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ABSTRACT 

A descriptive study was conducted to examine the 

relationship between family support and elder well-being 

of a group of ambulatory' elders living in the community. 

Information regarding the elder parent's reporting of the 

overall support received by adult children and its affect 

on well-being was sought. 

Forty five female subjects, aged 65 to 91 years, 

participated in this study. The subjects completed a 

questionnaire which included the Demographic 

Questionnaire, Family Support Exchange Questionnaire, 

Family APGAR, and Philadelphia Geriatric Center Morale 

Scale. 

The sample population was homogeneous and no 

significant correlations were demonstrated between 

quantity or quality measures of family support and elder 

well-being. The study findings were consistent with 

previous studies in that elder parents generally live in 

close proximity to at least one adult child and have 

frequent contact with them. Elderly parents were 

satisfied with the support they received from children and 

would confide in their children. 

:< 



CHAPTER 1 

INTRODUCTION 

Informal networks of support are the means by 
which families meet day to day needs and 
crises. . . They are cooperative, reciprocal, 
natural and informal. They are often the roots 
that gave life (Johnson Foundation, 1979) . 

The family has long provided vital roles for 

individuals in society. Even in early Biblical days 

specific roles and duties were outlined, making provision 

for individuals from birth until death. Children were 

instructed to render emotional and economic support to 

their elder parents. The fourth commandment in the Judeo-

Christian tradition which admonishes "Honor thy father and 

thy mother" substantiates such moral values. While 

industrialization has had tremendous influence on the 

family structure, American sociologists continue to 

outline the existence and operation of family kin networks 

(Paillat, 1976; Munnichs, 1976 Rosenmayr, 1976). Parsons 

(1965) holds the family responsible as the primary agent 

for socialization of the child and as the primary basis 

of security for the normal adult. Shorter (1975) notes 

that the historical emergence of the modern family has 

been marked by unprecedented demands on kin for intimacy 

and affection. Even in an urban., industrialized society, 

he cites the function of intimacy and affection are as 

•1 
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essential as the economic and instrumental functions were 

in former times. 

With the shift of the extended family to the 

nuclear family and the increase in mobility of the 

American family, "a widely-held belief exists that old 

people are alienated from their families, particularly 

their children" (Shanas, 1979, p. 3). In a paper 

reviewing this common myth, Shanas (1979) demonstrates 

that older people generally live within ten minutes 

distance to at least one child, that the frequency of 

interaction between elderly parents and adult children is 

high, that the rate of interaction between older people 

and siblings and other kin remains frequent, and finally 

that families continue as an important source in care of 

the elder. To this end she concludes that the "family and 

kin networks remain the major social and psychological 

support of the American elderly" (Shanas, 1973, p. 510) . 

Cole (1985) also identifies the family network to be the 

most important source of aid to the older adult. She 

identifies "rules" within this network which help 

determine how much, what kind of aid, and from whom it 

will be received. In the United States, seemingly 

normative rules apply. That is, in the absence of a 

spouse, children will generally assume caregiving or the 

provision of aid. When neither spouse nor children are 



present, a sibling, niece or nephew will assume 

responsibility. Friends and neighbors appear to be 

important in the social needs of older adults and in 

providing supplementary care but not in functioning as 

providers of instrumental needs (Chatter, et al., 1986). 

Based upon the work of Shanas and other 

gerontologists, many research studies have been conducted 

to investigate the relationships of social and family 

support to the subjective well-being of older adults. If 

the family is indeed the major social and psychological 

support to the elder, it follows that reports of 

subjective well-being or morale of the elder should 

reflect such support. However, the literature has 

produced neither strong nor consistent information 

regarding this relationship. 

Nursing has the unique opportunity to work and 

intervene with elders and their adult children across all 

levels of care, i.e. from the acute care setting to the 

community setting including the many facets of long term 

care. Assessment of family networks and hence the suppor 

available from that network is essential in the planning., 

implementation and evaluation of care for the older adult 

The assessment of the effectiveness of the family network 

assists the nurse in providing support to either the elde 

parent, adult children, or both. In addition , formal 



services may be offered to use in conjunction with support 

from children to enhance the situation for both the elder 

and adult children. The data received from such 

assessments will provide for appropriate interventions 

which may then promote or maintain the well-being of the 

elder while enhancing the family support network. 

Statement of the Problem 

This study sought to answer the following 

questions: 

1. Is the elder parent's satisfaction of support received 

from adult children related to their level of well-

being? 

2. Is help from children related to well-being of elder 

parents? 

3. Is help from parent to adult children related to elder 

well-being? 

4. Is the elder parents social involvement with adult 

children related to level of elder well-being? 

5. What type(s) of support given by adult children are 

associated with the level of elder parents well-being? 

6. What type(s) of support given by elder parents to 

adult children are associated with level of airier 

well-being? 



parents and adult children are associated with elder 

well-being? 

3. Is help needed by the elder parent but not received 

from adult children associated with elder well-being? 

9. Is the elder parent naming the adult child(ren) as 

confidant associated with well-being? 

Purpose of the Study 

The purpose of the study was to examine the 

relationship between family support and elder well-being 

in a group of ambulatory elders residing in the community 

Information regarding the elder's reporting of the overal 

support received from their adult children and its affact 

on well-being was sought. Since support given by adult 

children can vary in form and frequency, this study 

further sought to define what effect these might have on 

the elder parent's well-being. 

Significance of the Problem 

In 1985, an estimated one in every nine Americans 

was at least 65 years old, which is a significant change 

from the 1 to 25 ratio which began the 20th century. By 

2020, it is estimated the ratio could jump from 1 to 3 as 

the baby boom generation reaches 65. Currently the 

population age 35 and older has the highest per capita 

health and social service needs. This very old popul atLo 
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is expected to increase five-fold by the middle of the 

21st century (Day, 1985). There is an increase in the 

number of families with few or no children leading to an 

even greater proportion of old people with no children to 

look after them. As the longevity of the life span 

continues, there is an increase in the number of four (and 

even five) generation families. A couple of working age 

may not only have dependent children of their own but also 

be responsible for the care of one or two generations of 

dependent older relatives (WHO, 1974). 

Increased mobility of both middle aged and older 

aged persons (particularly middle class persons), have 

often separated many family networks. Divorce and 

remarriage have increased since World War II and serves to 

increase the number and complexity of the family network. 

These identified phenomena have led to an age of social 

services which are highly organized and bureaucratic. Yet 

despite this highly complex society and the geographical 

distance of many families, the family continues as the 

first resource to both young and old members to provide 

emotional and social support (Shanas, 1979}. Sussman 

; 19"6) suggests that old people use their children and 

relatives as a means of reentry into the social :rder and 

as a buffer against the pressures of bureaucracy. The 

family may be visualized as the mediator between the aged 



and formal organizations. In fact, children and relatives 

may act as information resources to the older adult, 

informing them about housing, pensions, medical care, and 

other options or entitlements. 

Inherent to the aging process are many health 

related problems which often introduce the older person 

and his/her family to the health care system. The 

introduction of DRG's (Diagnosis Related Groups) has led 

to early discharge of many older patients thereby 

utilizing the family network for support in caring for the 

elder at home. Day (1985) reports that families, not 

government or agency programs provide the bulk of personal 

care for older Americans. While approximately 1.4 million 

older Americans live in nursing homes, the larger group of 

5.2 million elders with physical and functional 

disabilities live in the community and receive help from 

family, particularly adult children. 

Because of the many variables that exist in caring 

for any individual, nursing can best intervene in planning 

and providing care for the older person. Nurses, having 

assessed the older patient's family network and support 

system, can utilize these resources in discharge planning, 

patient education, follow-up care, and preventative 

programs. Thus the older patient and his/her family can 

be supported in the ever complex health care environment. 



Nursing theory and process serves to support the 

individual within his/her environment so that tha quality 

of life may be maintained. It is essential that at this 

stage of the life cycle nurses and other health care 

professionals continue to promote this same quality. They 

need to be cognizant of the many factors which impact on 

the elder's well-being. Understanding the family support 

system and its impact on well-being is also necessary as 

nurses and other providers intervene in health-related 

problems. Assessment of factors influencing well-being 

and family support are important so that interventions are 

appropriate to support and maintain this relationship 

therefore enhancing the quality of life. 

Elderly parents must be seen as an integral part 

of the family network. Implications for their well-being 

is tied also to the well-being of their adult children and 

grandchildren. Day (1985) warns that investment in the 

elderly is not only wise to nurture the human resources 

they (older people) represent but also because it 

indirectly nurtures the families of which older people are 

members. Safeguarding the human and material resources of 

older adults is necessary for the future because the old 

are not "they", rather the old are "we" (Day, 1985, p.15). 
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Definitions 

Family support - assistance given to the elder 

parent by adult children which may be in the form of 

emotional, informational, instrumental, financial, and/or 

social support. This support is assumed to be reciprocal 

in nature. 

Well-being - an inner state of an individual in 

which he feels a sense of satisfaction with self, feels a 

fitting in with environment, strives for aspects of 

living, but accepts what cannot be changed (adapted from 

Lawton, 1972) . 

Family network - the relationship which surrounds 

the elder parent and the adult child(ren) and includes the 

characteristics of size, frequency of contact, density, 

geographic dispersion, and reciprocity. 



CHAPTER 2 

CONCEPTUAL FRAMEWORK 

This chapter will present the conceptual framework 

for this study which involves the concepts of family 

support and elder well-being. Each concept is discussed 

independently and incorporates the literature review. 

The control variables of health, income, age, sex, and 

marital status are discussed as they correlate with 

measures of well-being. Finally, studies of family 

support and well-being are reviewed. 

Conceptual Model 

Figure 1 depicts the two concepts of this study 

and the relationship between them. Family support is 

depicted as associated with elder well-being. Family 

support was operationalized using the Family APGAR 

(tapping subjective measurement of elder satisfaction with 

support from children) and the Family Support Exchange 

Questionnaire (tapping objective measurement of type(s) 

and frequency of support exchanged between elder parents 

and adult children). The Demographic Questionnaire 

contained three items measuring the faimly network i.e. 

size, frequency of contact between elder parents and adult 
10 
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children, and geographic dispersion. Edler well-being was 

operationalized using Lawton's (1975) revised Philadelphia 

Geriatric Center Morale Scale. The type of relationship 

between the variable is not postulated because previous 

studies have had conflicting findings. 

-? 

