
Self esteem of elderly women in two different settings

Item Type text; Thesis-Reproduction (electronic)

Authors Jensen, Lynn

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 26/05/2023 10:17:27

Link to Item http://hdl.handle.net/10150/276841

http://hdl.handle.net/10150/276841


INFORMATION TO USERS 

The most advanced technology has been used to photo
graph and reproduce this manuscript from the microfilm 
master. UMI films the text directly from the original or 
copy submitted. Thus, some thesis and dissertation copies 
are in typewriter face, while others may be from any type 
of computer printer. 

The quality of this reproduction is dependent upon the 
quality of the copy submitted. Broken or indistinct print, 
colored or poor quality illustrations and photographs, 
print bleedthrough, substandard margins, and improper 
alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a 
complete manuscript and there are missing pages, these 
will be noted. Also, if unauthorized copyright material 
had to be removed, a note will indicate the deletion. 

Oversize materials (e.g., maps, drawings, charts) are re
produced by sectioning the original, beginning at the 
upper left-hand corner and continuing from left to right in 
equal sections with small overlaps. Each original is also 
photographed in one exposure and is included in reduced 
form at the back of the book. These are also available as 
one exposure on a standard 35mm slide or as a 17" x 23" 
black and white photographic print for an additional 
charge. 

Photographs included in the original manuscript have 
been reproduced xerographically in this copy. Higher 
quality 6" x 9" black and white photographic prints are 
available for any photographs or illustrations appearing 
in this copy for an additional charge. Contact UMI directly 
to order. 

University Microfilms International 
A Bell & Howell Information Company 

300 North Zeeb Road, Ann Arbor, Ml 48106-1346 USA 
313/761-4700 800/521-0600 





Order Number 1335404 

Self-esteem of elderly women in two different settings 

Jensen, Lynn, M.S. 

The University of Arizona, 1988 

Copyright ©1988 by Jensen, Lynn. All rights reserved. 

U  M I  
300 N. Zeeb Rd. 
Ann Arbor, MI 48106 





SELF-ESTEEM OF ELDERLY WOMEN IN 

TWO DIFFERENT SETTINGS 

by 

Lynn Jensen 

Copyright © Lynn Jensen 1988 

A Thesis Submitted to the Faculty of the 

COLLEGE OF NURSING 

In Partial Fulfillment of the 'Requirements 
For the Degree of 

MASTER OF SCIENCE 

In the Graduate College 

THE UNIVERSITY'OF ARIZONA 

1 9  8  8  



2 

STATEMENT BY AUTHOR 

This thesis has been submitted in partial fulfillment of 
requirements for an advanced degree at The University of Arizona and is 
deposited in the University Library to be made available to borrowers 
under rules of the Library. 

Brief quotations from this thesis are allowable without special 
permission, provided that accurate acknowledgment of source is made. 
Requests for permission for extended quotation from or reproduction of 
this manuscript in whole or in part may be granted by the copyright 
holder. 

SIGNED: 

APPROVAL BY THESIS DIRECTOR 

This thesis has been approved on the date shown below: 

Pergrin(j 'Date Jessie V. Pergrin 
Associate Professor of Nursing 



3 

DEDICATION 

This study is dedicated in loving memory of W. K. McConnell, 

whose high standards and pursuit of educational excellence have made a 

lasting impression on this author. 

This study is dedicated to my grandparents, Edna and Aaron 

Jensen and Grace McConnell, and my Aunt Margaret, who have taught me the 

joy of aging with beauty and grace. 

This study is also dedicated to all the wonderful older women 

and men who have shared time and love with me over the years, especially 

during the pursuit of this most recent educational advancement. 



4 

ACKNOWLEDGMENTS 

The author wishes to acknowledge and thank the following people 

for their assistance in the completion of this study: 

Dr. Jessie V. Pergrin, for all her time, constant support, 

encouragement, persistence, and patience in helping me achieve 

my goal. 

Dr. Pamela G. Reed and Dr. Margaret Anne Woodtli, for their 

valuable input and participation as members of my committee. 

Peggy Flintz, for her invaluable editing skills and positive 

encouragement. 

Candice R. Corley, for her final editing and preparation of this 

study. 

All my wonderful friends, for their support and encouragement. 

My wonderful family, my Dad, Kim and Ron, Jane aiid Donald, and 

Bill, for their ever-present support, encouragement, patience, 

and love. 

My mother (and my friend), who was always there for me when I 

needed her, and whose unconditional love has helped me make a 

dream become a reality. I love you, Mom. 

Thank you, all of you. 



TABLE OF CONTENTS 

5 

Page 

LIST OF TABLES 7 

LIST OF ILLUSTRATIONS 8 

ABSTRACT 9 

CHAPTER 

I. INTRODUCTION 10 

Statement of the Problem 11 
Significance of the Problem 12 
Purpose 13 
Glossary of Terms 13 

II. REVIEW OF THE LITERATURE 15 

Conceptual Framework 15 
Self-Concept 16 
Self-Esteem 18 
Environment 19 
Losses 20 
Health 22 
Role Fulfillment 23 
Social Support System 24 
Control 27 
Environment vs. Control 28 
Summary 31 

III. METHODOLOGY 33 

Research Design 33 
Population Sample 33 
Setting 34 
Human Subjects Protection 35 
Data Collection Method 35 
Measurement Tools 35 

Demographic Section 36 
Intervening Variables 36 
Rosenberg Self-Esteem Scale 40 

Pilot Test 41 
Data Analysis 41 



6 

TABLE OF CONTENTS -- Continued 

Page 

IV. PRESENTATION AND ANALYSIS OF DATA 43 

Demographic Characteristics 43 
Health Characteristics 45 
Social Support 47 
Role Identification and Fulfillment Variable 48 
Control Variable 50 
Losses Variable 53 
Rosenberg Self-Esteem Scale 53 
Relationship of Data to Study Questions 55 
Summary 58 

V. DISCUSSION OF FINDINGS, CONCLUSIONS, AND 
RECOMMENDATIONS 59 

Discussion of Findings and Relevant Literature 
Review 59 

Conclusions 64 
Implications for Nursing 65 
Recommendations 66 

APPENDIX A: HUMAN SUBJECTS APPROVAL 67 

APPENDIX B: PERMISSION FROM NURSING HOME 69 

APPENDIX C: DISCLAIMER 71 

APPENDIX D: QUESTIONNAIRE : 73 

SELECTED REFERENCES 79 



7 

LIST OF TABLES 

Table Page 

1. Frequency Distributions of Subjects' Age Group by 
Environmental Setting 44 

2. Frequency Distribution of Subjects' Marital Status by 
Environmental Setting 44 

3. Frequency Distribution of Subjects' Length of Time Living 
in Current Location by Environmental Setting 45 

4. Frequency Distribution of Subjects' Perception of 
Financial Status by Environmental Setting 46 

5. Frequency Distribution of Subjects' Perception of Their 
Own Health by Environmental Setting 46 

6. Frequency Distribution of Subjects' Perception of Their 
Own Health as Compared with Other Women by 
Environmental Setting 47 

7. Frequency Distribution of Each Subject's Number of Social 
Contacts and Total Score for Frequency of These 
Contacts by Environmental Setting 49 

8. Frequency Distribution of Subjects' Number of Roles and 
Fulfillment Score by Environmental Setting 51 

9. Frequency Distribution of Subjects' Perceived Level of 
Control Scores by Environmental Setting 52 

10. Frequency Distribution of Subjects' Number of Losses and 
Total Scores of Importance of Losses by Environmental 
Setting 54 

11. Rosenberg Self-Esteem Scale Scores of Subjects by 
Environmental Setting 56 



8 

LIST OF ILLUSTRATIONS 

Figure Page 

1. Proposed Relationship Between Self-Esteem and the 
Intervening Variables in Two Different Environments ... 16 



9 

ABSTRACT 

A descriptive study was conducted to determine the level of 

self-esteem in elderly women in two different settings, the community 

and the nursing home, and if there was a difference in the level of 

self-esteem beLween the groups. The relationship between self-esteem 

and the intervening variables of loss, health, role fulfillment, social 

support, and control was examined. 

Thirty subjects, aged 69 to 92 years, participated in the study, 

15 from the community and 15 from a nursing home. The questionnaire 

focused on demographic data, intervening variables scales, and the 

Rosenberg Self-Esteem Scale to determine the level of self-esteem. 

The data revealed no significant difference of self-esteem 

between the two groups (p = 0.46). Community subjects showed a signifi

cant relationship between self-esteem and financial status (p = 0.001). 

Nursing home subjects showed significant relationships between self-

esteem and age (p - 0.05), self-health (p - 0.004), compared health (p = 

0.04), and control (p - 0.001). 
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CHAPTER I 

INTRODUCTION 

Self-esteem in the elderly is a major component of their psycho

logical well-being (Hirst & Metcalf, 1984). Maintaining positive self-

esteem is an important factor in successful aging. Negative attitudes 

about aging as well as the many changes and losses that are associated 

with the aging process can damage an individual's self-esteem and create 

a potential for maladaptation as one ages. Understanding the factors 

that contribute to self-esteem will aid health care professionals in the 

care of their elderly patients. 

A person's basic self-esteem has been fairly well established by 

the time an individual reaches adulthood and is relatively unchangeable 

(Crouch & Straub, 1983). The factors that influence one's self-esteem 

include: physical and mental health, social network and the social 

norms for the individual's world, family and friends as a viable support 

system, and the individual's own feelings about himself or herself 

(Gilberts, 1983; Ebersole & Hess, 1985). 

As an individual ages, there is a tendency to look more at past 

accomplishments than toward future goals (Linn & Hunter, 1979). It is 

at this time in life that losses begin to accumulate and the inevitable 

fact of mortality is inescapable. There are multiple changes that take 

place, and for many elderly individuals these changes represent feelings 

of decreased value and worth in a youth-oriented society. These 

feelings may lead to a lowered self-esteem. 
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To understand the behavior of the elderly, it must be viewed 

from the context of an ongoing person/environment interaction. Health 

care professionals need to be aware of how the losses associated with 

aging, specifically the loss of control that may accompany changes in 

living status, affect the perceptions the elderly have of themselves. 

It is important to develop an understanding of the effect the environ

ment as well as the intervening variables of loss, health, role fulfill

ment, social support, and control may have on one's self-esteem. 

