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ABSTRACT 

The underlying assumption in this research was that ethnicity 

affects human behavior with respect to growing old. It was anticipated 

that differences resulting from ethnic factors could be observed in 

the ways respondents used formal and informal support systems. 

One hundred women, aged sixty or over, living in a Southwestern 

city were interviewed. All had incomes below the poverty level and 

were living without marital partners. The sample was equally divided 

between Black and White women. 

They were asked about the size of their networks of family and 

friends, frequencies of their interactions, and the kinds of support 

they exchanged. Data were elicited regarding their perceptions oft 

and participation in, institutional support systems including senior 

centers, food stamp programs, churches, nutritional programs, nursing 

homes, and recent voting patterns. In addition, data were collected 

on health problems and the use of medical institutions, home remedies 

and spiritual healing. Self-ratings of personal health and happiness 

were obtained. 

Comparison between ethnic groups revealed substantially greater 

use of both formal and informal support systems by older Black women. 

Specifically, Black women made greater use of alternative medical sys

tems, had larger networks of family and friends, participated at 

greater rates in institutional support systems, and rated themselves 

higher with respect to health and happiness than did White women. 

x 



xi 

These differences were attributed to the closely cooperative 

life styles of Black women. These patterns of mutual support were 

thought to be a highly sophisticated cultural adaptation to historic 

and economic circumstances. 

While individual White women shared these cooperative values 

at times, as a group, patterns were at significant variance by ethnicity 

and White women appeared to exhibit independence, not interdependence. 

Other influential factors in this sample were discriminatory 

patterns of housing segregation for Black women and a rural southern 

background common to most Black respondents, but to only a few White 

women in the sample. 



CHAPTER 1 

INTRODUCTION 

A thin, wrinkled woman sweeps the steps of her trailer, then 

closes the door, gets into her old blue car, and drives a few blocks 

away to tend to the errands of the "Old Folks," a couple in their 

nineties. She is eighty. 

Elsewhere, Mrs. Keene sits in the lobby of the apartment build

ing in which she lives, her dignified gaze taking in the activities of 

those passing by, as she waits for the Lifts driver to take her to the 

senior center for her day. 

Mrs. Roman is weeping this morning in her shabby armchair. It 
* 

is her 86th birthday. She has outlived her children and her friends 

and no one will be visiting to wish her well, to remember her. 

Mother Robinson gives the steaming pot a stir, replaces the 

lid, then takes her small great-granddaughter by the hand and leads her 

out the rickety screen door to feed the chickens. 

All of these early morning activities are taking place in a 

Southwestern city. All of the women are now single, over sixty and 

poor. Two of the women are Black; two White. This is an account of 

these women, and others like them. 

We will look at the daily lives of these women paying special 

attention to the ways in which their lives are intertv/ined with support 

systems of family, friends, and institutions that provide them services. 

1 
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We wish to see whether there are differences in the ways women use 

their social networks in their later years. If differences exist, we 

will examine any relationship they may have to their ethnic backgrounds. 

Anthropology is a broad and diverse discipline whose general 

objectives are those of examining, through history, prehistory and the 

study of contemporary societies, the nature of mankind. Anthropolo

gists seek biological and social universals and then attempt to add 

perspective to the ways in which different groups of people weave their 

specific cultural embroideries to the common cloth of biological exis

tence. 

We view phenomena common to every society; religion, the 

family, and the developmental process from birth to death; and compare 

similarities and differences from society to society. In so doing, we 

feel we have much to contribute to the store of knowledge of the human 

condition. Anthropology also contains the potential for bringing 

greater understanding of, and respect for, differences among the mem

bers of our contemporary global village, where the stranger is some

times ridiculed or villified. 

The magnitude of the task of exploring human cultures that 

anthropology has set for itself is staggering. Collection of basic 

ethnographic data is primary to the process of cross-cultural compari

son, which in turn sheds light on some problems while posing yet more 

questions for explanation. It is therefore not surprising that cer

tain areas have been better explored than others. 

Aging is a very new field of exploration for anthropologists. 

There has long been interest in the early parts of the developmental 



cycle — infancy, early childhood, puberty and adolescence (Mead 1929» 

1930; C. Du Bois 19M+; Whiting and Child 1953; Kardiner 19̂ 5)1 but 

until the last decade, little work was done on the later portions of 

the life cycle. Within the last half century, however, improvements 

in medical technology and public health practices have increased the 

number and proportion of aging people in many societies throughout the 

world. This has led to greater interest on the part of the scientific 

community in both the biological and social concomitants of aging, and 

a few anthropologists have focused on problems of aging in Western 

society (Clark and Anderson 1967; Johnson 1971; Stack 197*0« 

A second area of concern that has only recently begun to be 

explored is that of the economic and political status of women. Most 

ethnographers have regarded women as child-bearers or providers of 

early child care, and secondary food-gatherers — primary attention 

having been given to the role of men as hunters, food gatherers, judi

cial, military, and intellectual leaders. Rosaldo and Lamphere (197̂ : 

2) charge that: 

. . .  a n t h r o p o l o g i s t s  i n  w r i t i n g  a b o u t  h u m a n  c u l t u r e  h a v e  
followed our own culture's ideological bias in treating women 
as relatively invisible and describing what are largely the 
activities and interests of men. 

While there have been some exceptions to this practice (Mead 19̂ 9; 

Chinas 1973; Goodale 1971; Leith-Ross 1972), it seems true that many 

ethnographies place primary emphasis on male roles. There may be other 

sex-related reasons for this as well. Although women have been among 

the earliest workers in anthropology, they have been numerically far 

fewer. It has often been the case that male anthropologists, by 



inclination or because of the nature of the society under study, have 

simply not been privy to information directly from women as to their 

roles in society. I believe that within the last decade, the matter 

has been increasingly discussed among professionals so that increasing 

awareness of this potential for ethnographic bias is being recognized 

by anthropologists at large. It seems self-evident that as anthro

pology strives to present a holistic picture of societies and their 

culture, attention must be given to the place of both women and men. 

A third area of study relevant to this research is that of 

urban Black people in the United States. Work in anthropology and 

sociology with our nation's Blacks was begun in the 1920*s by Hersko-

vits and continued in the 1930's by E. Franklin Frazier. During these 

earliest years, it was thought that Black Americans were virtually 

"cultureless," having been stripped of their African heritage through 

the brutal transition of slavery. Although ultimately both authors 

revised their earliest speculations about this matter, the prevailing 

mode of thought about American Blacks was that they were destined to 

assimilate broader American values, or at least lower class values; 

that they were racially different, but culturally American. 

Refinement in anthropological theory about ethnic minorities 

and plural societies (Barth 1967; Spicer 1971) as well as direct eth

nographic work in Black communities (Liebow 1967; Stack 197̂ ; Ladner 

1971) has given convincing weight to the argument for a distinct and 

separate Black American cultural system; more work remains to be done. 

Mintz (1970) has explained the dearth of interest in Black culture in 

this country in a two-fold way. First, anthropologists are often, by 



5 

tradition and training, interested in cultures other than their own. 

For them, people who live in Western civilizations are inherently less 

"interesting" than those in foreign and exotic places. Secondly, 

anthropologists are also attracted to "uncontaminated" cultures (if 

indeed such cultures ever existed), and not to whose whose histories 

include complex cultural contacts from many sources. Third, and more 

recently as racial consciousness and pride increase among Blacks, White 

anthropologists may not find themselves welcome as observers of Black 

culture. While the issues of reliability of information relative to 

skin color of anthropologists may be endlessly debated, and while more 

Black anthropologists sire trained and turn to the study of their own 

people (giving rise to yet more questions of objectivity and bias), in 

the end these issues must be decided by individual anthropologists and 

the circumstances surrounding the particular research problem. 

I have made a general observation that we do not have a great 

deal of information about American Black society. This same remark is 

even more true of aging Black persons. Work with aging ethnic minori

ties of our Western world has just begun. We have relatively little 

basic descriptive information about how they cope with the adjustment 

of aging in America. 