FAMILY SUPPORT - : ELDER WELL-
/ \ BEING 

/ \\ ? 
Family VDemographic Questionnaire Philadelphia 
APGAR "Family Support Exchange 2 Geriatric 
Center Questionnaire •? Morale Scale -

1 revised 

Figure 1. Conceptual Framework: The Relationship Between 
Family Support and Elder Well-Being 

Family Support 

The concept of family support is part of the 

larger domain or construct which is referred to as social 

support. Social support and social networks are often 

used interchangeably, yet the two terms are not 

synonymous. The social network includes a variety of 

social relationships such as spouse, kin, friends and 

neighbors, church membership, and formal group 

associations (Berkman & Leonard, 1979). Social support is 

defined by Thoit (19 3 2'? as "the degree to which a person's 

basic social needs are gratified through interaction with 

others" (p. 147). Social support nay be rendered in the 
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form of emotional, instrumental or financial aid from the 

social network. 

The family network comprises a smaller part of the 

social network and may include grandparents, adult 

children, grandchildren, siblings, aunts, uncles, nieces, 

nephews, and cousins. This group may be referred to as 

conventional kin (Sussman, 1976). This family network is 

a voluntary system characterized by reciprocal exchanges. 

Sussman (1976) suggests there are no legal rules or 

requirements for belonging and that one may choose to 

leave the network. However, if one remains a member, then 

in time there may develop expectations for interpersonal 

exchange, emotional support, and forms of aid and 

assistance under various conditions (p. 225). Family 

support in this study was operationalized by measuring 

assistance given by the adult children to the elder 

parent. Support includes and may be rendered in any one 

of the five areas: 

1. Emotional- support from children that results 

in the form of a feeling or affective state 

e.g. feeling loved, respected, secure, etc. 

2. Informational- support from children in the 

area of advice, suggestions, and/or 

directives. 

3. Instrumental- services performed by children 



13 

e.g. transportation, housekeeping, shopping, 

etc. 

4. Financial- assistance in managing finances, 

economic support, etc. 

5. Social- the sharing of leisure and pleasure 

activities. 

Berkman (1983) posits there are certain 

characteristics important within the network that impact 

on the support given. Characteristics of the elder parent 

and adult children's network as discussed by Berkman 

include: 

1. Size- the number of living children. 

2. Frequency of contact- how often the elder 

parent is seen by adult children, including 

frequency of contact by telephone or mail. 

3. Density- the extent to which the elder parent 

and adult children interact. 

4. Intimacy- the feeling of closeness between the 

elder parent and adult children. 

5. Geographic dispersion- geographic proximity of 

elder parent and adult children. 

5. Reciprocity- the extent to which the elder 

parent helps the adult children, and the 

children's help is returned to the parent. 



14 

As elderly persons grow even older, lose friends, 

and become increasingly dependent, they tend to become 

more involved with their families than non-kin. Because 

ties with family may be the elder's only remaining 

attachments, the importance of adult children as sources 

of assistance increases (Sussman, 1976; Troll, 1971). 

Rosenmayr and Kockies identified the desire of elderly 

persons to live close to relatives but not with them as 

"intimacy at a distance" (Sussman, 1976). While most older 

people strongly desire to remain independent of their 

children for as long as possible, they do expect 

assistance from their children when they become unable to 

manage for themselves (Sanders & Seelbach, 1981; 

Neugarten, 1975; Taylor, 1985). Cicirelli (1981) indeed 

found that adult children frequently provided help in 

illness or crises, as well as in other areas such as home 

repairs, housework, and advice. 

Chatter, Taylor, and Jackson (1986) surveyed a 

nationally representative sample of 581 older black men 

and women regarding their choice of an informal helper. 

In the absence of a spouse, adult children were the most 

frequently chosen by this group. The category of daughter 

as helper was most frequently chosen (41.5%) followed by 

son (37.2%). Scott and Roberto (1S35) compared a group of 

245 poor rural elderly to a group of 235 higher-income 
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rural elderly and their use of informal supports. In both 

the poor and higher-income groups, proximity to adult 

children was a crucial indication of involvement with 

children (t=3.88, p<.001), and both groups clearly relied 

upon receiving help from adult children (t=2.69, pv'.OOl). 

Cruz-Lopez and Pearson (1985) sampled a group of 

50 elder Puerto Ricans involved in senior center day 

programs regarding their support needs and resources 

available to them. An analysis of the number of 

supporters identified by each elder indicated that the 

typical support system consisted of 3.34 persons. 

Ninety-one percent of the elders reported support from 

adult children and had frequent and direct contact with 

them. This group also reported their relationships with 

their children to be reciprocal with regard to giving and 

receiving support (66.7%). Johnson and Bursk (1977) 

interviewed 54 elder parent-adult child pairs regarding 

their relationships. This group reported a high 

percentage (93%) of reciprocal exchange between parent 

and child. However, utilizing multiple regression, 

analyses., the elder parents' health 'beta= . 30 , p . 01) and 

attitude toward aging (beta=.2~, p< .01) were the ~.os: 

significant predictors of r.easurement of the family 

relationship. 
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While older persons may want or expect aid from 

their children when the need arises, it appears that it is 

not desirable for the elder to want or expect financial 

aid (Wake & Sporakowski, (1972). Seelbach (1977) 

interviewed 331 elderly mothers and 261 elderly fathers 

about their expectations of filial responsibility. When 

asked who should financially support old people in 

financial need, large majorities of both sexes (76.7% of 

the women and 80.3% of the men) saw financial support to 

be the responsibility of the government rather than 

of fspring. 

Seelbach (1984) indicates that financial aid is 

less important to the elderly than are love, respect, and 

emotional support. However, when financial aid is needed, 

generally the exchange occurs in middle-class families 

with the adult son looked to for such support. The 

working class most often exchange aid in the form of 

services (Lee, 1979). 

In summary and as mentioned previously, an 

overwhelming amount of empirical research documents the 

fact that most elderly are not abandoned, isolated, 

neglected, or rejected by their adult children. Older 

persons report their adult children as resources z o  them 

for assisting them with a variety of needs. 
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Elder Well-Beinq 

The concept of elder well-being is one on which, 

since the advent of gerontology many investigators have 

placed great ̂ emphasis. Well-being, as defined in this 

study, is an inner state of an individual in which he 

feels a sense of satisfaction with self, feels a fitting 

in with the environment, strives for aspects of living, 

but accepts what cannot be changed (adapted from Lawton, 

1972) . 

"Successful aging" has stressed individual well-

being. The theory of successful aging assumes a person 

who is aging successfully feels satisfaction with his 

present and past life (Adams, 1971). As the result of 

many researchers trying to assess successful aging via 

individual well-being, a variety of conceptualizations, 

definitions, and measurements have been used to study this 

phenomena. Larson (1978), in his review of thirty years 

of research on the concept of well-being in older adults, 

indicates that the large volume of studies on life 

satisfaction, morale, happiness, and contentment are all 

measuring the same continuum and have yielded similar 

results. Because Larson found parallel results f~r these 

measures and high intercorrelaticns, he justifies 

considering them in terms of a single summary concept, 

subjective well-being (p. 10?) . Lohman {19"7'> , studied 
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the correlations among ten measures of life satisfaction, 

morale, and adjustment and found that, in general, the 

measures were related. 

Investigators interested in this concept have 

created a variety of scales both multidimensional and uni-

dimensional in nature which attempt to measure the quality 

of "oneness with the world" as it pertains to the elderly 

(Kane & Kane, 1981, p. 172). Larson (1978) notes the 

measurements represent statements about "affective 

experience as might be expressed in a day to day con

versation with a friend" (p. 112). Well-being in this 

study was operationalized by using the Philadelphia 

Geriatric Morale Scale (Lawton, 1975) as it has been 

subject to serious attention from researchers, and has 

been refined on the basis of empirical observations. 

While it was not the intent of this study to 

resolve the problem of consistently operationalizing well-

being it must be recognized as a limitation. However, in 

keeping with the work done by Adams (1971) and Larson 

(1978), the measurements of life satisfaction and morale 

are highly correlated and therefore have been used inter

changeably when investigating indicators of well-being. 

As the literature review continues, and correlates of 

well-being are discussed, life satisfaction and morale are 

demonstrated as frequent measures reflecting well-being. 
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Correlates of Well-being 

Throughout the dearth of information (studied and 

published) on well-being of older adults, consistently the 

independent variables of health, socioeconomic status, 

age, sex, race, and marital status have been studied in 

relationship to well-being. Since a number of these 

variables can significantly impact the elder's well-being, 

the control variables of this study (health, income, age, 

sex, and marital status) are discussed briefly. 

Health 

Among all the elements of an older person's life 

situation, health has been most strongly related to well-

being. Self-reported health, which is the most common 

means of measurement of this variable has been shown to be 

a strong predictor of life satisfaction (Cutler, 1973; 

Edwards & Klemmack, 1973; Sprietzer & Snyder, 1974). 

Maddox and Douglass (1974) suggest that not only does 

self-rated health relate positively to physician's health 

ratings, but also tends to be a predictor of future 

physician's ratings. Larson (1973) emphasizes that 

lowered well-being may result from discomfort, 

confinement, and uncertainty that accompany ill health (p. 

113!. Liang at al. (1930) studied social integration and 

morale of 4865 non-institutionalized persons 65 and older 



in North Carolina, Wisconsin, Minnesota, and Detroit. 

Among the variables of health, financial satisfaction,and 

socioeconomic status, health was found to have the largest 

total affect on morale. (Morale was measured utilizing 

Lawton's (1975) revised Philadelphia Geriatric Center 

Morale Scale.) The authors concluded health is not only 

important in terms of its effect on morale but also in 

terms of its indirect effects via social integration. 

They suggest therefore that efforts to enhance social 

integration of the aged not be limited to increasing the 

number of social activities. Rather improvements directed 

at health should be made. 

Income 

Socioeconomic status (SES) has proved to be an 

indicator of life satisfaction. Many studies have 

demonstrated that older persons of lower SES tend to have 

lower measures of well-being (Larson, 1978). SES can be 

further divided into income, education, and occupation. 

While level of education and occupation do have positive 

correlations with morale (Lee, 1979) and life satisfaction 

(Sprieczer & Snyder, 1974; Cutler, 1972), when these are 

controlled for, income becomes the strongest predictor 

(Edwards & Xlemmack, 1973; McGhee, 1934). Chatfield's 

(1977) study of economic and sociological factors 
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influencing life satisfaction of 639 retired individuals, 

utilized the Life Satisfaction Index - Z (LSI-Z) scale. 