As the number of elderly individuals in this country increases, 

there is a desire to maintain a high quality of life into the later 

years. Over the years, several studies have been done relating to self-

esteem in children, adolescents, and young adults (Rosenberg, 1965; 

Coopersmith, 1967; Gilberts, 1983; Stanwyck, 1983), but very few have 

looked at self-esteem in the elderly population. 

Statement of the Problem 

Losses of good health, ability to control the events of one's 

daily life, and independence generally have a very negative effect on 

elderly individuals, especially on their self-esteem. A change in resi

dence can be by personal choice or because there is no other alterna

tive. The ability to care for oneself as one grows older will most 

influence where an elderly person will live. The more assistance that 

is needed with the activities of daily living, the more likely that 

placement in a health care facility will be necessary. The focus of 

this study is the influence the intervening variables of loss, health, 
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role fulfillment, social support, and control have on the self-esteem of 

elderly women living in a health care facility and in the community. 

Significance of the Problem 

The many losses associated with aging create a complex set of 

problems for the elderly. Every loss experienced has some impact on the 

self-esteem of an elderly individual. Very often a loss that, in one's 

younger years, would have had very little effect can, at this time in 

one's life, become significant. 

Changes in environment can create many disturbing consequences 

for an elderly individual. Sometimes these changes become so over

whelming that individuals cannot cope and drastic changes occur in their 

health status and emotional well-being. Changes are experienced whether 

one lives in a nursing home or remains in the community. However, 

changes may be more severe in a nursing home and can have an influence 

on one's self-esteem (Anderson, 1967; Dougherty, 1985). 

About 5% of individuals over the age of 65 years will live in a 

health care facility at some given point in their lives (Neuhaus & 

Neuhaus, 1982). This leaves over 95% of the elderly residing in a com

munity living environment. Today, more and more elderly continue to 

live in their own homes. Since women tend to outlive men, there are 

more elderly women than men who can be found in both types of environ

mental settings. Understanding the influence of environment on elderly 

women's self-esteem should be of major importance to health care pro

viders in planning and implementing health care interventions. 
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Purpose 

The purpose of this study was to determine the level of self-

esteem in elderly women living in two types of environmental settings - -

the community and a nursing home. The relationship of the intervening 

variables of loss, health, role fulfillment, social support, and control 

was also determined. A comparison of the two settings was made to 

determine if the environment is a significant factor in the elderly 

woman's self-esteem. To this end, the following questions were used to 

guide this study: 

1. What is the overall level of self-esteem in elderly women? 

2. Do women living in an institution have a significantly different 

level of self-esteem than those living in the community? 

3. Is there a relationship between loss, perceived health, role 

fulfillment, social support, and/or control and self-esteem in 

each group? 

Glossary of Terms 

Self-esteem: how the elderly woman feels about herself. The 

feelings of self-worth, value, and competence the individual has about 

herself as related to how she believes others see her. This concept 

involves self-respect, a confidence and satisfaction in oneself, and is 

measured by the Rosenberg Self-Esteem Scale (Rosenberg, 1965). 

Environment: the place where the individual lived at the time 

of the study. Only one community and one institutional setting were 

used for this study. The community setting: the elderly person's own 

home or apartment, with no professional care provided. The 
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institutional setting: a nursing home where 24-hour professional care 

was provided to residents. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK AND REVIEW OF LITERATURE 

This chapter will discuss the conceptual framework for the 

study, which is self-esteem. A review of the literature related to 

self-esteem and the factors that influence self-esteem will be pre

sented. These factors include: age-related losses, health, role ful

fillment, social support system, and control. The impact of the envi

ronment on self-esteem and the related factors will also be presented. 

Conceptual Framework 

The conceptual framework for this study focuses on self-esteem 

and is identified as an essential component of an individual's psycho

logical self (Hirst & Metcalf, 1984; Meisenhelder, 1985; Taft, 1985). 

The foundation of this self is the result of a lifetime of influencing 

factors within the environment. The interactions an individual has 

within the environment play a part in influencing an individual's 

self-esteem. 

Figure 1 shows the proposed relationship between self-esteem, 

the intervening variables, and the two environments used in this study. 

The intervening variables of loss, health, role fulfillment, social sup

port, and control can have a positive or negative effect on self-esteem. 

The model also suggests a relationship, which can be positive or nega

tive, between each intervening variable and the two environments used 

for the study, the community and the nursing home. Each of these 
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Figure 1. Proposed Relationship Between Self-Esteem and the Intervening 
Variables in Two Different Environments. 

environmental settings can have a positive or negative influence on 

self-esteem. 

Self-Concept 

The study of self-esteem is not possible without first under

standing the construct of self-concept. Self-concept is a basic belief 

that one holds about oneself. It is a variable affecting and con

trolling an individual's perception, and eventually one's behavior. 

According to Driever (1976, p. 169), self-concept is "the composite of 

beliefs and feelings that one holds about oneself at a given time, 

formed from perceptions particularly of others' reactions, and directing 

one's behavior." 
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George and Bearon (1980) suggested that self-concept is basi

cally a descriptive phenomenon, whereas self-esteem is more of an evalu

ative phenomenon that can be assessed quantitatively, as in high/low or 

positive/negative terms. Thus, self-concept can be viewed as a cogni

tive perception about oneself as an object, and self-esteem deals with 

the affective judgments resulting from the individual's comparison of 

what she would like to be and what she really is like. (Because the 

present study is exploring self-esteem in elderly women, the feminine 

pronouns will be utilized in this discussion.) 

Several authors (Driever, 1976; George & Bearon, 1980; Ebersole 

& Hess, 1985) support the view that self-esteem is a major component of 

self-concept. Self-concept as a major construct can be divided into 

five concepts, identified as: the physical self, the moral-ethical 

self, the emotional self, the intellectual self, and the social self 

(Ebersole & Hess, 1985). 

The physical self refers to those things which relate to the 

physical being, including bodily functions, structure, appearance, well

ness state, and sexuality. The moral-ethical self serves to set stan

dards and evaluate the way one lives. The emotional self includes one's 

feelings and aspirations. The intellectural self involves the cogni

tive, rational, and memory processes of an individual. The social self, 

which is commonly called self-esteem, revolves around the roles and 

relationships the individual holds in society. 
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Self-Esteem 

Self-esteem is the component most likely to fluctuate and be in

fluenced by the reactions of others. Jackson (1984) stated that the 

nature of this self lies in its subjective character and ever-changing 

manifestations. 

Individuals tend to hold certain beliefs or concepts about 

themselves that may or may not coincide with the facts (Driever, 1976). 

However, the closer the idealistic beliefs are to reality, the greater 

one's self-esteem will be (Brissett, 1972). What an individual thinks 

and how she behaves are largely determined by the concepts she holds 

about herself, and her functional abilities. 

George and Bearon (1980, p. 72) gave the following definition of 

self-esteem: "Self-esteem refers to a basic feeling of self-worth --a 

belief that one is basically a person of value, acknowledging personal 

strengths and accepting personal weaknesses." The measurement of self-

esteem, then, is the measurement of an individual's perception of her

self within the social context (Wells & Marwell, 1976). 

Lancaster (1984, p. 122) suggested several factors that have an 

influence on one's self-esteem, including: 

1. Threat of loss of control leads to fight, flight, or freezing 

into immobility. 

2. Feelings of being accepted lead to increased trust and increased 

self-esteem. 

3. Believing one is recognized, valued, and respected is a basic 

human need. 

4. Perception of acceptance increases feelings of self-esteem. 
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Environment 

The environment can be considered anything related to the imme

diate world in which one lives. The actual physical surroundings are 

the most obvious components of environment. 

A study by Dougherty (1985) with 48 subjects, 18 of whom were 

residing in their own homes with professional home nursing and 30 

residing in a residential facility with around-the-clock professional 

care, found no significant differences in subjects' self-esteem. 

Dougherty used the Rosenberg Self-Esteem Scale (Rosenberg, 1965). For 

the home subjects the scores ranged from 14 to 28 (x - 22.11), and the 

institutionalized subjects' scores ranged from 19 to 27 (x = 22.27). 

Anderson (1967) studied 56 elderly individuals living in 

boarding-home type settings and nursing-home type settings and found 

institutionalization caused no significant difference in subjects' self-

esteem. The average age of the subjects was 82 years. The subjects 

were given a ten-item questionnaire adapted from a scale developed by 

Mason (1954). The institutionalized elderly had a higher self-esteem 

(Chi square - 10.898) than did those outside the health care facility 

(Chi square - 3.798). 

Reid, Haas, and Hawkings (1977) found no difference in the 

levels of happiness among males and females living in the independent or 

institutionalized settings. Their nursing home sample consisted of 26 

males and 52 females, and the community sample consisted of 19 males and 

46 females. The ages of these subjects were not given except to say 

they were elderly. The study was exploratory and conducted through an 

interview process with each subject. It focused on self-concept and 



20 

locus-of-control measures as well as oil happiness levels. The mean hap

piness scores were 8.3 to 9.3, with the standard deviation ranging from 

1.5 to 2.4. The self-concept scores were also very close, with a mean 

range of 39.1 to 42.8 and a standard deviation range of 4.6 to 5.31. 

Mason (1954) found that a group of 60 institutionalized persons 

over the age of 55 years had a less positive sense of self-worth than a 

group of 30 persons over the age of 60 years who were still able to 

maintain an independent existence. The mean for the institutionalized 

group on the self-concept portion of the questionnaire was 16.17, with a 

standard deviation of 4.70, while the independent subjects had a mean 

score of 18.67, with a standard deviation of 3.32. Mason's conclusion 

was that the group in the institution viewed their self-worth in a more 

negative fashion than those living independently. 

Another consideration is the need for privacy. Schwartz (1975) 

suggested that privacy is a necessary ingredient to maintenance of self-

esteem in that it provides a means to avoid potentially threatening and 

stressful situations. Privacy is one condition that is usually not pos

sible in an institutional setting. 

Losses 

Age-related losses have been identified as influencing self-

esteem (Anderson, 1967; Goldman, 1971; Langer & Rodin, 1976; Antonucci & 

Jackson, 1983; Gilberts, 1983; Hirst & Metcalf, 1984; Ebersole & Hess, 

1985). The degree to which the individual perceives the severity of the 

loss will also affect self-esteem. 
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The transition to old age is most often perceived as a series of 

losses, both physiological and psychological (Langer & Rodin, 1976). 

Lowered self-esteem in the elderly can be attributed to the multiple and 

cumulative losses that accompany the aging process. Among the more 

relevant losses are those related to health and physical status, and 

mental functioning. Other relevant losses involve financial security, 

family and friends as a support system, independence, and the feeling of 

being a useful and important member of society. 