This study will identify certain distinctive ways in which 

older Black persons organize and use social systems contrasting these 

with those of older White persons in a similar environment. It will 

describe ways in which present institutional systems may not be respon

sive to their needs, from the viewpoint of the elderly themselves. By 

using anthropological methods and concepts, this study may contribute 
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to a clearer understanding of the needs of Black elderly people, which 

in turn may influence program planning and social service policy de

cisions so that we may begin to offer equal opportunities to all 

Americans of every age. 

Aging and Society: An Anthropological 
Perspective 

Aging is a physiological process which, barring disease or mis

fortune, is universal to all mankind. Beginning the day of birth, the 

process continues throughout the developmental cycle until life is 

terminated. Aging as a field of enquiry is a recent development in the 

social sciences, although as an individual concern it is probably as 

old as man himself. Cicero is said to have observed: 

Men who have no inner resources for a good and happy life find 
every age burdensome; those who look for all happiness from 
within can think nothing evil which the laws of nature shall 
entail (Tibbetts and Donahue 1960:81). 

Academic interest in aging in the United States began in the 

early 1930's at Stanford University when W. R. Miles initiated the 

Later Maturity Research Project (Hoffman 1970:14), but before I960, the 

only direct anthropological studies were a series of papers published 

by a single author (Simmons 19̂ 5). This is not to say the older people 

were entirely ignored by fieldworkers, for anthropologists have always 

been interested in every aspect of the human life cycle and all activi

ties of humans. Older people in tribal societies have often provided 

the best information about history, religion, myth and cultural prac

tices. Indeed, without careful and detailed information often obtained 

from the elders of a society, much of the richness of detail preserved 
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from societies no longer in existence would have been forever lost to 

the world. Unfortunately, studies of older people were not themselves 

the focus of ethnographers until very recently, and the data are 

usually buried deeply within an ethnographic report. 

Leo Simmons (19̂ 5) was the first anthropologist to undertake 

the enormous task of compiling information on the aging from these 

ethnographic reports. He reviewed the records of 71 tribal societies 

using materials drawn from the Yale Human Relations Area Files. In 

each society he correlated the status of older persons with social 

structure and material culture and addressed himself to the varieties 

of specific adjustments made by the aging to their particular cultures 

and environments. He then compiled a list of general trends among the 

aging to be found worldwide. The preponderance of his book is a set 

of detailed correlations with only a few general conclusions. Prestige 

in old age, he observed, was directly and significantly correlated with 

gender. In matrilineal societies where property rights are controlled 

by women, women were ranked highly in prestige while men were accorded 

higher rank in patrilineal and particularly polygynous societies. The 

old in general seemed to find security in the family, not only when 

cultural custom favored them, but also on an individualistic basis in 

societies not particularly esteeming the old. Aged persons seem uni

versally to garner prestige by virtue of experience, personal wisdom, 

and by holding keys to ritualistic or magical power. Simmons maintains 

that in all societies, older people have a recurrent basic set of 

interests: (1) to preserve life as long as possible; (2) to seek re

lease from wearisome exertion and to obtain protection from physical 
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hazards; (3) to remain active participants in group's affairs; (k) to 

safeguard any prerogatives acquired — rights, possessions, prestige, 

and authority; and (5) to meet death honorably and comfortably. 

Anthropologists frequently find it useful, in considering a re

search problem to reflect upon the attitudes and social forces at work 

in societies other than the one under study to afford a wider latitude 

and perspective in viewing the initial problem. Accordingly, although 

this study examines contemporary urban groups in the United States, an 

exploration of the dimensions of aging found in other countries and 

societies will follow. 

Historically, treatment of the aged has varied from group to 

group. In earliest hunting and gathering societies, few survived the 

third decade of life. Rigorous conditions of climate and a limited 

food supply often necessitated frequent migration and took a heavy toll 

of human life. Those who became incapacitated, frail or dependent were 

unable to keep up with the groups and were simply left behind to die. 

In all societies, the best social security for the elderly has 

been the support of the family. In peasant societies, the family 

usually consists of three or more generations sharing a dwelling or 

living in close proximity to each other. The burden of caring for in

firm or incapacitated members was thus shared between members, dif

fusing both the physical and economic burden. In these traditional 

groups, care for the aging is not regarded as a series of generous 

benefactions, but is institutionalized as a formal set of rights, 

duties, and mutual obligations between parents and children. 
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Property ownership is an important mechanism through which 

older people can maintain control and obtain security within social 

groups. Simmons (19̂ 5:̂ 7) reports that in hunting and gathering groups 

women have relatively greater advantages over property rights while the 

trend reverses among farmers and herders. Exceptions to this rule 

occur, he observes, in matrilineal farming groups where women have more 

opportunities to own property. Among the Zapotecan peasants of Oaxaca, 

Mexico, rights to land are retained by elder men until their death. 

Although the Zapotecan farmer can, and often does, dispense small par

cels of land to his son throughout his lifetime — perhaps to keep the 

prospect of inheritance fresh in their minds — the main distribution 

of property is withheld until the time of a man's death (Adams 1972: 

122). In this way, filial responsibilities are reinforced by the 

promise of the inheritance to come. 

Food sharing with the old is a near-universal practice. In 

tribal groups such as the Siberian Chuckchi, old people without fami

lies were supported by the clan as a whole, by rotating these depen

dents from camp to camp. The Chuckchi also provide an example of food 

taboos found in some societies which work to the advantage of the old. 

They believed that reindeer milk caused impotence in men and body de

formation in women and for these reasons only the very old could avail 

themselves of this nutritious food (Simmons 19̂ 5:29). More complex 

societies such as those of the Incas and Aztecs fed and clothed needy 

old people from public storehouses maintained for that purpose (Simmons 

19̂ 5:25). 
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Although practices vary widely from society to society, old 

people have frecuently been accorded prestige and honor in tribal 

groups for their wisdom and experience. Both aged men and women served 

on political councils and decision-making bodies as figures of wisdom 

whose advice was respected. They frequently led secret societies in 

performing initiation rites and were often controllers of religious 

practices. Herskovits (1938:73) speaks of the respect paid the aged in 

Dahomey: 

In old age both men and women are greatly respected, for with 
old age comes considered judgment, but more important with 
age comes a close affinity to the ancestral dead, and it is 
injudicious to act rashly with one who may any day have the 
opportunity to carry a grievance to the world of the dead. 

Old Coastal Salish people who even today take leadership positions as 

a function of age, chide the young and middle-age as foolish, "for you 

are not yet old enough to acquire wisdom" (Amoss 1977:5)• In rural 

African groups such as the Ibo (Shelton 1965) and Bantu (Fuller 1968), 

and in Samoa (Holmes 1958), family and lineage control is in the hands 

of elder males and great respect, if not always affection, is shown 

these elder authorities. 

Status of the elderly appears to be related to the control of 

strategic roles within the structure of a given society. Kozak and 

Signori (1976) reviewed data from seven contemporary societies ranging 

from traditional to urban-industrial (i.e., Igbo, Thai, rural Irish, 

urban and rural Russians, Isreali kibbutzim members and urban Japanese 

and Americans). Control by the elderly is sometimes economic as with 

the Ibgo and rural Irish or it may be spiritual, moral or political 

(Igbo, Thai, Irish, Russian, Isreali and Japanese). They conclude: 
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Thus, though one must be cognizant of the lack of information 
and the fact that cultures are dynamic and not static, it 
appears that the status enjoyed by the elderly is highly de
pendent upon the amount or degree of economic control they 
exert over others. Where the control is either direct, as in 
the economic control of the traditional Ibgo and Irish elderly, 
or an interplay of indirect variables such as religion and 
etiquette, the elderly are found to have a more favourable 
social status than in countries where either only a few or 
none of the above variables are found to operate in any sys
tematic form (e.g., North America in general) (Kozak and 
Signori 1976:9). 