This scale developed by Neugarten, Havighurst, & Tobin 

(1961) is a 13 item scale measuring life satisfaction. 

While retired individuals generally reported lowered 

levels of life satisfaction than non-retired individuals, 

the level of satisfaction in the retired group becomes 

adjusted and in fact, increases as the levels of income 

increases, thus supporting the influences of income on 

individual well-being. 

Age and Sex 

It has been suggested that with advancing age 

there is a decrease in well-being. Edwards and Klemmack's 

(1978) survey of 507 adults 45 years and older found that 

although life satisfaction (as measured by the Life 

Satisfaction Index - A) slightly declined with increasing 

age, when control for factors of decreased health and 

income were introduced, the association between age and 

well-being disappeared. Lawton (1972) studied morale of 

2 30 residents of two homes for the aged and an apartment 

building for the elderly. Utilizing the 22-item 

Philadelphia Geriatric Morale Scale, Lawton 11972) found 

no relation between age and morale. Likewise, while 

Larson (1978) noted a few studies showed a slight 
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relationship between sex and well-being, generally he 

suggested there appears to be no consistent sex 

differences. 

Marital Status 

Marital status and its relationship to well-being 

has demonstrated some slight independent correlations. In 

general, older married people reported higher levels of 

morale than those who are widowed, divorced, or separated 

(Chatfield, 1977; Lee, 1979; Pihlbald & Adams, 1972). 

Once again when controls for socioeconomic status are 

imposed, the relationship while positive, becomes non

significant (Edwards & Klemmack, 1973; Spreitzer & Snyder, 

1973). 

Studies of Family Support and Well-being 

Gerontologists have displayed growing interest in 

the past 15 years between the relationships of family 

support and well-being. Conflicting reports of the 

relationships of family support and well-being have 

occurred, as many researchers have included all members 

into the concept of family support, while others 

investigated only specific members from within the concept 

e.g. children, siblings, etc. Adams (1971) suggested thac 

an essential part of personal adjustment in aging is 

dependent on experiencing satisfaction and acceptance with 
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one's family. 

Many studies of the family and its association 

with morale have focused on quantitative measures such as 

frequency of interaction and geographic proximity of the 

elder parent and adult children. Lee (1979) studied a 

randomized sample of 388 married adults over 60 years of 

age living in Washington State. His objective was to 

determine if frequency of contact with adult children was 

related to morale in elderly married persons. Morale was 

measured by a six-item morale scale the researcher 

developed. Interaction with children was measured by 

visits, calls, and letters received. It was clear from 

the data that frequency of contact with children by 

whatever means did not increase the morale of the parents. 

In fact, when regression analyses (R2) were performed on 

the variables and effects of health, SES, and marital 

status, the variables pertaining to contact with children 

accounted for less than 4% of the variance. 

Arling (1976) compared family involvement with 

friendship and neighboring in 409 elderly widows. 

Frequency of contact with family members and proximity of 

adult children were measures of family involvement . A. 5-

item morale scale designed by Arling operationalizec. 

morale. Correlation coefficients were performed between 

family ties, friendship and neighboring, and morale. 
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Family items were essentially unrelated to morale. 

Involvement with children seemed to be marginally related 

with having someone to trust and confide in, but the 

correlation was not significant at the .01 level. In 

contrast, the neighbor-friendship variables were 

significantly related to morale (p.<.01). Arling 

explained the difference in significance of these 

relationships by the widow's sense of usefulness in the 

community. 

Lemon, Bengston, and Peterson (1972) explored the 

activity types and life satisfaction of 411 systematic 

sampled Leisure World retirees. They hypothesized that 

informal activity with friends and relatives would be 

directly associated with life satisfaction. The 13-item 

Life Satisfaction Scale - B (Neugarten, Havighurst & 

Tobin, 1961) was used to operationalize the dependent 

variable of life satisfaction. Gamma values and 

significance levels were computed and supported only the 

relationship between informal activity with friends and 

life satisfaction to be statistically significant beyond 

the .05 level (G=.21). 

In another study, the association with family 

members, distance of the elder parent to adult children, 

and the number of contacts with adult children were 

utilized by Pihlbald and Adams (1972^ . A group of 1551 
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married and widowed persons over 65 years of age were 

interviewed regarding widowhood, social participation 

(both formal and informal), and contact with family and 

friends. Life satisfaction served as the dependent 

variable and was measured using the Life Satisfaction 

Scale-A (Neugarten, Havighurst & Tobin, 1961). Women 

demonstrated increased life satisfaction when in contact 

with children, however men had decreased levels of 

satisfaction. The authors accounted for the difference by 

suggesting that men had concern over dependency upon 

children. 

The interrelationship of parent-child relations 

and morale was the focus of Mancini's (1979) study. He 

looked at contact patterns with children, number of living 

children, and perceptions of parental competence as 

indicators of the parent-child relationship. The 

inclusion of role competence was in part Mancini's attempt 

for more qualitative research on aging and the family. 

Morale was measured using the revised version of the 

Philadelphia Geriatric Center Morale Scale iLawtoa, 1975). 

The sample of 104 persons was representative of all 

persons over 65 years of age living in Gre-nsbor-. rTorth 

Carolina. Results cf contact patterns to morale iii ic". 

demonstrate that contact patterns were related to morale 

of the elder parent. Whil5 it was thought that the number 



of living children would be positively associated with 

morale, this relationship was significantly negative (rs=-

.18, p<.05). In fact, those with lower morale scores 

tended to have a greater number of living children. 

Parental competence was the only measure which was 

significantly related to morale (rs=.32, P<.01). From 

these findings Mancini suggested the need to examine more 

qualitative aspects of the family relationship and morale. 

Conner, Powers, and Bultena (1979) measured 

frequency of social interaction and life satisfaction via 

interviews of 218 non-institutionalized persons aged 70 

and older in Iowa. The interaction reported between the 

respondents and their immediate families (spouse, 

children, and grandchildren) were significantly correlated 

to life satisfaction (R=.17, p<.05), however, it only 

explained a small proportion of the total variance in life 

satisfaction (R2=.03). The investigators concluded that 

it is not "how often" or with "how many" one interacts, 

but rather under what circumstances, for what purposes, 

and with what degree of intimacy and caring the inter

action ^akes place that will impact on morale (p. 120). 

In studies utilizing more qualitative measures, 

Medley '1975) found satisfaction with family had the 

greatest single impact on life satisfaction (F-.442, 

p<.05) . The probability sample of 362 persons 65 and 



older were also interviewed regarding the independent 

variables of financial situation, health satisfaction, 

satisfaction with standard of living, and satisfaction 

with life as a whole. Many authors have questioned 

Medley's findings suggesting that the subjects in his 

study may have responded to family satisfaction more in 

terms of marital satisfaction (Chatfield, 1977; Lee, 1979; 

Edwards & Klemmack, 1973). 

Based upon the findings of the studies by Conner 

et al. (1979) and Lemon et al. (1972) which emphasized the 

quality of the interaction rather than the quantity of 

contact, Liang et al. (1980) argued that objective social 

integration only indirectly related to morale, with 

subjective integration being an intervening variable. 

Four data sets were used for this study which included 

multicluster samples of 4365 non-institutionalized persons 

aged 65 and older from North Carolina, Wisconsin, 

Minnesota, and Detroit. Morale was operationalized using 

the Philadelphia Geriatric Morale Scale (Lawton, 1975). 

Objective social integration measured the amount of 

interpersonal interaction, organizational participation, 

and helping patterns. Subjective social integration 

measured a person's feelings of loneliness, having 

significant others, and feelings of being integrated or 

isolated from family and friends. The central hypothesis 



of the study was supported as the impact of objective 

integration was mediated by subjective integration. The 

relationship remained invariant even when other 

determinants of morale (such as socioeconomic status, 

health, and financial satisfaction) were controlled. The 

authors concluded that the finding reinforce the value of 

utilizing an individual's subjective perception (quality) 

in the understanding of morale in addition to traditional 

objective (quantity) measures. 

Ward, Sherman, and LaGory (1984) utilized 

subjective and objective dimensions to further study the 

elder's support network and subjective well-being. 

Interviews were completed with 1185 respondents aged 60 

and over residing in the Albany -Troy, New York area. 

Measures of family support included, the number of living 

children, their proximity and frequency of interaction 

with children, and whether "you see your children about as 

often as you would like to." Instrumental support and the 

availability of a confidant were also measured. The 

Philadelphia Geriatric Center Morale Scale (Lawton, 1975) 

was used as the generalized measure of subjective well-

being. Among the respondents with children, 51% saw them 

as often as they would like. Even greater numbers 

indicated they had enough instrumental help (92%) and 

enough opportunity for expressive support (95%) from their 
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children. Zero-order correlations of subjective network 

assessments with their objective counterparts demonstrated 

that frequency of interaction with children significantly 

related to seeing children enough (.36, p<.05), and 

frequency of interaction with children correlated to 

subjective assessment of enough instrumental help (.13, 

p.<.05). Both frequency of interaction and seeing 

children enough were significantly correlated to morale 

(p<.05). Morale was lowest for those who might be viewed 

as being deprived in their relations with children. That 

is, either among naming children as helpers or confidants 

but seeing them less than weekly, or seeing children 

regularly but not naming them as helpers or confidants. 

The authors concluded that whether older persons have 

enough family ties in the objective sense appeared to be 

less important than whether they perceived they had enough 

(p. 100). This conclusion supports the view that 

subjective quality of social relationships is more 

important to morale than objective quantity. 

Summary 

Contact patterns between elder parents and their 

adult children have received a great deal of attention in 

the past few decades. As studies have examined the 

relationship of the family support network and measures of 
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well-being, conflicting results regarding this relation

ship have occurred. While many earlier studies simply 

tried to correlate frequency of interaction (quantity 

measures) to well-being (Lee, 1979; Arling, 1976; Pihlbald 

& Adams, 1972) more recent studies have stressed the need 

to also include a measure of the quality of the inter

action or support received (Liang et al., 1980; Conner et 

al., 1979; and Ward et al., 1984). This study sought to 

incorporate both measures of quantity (frequency or amount 

of support given) and quality (older parent's perception 

of the satisfaction of support received from adult 

children) of family support as it relates to well-being. 

The need to tap subjective quality measures is 

emphasized by Thomas (1923) who attributes a person's 

behavior to be determined by his perception of the 

situation as well as by objective reality. King (1981) 

writes that perception "gives meaning to one's experience, 

represents one's image of reality and influences one's 

behavior" (p. 24). 