Retirement is frequently viewed as the beginning of old age and 

the loss of the most meaningful source of control an individual has over 

her life, that of the work role. Many, probably most, elderly women 

today did not work outside the home most of their lives (or at least did 

not provide the principal source of income for the family). As a 

result, their roles as "working people" may not be an issue. However, 

their roles as homemakers have been lost (certainly in an institution) 

as a result of old age. The loss of (or decrease in) income necessi

tates curtailing many of the various activities one engaged in while 

working (for those who worked), thus shrinking one's self-esteem 

(Schulz, 1976). 

Feelings of value and worthiness are associated with a higher 

quality of life, and loss of these positive feelings leads to decreased 

self-esteem (Hirst & Metcalf, 1984; Ebersole & Hess, 1985). The 

feelings of powerlessness and alienation often associated with growing 

old can contribute to the elderly's sense of lower self-worth. 



22 

Health 

Health status is one of the most evident changes associated with 

the aging process. The relationship of health to self-esteem in the 

elderly has been documented in the literature. 

The concept of self is affected by situations of good health and 

illness, and vice versa. Low self-esteem can be either a causal factor 

or an outcome of ill health (Antonucci & Jackson, 1983). High self-

esteem can insulate an individual from debilitating physical and mental 

problems. In a study of over 2,000 adults aged 21 years and older, 

using a modified version of the Rosenberg Self-Esteem Scale, Antonucci 

and Jackson (1983) found that women with health problems were much more 

likely to report a lower self-esteem than women with no health problems. 

There was a significant correlation between perceived health and self-

esteem (r = 0.29), which indicated that decreasing levels of self-esteem 

were associated with increasing perceptions of ill health. 

Taft (1985, p. 77) stated that "self-esteem forms the foundation 

of psychosocial health and provides a measure for quality of life." 

Reflecting an individual's perception of worth, self-esteem is affected 

by the moral and ethical judgments one has about oneself. It is diffi

cult to isolate and identify because it involves a constant intertwining 

of experiences. 

A depressed mental state can be a major influence on an individ

ual's self-esteem and as such has been well documented in the literature 

(Rosenberg, 1965; Maddox & Douglass, 1973; Driever, 1976; Beck, Rawlins, 

& Williams, 1984; Kermis, 1984; Ebersole & Hess, 1985; Norris & 

Kunes-Connell, 1985). Losses in old age create the potential for 
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depression. Depression can immobilize the elderly and increase feelings 

of helplessness and hopelessness. An elderly individual's self-esteem 

can be eroded by depression (Ebersole & Hess, 1985). 

Zemore and Eames (1979), using Becks Depression Inventory Scale 

(as cited on p. 718), studied 48 institutionalized elderly and 31 commu

nity subjects to compare their levels of depression. The average age of 

the institutionalized subjects was 78.7 years, and the average age of 

the community subjects was 79.9 years. The mean depression inventory 

scores were 10.77 (SD - 7.96) for the institutionalized subjects and 

9.81 (SD - 9.41) for the community subjects. The combined mean score 

for these two groups was 10.39 (SD — 8.51). These results were not sta

tistically significant (t(77) - 0.49, p - 0.63) and thus did not support 

the hypothesis that institutionalization increases depression in the 

elderly. This group of elderly subjects was then compared with a group 

of 424 young college-age subjects. The mean depression inventory score 

for the college subjects was 6.48 (SD - 5.82). The study did reveal 

that the institutionalized elderly appeared more depressed than the 

younger subjects when somatic complaints were included in the depression 

inventory scores. 

Role Fulfillment 

Roles are those positions that an individual takes on throughout 

life. Several authors have presented their views on the influence of 

roles on self-esteem (Anderson, 1967; Hulicka, Morganti, & Cataldo, 

1975; Schulz, 1976; Linn & Hunter, 1979; Crouch & Straub, 1983; 

Stanwyck, 1983; Hirst & Metcalf, 1984). 
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Hirst and Metcalf (1984) suggested that, although self-esteem is 

a global concept, it can be broken down into several components, 

including roles, touch, meaningful relationships, sexuality, indepen

dence, and space. The concepts of roles, meaningful relationships, and 

independence as components of self-esteem in some way have been 

supported by many authors (Anderon, 1967; Hulicka et al., 1975; Schulz, 

1976; Linn & Hunter, 1979; Crouch & Straub, 1983; Stanwyck, 1983). 

At different stages of life an individual has different roles 

and expectations. Success or the lack of success in meeting these 

expectations can have a profound effect on one's self-esteem. Depending 

on the individual's strengths and pre-existing feelings of self-worth 

and value, failure at fulfilling roles and meeting expectations has the 

potential to erode the elderly individual's self-esteem. Stanwyck 

(1983, p. 12) stated that "age-relevant categories of self-esteem vary 

across the life span, and the salience of particular categories varies 

not only with age but also with the dominant life circumstances and 

roles." 

All experiences in life influence one's self-esteem. Positive 

growth and support of one's self-esteem in the early years will promote 

positive feelings of worth and value in later years. A critical factor 

in the older person's ability to adjust and cope with the aging process 

is a positive interaction with other people (Neuhaus & Neuhaus, 1982). 

Social Support System 

Social support system is defined as a person or persons who pro

vide a foundation facilitating a sense of worth and belonging throughout 
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a lifetime (Stanwyck, 1983; Cohen, Mermelstein, Kamarck, & Hoberman, 

1985; Meisenhelder, 1985). The influence of family and friends (signif

icant others) on the self-esteem of the elderly individual will be dis

cussed in this section. 

Meisenhelder (1985, p. 128) stated that "self-esteem is attrib

uted to interactions with others"; that is, perceived respect, love, and 

approval or reflected appraisals from those people closest to an indi

vidual determine the individual's self-esteem. Rosenberg (1965, p. 13) 

put it another way: "Our attitudes towards ourselves are very impor

tantly influenced by the response of others towards us." 

Coopersmith (1967) suggested that the most important factor that 

contributes to an individual's self-esteem is the amount of respectful, 

accepting, and concerned treatment she receives from the significant 

others in her life. Preserving relationships with family members and 

friends is an important task for the older individual. The resources 

provided by other people, the social support system of the individual, 

offer a buffer against stressors and assist in helping the elderly indi

vidual cope with age-related changes. 

Coping with the stresses associated with aging can be a very 

traumatic as well as difficult task. Having friends and family nearby 

to provide support (whether it be in the form of time or money) promotes 

a sense of well-being for the elderly individual. Cohen et al. (1985) 

suggested that functional support is that support which provides the 

individual the opportunity to share some of her most personal thoughts, 

feelings, and problems without fear of ridicule. They divided the idea 
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of functional support into four categories: tangible support, appraisal 

support, self-esteem support, and belonging support. 

The family is the source of origin for most people's basic self-

esteem. Recognition of one's positive strengths and characteristics by 

those significant others greatly influences one's self-esteem. The 

feedback received from significant others is incorporated into the way 

an individual views herself. If limits are placed on an individual's 

actions, she will have feelings of less worth because she is seen as not 

capable of caring for herself, and thus feelings of low self-esteem will 

develop (Driever, 1976). 

When the family and/or friendship network is disrupted, and as 

personal support systems are lost in the later years of life, feelings 

of depression, loneliness, and isolation increase, while self-esteem 

decreases. Stanwyck (1983, p. 26) summed it up as follows: "Self-

esteem cannot survive for long when it is not nourished by the esteem of 

others." Being alone and without a confidant, the individual has no one 

to share with and gain support from. This increases feelings of loneli

ness, rejection, and unworthiness, and low self-esteem is fostered. 

Self-esteem influences how one relates to others. Social inter

actions enable people to obtain those things necessary to sustain life, 

both physical and psychological aspects of life (Beck et al., 1984). 

Interactions with others, especially significant others, control and 

alter the individual's appraisal of herself. The way a person is 

treated or judged by others will influence the way she views herself 

(Driever, 1976). According to Kermis (1984), interpersonal relations 

are needed to sustain emotional life. 
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Control 

One of the unavoidable losses associated with aging is the loss 

of control. It can occur in many different ways (losing one's ability 

to care for oneself, support oneself financially, make decisions about 

how and what to do in a day) and can be devastating for the individual. 

Lancaster (1984, p. 12) stated, "Fear of losing control of a situation 

increases anxiety, which decreases self-esteem. This leads to increased 

helplessness and decreased problem-solving abilities." When problem-

solving abilities decrease, there is less successful adaptation to the 

aging process, and thus a decrease in one's self-esteem. An individual 

who values herself is better able to deal with the various experiences 

of life. Her motivation will be greater and adaptation to age-related 

changes will be better. 

A study of perceived latitude of choice in 25 institutionalized 

and 25 non-institutionalized elderly females (Hulicka et al., 1975) 

found that the institutional women perceived that they had less choice 

over their daily activities. The tool (as cited in Hulicka et al., 

1975, pp. 33-34), the Importance, Locus and Range of Activities 

Checklist, consists of a 37-item questionnaire that assesses perceived 

latitude of choice in activities of daily living. The subjects in the 

institution were found to have less perceived latitude of choice (M = 

1.66, SD - 0.65) than those living in the community (M - 4.66, SD = 

1.45). A combined product moment correlation of 0.62 (p < 0.01) between 

the latitude of choice and self-concept scores for the two groups indi

cated that elderly females with higher perceived latitude of choice 

scores also tended to have higher self-evaluations (Hulicka et al., 
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1975). The perceived restriction on latitude of choice and lack of per

sonal autonomy contributed negatively to the self-esteem, life satisfac

tion, and personal happiness of the elderly subjects. 

It is important to consider how much value older individuals 

place on their ability to make choices and the behavior that results 

from those choices (Parcel, Nader, and Rogers, 1980). There are many 

times in an elderly individual's life when having to make decisions 

increases stress and feelings of frustration. At times like these, 

turning control over to someone else can have a positive impact on the 

individual (Ebersole & Hess, 1985). From this perspective, loss of con

trol is not perceived as a negative influence. 

Crouch and Straub (1983), however, suggested that the opposite 

may be true. They stated that the more control one has over one's life, 

the more positive one's self-esteem will be. Independence in the form 

of making decisions about one's daily existence is an important factor 

affecting the elderly individual's psychological well-being. Langer and 

Rodin (1976) suggested that being able to exercise personal choice and 

feeling that one has a sense of control over one's life have positive 

roles in sustaining life. 