In societies which place great emphasis on work and productivity, and 

where retirement is forced, status is greatly diminished as in the 

United States, the Isreali kibbutzim and (although the data are unclear) 

urban Japan. 

Lest the reader take the view that old age was universally re

warding and gratifying, let me hasten to add that old people were some

times quite rudely treated in some societies. Neglect occurred in some 

societies by sex (Ainu and Xosa women), because they were powerless 

(Arawak) and, particularly in nomadic groups, when they became frail 

and helpless (Greek and Crow). No group reviewed by Simmons (19̂ 5) 

viewed death pessimistically and assisting the elderly to their deaths 

was not necessarily a disrespectful act. Groups as far-ranging as the 

Arawak, Lapps, Xosa and the Tasmanians abandoned their old when they 

became helpless. Death was sometimes ceremonial with the wishes of 

the aged being considered. Eskimos of Labrador believed that a violent 

death ensured a place in the highest spiritual world, in the vicinity 

of the Aurora Borealis. Elderly Eskimos thus dispatched would spend 

their eternity in the company of other courageous souls "playing foot

ball with a walrus head" (Simmons 19̂ 5*233)• North American Chippewa 



offered their elderly a canoe with provisions and a bow and arrow for 

their trip to the land of the mighty spirits, but more often the 

elderly chose to remain in the camp where a large ceremonial feast was 

prepared. Following the repast, a peace pipe was smoked and the 

elderly were dispatched by their sons with a blow on the head from a 

tomahawk (Simmons 19̂ 5:233)• Of the tribes reviewed by Simmons, nearly 

half practiced some form of abandonment or neglect (the above material 

from Simmons 19̂ 5:177-2M+). 

Traditional societies also differ from Western industrial 

groups in the way in which age is calculated. Clark and Anderson 

(1967) have called this the distinction between "functional" and "for

mal" aging. The first refers to the onset of physical weakening and 

infirmity and to the individual's need to restrict his activities, 

while the second is tied to exterior events designating the individual 

as aged, such as in the calculation of retirement at the chronological 

age of 65 in Western countries. Traditional societies, using the func

tional system, do not usually have the abrupt and forced role change 

from working role to retirement common to industrial society. The in

dividual continues with physical duties as long as he is able, then is 

likely to shift to more sedentary and supervisory duties as he grows 

older. Simmons (19̂ 5) observes, that in addition to leadership roles 

filled by older persons, common role assignments include household 

chores, midwifery, child care, story telling, tool manufacture and 

instruction. Roles for the elderly in these groups are unambiguous. 

Adams (1972:110) describes the process among the Zapotec. 



Changes in behavior expectations as a person gets older are 
gradual and are understood in advance through close associ
ation with older people who have already made the transitions. 
For example, a person knows how to be an old person because 
he has observed first his grandfather and then his father in 
this role. The emotional security developed in childhood in 
the context of the extended family is not lost in old age. 

In summary, at both the tribal and peasant level, primary care 

for dependent old people comes from the family and perhaps the clan. 

Although it varies from society to society, old people frequently are 

accorded positions of leadership and participate with the group as 

decision-makers. Power for older people comes not only as a function 

of age, but, in some cases, because property control is retained by 

them until their death. In peasant and tribal groups, the. shift to 

old age is a functional one in which the person grows older, tasks 

shift from heavy physical demands to lighter and more sedentary work. 

The transitions to becoming old are gradual and the roles quite clear, 

each individual experiencing the aging of parents and grandparents 

often living in the same dwelling. A last important difference which 

must be kept in mind with regard to non-industrial societies is that 

the proportion of those who grow old is quite small. Simmons estimates 

that less than 3 percent of any group that he reviewed attained the age 

of 65. 

Cowgill and Holmes (1972:308) have compared fourteen societies 

ranging from tribal, through peasant, to what they term "modern" cr 

Western industrial groups. They have generated a number of proposi

tions about aging and tested them cross-culturally. Among propositions 

said to be cross-culturally valid were the following: "... the con

cept of old age is relative to the degree of modernization (using 
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Western industrial groups at the 'modern' end of the scale); a person 

is classified as 'old' at an earlier chronological age in a primitive 

society than in a modern society." Old age, for example, has its onset 

in rural Ibo society between kO and 50 years, in Samoa at 50, in 

Thailand and Japan at 60, and in Western Europe at 65 or 70. 

A second proposition outlined by Cowgill and Holmes (1972:322) 

is as follows: "Longevity is directly and significantly related to the 

degree of modernization /industrializatiorv'-" They refer to the pro

portion of older people now surviving to older ages in Western indus

trial countries, as a result of a declining birth rate and larger per

centages of surviving births. In the United States, for example, in 

1830, only one person in 25 was sixty years of age or older; by I960, 

one in every 8 (M. Clark 1973:68). Demographic tables support this 

proposition showing proportions of the population who are over 60 are 

highest in Western Europe (Austria 1̂ , Norway and Sweden 1390 and the 

United States (1Ĉ ); lower in Mexico (3»7%), Thailand (3%)» and through 

Middle and East Africa (under (Population Reference Bureau 1973). 

Cowgill and Holmes (1972:322) also observe: "The status of the 

aged is high in primitive societies and is lower and more ambiguous in 

modern (Western) societies." In our own youth-centered society, re

tired individuals are trapped in what Burgess (i960) has described as 

"rolelessness." In Japan, where the aged were respected and valued in 

the past, the suicide rate for persons over 60 is now the highest in 

the world despite pension plans and social and health care provisions 

for elder citizens (Plath 1968). Traditional norms for familial sup

port of the elderly have deteriorated along with the status of the 
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paternal emperor since World War II, and taking one's own life has tra

ditionally been a respectable way out of an intolerable situation. 

Population characteristics and the statuses and social roles of 

the aged have changed dramatically in societies that have made the 

transition from primitive or peasant economy to that of a complex 

urban-industrial community. Burgess (1960:3-̂ ) has outlined the 

trends as they occurred first in Europe, then in the United States, 

with regard to effects on the aged. He summarizes these events. 

1. Industrialization, with a concomitant shift from rural to 
urban life. 

2. Rapid growth of technology, having the effect of making 
the knowledge of older persons obsolete 
and 
rapid increments in scientific knowledge having the effect 
of greatly prolonging life. 

3. Structural changes in the family from an extended pattern 
to a conjugal structure. Patterns of recreation have also 
shifted from family-centered to conjugal patterns of seek
ing recreation outside the home. 

t̂. Large depersonalizing organizations became manifest, not 
only for employment but for health care, insurance and 
education. In turn these gave rise to compulsory retire
ment. 

In the United States, the work day has diminished from twelve 

hours in 1900 to seven or eight at present. Leisure time has substan

tially increased, but changes have occurred too rapidly for education 

in, or preparation for the use of leisure time. Burgess suggests that 

this lack of preparedness may substantially contribute to loneliness 

and unhappiness in the senior citizen. Clark and Anderson (1967) sum

marize the notion of rapid economic and technological changes to which 

social institutions are unable to adapt. 

With people arbitrarily retired from the responsibilities and 
economic activities of adult life, sometimes two decades before 



they experience serious functional impairment, a long hiatus 
has been created into which we have yet to build new cultural 
traditions and social institutions (Clark and Anderson 1967s9)• 

Evidence does appear to exist suggesting changes in some basic 

cultural forms adaptive to new social circumstances. Poverty, for 

example, is said to be the chief agent responsible for a new family 

form; the matrifocal or consanguinal family (Gonzalez 1969; Rodman 

1971)• In the Caribbean, northeastern Brazil, Central America, as 

well as within subpopulations of the United States, high rates of male 

unemployment in the local community encourage transitory unions between 

men and women. As a result, the family unit often consists of a 

mother, her children, and her consanguinal kin. Thus, the maternal 

grandmother often performs a major role in socializing the young, 

yielding her valued status within the family. 