CHAPTER 3 

METHODOLOGY 

This chapter describes the research design, 

population sample, study setting, data collection method 

and measurement tools. The method of data analysis is 

also discussed. 

Research Design 

A descriptive correlational study was designed to 

investigate the relationship between family support and 

well-being of the older adult. This study was conducted 

in a large metropolitan city in the Southwest. Data were 

collected through the use of a questionnaire distributed 

to subjects willing to participate in the study. 

Population Sample 

A convenience sample of forty-five subjects were 

surveyed who met the following criteria: 

1) female and aged 65 and older 

2) Caucasian 

3) have living children 

4) live in a non-institutional setting 

5) able to read and write English 

6) have no acute illness 

31 
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Study Setting 

The setting for this study was two large 

protestant churches located in a large metropolitan city 

in the southwestern United States. Both churches have a 

large senior adult program which meets weekly. Permission 

to survey the sample was obtained with a verbal approval 

from both Pastors of the Senior Adult Ministries. 

Human Subjects 

The proposal for this study was submitted for 

approval to the University of Arizona College of Nursing 

Ethical Review Committee. The subject consent form 

explained the purpose of the study, procedure to be 

followed, risks involved, and the use of the data 

obtained. Confidentiality was maintained as no signatures 

were required on either the subject consent form or the 

questionnaire. 

Data Collection Method 

The data were collected from participants of the 

Senior Adult programs in two large protestant churches. 

The investigator surveyed the participants at their weekly 

meeting at the churches. A written explanation of the 

study was presented to each subject and reviewed with then 

orally. The questionnaire was given to each participant 

and averaged 20 to 30 minutes to complete. Each 
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questionnaire was distributed in the same order and 

included the Demographic Questionnaire, Family Support 

Exchange Questionnaire, Family APGAR, and the revised 

Philadelphia Geriatric Center Morale Scale. 

Measurement Tools 

Four measurement tools were used to investigate 

the concepts of family support and well-being of older 
* 

adults. The tools included the following: 1) Demographic 

Questionnaire; 2) Family Support Exchange Questionnaire; 

3) Family APGAR; and 4) Philadelphia Geriatric Center 

Morale Scale - revised. 

Demographic Questionnaire 

The 9-item demographic questionnaire was developed 

by the investigator based upon demographic data collected 

in similar studies by Ward, Sharmann and LaGory (1984), 

Scott and Roberto (1985), and Taylor (1985). The first 

six items collected data regarding sex, age, ethnic 

background, marital status, self-rated health, and 

financial situation. The last three items were questions 

which obtained information regarding the older parson's 

number of living adult children, the proximity of !:h-r 

nearest adult child to the older parent, and the frequency 

of contact between the older parent and each living adult 

child either in person, by telephone or mail. These i tews 
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represented measurements of family network characteristics 

as previously described by Berkman (1983). 

Family Support Exchange Questionnaire 

The Family Support Exchange Questionnaire was 

developed by the investigator to measure the quantity and 

type(s) of support given and received between the older 

parent and adult children. Measures of this support were 

adapted from a study of the use of informal and formal 

support by rural elderly poor (Scott & Roberto, 1985) . 

Data collected regarding family support included support 

which is informational, instrumental, financial, and 

social. 

The first section assessed how often the elder 

parent received help from the adult children in the past 

year with transportation, minor household repairs, 

housekeeping, shopping, assistance with meals, assistance 

when ill, making important decisions, legal aid, financial 

aid, and assistance with medications. Responses were 

coded "very often"(4), "fairly often"(3), "seldom"(2), 

"never"(1) or not applicable. The range of scores was 10 

to 40 with higher scores indicating greater amounts of 

support received from adult children. A single question 

elicited whether in the past year the parent had ever 

needed help from the adult children and not received it. 

Responses were coded "yes"'l) or "no"(0). 
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Since family support is said to be reciprocal in 

nature (Sussman, 1976), the next section assessed how 

often in the past year the older parent assisted the adult 

children with transportation, minor household repairs, 

housekeeping, shopping, assistance with meals, assistance 

when ill, making important decisions, legal aid, financial 

aid, or other forms of help. Again, responses were coded 

"very often"(4), "fairly often"(3), "seldom"(2), 

"never"(1) or not applicable. The range of scores was 10 

to 40 with higher scores indicating greater amounts of 

support given to adult children by elder parents. 

The third section assessed the elder parent's 

social involvement with the adult children in the past 

year. Social involvement included participation in 

commercial recreation, home recreation, outdoor 

recreation, brief drop-in visits, vacation visits, family 

reunions, working together, special occasions, attending 

church together, and shopping together. Responses were 

coded "very often"(4), "fairly often"(3), "seldom"(2), 

"never" (1) or not applicable. A range of scores from 10 

to 40 was possible, with higher scores indicating greater 

levels of social participation between elder parents and 

their adult children. Finally, the elder parent was a&ked 

"would you confide in your adult child(ren)?", with a 

response choice of "yes"(D or "no"(Q). Content validity 
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for this instrument was established by a gerontologist and 

geriatric social worker who are both experts in assessing 

family support. 

Family APGAR 

The Family APGAR (Smilkstein, 1978) was adapted by 

the investigator to assess the elder's satisfaction with 

the support received by the adult children. This five 

item questionnaire assessed help received in time of 

trouble, common problem solving, acceptance of change, 

expression of and response to affection, and the amount of 

time spent together. A 4-point scale of "very often"(4), 

"fairly often"(3), "seldom"(2), and "never"(1) was used to 

respond to the five questions. The highest score possible 

was 20. Scores of 16-20 indicated high satisfaction with 

family support, scores of 11-15 indicated moderate 

satisfaction, and a score of 5-10 indicated very low 

satisfaction. 

The Family APGAR was developed as a screening 

instrument for family practitioners to use in assessing 

"family health" from the perspective of each family 

member. There is no information regarding the reliability 

of the instrument. The validity was tested in a study by 

Good et al. (1979) comparing 33 adults in married student 

housing quarters to 20 adults in psychotherapy. The mean 



score of the clinical group was 8.24 in comparison to the 

mean score of 5.89 for the psychotherapy group. Content 

validity has been performed by correlation of the Family 

APGAR with the Pless-Slatterwhite Family Questionnaire and 

with clinical judgement of social workers and 

psychologists. 

Kane and Kane (1931) present the Family APGAR as 

an interesting method of assessing family support. 

However, they suggest using this instrument with caution 

in the elderly as it was not specifically developed for 

use in this population. The investigator chose this tool 

as the subjective quality measure of family support as it 

tapped many dimensions of support (i.e. social, instru

mental, informational, and affective support) rather than 

a single item measurement of this concept. The major 

adaption made to this instrument was changing each item 

from a statement to a question format. Content validity 

was established after changes were made by a gerontologist 

and geriatric social worker. 

Philadelphia Geriatric Canter Morale Scale 'Revised) 

The Philadelphia Geriatric Center Morale Scale 

(PGC) was constructed by Lawton (1972; as a multi

dimensional measure of well-being for the elderly. 

Originally the scale contained twenty-two dichotomous 
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items yielding six factors. Morris and Sherwood (1975) 

used the PGC Morale Scale with two groups of elderly and 

were only able to replicate three of Lawton's factors. 

They suggested dropping five items. Lawton (1975) applied 

the 17-item scale to a population of 1086 elderly living 

in federally-assisted housing and older people in the 

community in non federally-assisted housing. He produced 

three factors similar to those of Morris and Sherwood 

which included: Agitation (6 items), Attitude toward own 

aging (5 items), and Lonely Dissatisfaction (6 items). 

These factors proved a high degree of internal 

consistency, as determined by Cronbach's alpha: .35, .81, 

and .85 respectfully (Lawton, 1975, p. 87) Face validity 

has been reported by Lawton. 

Liang et al. (1980) utilized the PGC Morale Scale 

in their study of social integration and morale of the 

elderly. Four hundred and two urban ethnic elderly were 

tested with the PGC Morale Scale. The investigators 

report internal consistency using Cronbach's alpha =.81. 

Ward, Sherman, and LaGory (1984) also utilized the 17-item 

PGC Morale Scale as the generalized measure of well-being 

of 1135 respondents over 60 years of age. Used as a 

single measure, the investigators of this study report the 

internal consistency of .85. This study utilized the 17-

item PGC Morale Scale as a single measure of morale with 
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higher scores indicating greater well-being. 

Data Analysis 

Descriptive statistics including frequency 

distributions, percentages, means, and standard deviations 

were used to analyze the data and describe the sample. 

Pearson correlation coefficients of the Family Support 

items to well-being were computed to establish if 

relationships existed. The Statistical Package for the 

Social Sciences (SPSS, 1975) computer software program was 

used for statistical analysis. 
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CHAPTER 4 

PRESENTATION AND ANALYSIS OF THE DATA 

The results of the study are presented in this 

chapter. Characteristics of the sample are presented 

along with the correlatinal findings addressing the 

research questions. Analysis of data obtained from 

Pearson Correlation Coefficients are discussed. Level of 

significance for this study is .05. 

Characteristics of the Sample 

Demographic Characteristics 

The sample population included 45 .caucasian female 

subjects whose age ranged from 65 to 91 years with a mean 

age of 74.9 years. The frequency distribution of subjects 

by age are presented in Table 1. Twenty-two of the sub

jects (49%) were in the 65 to 74 year old group while the 

other 23 subjects (51%) were 75 years of age and older. 

Table 2 contains the frequency distribution of 

subjects by marital status. Twenty-three of the subjects 

{51%) were married and 22 subjects (49%) were widowed. 

None of the subjects reported being separated/divorced or 

never married. 

40 
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Table 1. FREQUENCY DISTRIBUTION OF SUBJECTS BY AGE 
(N=45) 

Age Groups Number Percent 

65-69 5 11 

70-74 17 38 

75-79 16 36 

80-84 4 9 

85-90 2 4 

91-94 1 2 

TOTAL 45 100.0 

X age = 74.9 years 

Table 2. FREQUENCY DISTRIBUTION OF SUBJECTS 
BY MARITAL STATUS (N=45) 

Marital Status Number Percent 

Married 23 51 

Widowed 22 49 

TOTAL 45 x •; D . J 
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Self-rated health status of the subjects as 

revealed in Table 3 demonstrates 5 of the subjects (12%) 

rated their health as excellent. Thirty subjects (66%) 

reported their health status as good, nine subjects (20%) 

reported a fair health status, and one subject (2%) 

reported a poor health status. 