Environment vs. Control 

Individuals strive to control their environment from the time 

they are very young until they are very old and dying (Schulz, 1976). 

Environmental conditions such as institutionalization can lower the 

elderly person's perception of control (Krantz & Stone, 1978). Losing 
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control over one's environment can lead to dysfunctional behavior and 

emotional upset (Reid et al., 1977). 

The importance of the degree of control over events of daily 

living and the effects of institutionalization is supported by the 

research of several authors. Wolk (1976) selected subjects from two 

settings with different degrees of situational constraint. There were 

91 subjects from the low-constraint setting, a retirement-type village, 

and 61 subjects from the high-constraint setting, a retirement home. 

The subjects were given a locus-of-control scale developed by Nowicki 

and Duke (as cited in Wolk, 1976, p. 422). The mean for the low-

constraint setting was 8.14 (SD - 3.32), and for the high-constraint 

setting 13.56 (SD - 5.26). Under the self-concept subscale of the tool, 

the same 91 subjects in the low-constraint setting had a mean score of 

64.86 (SD - 16.16), and 56 of the high-constraint setting subjects 

showed a mean score of 70.89 (SD — 20.63). Wolk concluded that many 

factors may influence an individual's adjustment and satisfaction; he 

suggested that perceived control in the elderly varies with the type of 

setting in which the person resides. 

In a comparative study using locus of control among nursing home 

residents, Langer and Rodin (1976) found that, when residents were given 

control over when and how to care for a plant, they showed a higher 

level of self-reported happiness. All subjects were given a question

naire developed by the author. The first group of 24 were presented 

with the opportunity to take complete control in caring for a plant. 

The second group of 28 were told that everything would be done for them 

in terms of caring for the plant --it would just be there for them to 
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look at. The first group had a change of 0.28 on the happiness scale, 

whereas the second group had a change of -0.12. The change in the per

ceived control scores was 0.16 for the first group and 0.41 for the 

second group. The authors concluded that some negative age-related 

consequences, such as limited control over the environment, lower level 

of alertness, and inability to make decisions, may be retarded or even 

reversed by allowing the aged persons the right to make decisions in 

their environment. 

These two studies (Langer & Rodin, 1976; Wolk, 1976) suggested 

that satisfaction in life is dependent on the place where one lives and 

the amount of control one is able to exercise within that setting. 

Being able to sustain a sense of personal control will help to promote a 

more positive sense of well-being. 

Hulicka et al. (1975) suggested that elderly individuals, espe

cially those living in institutions, lose a considerable degree of 

autonomy and that this loss contributes negatively to their self-esteem. 

Institutions have more restrictions and limitations than the home envi

ronment. These limitations tend to decrease the individual's freedom to 

make choices about life events. The ability to make choices is basic to 

enhancing a sense of control (Langer & Rodin, 1976). 

Schulz (1976) suggested that the result of institutionalization 

is a decrease in the ability to control the environment. He supported 

the view that the elderly individual who is faced with this situation 

experiences greater feelings of powerlessness. Loss of control over 

one's environment creates alterations in motivation, cognitive 
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abilities, and emotional state of being. These alterations have the 

potential for decreasing one's self-esteem. 

Successful maintenance of self-esteem is accomplished through 

personal interaction and negotiation with the environment (George & 

Bearon, 1980). Necessary changes in the environment as a result of the 

aging process can cause some changes in self-esteem. If successful 

negotiations are not accomplished, self-esteem is less likely to be 

positive. Helplessness and hopelessness can be increased by the envi

ronment (Langer & Rodin, 1976). Linn and Hunter (1979) suggested that, 

if elderly individuals are able to maintain more control over their 

environment, they will have a younger self-image. This, in turn, pro

motes more positive self-esteem. 

Summary 

Identifying the components of self-esteem is an initial step 

toward understanding human motivation and coping. Discovering how the 

environment one lives in influences one's feelings of self-worth is 

important in assessing and promoting a sense of well-being in the 

elderly. Review of the literature both validates and invalidates the 

significance of the impact of environment on the self-esteem of the 

elderly, and existing evidence suggests that the intervening variables 

of loss, health, role fulfillment, social support, and control play a 

major role in the elderly's self-esteem. 

A better understanding by health care professionals of the 

effects of institutionalization and the relationship of the intervening 

variables on the self-esteem of the elderly will facilitate better 
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health care for this group and encourage a greater focus on improving 

self-esteem in their elderly clients. Higher self-esteem will promote a 

higher quality of life for the elderly. 
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CHAPTER III 

METHODOLOGY 

This chapter focuses on the research design, the population 

sample, and study setting. The method of data collection and the tools 

used for measurement are discussed. 

Research Design 

This was a descriptive study that explored self-esteem in 

elderly women in two different environments. Data were obtained through 

a demographic questionnaire, a scale measuring the intervening vari

ables, and the Rosenberg Self-Esteem Scale (Rosenberg, 1965). 

Population Sample 

The population sample consisted of a total of 30 women from two 

different types of environmental settings, 15 who resided in the commu

nity and 15 residing in a nursing home. The 30 subjects, who were 

willing to participate in the study, met the following criteria: 

1. Were white females. 

2. Aged 65 years or older. 

3. Able to read, write, and speak English. 

4. Oriented as to time, place, and person at time of interview. 

5. Able to complete basic activities of daily living (dressing, 

toileting, and personal hygiene) without assistance. 

6. Had been living at their current place of residence for at least 

three months. 
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Setting 

The settings for this study involved two types of living envi

ronments, the community and a nursing home. One group of subjects lived 

in their own home, condominium, or apartment. These community-residing 

women did not have any built-in link with a professional service. These 

subjects were obtained through an announcement in the investigator's 

church bulletin or through acquaintance with the investigator. The 

second group of subjects lived in a nursing home facility where 24-hour 

licensed, professional care was provided. Permission was obtained from 

the Director of Health Services of the nursing home to approach the 15 

female residents who participated in the study (Appendix B). The 

nursing staff was approached for names of individuals who met the cri

teria and who they felt would be willing to participate. 

Several authors (Burnside, 1976; Ebersole & Hess, 1985) have 

identified relocation in the elderly as a potential crisis-producing 

event. Over the course of one's life, not only are personal possessions 

accumulated, but memories of events that occurred in a specific place 

become very important (Burnside, 1976). Changing where one lives, 

whether by choice or necessity, tends to disrupt a way of life. Even if 

the change is by choice and in the best interest of the individual, 

trauma can occur. For this reason, the period of three months was 

selected for the women to have lived in their current locations. 

Although there are no studies available to suggest when the trauma of a 

move is past, it has been the experience of this researcher, after 

several years of working in nursing homes, that most people appear to 

have settled into their new location after about three months. 
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Human Subjects Protection 

The proposal for this study was submitted to the University of 

Arizona, College of Nursing Human Subjects Committee for approval. The 

study was approved as exempt from the University review by the College 

of Nursing Ethical Review Subcommittee and the Director of Research 

(Appendix A). A cover letter with the questionnaires explained to the 

subjects about their voluntary participation in the study (Appendix C). 

A disclaimer was used, and confidentiality of the subjects was main

tained by the absence of names and signatures on the questionnaires. 

Data Collection Method 

The data were collected in the homes or rooms where the subjects 

were living. This investigator introduced herself, explained the pur

pose of the study, and requested their participation. Completion of the 

questionnaire took about 20 minutes. 

The questionnaires were given to the subjects in person by this 

investigator. Each subject was assisted in the completion of the ques

tionnaire through an interview process with this investigator. No names 

or other form of identification were placed on the questionnaires. The 

completed questionnaires were then placed in a large plain envelope so 

as to maintain the confidentiality of the responses. 

Measurement Tools 

The questionnaire was composed of three parts (Appendix D). The 

demographic section was developed by this investigator to obtain basic 

information about the sample population. The intervening variables 

tool, developed in part by this investigator and in part from an 
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adaptation of a pre-existing scale by Hulicka et al. (1975), addressed 

those variables the literature supported as having an influence on self-

esteem: financial status, perceived self-health and one's own health as 

compared with other women in the same age group, social support, role 

fulfillment, extent of control in one's life, and losses. The third 

part was the Rosenberg Self-Esteem Scale (Rosenberg, 1965). The scoring 

of the items was by numerical value; the higher the overall score of the 

subject, the higher the level of self-esteem. The significance level 

for this study was set at p - 0.05. 

Demographic Section 

Items 1 through 3 requested information about the subject's age, 

marital status, and length of time living in current location. These 

questions provided basic information about the sample population. The 

responses of each subject to the first three questions were compared 

with those of the other subjects participating in the study. 

Intervening Variables 

Items 4 through 44 asked for the subject's perception about 

financial status, self-health status, health status as compared to other 

women in the same age group, social support system, role fulfillment, 

level of control over events in a day, and losses. The responses to 

these items were scored using a numerical system, and the results com

pared between groups and to self-esteem within the groups. 

Item 4 pertained to financial status and asked the subject to 

identify how she perceived her own financial status. Scores ranged from 

1 to 4, from "just enough for the bare essentials and no savings" to 
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"enough money and savings so you never have to worry," respectively. 

The higher the score, the higher the perceived level of financial 

security. 

The health status items (5 and 6) asked for the subject's per

ception of her current health status. Compared health and self-health 

responses were assigned a value of 4 for "much better/excellent," 3 for 

"some better/good," 2 for "about the same/fair," and 1 for "worse/poor." 

The range of scores for each item was 1 to 4, and results were examined 

individually by item. The higher the score, the more positive the per

ception of good health. 

The next three items (7 through 9) asked each subject to iden

tify the most important people in her life. These items were designed 

by this investigator to find out what social support each subject had 

and the frequency with which she had contact with each person she 

listed. The subject was asked to list up to three of the most important 

people in her life today. After the subject identified the important 

people, she was requested to indicate how often she had contact with 

each person listed. She was told that contact by telephone, mail, or in 

person was considered applicable. The choices given to the subject were 

"2 to 3 times a week," "every other week," "2 to 3 times a month," or 

"less than one time a month," with scores of 4 to 1, respectively. The 

possible range of scores was 1 to 12, with the more frequent the contact 

the higher the score. The questionnaire used abbreviations for these 

choices and they were explained to each subject. 

Role identification items (10 through 12) were designed (also by 

this investigator) to find out what roles the subject would identify she 
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was fulfilling at the time of the interview and how fulfilling that role 

was to her at that moment. Each subject was requested to list up to 

three roles she thought she was fulfilling at the time of the interview. 