Another example of a change in the family form that affects 

older people is reported by Munsell (1968). Working with the Salt 

River Pima, he reports that this agricultural group in the American 

Southwest is traditionally patrilineal, with aged women held in low 

esteem. Introduction of wage labor in the past century has changed 

the extended patrilocal family to that of a nuclear family form, often 

matricentered, men having withdrawn from the community for economic 

reasons. The status of aged men has diminished both because of legal 

changes in land inheritance rights which have resulted in reduced con

trol of lands and because their power in tribal affairs has been sup

planted by that of younger, better-educated men. Aged women, on the 

other hand, have gained status as they have increasingly become agents 

of stability and socialization of the young in the absence of male 



household heads. Additionally, they often work as babysitters or 

foster parents to augment family income. Munsell (1968:132) feels 

that these status changes represent an adaptation to poverty. 

This situation presents two faces. Aged women hold a key role 
in the personality development of children under their guid
ance, but as they work to minimize the effects of poverty and 
to maintain a stable family structure they are working to 
eliminate just those conditions which have provided them with 
a status-conferring role. 

In boih examples, we see cultural responses to the changing 

social and economic constraints placed upon individual groups. The 

circumstances of aging in contemporary Western society, particularly 

our own, constitute a similar set of constraints, to which aging Ameri

cans are struggling to adapt. 

Like all life stages, aging has unique problems. Apart from 

individual circumstances of relations with others throughout life, and 

the losses, both physical and material, that people suffer throughout 

life, American society has placed additional burdens on older people. 

Under our system of "formal aging," most people are arbitrarily retired 

at 65 without regard to their actual capacities for useful work. Per

sons in the sixth decade of life are said to be "over the hill." We 

have no economic (therefore prestigious as seen by our society) role 

nor other status-giving social role for most older persons, no role 

models, no niches within our social structure to provide a safe and 

comfortable haven. To be sure, there are exceptions in Western soci

eties where prestigious roles are filled by older judges, emeritus 

professors and other highly trained specialists, but for the majority, 

no useful roles remain in the wider society after the age of retirement. 



Butler characterizes American society for its older members: 

. . .  w e  h a v e  s h a p e d  a  s o c i e t y  w h i c h  i s  e x t r e m e l y  h a r s h  t o  
live in when one is old. The tragedy of old age is not the 
fact that each of us must grow old and die but that the pro
cess of doing so has been made unnecessarily and at times 
excruciatingly painful, humiliating, debilitating and iso
lating through insensitivity, ignorance and poverty (Butler 
1975:3). 

In the United States, great cultural emphasis is placed on the desira

bility of youth. In conjunction with this is the popular view that old 

age is undesirable, morbid, sad, or as Butler says, a "tragedy." Ours 

is probably the most affluent society in the Western world. We treas

ure material possessions. Yet against the backdrop of our gleaming, 

opulent society, one of every five Americans over 65 lives in poverty. 

For many of these people, poverty is the welcome mat before the newly 

opened door to retirement; for others, it is a lifelong adversary. 

In the United States of fifty or seventy-five years ago, eco

nomic interdependence between family members was very strong — the 

older person, much more likely then now to be living in a rural en

vironment, expected and received economic as well as emotional support 

from his family. With the rapid trend toward urban life and highly 

mobile neolocal families, economic dependence has shifted toward formal 

institutional support, formally begun in the 1930's with the establish

ment of the social security system. Other institutional supports for 

older persons have also grown in our society during this period as 

fsunilies became less and less capable of seeing to the welfare of their 

older members. 

Innovations such as Medicare, senior centers, retirement com

munities and food stamp supplements did not exist at the turn of the 
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century in this country because the need for them in most part did not 

exist. Compensating public institutions reflect the changes in famil

ial structures that formerly supplied these material and emotional 

needs. 

The city is now home to three-quarters of our elderly. They 

do not live in affluent outer fringes for the most part, but within 

the less costly inner city (United States Bureau of the Census 1973)• 

Women outlive men in most societies. Ours is no exception. 

At age 65 there are 139 women for every 100 men; at 75, 156 women for 

every hundred men according to the 1970 census (Brotman 1972). Beng-

ston and Haber (1975?82) predict: 

. . .  i f  t h e  a g e  m e d i a n  f o r  w o m e n  o v e r  65 continues to rise 
as it has during the past several decades, the ratio of 
elderly women to elderly men may increase to 2:1 by the year 
2000. 

With regard to income, one-fifth of all families headed by a 

person 65 or over live at or near poverty levels, as defined by the 

Bureau of the Census. Women are particularly disadvantaged economi

cally. One-quarter of all female-headed families are poor; and if the 

female head is Black, about half are living at a poverty level. Among 

single women aged 65 and over who are living alone, 57 percent of the 

total (55$ of White women, 83% of Black women) reported an income at 

the poverty level in 1972 (B. Williams 1973)* 

V/omen of today who are over 65 are also disadvantaged in that 

they have generally had less education than is afforded young people 

of today. Nearly half of persons who have no schooling and a third 

of the functional illiterates in our country are over 65 (Riley and 
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Foner 1968:11*0. The era in which they were trained was one where 

women were not expected to have careers, therefore, their pensions are 

smaller than those of their male counterparts. 

"Ageism" is a term which has arisen in the United States in the 

last decade to describe the many forms of discrimination against older 

people in our youth-centered society. Employment is terminated for 

most people at the age of 65 without regard to their real capabilities. 

Work is difficult to find for those over 50. Older people tend to be 

considered physically unattractive, not unexpectedly in view of the 

billions of advertising dollars extolling images of youth. Young 

people have told me that they find old people depressing and unin

teresting; work with them, they feel, would be depressing and futile. 

Many older people have difficulty integrating the experience of 

normal aging within themselves. Denial of aging and disclaiming death 

(Henry 1963) are mechanisms employed in our culture to receive fears 

about these matters. We have few admirable role models of successful, 

happy and well-adjusted older people in our society, and despite our 

sophisticated medical technologies, we are ill-equipped to deal with 

the normal biological and social processes of later life. 

Research interest in contemporary urban societies is increasing 

among anthropologists especially with respect to minority group adap

tation in plural societies. In urban America, discrimination against 

racial and ethnic minorities such as Blacks, Chinese, Puerto Ricans and 

Chicanos generally results in their assignment to poverty status from 

birth. As these people age, these problems are compounded. While old 

people are discriminated against simply by virtue of their age, 



minority group members incur more profound poverty as well as more 

stresses and increased health problems. Women in minority groups live 

in "multiple jeopardy" (Butler 1975) as they experience late-life con

sequences of a lifetime of discrimination. What adaptations do aging 

women and minority-group members make in contemporary urban America? 

It is to this question that the balance of this work is addressed. 

Social Theories of Aging 

Aging in humans may be viewed as interrelated biological, psy

chological and sociocultural components developing in the latter por

tion of the life span. Chronological age is used in contemporary 

Western societies to schedule the initiation of social roles (e.g., 

retirement), but has little validity in scientific reality. Birren 

(19595 8) has referred astutely to it as a "pervasive filing index for 

data we cannot otherwise classify." 

Attempts to explain the psycho-social phenomena of aging can 

be summarized under two major categories: theories of development, 

and structural functional theories. 

The earliest attempt to explain the aging process was the de

velopmental framework provided by Cavan et al. (19̂ 9). Here the indi

vidual is seen as passing through a sequence of "culture patterns," 

each a plateau requiring readjustment from the last; from adult to 

late maturity, and finally to an old age culture pattern necessitating 

adjustment to progressively declining vigor and activity. The key to 

successful aging, they believe, is continued engagement by successful 

substitution of roles and activities when physical or social 



limitations occur (Havighurst 1963; Palmore 1969). They believe that 

the busy older person is the happy older person. 