Frequency distribution of the subjects' 

financial status is presented in Table 4. Three subjects 

(7%) report having enough money for the bare essentials 

and no savings. Twenty one subjects (47%) report having 

enough money for the essentials and limited savings. 

Sixteen subjects (36%) have enough money and savings 

beyond the essentials and five subjects (10%) have enough 

money and savings so they never need to worry. 

Of the 45 subjects with living children, the 

number of children ranges from 1 to 3 with a mean of 2.6 

children. Table 5 presents the frequency distribution of 

the number of living children. Eleven subjects (24%) 

report having one living child, fifteen (33%) report two 

living children, ten subjects (22%) have three living 

children, and five subjects (13%) have four living 

children. The remaining four subjects (2%) report having 

five, six, seven, and eight living children respectively. 

The proximity of the elder parent to the 

nearest adult child is the subject of Table 6. Frequency 
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Table 3. FREQUENCY DISTRIBUTION OF SUBJECTS BY SELF-RATED 
HEALTH STATUS (N=45) 

Health Status Number Percent 

Poor 1 2 

Fair 9 20 

Good 30 66 

Excellent 5 12 

TOTAL 45 100.0 
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Table 4. FREQUENCY DISTRIBUTION OF SUBJECTS BY 
FINANCIAL STATUS (N=45) 

Financial Status Number Percent 

Enough money for bare 
essentials and no 
savings 

Enough money for 
essentials and 
limited savings 

Enough money and 
savings beyond 
essentials 

Enough money and 
savings so never 
need to worry 

21 

16 

47 

36 

10 

TOTAL 45 100.0 
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Table 5. FREQUENCY DISTRIBUTION OF SUBJECTS BY 
NUMBER OF LIVING CHILDREN (N=45) 

Number of 
Living Children Number Percent 

1 11 24 

2 15 33 

3 10 22 

4 5 13 

5 1 2 

6 1 2 

7 1 2 

8 1 2 

TOTAL 45 100.0 

X = 2.6 Children 
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Table 6. FREQUENCY DISTRIBUTION OF SUBJECTS BY 
PROXIMITY OF ELDER PARENT TO NEAREST 
ADULT CHILD (N=45) 

Distance Number Percent 

Greater than 250 miles 7 16 

50 - 250 miles 2 4 

Within 49 miles 6 13 

In the same city/ 
neighborhood 26 58 

In the same household 4 9 

TOTAL 45 100.0 



distribution of proximity depicts seven subjects (15%) 

reporting a proximity of greater than 250 miles. Two 

subjects (4%) report living 50-250 miles from the 

nearest adult child. Six subjects (13%) live within 49 

miles of an adult child while 26 subjects (58%) live in 

the same city or neighborhood as the adult child. Four of 

the subjects (9%) report living in the same household as 

the adult child. 

Finally, frequency of overall maximum contact 

between the elder parent and adult children by telephone, 

mail, or in person is presented in Table 7. Five subjects 

(11%) have at least occasional contact with adult children 

while an even greater 40 subjects (89%) report having 

frequent contact with one or more adult children. While 

not demonstrated on Table 7, only two subjects reported 

never seeing an adult child, however each subject saw 

other adult children occasionally or frequently. 

Likewise, of the three subjects reporting only seeing an 

adult child seldomly, each subject had other children who 

they saw frequently. 

Family Support Exchange Questionnaire 

The findings of the Family Support Exchange 

Questionnaire are presented in three sections. Each 

section had a possible range of scores from 10 to 40. 
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TABLE 7. FREQUENCY DISTRIBUTION OF SUBJECTS' OVERALL 
CONTACT WITH ADULT CHILDREN BY TELEPHONE, 
MAIL, OR IN PERSON (N=45) 

Frequency of Contact Number Percent 

Occasional 5 11 
•N 

Frequent 40 89 

TOTAL 45 100 
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The first section of 10 items measure the type and 

amount of help the elder parent received from the adult 

child(ren), (HRC - Help Received from Children). The 

summed score and the number and percent of the subjects 

for each score are presented in Table 8. The subjects' 

scores range from 10 to 39 with a mean score of 15.0. 

Thirty three of the subjects (74%) had scores of 15 or 

below indicating they received very little help from 

children and therefore were a very homogeneous group. 

The second section of 10-items contained the 

amount and type of help given to adult child(ren) (HGC -

Help Given Children) by the elder parent. Table 9 

presents the frequency distribution of the subjects 

including the summed scores and the number and percent fcr 

each score. The range of scores was from 10 to 28 with a 

mean score of 13.6. Thirty six subjects (80%) had scores 

of 15 or below, once again demonstrating a homogenous 

group with small amounts of help given to adult children 

by the elder parents. 

Table 10 depicts the frequency distribution of 

subjects for social participation with adult children ' 3PC 

- Social Participation with Children) and alder parents. 

Summed scores and the number and percent of the subjects 

for each score are presented. The range of scores was 

from 10 to 29 with a mean score of 22.1.  Twenty five 
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Table 8. FREQUENCY DISTRIBUTION OF SUBJECTS FOR 
SUMMED SCORES OF HELP RECEIVED FROM CHILDREN 
(HRC) BY ELDER PARENTS (N=45) 

Summed Score* Number Percent 

10 12 27 

11 2 4 

12 5 11 

13 6 14 

14 5 11 

15 3 7 

17 3 7 

19 3 7 

2 2  1 2  

23 12 

25 1 2 

2 6  1 2  

30 1 2 

39 12 

TOTAL 45 100.00 

R a n g e  = 1 0 - 3 9  

*X = 15.0 S.D. 5.2 
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Table 9. FREQUENCY DISTRIBUTION OF SUBJECTS FOR SUMMED 
SCORES OF HELP GIVEN ADULT CHILDREN (HGC) 
BY ELDER PARENT (N=45) 

Summed Score* Number Percent 

10 9 20 

11 4 9 

12 5 11 

13 5 11 

14 5 11 

15 8 18 

16 3 7 

17 3 7 

19 2 4 

28 1 2 

TOTAL 45 100.0 

R a n g e  = 1 0 - 2 8  

*X = 13.6 S.D. 3.3 



Table 10. FREQUENCY DISTRIBUTION OF SUBJECTS FOR SUMMED 
SCORES OF SOCIAL PARTICIPATION WITH ADULT 
CHILDREN (SPC) AND ELDER PARENTS (N=45) 

Summed Score* Number Percent 

10 1 2 
12 2 4 
13 2 4 
14 3 7 
15 2 4 
16 3 7 
17 1 2 
18 1 2 
19 4 9 
20 2 2 
21 4 9 
23 3 7 
24 1 2 
25 2 4 
26 1 2 
27 2 4 
28 4 9 
29 1 2 
32 1 o 

34 1 2 
36 1 2 
37 1 2 
38 1 2 
39 1 o 

TOTAL 45 100.0 

R a n g e  = 1 0 - 3 9  



subjects (56%) had scores evenly distributed from 10 to 

22while the remaining twenty subjects (44%) scores ranged 

from 23 to 39 demonstrating greater levels of social 

involvement with their children. 

Two single item questions were asked with a 

"yes"(l) or "no"(0) response. When elder parents were 

asked if they had ever needed help in the past from their 

adult child(ren) and not received it, all respondents 

(100%) reported "no". The subjects were also asked if 

they would confide in their adult child(ren). Only three 

subjects (7%) replied they would not confide in their 

adult children while the other 42 subjects (93%) would 

confide in their adult children. 

Family APGAR 

The Family APGAR contained five items to assess 

the elder parent's satisfaction with the adult child(ren) 

The range of scores was 5 to 20 with a higher score 

indicating a greater level of satisfaction of family 

support (or support from adult children). 

The summed score and the number and percent of th 

subjects for each score are presented in Table 11. The 

subjects' scores range from 3 to 20 with a mean scor- of 

15.9. Twenty seven subjects (62%) had scores of 16 to 20 

indicating high satisfaction with family support. 
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Table 11. FREQUENCY DISTRIBUTION OF SUBJECTS FOR 
SUMMED SCORED OF THE FAMILY APGAR (N=45) 

Summed Score* Number Percent 

8 1 2 

9 2 4 

10 2 4 

11 2 4 

12 3 7 

13 2 4 

14 2 4 

15 4 9 

16 3 7 

17 6 14 

18 5 11 

19 4 9 

20 9 21 

TOTAL 45 100 . 0 

R a n g e  = 3 - 2 0  

*X = 15.9 3.D. 3.6 
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Thirteen subjects (28%) scored from 11 to 15 indicating 

moderate satisfaction with family support and the 

remaining five subjects (10%) scored from 8 to 10 

indicating very low satisfaction with family support. 

Philadelphia Geriatric Center (PGC Morale Scale 

The PGC Morale Scale contained 17 dichotomous 

items to measure well-being or morale in the elderly. 

Used as a single measure of well-being, scores range from 

0 to 17 with higher scores indicating greater well-being. 

Table 12 presents frequency distribution of 

subjects for summed scores of the PGC Morale Scale. The 

scores of the subjects ranged from 8 to 17 with a mean 

score of 14.0. Thirty one subjects (68%) scored 14 or 

above indicating a high morale. 

Research Questions 

Pearson correlation coefficients were computed to 

determine the significance of relationships as sought by 

the research questions. Table 13 illustrates the 

correlations of the relationships studied in research 

questions one through four. Research question 

examined the elder parent's satisfaction of support 

provided by adulth children (Family APGAR) and it's 

relationship to well-being (PGC Morale Scale) . The 

correlation between satisfaction with supporc from 
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Table 12. FREQUENCY DISTRIBUTION OF SUBJECTS FOR SUMMED 
SCORES OF THE PHILADELPHIA GERIATRIC CENTER 
(PGC) MORALE SCALE (N=45) 

Summed Score* Number Percent 

8 1 2 

9 3 7 

10 1 2 

11 3 7 

12 3 7 

13 3 7 

14 5 11 

15 9 20 

16 10 22 

17 7 15 

TOTAL 45 100.0 

R a n g e  = 8 - 1 7  

*X = 14.0 S.D. 2.6 



TABLE 13. PEARSON CORRELATION COEFFICIENTS FOR SELECT 
FAMILY SUPPORT VARIABLES TO WELL-BEING 

Variable Correlation 

Satisfaction with Support from Children 
(Family APGAR)/ 
PGC Morale Scale .0080 

Help Received from Children (HRC)/ 
PGC Morale Scale .0256 

Help Given Children (HGC)/ 
PGC Morale Scale -.1658 

Social Participation with Children (SPC)/ 
PGC Morale Scale .2393 

* p < .01 
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children and elder well-being was not significant (r = 

.008, p < .05). 