A sample list of possible roles she might have was provided to the sub

ject, and included: wife, mother, grandmother, sister, aunt, homemaker, 

volunteer, community leader, caretaker, friend, and companion. This 

list was not all inclusive, but was designed to assist the subject in 

understanding what was being asked of her. The subject was then asked 

to identify how fulfilling each of the roles she listed was to her at 

that moment. The choices given to the subject were "very, very ful

filling," "very fulfilling," "somewhat fulfilling," and "not very ful

filling." Scoring for these items was 1 for "not very fulfilling" to 4 

for "very, very fulfilling." The range of scores was 1 to 12, with the 

higher the score the more fulfilling the roles. 

The control variable was assessed by means of a 16-item scale, 

items 13 through 28 on the questionnaire, that addressed the subject's 

perception of how much control she had over the events that might occur 

in a day. These items were adapted from the Importance, Locus and Range 

of Activities Checklist developed by Hulicka et al. (1975). This check

list was a 37-item scale that pertained to the selection and timing of 

activities done in a day. The scale was scored using a numerical system 

that placed a level of importance and degree of choice on each activity 

identified. Scoring for this tool was done using an averaging of 

scores, with positive responses (+3) receiving an equal value as nega

tive responses (-3). Product moment correlation results on the test-

retest were 0.66 for level of importance and 0.78 for degree of choice. 
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The items used in this study were selected from the scale developed by 

Hulicka et al. (1975) because they covered the major events that a woman 

might do in a day, whether she lived in a nursing home or her own home. 

The items were simplified for ease of understanding by the subjects and 

to avoid repetition of activities. The items in this study were scored 

using a point system in which the most positive response of "very often" 

received a score of 4, "often" a score of 3, "seldom" a score of 2, and 

"never" received a score of 1. The range of scores was 16 to 64, with 

the higher the score the greater the level of control the subject per

ceived she had over events of her life. 

The final scale for the intervening variables, items 29 through 

44 on the questionnaire, addressed the losses that the subject may have 

experienced or could potentially experience. The items on the list were 

identified and selected by this investigator based on the review of the 

literature and clinical experience of losses relating to aging. This 

list identified the most frequent and common losses an elderly individ

ual may have experienced. Each subject was asked to indicate how impor

tant these losses were to her at the time of the interview. "Very, very 

important" received a score of 4, "very important" a score of 3, "impor

tant" a score of 2, and "not very important" a score of 1. The subject 

had the option to check "not applicable" if the loss identified did not 

apply to her. The "not applicable" space was given a score of 0 (zero). 

The range of scores was potentially 0 to 64, although it was very 

unlikely that a subject's total score would be 0, meaning she would have 

checked "not applicable" to all items. 
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Rosenberg Self-Esteem Scale 

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) comprised the 

final section of the questionnaire. The Rosenberg Self-Esteem Scale, 

originally designed to measure self-esteem in high-school students, was 

used in the present study to measure the self-esteem of each elderly 

subject. This is a ten-item questionnaire developed by Rosenberg 

(1965). It is a Guttman-type scale with a reproducibility of 93%, and a 

scalability of 73% for items and 72% for individuals. The individual 

items are scored by the degree of positive or negative response, with a 

range of +2 to -2. The possible range of scores is +20 to -20. The 

higher the score, the more positive the individual's self-esteem. 

The Rosenberg Self-Esteem Scale was used by Kaplan and Pokorny 

(1969) to determine the level of self-esteem in an adult population. 

The Kaplan and Pokorny study used 500 adult subjects (adult was defined 

as any person over the age of 21 years or a married person under 21 

years; only 1.2% of the sample fell within the latter category). A 

factor analysis was used to evaluate the ten items on the questionnaire. 

Seven of the ten items correlated from r - 0.37 to r => 0.77, and the 

remaining three items correlated from r - -0.02 to r = 0.08. 

Ward (1977) studied 323 non-institutionalized subjects in 

Wisconsin who were aged 60 and over. The study related self-esteem, as 

the dependent variable, to the independent variables of activity level 

(r = 0.11), health status (r - 0.16), income (r = 0.04), age-related 

deprivation (r - -0.15), and negative attitudes toward old people (r -

-0.41). Ward concluded that the attitudes toward older people had a 
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more significant effect on the elderly's self-esteem than did the other 

variables (p — 0.002). 

The subjects checking a response of disagreement or a negative 

statement would give the same score as agreement with a positive state

ment. A positive score reflects a higher self-esteem and a negative 

score reflects a lower self-esteem. 

Pilot Test 

The questionnaire was administered to a group of five elderly 

individuals prior to beginning the actual data collection. There were 

three women and two men in the pilot group and their ages ranged from 61 

to 78 years. This test helped to determine the ease with which the 

questions could be understood and answered. After the pilot test, no 

items were deleted from the questionnaire, but changes were made in the 

wording of the role fulfillment scale, control scale, and losses scale 

to improve ease of understanding by the subjects. Also, the print for 

the final questionnaire was enlarged to increase the ease with which 

subjects could read the items. The pilot questionnaires were destroyed 

immediately after they had been analyzed. 

Data Analysis 

The data for the variables of age, marital status, length of 

time living in current location, financial status, and health status 

were analyzed using descriptive statistics, averages, and percentages of 

responses. Student t-tests were computed to compare the means of the 

two groups on the variables of age, length of time living in current 

location, financial status, self-health, compared health, social 
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support, role fulfillment, control, losses, and self-esteem. The 

Pearson correlation coefficient was computed for each group of subjects 

to determine the relationship between self-esteem and age, financial 

status, perceived self-health, perceived compared health, social sup

port, role fulfillment, level of control, and losses within each envi

ronmental setting. 
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CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

This chapter presents the results of the study. Frequency dis

tributions of the findings for the sample population are presented. 

Pearson correlation coefficients and student t-test computations rele

vant to the study questions are included. 

Demographic Characteristics 

There were a total of 30 subjects in the sample, 15 female sub

jects from the community setting and 15 female subjects from the nursing 

home setting. The overall group age ranged from 69 to 92 years, with a 

mean of 81.3 years. Among the community subjects, the age range was 70 

to 90 years, with a mean of 80.1 years. The ages of the subjects in the 

nursing home ranged from 69 to 92 years, with a mean of 82.5 years. The 

number and percentage of subjects by age group and environmental setting 

are presented in Table 1. 

Data on subjects' marital status are presented in Table 2. 

There were 11 widowed subjects (73.3%) in the community, compared to 12 

(80%) in the nursing home group. There were only two married subjects, 

one in the nursing home and one in the community sample. 

The length of time the subjects had been living in their current 

location is presented in Table 3. Five (33.4%) of the community popula

tion had lived in their current location for less than five years, com

pared to 14 (93.4%) in the nursing home population. 
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Table 1. Frequency Distributions of Subjects' Age Group by 
Environmental Setting. 

Environmental Setting 
Community Nursing Home Total 

Age Group Number Percent Number Percent Number Percent 

65 to 69 years - 1 6.7 1 3, .3 

70 to 79 years 8 53, .3 4 26.7 12 40. .0 

80 to 89 years 6 40. .0 8 53.3 14 46. .7 

90 years and over 1 6, .7 2 13.3 3 10. .0 

Totals 15 100. ,0 15 100.0 30 100. .0 

Mean age 80.1 82.5 81.3 

Table 2. Frequency Distribution of Subjects' Marital Status by 
Environmental Setting 

Environmental Setting 
Community Nursing Home Total 

Marital Status Number Percent Number Percent Number Percent 

Single 2 13.3 1 6. .7 3 10. .0 

Married 1 6.7 1 6. .7 2 6. .7 

Widowed 11 73.3 12 80, .0 23 76. .6 

Divorced 1 6.7 1 6, .7 2 6, .7 

Totals 15 100.0 15 100. .0 30 100. .0 
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Table 3. Frequency Distribution of Subjects' Length of Time Living in 
Current Location by Environmental Setting. 

Environmental Setting 
Years in Community Nursing Home Total 

Current Location Number Percent Number Percent Number Percent 

Less than 1 year 1 6 .6 7 46.7 8 26 .6 

1-5 years 4 26 .8 7 46.7 11 36 .7 

5-10 years - 1 6.6 1 3, .3 

10-20 years 6 40, ,0 - - 6 20, .0 

Over 20 years 3 20, ,0 ' - - 3 10, .0 

Totals 14* 93, ,4 15 100.0 29 96, ,6 

*One community subject did not complete this item. 

The findings of this study relating to the subjects' perceptions 

of their financial status are presented in Table 4. Twelve of the com

munity subjects (80%) had little or no concern about their financial 

status, compared to only two subjects (13.4%) who lived in the nursing 

home. Four nursing home subjects (26.7%) had just enough for the bare 

essentials, compared to no subjects in the community group. 

Health Characteristics 

A frequency distribution presenting the subjects' perceptions of 

their own health is shown in Table 5. Twelve of the community subjects 

(80%) perceived their health to be good/excellent, compared to eight 

(53.3%) nursing home subjects. Three community subjects (20%), compared 
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Table 4. Frequency Distribution of Subjects' Perception of Financial 
Status by Environmental Setting. 

Environmental Setting 
Perception of Community Nursing Home Total 
Financial Status Number Percent Number Percent Number Percent 

Just enough for the 
bare essentials and 
no savings 4 26 .7 4 13, .3 

Enough money for the 
essentials and 
limited savings 3 20, .0 9. 60, .0 12 40, .0 

Money and savings 
beyond the essentials 9 60. .0 1 6 .7 10 33, .4 

Enough money and 
savings so you never 
have to worry 3 20. .0 1 6. .7 4 13. .3 

Totals 15 100. ,0 15 100. .0 30 100. ,0 

Table 5. Frequency Distribution of Subjects' Perception of Their 
Own Health by Environmental Setting. 

Environmental Setting 
Perception of Community Nursing Home Total 
Own Health Number Percent Number Percent Number Percent 

Poor - 4 26. .7 4 13 .3 

Fair 3 20 .0 3 20. .0 6 20 .0 

Good 8 53. .3 7 46. .6 15 50, .0 

Excellent 4 26, ,7 1 6. ,7 5 16. .7 

Totals 15 h-»
 
O
 
O
 

,0 15 100. ,0 30 100. ,0 
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to seven (46.7%) of the nursing home subjects, perceived their health to 

be fair or poor. 

The data from this study relating to the subjects' perceptions 

of their own health as compared with other women are presented in 

Table 6. There were no community subjects who perceived their own 

health to be worse than other women, compared to two of the nursing home 

subjects (13.3%). Eight community subjects (53.3%) indicated their 

health was much better than others, compared to only three (20.0%) 

nursing home subjects. 

