurse caring for them. Polish ethnic 

values are reflected in the suggested care strategies below. 

Consistent with the nursing process, assessment of the elder's 

ethnic identity in practice is an important first step so as not to 

assume what might not be true. Reliance on a surname or a 

self-reported label is superficial. 

Learn a few words in Polish, such as dzien dobry, (good 

morning), czesc (hi, hello), dziekuje (thank you), jak sie masz, (how 

are you), dobranoc, (good night), and request assistance in 
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articulating a consonant-filled "polish name"--something in which the 

elder takes great pride. A shortened version of the name may be the 

preference of the client. 

Assess the Polish American elder for pain and discomfort and 

offer help, do not wait for the client to request help/pain 

relief. Another way of offering help is by locating and providing a 

list of community resources for home-bound elders. On the other hand, 

keeping in mind the elder's value of independence, allow active 

participation in self-care activities without "smothering" or deciding 

for elder. Mutual respect is a value maintained by the elder; this 

includes a respect for the nurse and the "work" that must be done. 

Emphasize how the elder client can contact the nurse and 

his/her availability to the client. For the community-dwelling 

client, this includes phone numbers and times when the nurse would be 

available at the number. 

Finally, adapt the elder's diet to include Polish ethnic food 

(after assessment of preference). Thi sis especi ally important for 

elders in long term health care situations, e.g., nursing home, 

home-bound elder living alone. Keeping a list of resources for ethnic 

foods in the geographical area of practice (after exploration of same) 

will be convenient for obtaining a "polish food" treat. 

The aforementioned implications for nursing provide a summary 

of how the data from this study could be used by nurses in research or 

in clinical practice. These suggestions integrate both the caring 

needs of the elderly and the caring needs of Polish Americans. 
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Recommendations for Future Study 

The ethnographic qualitative methodology was used for the 

purpose of generating descriptive data, variables and definitions as 

well as questions and/or hypotheses for future study. The following 

hypotheses emerged from this research: 

1. The greater the ethnic identity held by a second generation 

Polish American elder, the greater will be his/her need to 

engage in ethnic activities. 

or 

Second generation elders who identify with an ethnic group 

will more likely engage in ethnic activities and traditions at 

another setting in addition to or rather than at home. 

2. The greater the caring environment in an ethnic organization 

the more likely will elder ethnics attend and have their 

caring needs met. 

3. The less the ethnic identity held by second generation Polish 

Amer i can elders, the greater wi 11 be these elders I use of an 

ethnic organization for only social purposes. 

4. As the second generation Polish American elder ages the more 

s/he seeks an ethnic identity and an environment within which 

to express the ethnic identity. 

5. In mixed marriages (representing two different ethnic 

identities), the stronger one of the partners identifies with 

an ethnic group the more likely will both partners engage in 

the same ethnic group activities. 
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The recommendations for future study reflect the need for more 

IIwhite ethnic" health care/caring studies than are now present in the 

literature, and more cross ethnic studies in an effort to draw 

attention to the differences and the similarities among white ethnic 

groups. The tendency in the research literature and in 

anthropological and sociological nursing presentations of late is to 

compare a minority population with "Anglos" or "whites," making no 

distinction as to the unique characteristics of the "whites"--specific 

to an ethnic identity. All "whites" are viewed as the "same" and 

without eliciting detailed data parallel to the minority population 

being studied. Ethnic identity is multi-dimensional and is not merely 

a 1 abe lone attaches to herself /himse lf, as was so cl early i nd i cated 

in this study, wherein ethnic identity in practice by informants was a 

better gauge for "true" identity than the self-reported label (Polish 

American) criterion required for this study. 

The first recommendation is to conduct a 3-generational study 

of Polish Americans using the data generated in this study. The 

3-staged model could serve as an induced conceptual framework with the 

taxonomies identifying the dimensions of the variables contained 

within the domains. The purpose would be to test the identified 

caring expectations across generations. 

The second recommendation is to conduct a cohort study, using 

4 decades of elders (60-69~ 70-79, 80-89, 90+) based upon the above 

framework in an effort to identify the differences and similarities 

across the age span relative to elder care needs and Polish American 
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care needs. The site of this study would be the community in 

combination with an acute care setting, and a nursing home setting. 

The third and last recommendation is to conduct a multi site 

"club" study from 2 perspectives. First, with multiple· Polish 

American organizations attended by elders. Second, with organizations 

of different ethnic affiliations. Another variable to consider in 

this study would be the geographical location of the clubs, e.g., 

close proximity to an ethnic community versus no ethnic community 

in the area. The question I am asking is, "Are the caring needs 

identified and met in the Arizona Polish Club the same or different 

t'-:an those in other white ethnic clubs?" 