Research questions two and three examined the 

relationships of the elder parent's giving help (HGC) to 

adult children and receiving help from adult children 

(HCC) well-being {PGC Morale Scale). The correlation 

between help received from children and elder well-being 

was not significant (r = .0256, p < .05). The correlation 

between help given to children by elder parents and elder 

well-being was not found to be significant (r = -.1653, p 

< .05). 

Similarly, research question four examined the 

relationship between social involvement between elder 

parents and adult children (SPC) and well-being (PGC 

Morale Scale). The correlation between social involvement, 

with children and elder well-being was not significant 

(r = .2393, p < .05). 

Research questions five, six, and seven, sought to 

explore what type(s) of support/social involvement 

influence elder well-being. Mo significant relationships 

could be defined as all previously stared relationships 

were non-significant. 

Research questions eight and nine examined the 

effect of parents not receiving help from adult children 

and naming the adult child(ren) as confidant on well-
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being. Since there was little or no variance in the data, 

significance could not be demonstrated. 

Secondary Analyses 

Pearson correlation coefficients were also 

computed to determine the relationships between select 

(demographic) independent variables and well-being. None 

of the correlations were significant at p < .05 and the 

findings are as follows: the correlation between health 

status and elder well-being was r = .0318; the correlation 

between financial status and well-being was r = .0889; and 

the correlation between the proximity of adult children to 

elder parents and well-being was r = .1025. 

Further analysis of the sample included t-test 

computations between the married subjects and the widowed 

subjects and their well-being scores and help rceived from 

children. The mean well-being score (PGC Morale Scale) 

for the married group was 14.56 while the mean score for 

the widowed group was 13.50 (t = 1.39), thus demonstrating 

no significance between the two groups. Likewise, nc 

significance was found with help received from children 

(HRC). The married group had a mean acore of 15.32 while 

the widowed group had a mean score of 14.13 (t - .92} . 

Summary 

Two types of data analysis were used to analyze 
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the data in this study. Frequency statistics (e.g. means, 

percent, and standard deviations) were used on the 

Demographics Questionnaire, Family Support Exchange 

Questionnaire, Family APGAR, and the Philadelphia 

Geriatric Center Morale Scale. Pearson correlation 

coefficients were computed to examine the relationships 

and significance between select variables and well-being 

as stated in the research questions. 

SO 



CHAPTER 5 

DISCUSSION OF FINDING, CONCLUSIONS, IMPLICATIONS, 
AND RECOMMENDATIONS 

This chapter includes a discussion of the findings 

of this study in relation to the conceptual framework and 

the review of the literature. Conclusions, implications, 

and recommendations for future study are also discussed. 

Discussion of Findings 

Four measurement instruments were used in this 

study to investigate the relationship between the concepts 

of family support and elder well-being. Forty five 

caucasian women consented to participate in the study. 

The mean age of the convenience sample population was 74.9 

years. 

Family support was operationally defined as 

assistance which is reciprocal between the elder parent 

and adult children and may be in the form of emotional, 

informational, instrumental, financial, and/or social 

support. The Family Support Exchange Questionnaire was 

used as the measure of quantity of family support while 

the Family APGAP. measured the subjective quality of family 

support. The Family Support Exchange Questionnaire 

contained three sections measuring quantity of support 

51 
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given or received. A total score of 40 was possible for 

each section, with a higher score indicating greater 

quantity of support exchanged. The first section of help 

received by the elder parent from adult children (HRC) had 

a range of scores from 10 to 39 with a mean score of 15.0. 

The second section of help given to adult children by 

elder parents (HGC) had a range of scores from 10 to 28, 

with a mean score of 13.6. The third section of social 

participation between elder parents and adult children 

(SPC) had a range of scores from 10 to 39, with a mean 

score of 22.1. Single item measures of elder parents 

needing help from adult children but not receiving it and 

elder parents confiding in their adult children 

demonstrated 100% of the subjects received the help they 

needed from their adult children and 93% of the subjects 

would confide in their children. 

The Family APGAR measured the elder parent's 

satisfaction with the support they received from adult 

children and had a possible range of scores from 5 to 20. 

The range of scores in this study was 3 to 20 with a mean 

score of 15.9. 

Well-being was operationalized as an inner state 

of an individual in which he/she feels a sense of 

satisfaction with self, feels a fitting in with the 

environment, strives for aspects of living but accepts 
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what cannot be changed. The revised Philadelphia 

Geriatric Center Morale Scale was used as the general 

measure of well-being. The total possible score was 17 

with higher scores indicating greater well-being. The 

range of scores in this study was 8 to 17 with a mean 

score of 14.0. 

Data were analyzed to determine the relationship 

between the independent variables of health status, 

financial status, and proximity of the elder parent to the 

nearest adult child to well-being. No significance was 

found between any of the family support variables and 

well-being. Reliability testing was not performed on any 

of the tools. 

Findings in Relation to the Conceptual Framework 

The conceptual framework for this study was based 

on family support and elder well-being. The study 

questions examined the relationship between the quality, 

quantity, and types of family support received from adult 

children and elder parents well-being. No significant 

correlations were demonstrated on any of the nine research 

questions. Possible explainations for the non-significant 

findings -"night be related to the sample and to 

instrumentation. 

The sample was generally healthy and independent 
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therefore not needing much assistance from their children. 

The groups were sampled following their meetings at the 

two churches. There may have been sample bias in that the 

subjects may have reported more socially acceptable 

responses due to spiritual beliefs. Polit and Hungler 

(1983) discuss response set factors noting an individual's 

tendency to present a favorable image of himself/herself. 

They also add the social desirability of some 

individual(s) lead to persons misrepresenting their 

attitudes by giving answers consistent with social mores, 

(p.334) 

Limitations to the finding might also be related 

to instrumentation. No reliability testing was performed 

on the instruments. The Philadelphia Geriatric Center 

Morale Scale (Lawton, 1975) was chosen as the general 

measure of well-being as it has been used widely in 

gerontological studies. While reliability scores for 

internal consistency remain strong, no validity scores 

have been offered. Since the scale is dichotomous and the 

respondent had to make a choice between two alternatives., 

variability is lacking. Polit and Hungler (133 2) note 

when variability is lacking it is difficult to 

discriminate among individuals on the basis of their 

attitues (p. 323). There was little variability in the 

data, particularly with the ?GC Morale Scale. 
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Findings in Relation to Review of the Literature 

Although no significant relationships were 

demonstrated in this study, some findings were consistent 

with the review of literature. In this study the subjects 

generally lived within an hour's distance of an adult 

child and had frequent contact with adult children". Fifty 

seven percent reported frequent drop-in visits from their 

children. These findings are consistent with those of 

Shanas (1979), Adams (1971), and Arling (1985) who report 

that contact with family is consistently strong throughout 

old age. Hansen and Sauer (1985) cite that often the ties 

to children are the last stronghold to which the elderly 

cling (p. 47). 

While the subjects in this group were generally in 

frequent contact with their children, there was no 

significant relationship between proximity of parents to 

children or contact with children to morale. This is an 

interesting finding in that 62% of the subjects reported 

high satisfaction with support received from children (as 

measured by the Family APGAR). Similar results were 

produced by Lee (1976), Arling (1976), and Mancini (1?79) 

who note that frequency of contact with children by 

whatever means does not operate to increase the morale of 

their elderly parents. Lee (1976) attempts to explain why 

these two phenomena are not related. He argues kin 
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relationships are ascribed rather than achieved and tend 

to focus on "positive concern" and feelings of obligation 

which may not reinforce the individual's self-concept and 

hence not influence morale (p. 350). 

The variables of health status and financial 

status had no significant correlation to morale which is 

contradictory to findings by Cutler (1973), Edwards & 

Klemmack (1973) , and Sprietzer & Snyder (1974) . The 

sample population was a homogeneous group which may 

account for this finding. In general, the subjects 

reported good health and financially had enough money for 

essentials with some savings. 

Ward, Sherman, & LaGory (1984) produced a positive 

correlation between objective social integration and 

morale in that 92% of their subjects reported having 

enough instrumental support from their children. Liang et 

al. (1980) found objective social integration to be 

indirectly related to morale via health and financial 

satisfaction. 

This study did not produce significant 

correlations between the (objective) help exchange 

patterns between elder parents and their children and 

morale. However ,r the subjects were in good health and 

therefore may not have needed much assistance from their 

children. This may be demonstrated by the finding that 
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100% reported having received the help they needed in the 

past year from their children. This group also reported a 

high level of well-being. 

Perhaps the area of faimly support is most 

meaningful and beneficial to the elder parent when stress, 

illness, or crisis arises. Kuypers and Bengston (1934) 

offer that positive crisis resolution is often related to 

the presence of useable social supports. This sample 

might have been seen as identifying their adult children 

as useable support however, few of them reported much need 

of assistance. 

The subjective measure of quality of the support 

received by adult children (as measured by the Family 

APGAR showed no significant correlation to well-being as 

was demonstrated by Ward, Sherman, & LaGory (1934) and 

Liang et al. (1980). However, the subjects in this study 

reported high levels of satisfaction with the support 

received from adult children and 93% of the subjects 

reported they would confide in their children. Single 

items from the Family APGAR demonstrated than 7 6?o cc che 

subjects are satisfied with the time spent with th^ir 

children and 89% of the subjects are satisfied with the 

way their children display feelings of affection. A 

similar finding (while significant in Ward, Sherman cc 

LaGory's study (198 4) demonstrated that of the 
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subjects had enough opportunities for expressive support. 

These findings document that the subjects were a homo

geneous group resulting in little variance in the data. 

In the area of financial aid, Hanson & Sauer 

(1985) report 7% of the elderly receive regular financial 

aid from their children, while 12% extended financial aid 

to their children. In this study, 7% of the subjects 

reported receiving financial aid from adult children while 

11% of the subjects gave financial help to their children. 

Conclusions 

The purpose of this study was to explore the 

relationship between family support and elder well-being. 