Social Support 

The subjects were asked to identify up to three significant per

sons or individuals in their lives and to indicate how frequently they 

Table 6. Frequency Distribution of Subjects' Perception of Their Own 
Health as Compared with Other Women by Environmental Setting. 

Environmental Setting 
Perception of Community Nursing Home Total 
Compared Health Number Percent Number Percent Number Percent 

Worse than others - - 2 13, .3 2 6, .7 

Same as others 2 13.3 3 20, .0 5 16, .6 

Some better than 
others 5 33.4 7 46, .7 12 40, ,0 

Much better than 
others 8 53.3 3 20, .0 - 11 36, .7 

Totals 15 100.0 15 100.0 30 100.0 
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had contact with the three people. Those individuals most often identi

fied were family members. Other than family members, persons identified 

included friends, a nurse employed in the facility, a nursing assistant 

working in the capacity of a private sitter, neighbors, and fellow 

church members. Table 7 presents, by subject, the total number of con

tacts and the total score for frequency of the number of contacts iden

tified. The range for the number of contacts for each subject was 1 

to 3. Fifteen (100%) of the community subjects identified three people 

who were important to them, compared to 12 (80%) nursing home subjects. 

The possible range of scores for the frequency of contacts was 1 to 12, 

with 1 being the least frequent contacts and 12 being the most contacts. 

Twelve (80%) community subjects had a score of 9 or greater, compared to 

only six (40%) nursing home subjects. The possible range of scores for 

each group as a whole was 15 to 180. The overall score for the commu

nity subjects was 7 points higher (105) than the overall score for the 

nursing home subjects (98). 

Role Identification and Fulfillment Variable 

Subjects were asked to identify up to three roles they were ful

filling at the present time. The roles identified were wife, mother, 

grandmother, great-grandmother, sister, homemaker, volunteer, community 

leader, aunt, great-aunt, friend, neighbor, and other. Those roles 

identified as "other" included church member, sister-in-law, cousin, 

club member, and resident (there were four nursing home subjects who 

identified themselves as fulfilling the role of a resident). 



Table 7. Frequency Distribution of Each Subject's 
Number of Social Contacts and Total Score for 
Frequency of These Contacts by Environmental 
Setting. 

Environmental Setting 
Community Nursing Home 

Number of Number of 
Subject* Contacts** Score*** Contacts** Score*** 

1 3 9 3 10 

2 3 12 3 3 

3 3 10 3 9 

4 3 11 3 6 

5 3 7 3 12 

6 3 10 3 9 

7 3 9 2 8 

8 3 8 3 4 

9 3 9 3 4 

10 3 8 3 6 

11 3 9 1 4 

12 3 10 3 12 

13 3 11 3 10 

14 3 10 1 1 

15 3 12 3 5 

:als 45 105 40 98 

*Number corresponds to subject from each group. 
**Possible range: individual - 1 to 3, group - 15 
to 45. 

***Possible range: individual - 1 to 12, group - 15 
to 180. 
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The subjects were asked to indicate how fulfilling these roles 

were to them at the time of the interview. The total number of roles 

identified by each subject and the total score for the response as to 

how fulfilling the roles were to the subject are seen in Table 8. 

Thirteen (86.7%) of the community subjects and ten (66.7%) nursing home 

subjects identified three roles they were fulfilling. The total number 

of identified roles was 42 for the community group and 38 for the 

nursing home group. The possible range of scores for the level of ful

fillment was 1 to 12 for each individual and 15 to 180 for the group as 

a whole, with the higher the number the greater the level of fulfill

ment. Nine (60%) of the community subjects had a score of 9 or greater, 

compared to six (40.1%) of the nursing home subjects. The overall score 

for the community subjects was 30 points higher (137) than that of the 

nursing home subjects (107). 

Control Variable 

To determine subjects' perceptions of how much control they had 

over their activities, they were asked to identify how often they made 

decisions about the activities they did during the day. The results of 

this data are presented in Table 9. The range of scores was 16 to 64 

for each individual, and 240 to 960 for the group was a whole. The 

higher the scores, the higher were subjects' perceptions of their con

trol over events in their daily lives. Eleven (73.3%) community sub

jects had scores of 60 or greater, three had scores in the 50s, and only 

one subject (#2) scored below 50. None of the nursing home subjects had 

scores above 60, five (33.4%) had scores in the low 50s, seven (46.7%) 



Table 8. Frequency Distribution of Subjects' Number 
of Roles and Fulfillment Score by 
Environmental Setting. 

Environmental Setting 
Community Nursing Home 

Number of Number of 
Subject* Roles** Score*** Roles** Score*** 

1 3 8 3 7 

2 3 11 3 10 

3 3 10 3 9 

4 3 8 3 11 

5 3 7 2 6 

6 1 4 3 3 

7 3 9 2 5 

8 2 6 2 2 

9 3 10 3 9 

10 3 9 3 6 

11 3 8 1 3 

12 3 11 3 12 

13 3 12 3 12 

14 3 12 1 4 

15 3 12 3 8 

Totals 42 137" 38 107 

•Number corresponds to subject from each group. 
**Possible range: individual - 1 to 3, group - 15 
to 45. 

***Possible range: individual - 1 to 12, group - 15 
to 180. 



Table 9. Frequency Distribution of Subjects' 
Perceived Level of Control Scores by 
Environmental Setting. 

Environmental Setting 
Community Nursing Home 

Subject* Control Score** Control Score** 

1 60 36 

2 46 41 

3 61 36 

4 63 47 

5 63 46 

6 52 51 

7 59 45 

8 61 33 

9 64 47 

10 62 50 

11 53 49 

12 61 50 

13 64 52 

14 64 47 

15 62 54 

Totals*** 895 686 

*Number corresponds to subject from each group. 
**Possible range: individual - 16 to 64. 
***Possible range: group - 240 to 960. 
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in the 40s, and three (20%) had scores in the 30s. The total score for 

the community group was 895, and for the nursing home subjects it 

was 686. 

Losses Variable 

Given a list of 15 possible losses that commonly occur with the 

aging process, subjects were asked to identify how important each of 

these losses was to them. The subjects were instructed to rate each 

item from "very, very important" to "not very important." Each response 

was given a numerical value, from 4 for "very, very important" to 1 for 

"not very important." Since some of the losses listed might not be 

applicable to each subject, the possible range of number of losses for 

each individual was 0 to 16, with a possible group score range of 0 to 

64. Table 10 presents, by subject, the number of losses identified and 

the total score for those losses. The least number of losses identified 

was nine, three (20%) in the community and one (6.7%) in the nursing 

home group. Eleven (73.3%) of the community subjects had scores of 40 

or greater, compared to only three (20%) in the nursing home group. 

Five subjects listed and gave importance to a loss other than those 

listed. The losses identified under the "other" category included not 

being able to go to church, not being in clubs, not being sexually 

active, and not being able to travel. 

Rosenberg Self-Esteem Scale 

The ten-item Rosenberg Self-Esteem Scale (Rosenberg, 1965) was 

given to the subjects to measure subjects' levels of self-esteem. 

Responses for this scale ranged from "strongly agree," +2 score, to 



Table 10. Frequency Distribution of Subjects' Number of 
Losses and Total Scores of Importance of Losses 
by Environmental Setting. 

Environmental Setting 
Community Nursing Home 

Number of Importance Number of Importance 
Subject* Losses** Score*** Losses** Score*** 

1 13 49 11 33 

2 12 47 11 23 

3 12 37 13 34 

4 11 44 12 36 

5 12 47 13 39 

6 9 35 14 52 

7 10 40 13 37 

8 9 36 12 36 

9 12 46 13 37 

10 13 45 13 37 

11 15 49 9 27 

12 9 39 10 31 

13 10 40 14 45 

14 12 43 13 43 

15 12 47 10 32 

Totals - 643 - 544 

*Number corresponds to subject from each group. 
**Possible range: individual - 0 to 16. 
***Possible range: individual - 0 to 64, group - 0 

to 1000. 
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"strongly disagree," -2 score. Table 11 presents, by subject, the self-

esteem scores. The scores presented are the total scores accounting for 

the positive and negative scoring for each item on the scale. The poss

ible range for each individual was +20 to -20, and for each group the 

range was +300 to -300. Eight (53.3%) community subjects had scores of 

15 or greater, compared to one (6.7%) in the nursing home group. Four 

(26.8%) community subjects had scores of less than 10, compared to eight 

(53.3%) of the nursing home subjects. The total score for the community 

group was 189, with a mean of 12.6, compared with the total score of the 

nursing home subjects of 113, with a mean of 7.4. 

Relationship of Data to Study Questions 

Three questions were set forth at the beginning of this study to 

guide the direction of the research. Presentation of the statistical 

data to answer these questions follows. 

What is the overall level of self-esteem in elderly women? The 

Rosenberg Self-Esteem Scale (Rosenberg, 1965) was used to determine the 

level of self-esteem in two different sample populations. The total 

self-esteem score for women living in a community setting was 189 (x -

12.6). The overall score for level of self-esteem in the nursing home 

group was 113 (x - 7.4). 

Do women living in an institution have a significantly different 

level of self-esteem than those living in the community? The signifi

cance level for this study was set at p - 0.05. There was no statisti

cally significant difference found between the group means on self-

esteem (community x - 12.6, nursing home x - 7.4, p = 0.46). When the 



Table 11. Rosenberg Self-Esteem Scale Scores of 
Subjects by Environmental Setting. 

Environmental Setting 
Community Nursing Home 

Subject* Self-Esteem Score** Self-Esteem Score** 

1 11 -6 

2 15 8 

3 16 4 

4 17 12 

5 16 11 

6 17 8 

7 17 12 

8 19 -5 

9 14 13 

10 0 7 

11 5 2 

12 9 7 

13 20 12 

14 2 12 

15 11 16 

Totals*** 189 113 

*Number corresponds to subject from each group. 
**Possible range: individual = +20 to -20. 
***Possible range: each group - +300 to -300. 
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actual sum totals of the group scores were examined, there was a differ

ence of 76 points between the groups (community - 189, nursing home -

113). Overall, the community subjects had higher scores than the 

nursing home group. 