A second body of theory is based on structural ideas of age 

grading. These ideas are well known to anthropologists who have long 

described age graded societies among the plains Indians and in African 

groups where most such societies are found (Driver 1961; Evans-

Pritchard 19̂ 0; Hoebel 1966). In societies employing age grades, indi

viduals in the society cluster in groups of similar ages, passing 

through successive stages such as puberty. The groups or "age sets," 

adhere to culturally dictated forms of interaction and obligation with

in the age grade. Status and role aire substantially defined by the 

position held by one's age set. Eisenstadt (196*0 has surveyed world 

ethnographic literature exploring age grading in diverse societies. He 

hypothesizes that age grading serves the function of linking kinship 

and family structure to larger institutions within the society such as 

educational or political spheres. Applying these concepts to Western 

contemporary societies he suggests that as the aged increase in numbers, 

and family support diminishes, the aged may increasingly form homoge

neous interest groups in order to create more satisfactory role defi

nition for themselves. 

Rose (1965) advanced the similar view that the aging are now 

becoming a subculture in Western societies, largely as a reaction to 

discrimination by younger members of society. He suggests that older 

people are increasingly turning to one another for support in the face 

of rejection by the rest of society. Related ideas of the aged as 

minority group members have been advanced by Barron (I953i 196l) and 
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Streib (1968). It is true that in this country there have been groups 

organized for decades concerned with specific needs of older persons, 

such as the Townsend Clubs and "Ham and Eggs" movement of the thirties 

(Putman 1970) or the now-vigorous Gray Panther Party formed in 1970 by 

Maggie Kuhn (Farkas, personal communication 1976). It is also true 

that the proportion of older people is increasing in this country. 

What has not yet developed is social unity among older people which 

Rose (1965) predicts would lead to a single powerful voting block. 

Intra-group participation across class lines also remains rare. 

One powerful factor which may hold promise for national unifi

cation for older citizens is increasing attention from the media. 

Several magazines for older people have emerged during the seventies 

and during the last two years regular television programs presented 

especially for seniors have begun. This media attention, the tele

vision programs in particular, may influence cohesion among our older 

citizens while at the same time raising the social consciousness of 

the nation as a whole in much the same way as programs for pre

schoolers begun five years earlier (Sesame Street, Mister Rogers), 

have now become a well established part of our folk culture. Whether 

these media efforts will affect coalescense for older persons as a 

sub-group remains to be seen. 

Disengagement Theory 

A central and controversial explanatory concept in social 

gerontology is that of disengagement, first advanced in i960 (Cumming 

et al. I960; Cumming and Henry 1961). As people grow old, a smooth 



transition must be made when they are no longer able to carry out 

active and useful roles. Room must be made for younger members who are 

able to assume those active roles. Society must also prepare for and 

deal with the death of its members without damaging smoothly function

ing social machinery. Cumming and Henry (1961: l*f) have therefore 

described: 

. . .  i n e v i t a b l e  m u t u a l  w i t h d r a w a l  o r  d i s e n g a g e m e n t ,  r e s u l t i n g  
in decreased interaction between an aging person and others in 
the social system he belongs to. 

Said to occur in every culture and historical period, the process con

sists of retraction of the society's ties with the individual as the 

individual narrows his interest _in and interaction with society. The 

process is said to be mutually functional: as society retracts its 

normative control of the individual, he becomes "free" to withdraw in 

turn, reducing the number of his roles and relationships and weakening 

their intensity. Remaining roles and relationships are said to change 

in quality as the individual withdraws and becomes more preoccupied 

with his inner life. These events are said to vary in form and timing. 

The list of critics and discussants of the disengagement theory 

has been long. Cumming and Henry based their theory on a population of 

St. Louis citizens who were unconstrained by either health or economic 

problems, which drew charges of non-representativeness from several 

quarters (Maddox 196̂ ; Clark and Anderson 1967). Both the inevita

bility and desirability of disengagement have been questioned. 

Neugarten (1972:11), in her study of men in six industrial countries, 

confirmed that high life satisfaction was "more often present in per

sons who were socially active and involved than in persons who were 



inactive and uninvolved." Clark and Anderson's work with a sample of 

elderly San Franciscans reported as characteristic of the best adjusted, 

a "deeper and wider commitment to the social milieu" (Clark and Ander

son 19675 38*0. Videbeck and Knox (1965) present findings suggesting 

that early life patterns continue into old age; a disengaged thirty-

year-old will be similarly disengaged at seventy. Rose and Peterson 

(1965) in a five year longitudinal study, found no change among engaged 

or disengaged persons 65 and over in 90 percent of their sample. 

Talcott Parsons (19̂ 2, 19̂ 3) has apparently altered his views 

over the years. In the early 19̂ 0*s, he discussed the structural prob

lems suffered by the aging in their isolation from kin, occupation, and 

community ties in urban environments. On the other hand, in his in

troduction to the Cumming and Henry (1961) book, he appeared to support the 

disengagement thesis. However, seven years later he argued that, pro

viding the aging individual has successfully survived object losses 

(i.e., widowhood, retirement), he will "emerge with a higher level of 

capacity than before" (Parsons 1968:39). He continued: 

I wish to stress, therefore, the perhaps radical suggestion 
that older persons, that is, those past the normal age of 
retirement, may in fact have certain advantages over their 
juniors, if not on the statistical average, at least in a 
considerable proportion of cases (Parsons 1968:̂ 0). 

It would appear that his support for disengagement has diminished with 

his own advancing years. 

The disengagement idea weakens considerably when examined 

cross-culturally. Although Cumming et al. (1960:15) specify that "this 

theory is intended to apply to the aging process in all societies," 

they may have had Western societies in mind. The anthropologist would 
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be inclined to explore the social contexts in which disengagement might 

or might not apply. The elderly appear to maintain or even improve 

their status, for example, among the Dahomey (Herskovits 1938), con

temporary Coastal Salish (Amoss 1977)» and Ibo (Shelton 1965). Queen, 

Haberstein and Adams (196l:8l), writing of the agricultural Baganda of 

Central Africa, says: 

As a Baganda becomes too old for work, he will dispose of his 
properties — with the exception of the land — and join the 
family of one of his sons. Even so there will be light activi
ties for the old female whose wisdom and experience make her 
presence worthwhile. The aged are never without a household. 

Continuing engagement, perhaps related to economic control of 

the land, appears to be the norm for this group. Townsend (1957:1̂ 8), 

however, writes of a contemporary British community in London's west 

end. 

The inescapable conclusion was that after retirement most men 
in Bethnal Green could not occupy their time satisfactorily. 
Their life became a rather gloomy contemplation of their own 
helplessness which, at its worst, was little better than wait
ing to die. They found no substitute for the companionships, 
absorptions and fulfillment of work. 

This observation conveys dramatic societal disengagement, yet old women 

in Bethnal Green are described as the "hub" of family and social rela

tions. Retirement of their husbands does not change this pattern for 

them, and Townsend found them on the whole extremely active in the 

exchange of reciprocal services with their daughters and granddaughters. 

Intense visiting patterns characterize the three generation link, and 

the pattern continues, for women, into old age. In urban England's 

working class, then, disengagement appears to occur among men, but not 

women. 



27 

Arensberg and Kimball's (19̂ 0) study of Irish rural life pre

sents a rather idyllic picture of a situation where old people are 

respected and revered until the end of their days. They say: 

Place of honor and privilege within the household is theirs. 
In their families they are objects of respect and a mild sort 
of veneration on the part of all younger members. They 
occupy this place and receive this respect from persons other 
than their relatives. This respect is as much folk custom as 
the norm of family life (Arensberg and Kimball 19̂ 0:168-169). 

In this patrilineal society, fathers maintain ownership of the family 

farm until very late in life or until death. Economic dominance by 

old men over their sons, close mother-son ties, devotion to the Catho

lic Church, compensations for and constraints against early marriage 

all contribute to the veneration of the old, a pattern which continues 

for the most part in rural Ireland (McNabb 196*0. 

These brief examples raise serious questions about the gener

ality of the disengagement theory cross-culturally. First, disengage

ment is by no means universal. Second, variables such as the intensity 

of kin bonds, sex, and the presence of secondary or substitute roles 

appear to shape the ways in which society deals with the elderly. We 

have the suggestion from urban East London that disengagement may vary 

by sex within the same subsociety; in this case, the working class. 