The sample population was homogeneous and no significant 

correlations were demonstrated between quantity or quality 

measures of family support and elder well-being. The 

study findings were consistent with previous studies that 

found elder parents in general live in close proximity to 

at least one child and are in frequent contact with their 

children. While very little help was exchanged between 

elder parents and their children, social involvement 

proved to be moderately high. Elderly parents were 

generally satisfied with the support received from 

children and would confide in their children. Well-being 

scores were high for these subjects. 
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Implications 

This study demonstrates that elderly parents and 

their children remain in frequent contact and that 

children in general respond to the instrumental needs of 

their parents. In times of illness and especially in the 

absence of a spouse, children are relied upon by elderly 

parents and members of the health care team. Nurses can 

assess the area of family support and provide the 

necessary links between the family and bureaucracy that 

would maximize the level and quality of assistance 

provided to elderly parents. Not only are the types and 

amount of support provided by the children to their 

elderly parents important, but the quality of that 

relationship is imperative to promote and/or maintain that 

support system. As nurses continue to work with older 

adults and their children in a variety of settings, 

assessment of family support will remain a critical need 

for the continued autonomy of the parent and respect of 

the children which are necessary for satisfying this 

relationship and the well-being of each member involved. 

Recommendations 

Based on the findings of this study, the following 

recommendations are made: 

1. Design an additional tool which measures the 
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quality of interaction between elderly parents 

and adult children, e.g. Are the visits brief 

or lengthy? Friendly or hostile? Based on 

affection or obligation? 

Design a tool with greater variability to 

operationalize well-being. 

Replicate the study with subjects in a variety 

of settings where elders might require more 

care, i.e. Adult Day Care, Supervisory Care 

facilities, and home bound elderly. 

Replicate the study comparing Caucasian aged 

groups to Hispanic and Black aged groups. 
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APPENDIX A 

HUMAN SUBJECTS COMMITTEE CONSENT FORM 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
TUCSON, ARIZONA 85721 

COLLEGE OF NURSINO 

MEMORANDUM 

TO: Jan Dodge, RN, BSN 
Graduate Student 
College of Nursing 

FROM: Ada Sue Hlnshaw, PhD, RN 
Director of Research 

Ql!lc 
Beverly McCord, PhD, RN 
Associate Dean, Graduate Programs 

DATE: December 8, 1986 

RE: Human Subjects Review: The Relationship of Family Support 
to Elder Weil-Belng 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of Research. A consent form with 
subject signature Is not required for projects exempt from full Uni
versity review. Please use only a disclaimer format for subjects to 
read before giving their oral consent to the research. The Human 
Subjects Project Approval Form Is filed In the office of the Director 
of Research If you need access to It. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 
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APPENDIX B 

SUBJECTS CONSENT FORM 



SUBJECT CONSENT FORM 

YOU ARE BEING ASKED TO PARTICIPATE IN A RESEARCH STUDY BEING CONDUCTED BY 

JAN DODGE, RN, A GRADUATE STUDENT IN NURSING AT THE UNIVERSITY OF ARIZONA. 

THE TITLE OF THE STUDY IS FAMILY SUPPORT AND ELDER WELL-BEING. THE STUDY 

IS DESIGNED TO EXPLORE SUPPORT GIVEN TO ELDER PARENTS BY THEIR ADULT CHILD

REN AND THE IMPLICATION IT HAS FOR THE WELL-BEING OF ELDER PARENTS. 

YOUR PARTICIPATION INVOLVES COMPLETING THE ATTACHED QUESTIONNAIRE WHICH 

WILL TAKE ABOUT 30 MINUTES OF YOUR TIME. PARTICIPATION IS VOLUNTARY AND 

YOUR ANSWERS ARE GIVEN ANONYMOUSLY. COMPLETION OF THE QUESTIONNAIRE IMPLIES 

YOUR CONSENT TO PARTICIPATE IN THE STUDY. NO FURTHER PARTICIPATION WILL BE 

REQUIRED. THERE ARE NO KNOWN RISKS OR DISCOMFORTS TO YOU. 

ONLY INFORMATION OBTAINED FROM THE TOTAL GROUP WILL BE REPORTED IN THE 

FINAL STUDY RESULTS. WHEN THE STUDY IS COMPLETED A SUMMARY OF THE FINDINGS 

WILL BE AVAILABLE TO YOU UPON REQUEST. 

PLEASE FEEL FREE TO ASK ANY QUESTIONS THAT YOU MIGHT HAVE ABOUT FILLING OUT 

THE FORMS. IT IS IMPORTANT THAT ALL ITEMS BE COMPLETED, SINCE INCOMPLETE 

QUESTIONNAIRES WILL NOT BE USEABLE. 

THANK YOU FOR YOUR WILLINGNESS TO PARTICIPATE IN THIS STUDY. YOUR RESPONSE 

WILL BE HELPFUL IN GAINING KNOWLEDGE ABOUT FAMILY SUPPORT. 

JAN DODGE, RN 
GRADUATE STUDENT 
COLLEGE OF NURSING 
UNIVERSITY OF ARIZONA 

HOME TELEPHONE: 899-5657 



APPENDIX C 

MEASUREMENT TOOLS 

Demographic Questionnaire 

Family Support Exchange Questionnaire 

Family APGAR 

Philadephia Geriatric Center Morale Scale 



DEMOGRAPHIC QUESTIONNAIRE 

Please check (*/) the descriptions below which apply to you. 
Be sure to complete all six Items. 

1. SEX: Female Male 

2. BIRTHDATE: /_, / 
month day year 

3. ETHNIC BACKGROUND: 

Hispanic 
White 
Black 
American Indian 
Oriental 
Other 

4. MARITAL STATUS: 

Married 
Widowed 
Separated/Divorced 
Never Married 

5. WOULD YOU SAY YOUR HEALTH IN GENERAL IS: 

Poor 
Fair 
good 
Excellent 

6. IF YOU WERE ASKED TO DESCRIBE YOUR FINANCIAL SITUATION, 
WOULD YOU SAY: 

You have Just enough money for the bare essentials 
and no savings. 
You have enough money for the essentials and limited 
savings. 
You have money and savings beyond the essentials. 
You have enough money and savings so you never have 
to worry. 



Questions 7 through 9 seek Information regarding contact 
with your adult children. 

7. HOW MANY LIVING CHILDREN DO YOU HAVE? 

8. WOULD YOU SAY THE PROXIMITY OF YOUR NEAREST CHILD TO YOU IS: 

Greater than 250 miles 
50 to 250 miles 
Within 49 miles 
In the same city/neighborhood 
In the same household 

9. HOW OFTEN WOULD YOU SAY YOU HAVE CONTACT WITH YOUR CHILDREN 
(EITHER BY TELEPHONE, MAIL, OR IN PERSON)? LIST EACH LIVING 
CHILD FROM FIRST BORN TO LAST BORN USING THE LIST TO THE 
RIGHT. 

a. Child #1 A) Never 
b. Child #2 B) Seldom 
c. Child #3 C) Occasionally 
d. Child #4 D) Frequently 
e. Child #5 



The following Items are types of help/assistance often given and 
received In families. Please check (V) the Items which apply to 
you. Be sure to respond to all Items. 

HOW OFTEN HAVE YOU RECEIVED HELP FROM YOUR CHILDREN IN THE PAST 
YEAR FOR ANY OF THE FOLLOWING: 

Very Fairly * Not 
Often Often Seldom Never Applicable 

10. Transportation 

11. Minor household 
repairs 

12. Housekeeping 

13. Shopping 

14. Assistance 
with meais 

15. Assistance 
when ill 

16. Making Important 
decisions 

17. Legal aid 

18. Financial aid 

19. Assistance with 
medications 

• Not applicable Indicates you did not need help with this or the Item 
did not apply for you. 

20. IN THE PAST YEAR. HAVE YOU EVER NEEDED HELP FROM YOUR ADULT 
CHILDREN AND NOT RECEIVED IT? Yes No 

21. WOULD YOU CONFIDE IN YOUR ADULT CHILD(REN)? Yes No 



HOW OFTEN IN THE PAST YEAR HAVE YOU GIVEN YOUR ADULT CHILDREN ANY 
OF THE FOLLOWING HELP: 

Very Fairly * Not 
Often Often Seldom Never Applicable 

22. Transportation 

23. Minor household 
repairs 

24. Housekeeping 

25. Shopping 

26. Assistance with 
meals 

27. Assistance when 
ill 

28. Making Important 
decisions 

29. Legal aid 

30. Financial aid 

31. Other help, 
e.g., baby sitting 

* Not applicable Indicates you did not provide help with this or the 
item does not apply for you. 



HOW OFTEN IN THE PAST YEAR HAVE YOU AND YOUR CHILDREN PARTICIPATED 
TOGETHER IN ANY OF THE FOLLOWING ACTIVITIES? 

VERY FAIRLY * 
OFTEN OFTEN SELDOM NEVER APPLICABLE 

32. Commercial Recreation 
(Sports,Movies,Etc.) 

33. Home Recreation 
(Playing cards, TV, 
games, etc.) 

34. Outdoor Recreation 

35. Brief drop-in 
visits 

36. Vacation visits 

37. Family reunion 

38. Working together 

3?. Special occasions 

40. Attending church 
together 

41. Shopping together 

* Not applicable means this Item does not apply for you. 



THE FOLLOWING QUESTIONS SEEK YOUR FEELINGS ABOUT THE SATISFACTION 
YOU EXPERIENCE WITH YOUR ADULT CHILDREN IN FIVE AREAS OF SUPPORT. 
YOU ARE ASKED FOR EACH QUESTION IF YOU ARE SATISFIED VERY OFTEN, 
FAIRLY OFTEN, SELDOM OR NEVER. PLEASE CHECK Cv4 THE RESPONSE 
WHICH BEST DESCRIBES THE WAY YOU FEEL FOR EACH QUESTION. 

42. How often are you satisfied with help that you receive from 
your children when something Is troubling you? 

Very often 
Fairly often 
Seldom 
Never 

43. How often are you satisfied with the way your children discuss 
items of common interest and share solving problems with you? 

Very often 
Fairly often 
Seldom 
Never 

44. How often do your children accept your wishes to take on new 
activities or make changes in your lifestyle? 

Very often 
Fairly often 
Seldom 
Never 

45. How often are you satisfied with the way your children express 
affection and respond to your feelings such as love, anger and 
sorrow? 

Very often 
Fairly often 
Seldom 
Never 

46. How often are you satisfied with the amount of time you and 
your children spend together? 

Very often 
Fairly often 
Seldom 
Never 



THE FOLLOWING ARE GENERAL STATEMENTS OR QUESTIONS REGARDING HOW YOU 
FEEL ABOUT YOUR LIFE IN GENERAL. CIRCLE THE RESPONSE WHICH IS 
MOST TRUE FOR YOU. BE SURE TO ANSWER ALL 17 ITEMS. 