Is there a relationship between loss, perceived health, role 

fulfillment, social support, and/or control and self-esteem? Pearson 

correlation coefficients were calculated for each group to determine the 

relationship of the variables to self-esteem. The community group 

showed a statistically significant relationship between self-esteem and 

financial status (r - 0.81, p - 0.001). No significant relationships 

were found between self-esteem and age (r — -0.08, p = 0.39), self-

health (r - -0.09, p - 0.37), compared health (r - 0.04, p = 0.45), 

social support (r - 0.15, p - 0.29), role fulfillment (r = -0.23, p = 

0.21), control (r - -0.06, p - 0.42), and losses (r - -0.42, p - 0.06) 

in the community group. 

In the nursing home sample, an inverse relationship was found to 

be statistically significant between self-esteem and age (r =• -0.43, p = 

0.05). Statistically significant relationships were also found between 

self-esteem and self-health (r - 0.66, p - 0.004), compared health (r = 

0.47, p - 0.04), and control (r - 0.75, p - 0.001). No significant 

relationships were found between self-esteem and financial status (r — 

0.09, p - 0.37), social support (r - -0.07, p - 0.38), role fulfillment 

(r - 0.28, p - 0.16), and losses (r - 0.24, p - 0.19). 

Additional analyses of student t-test computations were done to 

determine if there were differences between the two groups of subjects 

for the above-mentioned variables. The mean for the community group is 
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given first, followed by the mean for the nursing home group. Two vari

ables showing statistically significant differences were social support 

(x = 3.2, x - 2.3, p - 0.002) and length of time living in current loca

tion in months (x - 211.7, x - 21.5, p - 0.001). No significant differ

ences between the groups were found in any of the other variables 

studied (self-health x - 3.1, x - 2.3, p - 0.12; compared health x = 

3.4, x - 2.7, p - 0.17; role fulfillment x - 3.0, x - 2.3, p - 0.07; 

level of control x — 3.7, x — 2.9, p — 0.24; losses x — 42.9, x — 36.3, 

p - 0.08; age x - 80.1, x - 82.5, p - 0.24; and financial status x -

3.0, x - 1.9, p - 0.23). 

Summary 

This study found that, although not statistically significant 

(community x - 12.6, nursing home x - 7.4, p - 0.46), the community 

women overall had higher self-esteem scores (53.3% over 15) than did the 

women living in the nursing home (6.7% over 15). The two areas where 

the group means did show significant differences were in social support 

(x = 3.2, x - 2.3, p= 0.002) and length of time living in current loca

tion in months (x - 211.7, x - 21.5, p - 0.001). 

The community sample showed a significant relationship between 

self-esteem and financial status (r - 0.81, p - 0.001). In the nursing 

home sample, four of the eight variables showed a significant relation

ship with self-esteem: age (r - -0.43, p - 0.05), self-health (r -

0.66, p - 0.004), compared health (r - 0.47, p - 0.04), and control (r -

0.75, p - 0.001). 
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CHAPTER V 

DISCUSSION OF FINDINGS, CONCLUSIONS, 

AND RECOMMENDATIONS 

This chapter presents a discussion of the findings of the study 

and their relationship to the conceptual framework set forth for the 

study. Implications for the nursing profession are discussed. Conclu

sions and recommends for further research are also included. 

Discussion of Findings and Relevant 
Literature Review 

This study was done to determine the level of self-esteem in 

elderly women living in two different environments. A total of 30 women 

over the age of 65 years were selected to participate in the study. The 

subjects were asked to complete a 54-item questionnaire. The question

naire asked for subjects' perceptions of their own health, their health 

compared to other women in the same age group, financial status, social 

support system, role fulfillment, amount of control over daily activ

ities, losses, and level of self-esteem, using the Rosenberg Self-Esteem 

Scale. 

The subjects were drawn from two different populations, those 

residing in the community, and those residing in a nursing home. 

Although there was no statistically significant difference between the 

group means on the self-esteem scale (community x - 12.6, nursing home 

x - 7.4, p - 0.46), the overall scores of each group reflected that 

those in the nursing home had a lower composite score (111 out of a 
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possible 300) on the self-esteem scale than those in the community (189 

out of a possible 300). Anderson (1967), Gordon and Vinacke (1971), 

Dougherty (1985), and Norris and Kunes-Connell (1985) did not find sig

nificant differences in elderly subjects' levels of self-esteem whether 

they resided in a nursing home or a community setting. Rather, all 

these researchers found that there were other factors (age, health, 

financial status, social support, role fulfillment, amount of control 

over daily activities, and losses) that influenced the level of self-

esteem, irrespective of the type of environment in which the subjects 

lived. Hunter, Linn, and Harris (1981-82) found that the level of self-

esteem was higher among Anglos, but there were other characteristics (as 

listed above) that influenced why the subjects felt good or bad about 

themselves. 

Ward's (1977) study of 323 non-institutionalized elderly sub

jects, aged 60 years and older, showed that age had a relationship to 

self-esteem (p - -0.01). The present study did not support Ward's study 

in that the community subjects did not show a statistically significant 

relationship between age and self-esteem (r - -0.08, p - 0.39). How

ever, Ward's study supported the finding of the present study in that, 

as the age of the nursing home population increased, the level of self-

esteem went down (r - -0.43, p - 0.05). However, the community subjects 

in the present study did not show a significant relationship between age 

and self-esteem (r — -0.08, p - 0.39). Based on comments shared during 

the interview process in this study, the community subjects did not con

cern themselves with how old they were. Some of the comments included: 

"I don't worry about my age, I just keep going"; "Just because I'm over 



61 

eighty, doesn't mean I'm all washed up yet"; and "Age is not as impor

tant as how you feel, and I feel great." The community subjects showed 

a much more positive attitude about themselves and a more positive out

look on life than did the nursing home subjects. 

The one item that was shared by the 23 (76.6%) women who were 

widows in this sample was how much they missed their husbands. Those 

women living in the community seemed to be more accepting of the loss, 

and did not become as emotional as the nursing home residents when they 

talked about their late husbands. When losses in general were discussed 

with the nursing home subjects, they almost all became very teary-eyed 

and several became very quiet. The present study found that the commu

nity subjects had higher scores on the losses scale than did the nursing 

home subjects (community — 643, nursing home «• 544). The scores indi

cated that the community subjects placed a greater level of importance 

on the losses listed. One possible reason for this was that the nursing 

home subjects had already experienced many losses in their lives and 

they were adjusting to the way things were at the present. The commu

nity subjects, on the other hand, were very independent. Anderson 

(1967), Gordon and Vinacke (1971), Hulicka et al. (1975), Langer and 

Rodin (1976), Ward (1977), Hunter et al. (1981-82), Dougherty (1985), 

and Norris and Kunes-Connell (1985) supported the findings of the pres

ent study when they discussed that decreased positive feelings one has 

about oneself are influenced by the loss of home, family, personal 

belongings, health status, and control over daily activities. 

Financial status was another very important area of concern for 

the community subjects. Twelve (80%) of the community subjects 
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indicated they really did not have any concerns over money at the pres

ent time, but several comments made during the interviews indicated that 

they could not afford to go into a nursing home without receiving some 

governmental assistance. When asked if this would disturb them, they 

responded, "Yes, very much." The nursing home subjects did not express 

any financial concerns even though 13 (86.7%) indicated that they had 

very little money. Several of the nursing home subjects stated they 

left all their financial matters to more capable family members, usually 

sons or daughters. Ward (1977) found in his study that financial status 

did have a significant relationship to self-esteem (r - 0.04). This 

would support the present study's findings that financial status had an 

influence on self-esteem of community subjects (r - 0.81, p = 0.001). 

The positive influence that health has on one's self-esteem is 

well documented in the literature (Anderson, 1967; Kaplan & Pokorny, 

1969; Maddox & Douglass, 1973; Ward, 1977; Linn & Hunter, 1979; Hunter 

et al., 1981-82). The community subjects in this study did not have a 

positive relationship between their health and self-esteem (self-health 

r - -0.09, p - 0.37, and compared health r - 0.04, p - 0.45); however, 

the nursing home subjects did show a statistically significant relation

ship between health and self-esteem (self-health r - 0.66, p - 0.004, 

and compared health r - 0.47, p - 0.04). In general, during the inter

views, the community subjects talked less about their illnesses and 

health status, and talked more about the activities they were involved 

in. The nursing home subjects seemed more preoccupied with their poor 

health. One possible reason for this is that community subjects may 

have had a different definition of what being healthy was. 
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The data analyzed for the control variable did not show a sig

nificant relationship to self-esteem (r - -0.06, p - 0.42) for the com

munity subjects. Since the subjects surveyed were very active, indepen

dent women, they did not seem concerned over the issue of control in 

their lives. The nursing home subjects showed a significant relation

ship between self-esteem and control (r — 0.75, p — 0.001). Loss of 

control and its influence on self-esteem is supported by several 

researchers (Felton & Kahana, 1974; Hulicka et al., 1975; Langer & 

Rodin, 1976; Schulz, 1976; Wolk, 1976; Reid et al., 1977; Krantz & 

Stone, 1978). These studies have shown that, as the amount of control 

over life events decreases, the level of self-esteem decreases. 

Several researchers have identified that support from close 

friends and family members is very important to the elderly person's 

self-esteem (Cohen et al., 1985; House & Kahn, 1985). An attempt to 

analyze the social support data gathered in this study failed to yield 

meaningful results. Much data was potentially lost as a result of the 

way the frequencies of contact were listed. Two of the frequencies 

listed (every other week and 2-3 times monthly) were almost identical in 

terms of the time frame they were suggesting. Many of the subjects 

expressed difficulty and some confusion in determining the frequency of 

contact with the important people they identified. A few of the sub

jects indicated during the interviews that, just because they did not 

have very frequent contact with the important person listed, did not 

mean they felt depressed or thought less of themselves for it. All 15 

community subjects (100%) identified three persons who were important to 

them, compared to 12 nursing home subjects (80%). The community sample 
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overall had a higher score for frequency of contacts than those in the 

nursing home (108 out of 180 and 98 out of 180, respectively). The com

munity subjects indicated they were more able to go to other people 

rather than always having to wait for visits from others. 

Role identification and level of fulfillment did not show any 

significant relationship to self-esteem in the subjects of this study 

(community r - -0.23, p - 0.21, and nursing home r - 0.28, p - 0.16). 

No studies were found in the literature review that showed a direct 

relationship between role fulfillment and self-esteem; however, several 

authors discussed the concept of role and the importance of meaningful 

relationships to self-esteem (Hulicka et al., 1975; Schulz, 1976; Linn & 

Hunter, 1979; Crouch & Straub, 1983). Many of the subjects in this 

study had difficulty answering this item because they indicated that 

they had never seen themselves as fulfilling roles such as those listed. 