Atchley (1977) has suggested that the crux of the disengagement 

issue may lie in whether or not there is a psychological, or intrinsic 

desire on the part of the individual to withdraw or, whether instead, 

disengagement is externally imposed by society and is therefore an 

extrinsic process. He cites the work of Roman and Taietz (1967) who 

examined the role of the emeritus professor. Such professors, they 



reasoned, were socially of great value, often continuing to lead active 

lives in research, consultation, and teaching. Societal rejection was 

therefore not at issue. Examination of the roles of these professors, 

half of whom were over 75 years of age, showed that 71 percent of them 

continued to be actively engaged in the roles they had occupied earlier. 

The work of Carp (1968) is tangentially related to that or Roman and 

Taietz in that she found that persons who had reduced their role in the 

family, increased roles in other spheres. Atchley (1977) has concluded 

that when disengagement does occur, it is a conseauence of external 

rejection by a society and its institutions, and not because the indi

vidual prefers decreasing roles (Atchley 1977:230-231). 

The work of refining and reformulating any social theory is 

long and painstaking. Since disengagement was first advanced, it has 

provided stimulus for much discussion and testing. This critical reac

tion paves the way for reformulation and further testing. Hochschild 

(1975) has recently presented a cross-cultural formulation of the dis

engagement hypothesis which may provide a fruitful perspective. In 

brief, she argues as have others (Tallmer and Kutner 1969; Carp 1968) 

that aging per se does not bring about disengagement. Disengagement, 

instead, is the socioeconomic relation between individual and society. 

Positing three types of society (i.e., pre-industrial, industrial, 

post-industrial) she suggests that the mode of production in each de

termines the incentives for continuing, or not, to do work defined by 

the society as useful. Hochschild has contributed to some clear ad

vances in exploring the disengagement hypothesis by providing new 



insights into the relations between class and gender as they affect old 

age in an industrial society. 

The several approaches to theory presented here — the activity 

approach, age-sets or sub-cultural models, and disengagement theory — 

fall short of any unifying and generalized theory with interrelated 

predictive propositions. Social gerontology is still a young disci

pline but one that is rapidly growing. Increasing numbers of research

ers are being trained and original work, such as that of Cumming and 

Henry, and careful refinement by researchers such as Hochschild will 

surely improve our insights into the social as well as biological com

ponents of aging. 

A serious breach in gerontological research is the dearth of 

both cross-cultural comparison and examination of ethnic variation 

within plural society. Research of this kind is most congenial to 

anthropologists who have traditionally focused their interests in such 

directions. This research will follow this path in examining and com

paring two ethnic groups within the United States. 



CHAPTER 2 

THE RESEARCH PROBLEM 

Problem Formulation 

This research problem has evolved from several sources: my 

graduate study immersion both in cultural anthropology and social 

gerontology; and my long developing interests in urban groups and 

ethnic variety in complex societies. Farther in the past, certain 

personal experiences also contributed to these interests. 

At home, I was instructed to listen to older people, for they 

had wisdom and experience younger people lacked, and I followed this 

advice. Fortunately, my own family had several senior members who 

were cordial to youngsters, as well as wise. Twenty years ago, as a 

young nurse, I noticed that while some "old people" seemed wise, ex

perienced and happy, there were others for whom older age seemed a 

great burden. Exploring informally the reasons why this might be so 

occupied a number of years and the answers to this riddle are still 

not completely clear, but I continued an active interest in the nature 

of aging until I began graduate study. 

Some time ago as I progressed through graduate study in anthro

pology, I became interested in plural societies and prepared a research 

project in the Caribbean, immersing myself in literature on the New 

World Negro, and at the same time making many contacts in the local 

Black community. Circumstances made the original research project 
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impossible, so I set out to design a new problem. At this time gradu

ate work in sociology led me to study social gerontology and the "prob

lem" of aging as it is usually described. 

There seems little doubt that aging is considered a problem in 

our popular literature and other media. Advertisements abound for 

"remedies" for aging — wrinkle creams, hair dyes, "youthful" clothing 

and underclothing, diets and face lifts. In view of the absolute in

evitability of aging for all of us surviving the requisite decades, 

these popular nostrums seem both foolish and shortsighted. 

The gerontological literature offers a good deal of information 

about older people in American society but, from an anthropologist's 

point of view, it contains surprisingly little material about the 

racial and ethnic diversity of our plural society. The old are often 

discussed as though they were a homogeneous group, sometimes stratified 

by sex, class or occupation but with little reference to racial or 

ethnic differences. At the same time, however, many gerontologists 

are concerned with the quality of life for older persons. Since one 

predominant characteristic of the old is a reduced income, the subject 

of poverty appears frequently in the gerontological literature. To 

write of poverty in the United States is also to write of minority 

groups who are disproportionately represented in this economic class. 

Among aging minority groups living in poverty, Blacks are the 

largest group. Much of the literature on Blacks associates old age 

and poverty with extreme stress in health, housing, material and emo

tional well-being. Women too are typically more stressed economically 

than are men and in the older age groups, women far outnumber men. 
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Therefore we might reason that Black women suffer most from all these 

stresses and "should" lead miserable lives in old age. 

My own experience, however, led me to question this assumption. 

In my daily round I frequently visited in the homes of older Black 

women who seemed in some cases to be the center of activities for 

family and friends. Other women seemed busy in community affairs. 

Some were quietly content with their gardens and television sets and 

occasional visits from friends. These women were usually widowed and 

certainly not financially well off. Their health was often not good, 

yet as I assembled their groceries in a cooperative grocery store 

where I worked as a clerk, or visited with them when they were ill, I 

observed that they clearly did not seem as lonely, isolated, roleless, 

or unhappy as the literature suggests. 

A logical paradox began to form in my mind with regard to the 

disengagement hypothesis. We are told that it applies universally; yet 

here were elderly women who seemed not only engaged, but able to draw 

on many social resources. Was their response merely idiosyncratic; or 

might there be differences among ethnic groups in their modal responses 

to the notion of disengagement? While pondering the matter, I began 

searching the literature for data on ethnic differences in adaptation 

to aging. 

Literature Review; Ethnic Differences 

Gerontological literature about ethnic or racial differences 

is not yet very substantial. Frequently the aged are looked upon as a 

homogeneous group facing similar problems (Streib 1968; Rose 1965), and 
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for some purposes this has been a useful approach. However, as work in 

gerontology increases in breadth and depth, better delineation of cul

tural differences must be obtained if we wish to take into account the 

effects of ethnic heterogeneity within a population or simply better 

understand discrete subpopulations of older persons. 

Although social scientists have long debated the validity of a 

separate Black "culture" in the United States (Herskovits 19̂ 8; Frazier 

1939; Whitten and Szwed 1970) none has denied the fact of intense 

social discrimination against black-skinned Americans which began with 

early slavery and persists as a well-entrenched phenomenon today. Set 

apart principally by skin color, Black Americans have a history of edu

cational, occupational, and economic oppression unequalled by other 

ethnic groups in our nation. 

Elderly minority group members are spoken of as living in 

"triple jeopardy" (Hendricks and Hendricks 1977; Jackson 1972). The 

reference is to the triple hardship in our society of age, poverty and 

minority group membership. Older Blacks bear countless scars resulting 

from two centuries of racial discrimination. Perhaps the most visible 

stigma is economic. While women of all groups earn less than men in 

every ethnic category, for Black women median earnings were 37 percent 

of those of White men, and 56 percent of those for Black men in 1969 

(United States Commission on Civil Rights 197*0 • Poverty is more pro

found for older Black women. Health deterioration is compounded be

cause many do not seek medical attention for financial reasons (Estes 

1969). 



Under these constraints of lifelong poverty, educational and 

occupational handicap, one is forced to wonder how life is supportable 

for older Blacks living in poverty. How have they managed to survive 

these compounded inequities in our society? 