47. Things keep getting worse as I get older. Yes 

48. I have as much pep as I did last year. Yes 

49. How much do you feel lonely? A lot 

50. Little things bother me more this year. Yes 

51. I see enough of my friends and relatives. Yes 

52. As you get older, you are less useful. Yes 

53. I sometimes worry so much that I can't sleep. Yes 

54. As I get older, things are (better, worse, Better 
the same) than/as I thought they would be. 

55. I sometimes feel that life Isn't worth 
living. Yes 

56. I am as happy now as I was when I was 
younger. Yes 

57. I have a lot to be sad about. Yes 

58. I am afraid of a lot of things. Yes 

59. I get mad more than I used to. Yes 

60. Life is hard for me most of the time. Yes 

61. How satisfied are you with your life 
today? Satisfied 

62. I take things hard. Yes 

63. I get upset easily. Yes 

No 

No 

Not much 

No 

No 

No 

No 

Worse Same 

No 

No 

No 

No 

No 

No 

Not 
Satisfied 

No 

No 



83 

REFERENCES 

Adams, D. (1971). Correlates of satisfaction among the 
elderly. Gerontologist, 13^(1), 64-68. 

Arling, G. (1976). The elderly widow and her family, 
neighbors, and friends. Journal of Marriage and the 
Family, 38(11), 757-768. 

Berkman, L. & Leonard, S. (1979). Social networks, host 
resistance and mortality: A nine year follow-up study 
of Alameda County residents. American Journal of 
Epidemiology, 109(2), 186-204. 

Berkman, L. (1983). The assessment of social networks 
and social support in the elderly. Journal of the 
American Geriatrics Society, 3_1(12), 743-749. 

Chatfield, W. (1977). Economic and sociological factors 
influencing life satisfaction of the aged. Journal of 
Gerontology, 3_2(5), 593-599. 

Chatters, L., Taylor, R., & Jackson, J. (1986). Aged 
Blacks1 choices for an informal helper network. Journal 
of Gerontology, 4JL(1), 94-100. 

Cicirelli, V. (1931). Helping elderly parents: The role 
of adult children. Boston: Auburn House. 

Cole, E. (1985). Assessing needs for elder's networks. 
Journal of Gerontological Nursing , 1_1 (7 ) , 31-34 

Conner, K., Powers, E., & Bultena, G. (1979). Social 
interaction and life satisfaction: An empirical 
assessment of later life patterns. Journal of 
Gerontology, 3_4 (1), 116-121 

Cruz-Lopez, M. & Person, R. (19 35) . The support needs 
and resources of Puerto Rican Elders. Gerontcltgist, 
25(5), 433-487 

Cutler, S. (1973) . Voluntary association participation 
and life satisfaction: A cautionary research note. 
Journal of Gerontology, 28.(1) , 96-100. 



84 

Day, A. (1985). Who Cares? Demographic trends challenge 
family care for the elderly. Washington, D.C.: 
Population Trends and Public Policy. 

Edwards, J. & Klemmack, D. (1973). Correlates of life 
satisfaction: A re-examination. Journal of 
Gerontology, 28(4), 497-502. 

Good, M. et al. (1979) The Family APGAR Index: A study 
of construct validity. Journal of Family Practice, 
6(8), 577-582. 

Hanson, S. & Sauer, W. (1985). Children and Their Elderly 
Parents. In W. Sauer & R. Coward (Eds), Social Support 
Networks and the Care of the Elderly. New York: 
Springer Publishing Company. 

Johnson, E. & Bursk, B. (1977). Relationships between 
the elderly and their adult children. Gerontologist, 
17(2), 90-96. 

Johnson Foundation (1979). Strengthening families through 
informal support systems. Racine, WI: The Johnson 
Foundation. 

Kane, R. & Kane, R. (19 81) . Assessing the elderly: A 
practical guide to measurement. Lexington, MA: 
Lexington Books. 

King, I. (19 81). A Theory for Nursing: Systems, 
Concepts, Process. New York: John Wiley & Sons, Inc. 

Kuypers, J. & Bengston, V. (1984). Perspectives on the 
older family. In W. Quinn & G. Hughston (Eds), 
Independent Aging: Family and social systems 
perspectives. Rockville, MD: Aspen Publications 

Larson, R. (1973). Thirty years of research on the 
subjective well-being of older Americans. Journal o_f_ 
Ser ontology , 33_ (1), 109-125. 

Lawton, M. (1972) . The dimensions of morale. In, D. 
Kent, R. Kastenbaum & S. Sherwood (Eds), Research, 
planning and action for the elderly. Mew York: 
Behavioral Publications. 

. (1975). The Philadelphia Geriatric Center Morale 
Scale: A revision. Journal of Gerontology, 30.(1) , 35 -
3 9 



Lee, G. (1979). Effects of social networks on the 
family. In W. Burr et al. (Eds) Contemporary Theories 
about the Family, vol. 1. New York: The Free Press. 

. (1979). Children and the elderly. Research on 
Aging, 1J3), 335-360. 

Lemon, B., Bengston, V., and Peterson, J. (1972). An 
exploration of the activity theory of aging: Activity 
types and life satisfaction among in-movers to a 
retirement community. Journal of Gerontology, 27(4), 
511-523. 

Liang, J., Duorkin, L., Kohana, E., & Mazian, Z. (1986). 
Social integration and morale: a re-examination. 
Journal of Gerontology, 35.(5), 746-757. 

Lohman, N. (1977). Correlates of life satisfaction, 
morale, and adjustment measures. Journal of 
Gerontology, 32(1) , 73-75. 

Maddox, G. & Douglass, E. (1973). Self-assessments of 
health: A longitudinal study of elderly subjects. 
Journal of Social Behavior, 14, 87-93. 

Mancini, J. (1979). Family relationships and morale 
among people 65 years of age and older. American 
Journal of Orthopsychiatry, 49.(2), 292-300. 

McGhee, J. (1984). The influences of qualitative 
assessments of the social and physical environment on 
the morale of rural elderly. American Journal of 
Community Psychology, 12.(6), 709-7 23. 

Medley, M. (1976). Satisfaction with life among persons 
sixty-five years and older. Journal of Gerontology, 
31(4), 443-455. 

Morris, J. & Sherwood, 3. (197 5). A retesting and 
modification of the Philadelphia Geriatric Center Moral 
Scale. Journal of Gerontology, 30.(1) , 77-34. 

'•lunnichs, J. (19"5) . Linkages of older people with r.hei 
families and bureaucracy in -he Netherlands. In 5. 
Shanas & M. Sussman (Eds), Older People, Family and 
Bureaucracy. Durham, N.C.: Duke University Press. 



86 

Neugarten, B. (1975). The future of the young-old. 
Gerontoloqist, 1J3(1), 4-9. 

Neugarten, B., Havighurst, R. & Tobin, S. (1961). The 
measure of Life Satisfaction. Journal of Gerontology, 
16 (2), 134-143. 

Paillat, P. (1976). Bureaucratization of old age: 
Determinants of the process, possible safeguards, and 
reorientation. In E. Shanas & M. Sussman (Eds), Older 
People, Family and Bureaucracy. Durham, N.C.: Duke 
University Press. 

Parsons, T. (1965) . The normal American Family. In S. 
Farber, P. Mustacchi, & R. Wilson (Eds), Man and 
Civilization: The families search for survival. New 
York: Free Press. 

Pihlbald, C. & Adams, D. (1972). Widowhood, social 
participation and life satisfaction. Aging and Human 
Development, 3(4), 323-330. 

Polit, D. & Hungler, B. (1983). Nursing Research: 
Principles and methods. Philadelphia: J.B. Lippmcott 
Company 

Rosenmayr, L. (1976). The family-source of hope for the 
elderly of the future. In, E. Shanas & M. Sussman 
(Eds), Older People, Family and Bureaucracy. Durham, 
N.C.: Duke University Press. 

Sanders, L. & Seelbach, W. (1981). Variations in 
preferred care alternatives for the elderly: ' family 
verses non-family sources. Family Relations, 30, 447 -
451. 

Scott, J. & Roberto, K. (1935). Use of informal and 
formal support networks by rural elderly poor. 
Gerontoloqist, 2_5 '• 6) . 624-230. 

Seelbach, W. (1977). Gender differences in expectations 
for filial responsibility. Gerontoloqist, 17 ' 4) . 421-
425. 

. >'1934) . Filial responsibility and the "are of 
aging family members. In W. Quinn & G. Hughs ton (Eds) , 
Independent Aging: Family and social systems 
perspectives. Rockville, MD: Aspen Publications. 



87 

Shanas, E. (1973). Family-kin networks and aging in 
cross-cultural perspectives. Journal of Marriage and 
the Family, 35, 505-511. 

. (1979). Social myth as hypothesis: The case of 
the family relations of old people. Gerontoloqist, 
19(1), 3-9. 

Shorter, E. (1975). The making of the modern family. 
New York: Basic Books. 

Smilkstein, G. (1978). The Family APGAR: A proposal for 
a family function test and its use by physicians. 
Journal of Family Practice, 6(6), 1231 - 1239. 

Spreitzer, E. & Snyder, E. (1974). Correlates of life 
satisfaction among the aged. Journal of Gerontology, 
_29 (4) , 454-458 . 

Sussman, M. (1976). The family life of old people. In 
R. Binstock & E. Shanas (Eds), Handbook of Aging and the 
Social Services. New York: Van Nostrand Teinhold 
Company. 

Taylor, R. (1985). The extended family as a source of 
support to elderly and their adult children. 
Gerontologis t, 25.(5), 488-495. 

Thoits, P. (1982). Conceptual, methodological, and 
theoretical problems in studying social support as a 
buffer against life stress. Journal of Health and 
Social Behavior, 23, 145-159. 

Troll, L. (1971). The family of later life: A decade 
review. Journal of Marriage and the Family, 33, 263 -
290. 

Wake, S. & Sporakowski, M. (1972). An intergenerational 
comparison of attitudes towards supporting aged parents. 
Journal of Marriage and the Family, 34. 4 2-43 . 

Ward, R. . Sherman, S., & LeRoy.. M. (1334; . Subjective 
network assessments and subjective well-being. Journal 
of Gerontology , 3_9 ' 1' ' 33-101. 

World Health Organization, Geneva i'1974). Planning and 
Organization of Geriatric Services. Technical Report 
Series, No. 548. 