Conclusion 

From a broad perspecti ve, the accompl i shed goal of thi s study 

was to focus on the cross ethnic group and cross age research 

potential of the generated data consistent with the goals of 

crosscultural research. First, to continue a trend in research on 

caring by attempting to define the concept and then moving in the 

direction of quantitative research. Second, to build nursing theories 

from a research base. Third and last, to increase the application of 

research to clinical nursing practice. This last goal is specific to 

the elder client in an effort to improve the care administered· to 

elders in all health care settings. 
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APPEND'IX B 

POLAM NEWSLETTER AD 

Attention Elders of the Arizona Polish Club! 

• Are you 65 years old or older? 

• Were your parents born in Poland? 

· Were you born in the United States? 

• Do you identify yourself as a Polish American? 

If you have answered yes to all of these questions and you are 
interested in bei ng -interv iewed for Veron i ca Rempushesk i I s 
dissertation on Polish American elders, please call Veronica at 
628-1168, leave a message at 626-6154, or leave a note at the APC 
where Veronica can be found every Wednesday evening serving goodies to 
the Bingo players. Please leave your name, phone number and 
days/times to be contacted. Your participation is voluntary and 
confi dent i a 1 and is in no way associ ated with the organi zat ion of the 
APC. 

PLEASE RESPOND BY WEDNESDAY, JANUARY 16, 1985 
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APPENDIX C 

DISCLAIMER 

I am a nurse and a doctoral student at the Uni versity of 
Arizona. I am interested in learning about the customs of Polish 
Americans. Therefore, I would like to ask you to tell me about how 
you have and how you now take care of yourself and others. This will 
be done in a one-to-one interview. 

Initial interviews will last approximately 60 minutes. With 
your permission, the interview will be audio tape recorded. Some of 
you wi 11 . be asked to participate in 3 to 6 follow-up interviews. The 
length and scheduling of the interviews will be jointly determined by 
'you and me. 

What you tell me will be confidential and will be used to 
assist me in learning about your customs. The research will be 
reported in terms of what Polish American elders do to take care of 
themselves and others. Your identity will not be revealed. There are 
no known risks to participating in the interview process, nor are 
there any monetary benefits. 

I will appreciate your cooperation but you are under no 
obligation to participate. You may stop the interview process at any 
point in time. Regardless of what you decide, it will not make a 
difference in your relationship with me. If you answer the questions 
in the interview, this will mean you have given your consent to 
participate. 

I will answer any questions you may have about this study. 
Thank you for your assistance. 

Veronica F. Rempusheski, M.S., R.N., C. 
University of Arizona 
College of Nursing 
Tucson, Arizona 85721 
626-6154 
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APPENDIX D 

DEMOGRAPHIC QUESTIONS 

1. What is your age? 
2. What is your gender (sex)? 
3. What is your' marital status? (married, single, widowed, 

divorced?) 
a. When did you move to Tucson, Arizona? 
b. What was your reason for moving to Arizona? 

5. In what country was your mother born? 
a. What year did she immigrate to the U.S.? 

6. In what country was your father born? 
a. What year did he immigrate to the U.S.? 

7. What is your ethnic identity? 
8. What is your religious preference? 
9. What is your present occupational status? (working, unemployed, 

retired) 
10. From what kind of work did you retire? 
11. . What level of education did you attain? 
12. In what year did you joing the Arizona Polish Club (APC)? 
13. For what reasons did you join the APC? 
14. What currently maintains your interest/membership in the APC? 
15. In what APC events do you especially enjoy and participate? 
16. Are you a member of any other Polish American ethnic organization 

or club? Which one(s)? 

/ 
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APPENDIX E 

BEGINNING INTERVIEW QUESTIONS 

I. Doing for Self 

l. What do you do for yourself? 

2. What do you use to do things for yourself? 

3. What problems or obstacles prevent you from doing things for 
yourse If? 

4. How do you know how to do things and use things for 
yourself? 

5. Who do you ask to help you? 

II. Others Doing for You 

1. What do others do for you? 

2. What do others use to do things for you? 

3. Who are the others who do things for you? 

4. How do others know how to do things for you? 

III. You Doing for Others 

l. What do you do for others? 