Some authors (Gonzalez 1969* 1970; Rodman 1971) have suggested 

that Black families, as a consequence of these economic deprivations, 

have developed a matrifocal family form in which consanguineal kin 

combine their resources for effective survival. Stack (1970, 197*0 

describes another adaptation, a complex network of exchange of services 

and swapping of material goods by Black women where resources are gar

nered and redistributed among friends and relatives from crisis to 

crisis. 

Jackson (1967» 19711 1972) has reviewed the gerontological 

literature among American Blacks. She comments that many studies lack 

comparative controls for ethnicity and that those who do so fail to 

control socioeconomic variables (Jackson 1967). Among the few who have 

taken these variables into account are Lipman and Smith (1968) whose 

subjects were Miami Blacks and Whites residing in public housing. 

Although elderly Blacks were found to exhibit more unfulfilled primary, 

psychogenic and financial needs, two-thirds of Black subjects were 

found to be socially "engaged" while only one-third of Whites were 

"engaged" (as opposed to disengaged, Cumming and Henry 1961). They 

concluded that the higher activity levels for Blacks may have been re

lated to more intensive patterns of extended family interaction. 

Religious activity and involvement appears to be more extensive 

in Black groups than in White (Heyman and Jeffers 1964; Hirsch, Kent 



and Silverman 1972; Kent 1971). The church apparently provides a 

strong institutional support for many aging Blacks. 

The tendency, when evaluating the aging poor, to use a White, 

middle class model of adjustment has been cited by Henderson (1965)1 

Jackson (1972) and Scanzoni (1971) as a common failing in gerontologi

cal research. This was given specific attention by Sterne, Phillips 

and Rabushka (197̂ :6) in their investigation of inner-city residents 

of Rochester. They say: 

One rarely encounters the view that the aged poor have a life 
style which its participants actually prefer to that of 
middle-class retirees. Instead, it would be fair to say that 
research about the needs of the elderly is predicated upon a 
set of values which asserts that it is socially desirable to 
convert the aged poor into aged middle-class citizens. 

These authors isolated the following differences between urban 

Black and White respondents: Blacks tended to rent while Whites owned 

their homes; Blacks expressed a willingness to join Whites in collec

tive community action and to solve common problems while Whites did not 

reciprocate this sentiment; Blacks were somewhat more prone to partici

pate in the political process, in ways other than in voting, such as 

party identification. 

A central theme of the Sterne et al. (197*0 report is that only 

a small proportion of the inner-city elderly expressed need for basic 

services. Both Blacks and Whites expressed minimal levels of need for 

social services despite agency reports to the contrary. The poor, 

though experiencing many hardships by officials' standards, do not 

-perceive themselves to be living in deprivation. Existing programs, 

they charge, are monopolistic and paternalistic and do not meet the 



needs of the people they serve. They suggest cash income supplements 

for the elderly coupled with redesigned public services in open compe

tition with private agencies to provide the services the elderly will 

truly want and purchase. 

Lopata (1975) presents a very different view of under-use of 

institutional support systems by urban elderly. Using data derived 

from the Chicago Needs Assessment Survey, 1972, she contends that 

under-users are: 

. . .  f i r s t  o r  s e c o n d  g e n e r a t i o n  u r b a n i t e s  w i t h  l i t t l e  f o r m a l  
education. They are also apt to lack sill forms of personal 
and societal resources. Birth outside of the city tends to 
be associated with socialization into folk, rural and struc
turally simplistic life. . . . (emphasis mine) (Lopata 1975s 
ko).  

She surmises that when primary support systems fall away from these 

individuals, "they do not have the personal resources to re-engage into 

new roles and relations" (Lopata 1975:̂ 0)1 and reports that most 

elderly urbanites are not aware of the existence of services although, 

she admits, many who were aware of services did not use them. Her 

major point is that "many of these people are simply not urbanites" 

(1975: *K)) for the reasons outlined above and she concluded by saying: 

We must either help these types of elderly people mostly of 
minority background, to lead a more urban life, or assume that 
the city is viable only for other age groups, or for no age 
group (Lopata 1975:̂ 1). 

In my opinion, Lopata's work in this study is an excellent example of 

the approach criticized by Sterne et al. (197*0 » and that its utility 

as a model for further research is very limited. 

Messer (1968), reporting on a sample of nearly equal numbers 

of elderly Black and White respondents in Chicago public housing, 



discusses a seemingly contradictory finding. Using Srole's scale of 

anomie — a measure of identification for societal integration — 

Blacks scored substantially lower than Whites with regard to a feeling 

of integration with the overall society. Morale, however, as measured 

by a version of the Kutner scale, was found to be nearly twice as high 

overall in Blacks. In view of the differential access of Black and 

White persons to social rewards, this is not surprising. Messer sug

gests that Blacks may be concerned with the rewards of age per se. 

They may view old age as a time when the worst of life's struggles are 

over; to have achieved old age is reward in itself. Bild and Havig-

hurst (1976) suggest that old age may be more prestigious within the 

Black community. Blacks were probably not socialized to the American 

dream of individual prosperity and success as strongly as Whites. Be

cause of differing expectation of life's chances, American Whites may 

have more difficulty reconciling unmet success with the American dream. 

Cantor (1975) and Carp (1975) examined large numbers of 

racially mixed respondents in New York and San Antonio respectively. 

Having addressed the question of the suitability of city life for the 

elderly, they conclude that their respondents feel that the advantages 

of living in a dense urban environment outweigh the disadvantages. 

While personal crime is an ever-present threat to older persons living 

in the inner city, and housing is often of inferior quality, residents 

speak enthusiastically of the services which are readily available — 

grocery stores, health services, parks and transportation systems. In 

both studies, respondents reported that they were favorably inclined 

towards their inner city neighborhoods with which they were intimately 
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familiar. Carp (1975:32) stated that "centrality was positively re

lated to active, autonomous and satisfying use of time, space and the 

social network." Both authors concluded that primary support systems 

were alive and flourishing in the inner city. 

Rubenstein (1971) drew a demographic profile of Black and White 

elderly on the basis of a nationwide sample and demonstrated that more 

Blacks shared households with others in old age than did Whites; that 

poverty was considerably greater and educational attainment lower in 

Black populations; but that morale (measured on two scales) was higher 

among older Black women living with others than in any other group 

sampled. 

Finally, in a recent study of senior citizens in Chicago, Bild 

and Havighurst (1976) looked at six discrete groups, two of them ethni

cally homogeneous (Blacks and Polish); the others ethnically hetero

geneous. Abstracting their findings on the Black population comprising 

"Washington Park," they found incomes to be low but not the lowest in 

the groups compared. Problems of health were unexceptional compared 

with the rest of the sample, but they noted that Washington Park resi

dents exhibited the "most interesting" and varied patterns of domicile 

arrangements and social support systems, and scored higher than other 

groups on helping children and grandchildren v/ith advice and on pro

viding child care services. With regard to life satisfaction, as 

measured by three test instruments, "Washington Park, surprisingly, 

by several measures ranks at the top of the sample" (Bild and Havig

hurst 1976:70). The authors found that high life satisfaction was most 

strongly correlated with good health but felt that more data, 
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particularly with regard to social support systems, were necessary to 

explain the high level of life satisfaction among Washington Park resi

dents. 

To summarize the more salient points of the readings discussed, 

I have selected the following. 

Elderly American Blacks in general, and older Black women in 

particular, occupy the lowest economic rung in our society. This posi

tion in old age is the cumulation of a lifetime of disadvantage in edu

cation, occupation and general opportunity. Although statistics provide 

us with the above information, little qualitative research has been 

done in gerontology concerning Black or other ethnic differences exist

ing in our plural society, and studies performed have rarely been 

controlled as to socioeconomic status. 

Research and planning models frequently use middle-class 

assumptions about needs and expectations. For this reason, working 

class lifestyles and subcultural family arrangements which differ from 

normative groupings are frequently regarded as weaknesses or pathol

ogies. 