Many indicated they had once worked at a given job, but, since they no 

longer were employed, they really did not see themselves as having roles 

now. Several subjects talked more about the important people in their 

lives and indicated some confusion in differentiating this item from the 

social support item. 

Conclusions 

The results of this study found no statistically significant 

relationship between the group means on self-esteem (community x - 12.6, 

nursing home x - 7.4, p - 0.46), indicating that where the subjects 

lived did not directly influence their level of self-esteem. However, 

the elderly women in the community had higher scores on the self-esteem 
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scale (eight or 53.3% of the community subjects had scores of 15 or 

greater, compared to one or 6.7% in the nursing home sample). Other 

factors were found to influence the level of self-esteem, and for each 

setting selected these factors were different. Community subjects 

showed a statistically significant relationship between financial status 

and self-esteem (r - 0.81, p - 0.001). The nursing home subjects showed 

a significant relationshp between self-esteem and both health status 

(self-health r - 0.66, p - 0.004, and compared health r - 0.47, p -

0.04) and level of control (r - 0.75, p - 0.001). There were trends 

toward statistically significant differences in the nursing home sub

jects between self-esteem and role fulfillment and losses. Had the sig

nificance level for this study been set at p - 0.10, these two variables 

would have been significant in their relationship to self-esteem in the 

nursing home subjects. 

Implications for Nursing 

The number of elderly individuals is increasing rapidly, and 

nurses should be aware of the importance of promoting a positive sense 

of well-being. Those nurses working in institutions such as nursing 

homes need to be aware of each individual's level of self-esteem and how 

he or she feels about himself or herself. Interventions appropriate to 

the individual person to promote an improved level of self-esteem should 

be included in the care plans. Being sensitive to the health concerns 

of these persons and the amount of control they can exercise over their 

own activities will assist in identifying those who need extra attention 

in promoting their self-esteem. Nurses working with the elderly must be 
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aware that losses, of any kind, occurring in the life of the independent 

elderly can have a great influence on his or her level of self-esteem. 

Recommendations 

The following recommendations for future research are based on 

the findings of this study: 

1. Revise the social support scale to provide more meaningful data, 

and establish reliability and validity for the scale. 

2. Revise the role fulfillment scale to make it more meaningful and 

easier to understand; establish reliability and validity for the 

scale. 

3. Include other living environments for the elderly in the 

population. 

4. Focus on just one environment to expand on knowledge base. 

5. Include more than one nursing home for subject selection to 

determine if the actual nursing home itself influences the level 

of self-esteem. 

6. Include men in study of level of self-esteem. 

7. Study the self-esteem level in specific elderly age groups: 

young-old, old, old-old. 

8. Increase sample size for study. 
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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  
T U C S O N ,  A R I Z O N A  85 7 2 1  

COLLEGE OF NURSING 

MEMORANDUM 

TO: Ms. Lynn Jensen 

. PhD, RN, FAMMf' 
rch \J 

FROM: Linda R. Phillips 
Director of Raaearch 

DATE: July 18, 1988 

RE: Hunan Subjects Review: "Self-esteea in Elderly Homn" 

Your project has been reviewed and approved as exespt from University review by the 
College of Nursing Ethical Review Subcaanittee of the Research Comnittee and the 
Director of Research. A consent form with subject signature is not required for 
projects exeapt frcsi full University review. Please use only a disclaimer format 
for subjects to read before giving their oral consent to the research. The Human 
Subjects Project Approval For* is filed in the office of the Director of Research if 
you need access to it. 

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

LRP/ms 
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HANDMAKCR 
J€WISH G€RIATWC 

TTC€ NTCR 
viii 111 | 
IX*IVf He„, c:~e-

I * \/. A-c'-.wr-e1 

A Tradition 
of Canng for 
25 YeofS 
1963-1966 

2221 Notch Rosemont Olvti 
Tucson. Aruono 65712-2172 
(602) 681-2323 

An Agency of the Jewish 
Federation of Southern Arizona 

July 26, 2988 

Lynn Jensen, RN, BSN 
1827 North Madelyn Avenue 
Tucson, Arizona 1988 

Dear Lynn: 

Thank you for your letter dated July 23, 1988 in which you requested 
permission to interview fifteen women currently living at Handmaker Jewish 
Geriatric Center for purposes of research for your masters thesis entitled 
Self-Esteem in Elderly Women in Two Different Settings. 

I have reviewed the specific criteria which you provided, as well as 
the copy of the questionnaire. I am happy to provide permission for you 
to pursue your research at Handmaker Jewish Geriatric Center, it is my 
understanding that the interviews will average about thirty minutes each 
and there is no known risk to the subjects participating in your study. 

I understand you will be beginning your research this date. Good luck 
to you and please let me know if you have any additional questions. 

Sincerely, 

Concetta Tynan, MA, RNNP, CNAA, 
Director/Health services 

bj 
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SUBJECT CONSENT FORM 

You are being asked to participate in a study of women 
age 65 years and older. The study is entitled Self-
esteem in Elderly Women in Two Different Environments. 

Your participation is voluntary and you may withdraw 
at any time without having to explain why. All 
information you give for this study will be 
confidential and your name and identity will not be 
revealed. You are not to use your name cn any of these 
forms, only give your response to the questions. There 
is no known risk to you for participating in this 
study. 

Participation in the interview and willingness to 
answer the questions will be your consent. The 
interview will take about one-half hour of your time. 

The information gathered from this study will be used 
to help nurses better understand what influence 
environment has on how a woman feels about herself. 

Thank you very much for your participation. If you 
would like a copy of the summary of this study, or 
have any questions, you may ask during the interview 
process. 

Lynn Jensen, R.N. 
Graduate Student 
College of Nursing 
University of Arizona 
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GENERAL INFORMATION 

THIS PART OF THE QUESTIONNAIRE REQUESTS SOME GENERAL 
INFORMATION ABOUT YOU. 

1. How old are you at the 
present time? Years 

2. How long have you lived in Years 
your present location? Months 

3. what is youz marital status? Are you 
Single? 
Married? 
Widowed? 
Divorced? 

4. If you were asked to describe your financial 
situation would you say: you have 

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

5. How would you compare your health with other women 
in your age group? Is your health 

Much Better? 
Some Better? 

2 About the same? 
Worse? 

6. How would you rate your own health at the present 
time? Is it 
- Excellent? 

Good? 
Pair? 
Poor? 
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ALL OF US HAVE SOME SOCIAL CONTACTS IN OUR DAILY 
LIVES. ON THE LINES TO THE LEFT PLEASE LIST THE THREE 
MOST IMPORTANT PEOPLE IN YOUR LIFE TODAY. 

mini 

NOW IN THE BOXES TO THE RIGHT OF THE NAMES YOU LISTED 
PLEASE CHECK ( V ) HOW OFTEN YOU HAVE CONTACT WITH EACH 
ONE OF THESE PEOPLE LISTED. CONTACT CAN BE BY TELEPHONE, 
MAIL, AND/OR IN PERSON. 

EVERYONE HAS VARIOUS ROLES IN HER LIFE. ON THE LINES TO 
THE LEFT, PLEASE LIST THE THREE ROLES YOU FEEL YOU HAVE 
AND THEN INDICATE HOW FULFILLING THEY ARE TO YOU TODAY. 

10. 

11. 

12. 

NOW IN THE BOXES TO THE RIGHT OF THE ROLES YOU HAVE 
IDENTIFIED, PLEASE CHECK ( >/ ) HOW FULFILLING THAT ROLE 
IS TO YOU TODAY. 



BELOW IS A LIST OF THINGS YOU MIGHT DO DURING A NORMAL 
DAY.YOU ARE BEING ASKED TO PLACE A CHECK ( • ) MARK IN 
THE BOX THAT BEST DESCRIBES YOUR RESPONSE TO THE 
FOLLOWING QUESTION: 

HOW OFTEN DO YOU YOURSELF 
MAKE THE DECISION AS TO: 

13. When you get up in 
the morning? 

14. When you eat your meals? 

15. When you take a bath? 

16. Whether to go shopping 
or not? 

17. When you go to bed at 
night? 

18. Whether to go to 
religious services? 

19. What T.V. shows to watch? 

20. What food to eat? 

21. When to go for a walk? 

22. What clothes to wear? 

23. Whether to attend a 
social function? 

24. Have friends visit or not? 

25. When to have your hair 
done? 

26. What activity you want to 
participate in, ie: cards 
BINGO, crafts, etc...? 

27. What paper or book to read? 

28. Whether to talk to other 
people or not? 

mm'* / 
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AS WE ALL AGE, WE EXPERIENCE MANY DIFFERENT LOSSES. 
BELOW ARE A LIST COMMON LOSSES THAT ARE OFTEN ASSOCIATED 
WITH THE AGING PROCESS. PLEASE PLACE A CHECK ( S ) MARK 
IN THE BOX THAT BEST DESCRIBES YOUR RESPONSE TO THE 
FOLLOWING QUESTION: 

HOW IMPORTANT TO YOU TODAY 
IS THE LOSS OF YOUR: 

29. Physical health? 

30. Mental health? 

31. Siblings? 

32. Spouse? 

33. Eyesight? 

34. Income? 

3 5. Children? 

36. Being able to make 
decisions about what 
you would like to do 
each day? 

37. Being able to drive 
a car? 

38. Pets? 

39. Hearing? 

40. Friends? 

41. Job? 

42. Parents? 

43. Home? 

44. * Others? 

* Please state 
** If the loss listed does not apply to you, please 
place a check in the last column, not applicable 
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YOU ARE NOW BEING ASKED TO RESPOND TO THE FOLLOWING 
STATEMENT BY PLACING A CHECK ( S ) IN THE BOX THAT 
BEST INDICATES HOW YOU FEEL ABOUT YOURSELF TODAY. 

THERE ARE NO RIGHT OR WRONG ANSWERS. 

mm 
45. On the whole, I am satisfied with 

myself. 

46. At times I think I am no good 
at all. 

47. I feel that I have a number 
of good qualities. 

48. I am able to do things as well 
as most people. 

49. I feel I do not have much to 
be proud of. 

50. I certainly feel useless at 
times. 

51. I feel that I am a person of 
worth, at least on an equal 
plane with others. 

52. I wish I could have more respect 
for myself. 

53. All in all, I am inclined to feel 
that I am a failure. 

54. I take a positive attitude toward 
myself. 
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