2. What do you use to do things for others? 

169 



170 

3. Who are the others you do things for? 

4. How do you know how to do things for others? 

5. What problems or obstacles prevent you from doing things for 
others? 

IV. Care Expectations 

1. Is "doing for" the same as caring? How is it the. same? How 
is it different? 

2. Is this the same caring you expect from a nurse? 

3. What are you "fee 1 i ng II when you do for yourse 1f? for 
others? when others do for you? 

4. Are these same feelings which accompany caring? How are 
they the same? How are they different? 

5. What are the parts of caring? 

6. What is the Polish word(s) equivalent to caring? 



APPENDIX F 

ETHNIC IDENTITY INTERVIEW QUESTIONS 

Adapted from the Identificational Ethnicity Scale for Italian 
Americans (Martinelli, 1984) 

1. How do you think of 
(a) Polish 
(b) Polish American 
(c) American Polish 

yoursel f? 
(2 points) 
(2 points) 
(1 point) 

(d) American of Polish 
descent (1 point) 

(e) American (0 points) 

2. If you thought it would help you socially or professionally would 
you change your Polish name? 
(a) Yes (0 points) 
(b) No (1 point) 

3. Do you feel any special sense of closeness to Polish Americans? 
(a) Yes (1 point) If yes, ask question #4 
(b) No (0 points) If no, skip question #4; go on to #5. 

4. How close would you say you feel to Polish Americans? 
( a) a slight sense of closeness (1 point) 
(b) a moderate sense of closeness (1 point) 
(c) a strong sense of closeness (2 points) 
(d) a very strong sense of closeness (2 points) 

5. When you meet a Polish American for the first time, how do you 
feel? 
(a) I assume we have something in common. (1 point) 
(b) It is just like meeting anyone else. (0 points) 

6. Do you ever feel proud when you see someone with a Polish name do 
well or succeed, for example in sports, business, academics or 
entertainment? 
(a) Yes (1 point) 
(b) No (0 points) 
(c) I never notice Polish names (0 points) 

7. Does it bother you when Polish names appear in connection with 
criminal activities or other negative events? 
(a) Yes (1 point) 
(b) No (0 poi nts) 
(c) I never notice Polish names (0 points) 
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·8. If during an election you had to choose between two people you 
thought had equal ability, with no real political differences, 
and one was Polish American and the other was not, would you vote 
for the Polish American? 
(a) Yes (1 point) 
(b) No (0 points) 

9. Some people think that Polish Americans face prejudice and 
discrimination. Would you agree with them? 
( a) Yes (1 po in t ) 
(b) No (0 points) 



APPENDIX G 

DOMAIN VERIFICATION QUESTIONNAIRE 

RESEARCH TITLE: EXPLORATION AND DESCRIPTION OF CARING FOR SELF AND OTHERS 
WITH SECOND GENERATION POLISH AMERICAN ELDERS 

The following Is a list of REASONS FOR GOING TO THE ARIZONA POLISH CLUB. Please t/ those 
wh I ch are reasons why YOU go to the Arizona Pol ish C1 ub. Also, add any other reasons why 
you attend, that are not on this list. Any conunents you have are" welcomed. 
This information will be used for research purposes only and is CONFIDENTIAL. Your name 
does not "appear on this form. However, I would appreciate the following demographic 
information so as to abide by the guidelines set by my research. 

(CIRC~E ONE, for each of the 4 following statements/questions) 
1. GENDER: MALE FEMALE 
2. Parent(s) born In Poland: YES NO 
3. Your country of birth is USA: YES NO 
4. Do you consider yourself a Polish American? YES NO 
5. Please fill in your age at your last birthday: ________ _ 

REASONS FOR GOING TO THE ARIZONA POLISH CLUB 

" DANCING 

CELEBRATING HOLIDAYS 
SPEAKING POLISH 
BROADENING KNOWLEDGE OF POLISH 
TEACH POLISH SONGS 
LEARNING POLISH SONGS 
SINGING POLISH SONGS 
.c;OCIALlZING 
SHARING THE "OPLATEK" 
MEETING "MY OWN KIND" 
MAINTAINING CONTACT WITH OTHERS 
DOING SOMETHING FOR THE CLUB 
PLAYING BINGO 

VFR 
4/8/85 

VOLUNTEERWG TO HELP AT BINGO 
BEING AMONG PEOPLE 

ATTENDING BUSINESS MEETING 
PRIDE IN POLISH ETHNICITY/HERITAGE 
TEND BAR 
DRINtUNG 
EATING POLISH FOOD 
SHARING INFORMATION 
GOSSIPING 
TELLING JOKES IN POLISH 

Thank you for your help, 
Veronica F. Rempusheskl, M.S., R.N., C. 
Ph.D. Candidate, Univ. of Arizona 
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