Studies which have compared Blacks with.Whites seem strongly to 

indicate differing adaptations among working class elderly, which most 

frequently appear in living arrangements, attitudes towards religion, 

and family support system patterns. Significant differences in morale 

among older Blacks suggest continuing engagement in the later years 

and have been linked to strong support systems. 

The aging poor seem to use formal agency services at a lower 

rate than agency expectations, which suggests that institutional 
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systems may often base their planning on normative expectations which 

do not in fact meet the needs of the aging population, particularly 

those of minority group members. 

Central Hypothesis and Propositions 

Underlying this study is the assumption that ethnicity will 

affect human behavior with respect to adaptation to growing old. I 

anticipate that ethnic differences can be observed in the ways respon

dents use formal and informal support systems. 

I have defined "support systems" as social arrangements upon 

which people can or may depend for the satisfaction of particular needs. 

These arrangements are formal in character when the individual inter

acts with representatives of public institutions, churches, etc., and 

are informal when interaction occurs between individuals and members of 

the same kin or friendship group. 

The central hypothesis to be examined is; Aging Black and 

White women of low socioeconomic status will differ, by group, with 

respect to perception and use of formal and informal support systems. 

Specific propositions related to this hypothesis will also be 

tested. These are: 

1. Black respondents make greater use of informal medical support 

systems (i.e., home remedies, healing practitioners, spiritual healers) 

while White respondents tend to use formal medical support systems 

(i.e., licensed allopathic practitioners, clinics) (Snow 1971). 

2. White respondents display lower frequencies and intensities of 

interaction with primary networks than Black respondents (Scanzori 

1971:1̂ 5-1̂ 7; Stack 197̂ :12*0. 



3. Black respondents participate less fully in our political in

stitutions (as demonstrated by voting participation in the national 

elections) than do Whites. Since Black people, especially in the 

older age ranges, have had unequal access to the benefits of the 

political system, it is reasoned that comparatively fewer would be 

likely to participate as voters in the political process (Sterne et al. 

197̂ :̂ 9-50). 

k. White respondents are less likely than Black respondents to 

report church involvement (Heyman and Jeffers 196A-; Hirsch et al. 1972). 

5. White respondents demonstrate lower morale than Black respon

dents in terms of self-rated health and happiness (Messer 1968; Lipman 

and Smith 1968; Bild and Havighurst 1976). 

Methodology 

During my preparation for this research, I initially talked 

with four elderly consultants who met the general criteria for the 

population I v/ould later sample. Two were Black, Two White, and all 

were of low socioeconomic status. Interviews were conducted over a 

period of several months with these key respondents. 

In addition, I interviewed six women whose names were supplied 

by the local Home Health Service. These latter six informants were 

interviewed in their homes for periods ranging from two to five hours. 

Discussions of their life histories, friendship networks and problems 

in their present adjustments formed the basis for the interview 

schedule I constructed during the summer of 1976. 

Crucial to the problem was the controlled comparison of Black 

and V/hite women. Heeding Jackson's (1967:169) criticism that most 
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studies concentrated on Blacks alone, or in other ways failed to pro

duce adequate comparisons between races, I designed this study to 

yield comparisons controlled for income, residence, and marital status. 

During the early fall I pretested the informants and revised 

the schedule. By January 1977 I had completed the 100 interviews that 

comprise the research sample of fifty Black women and fifty White 

women. The questionnaire is appended in Appendix A. 

The interview schedule was not reprinted, but instead each 

question was typed on a 5" x 8" card, the whole bound with metal rings 

permitting easy turning of the pages. Responses to the questions were 

marked directly, in coded form, on data sheets containing four columns 

(two for keypunching purposes and two for note-taking and responses to 

open-ended questions). Each coding form was backed with a carbon copy 

to provide a second copy of the data for preservation in case the first 

was lost. The interviews were edited each evening and field notes 

written on general descriptive data from each interview. 

Respondents were located in several different ways. A basic 

decision was made early in the study not to attempt random selection. 

In view of the paucity of Blacks in the community and the lack of 

recent census data, a non-random selection technique was used. Each 

informant was asked for names of friends or acquaintances in similar 

socioeconomic circumstances who might be willing to be interviewed. 

Approximately sixty of the interviews were referred in this way. In 

an attempt to locate more isolated respondents without the obvious 

friendship or acquaintance ties implied by personal referrals, I 
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contacted a local mobile meals program and a telephone reassurance 

service sponsored by a major health clinic. Both agencies kindly re

sponded with names. Additionally, I contacted two local public housing 

projects for low income people; they too responded with the names of 

women willing to be interviewed. Samples from all of the above agen

cies were matched by race. 

Although the fact was not advertised before the interview, I 

paid each respondent the sum of five dollars, thanks to a special fund 

provided by The University of Arizona. The payment was usually re

ceived with surprise and delight. More than once the money came at a 

time of extreme need. A few were reluctant to accept the gratuity, 

noting that it would be necessary to add it to their food stamps budget 

or that of other social service agencies. Reassurance was given that 

this was unrecorded income which might be donated to their favorite 

charity. One woman accepted the payment reluctantly, asking me if she 

were free to do with it as she wished, then returned it to me. We 

compromised on the matter when she accepted a luncheon engagement 

financed by me in the spring. 

The interview process had several unexpected results. The 

first was the informal exchange of information. Especially at the 

beginning phase of interview, ôndents gave me information 

about services to older people T had been unaware. In time 

I began to build up a roster of inf -ion and carry telephone numbers 

of various social service agencies. T1 content of the interview was 

such that data were elicited on whether s .rv.lr̂ s such as food stamps, 

mobile meals, visiting nurse or homemaking tv' 3, bus services, or 



a widow's tax exemption were being used. When they were not, if it 

seemed appropriate, referral was made to these and other services. 

Additionally, those who did not know the location of senior centers 

or who lacked daily human contact were referred to the many services 

of the county council on aging or to the telephone reassurance program. 

Medical and dental resources were frequently discussed in light of the 

health questions and occasionally referrals were made in these areas. 

Another aspect of the interview process was the great gener

osity of the women whom I interviewed. Not only did I regularly re

ceive tea, coffee and cakes or cookies in the homes of those with whom 

I talked, but I returned home nightly with a collection of items such 

as jams and jellies, seeds for plants and herbs, whole plants or cut

tings, prayer cards and on one occasion, a quart of barbecue sauce and 

several yards of material for sewing. In return I performed services 

of various kinds, such as moving furniture, cutting fingernails, 

running errands and bringing in mail. (On one occasion I did draw 

the line when I was confused with an agency volunteer, and abstained 

from addressing fifty Christmas cards.) 

The interview process was a most rewarding experience for me. 

Each woman contributed something of herself to me and my understanding 

of the aging process. 



CHAPTER 3 

THE COMMUNITY 

This study was undertaken in Tucson, Arizona, a Southwestern 

city whose urban populations is about 300,000. A warm climate, expand

ing industry, and tourism are among the factors that have caused the 

population to swell from approximately ̂ 5»000 in 1950 to its present 

size. This rapid growth has taken place mainly toward the east, 

leaving behind the old central city at the westernmost edge. New 

businesses, industry and shopping centers have diffused in an eastern 

direction as the city has grown. V/hile the old inner city still con

tains the offices of city and county management, for the most part it 

is no longer the hub to which most commuters travel, although a large 

university campus lies within a mile of the old inner city. 

In general, the pace is more leisurely than eastern cities, 

the dress less formal; fewer than a dozen skyscrapers rise above the 

flat city landscape. Tucson is ringed by distant mountains, snow-

covered during the winter, but its mild winter climate attracts many 

older persons escaping harsh midwestern and eastern storms. Citizens 

over 60 comprise 1̂  percent of the population, in contrast to the 

national average of less than 11 percent. 

The older inner city is honeycombed with residential properties, 

some elegant and well-kept; others are in run-down barrios where winos 

cluster around the neighborhood grocery store. The city shows a strong 
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Mexican influence in its architecture and shops; about one-fifth of 

its population is of Mexican descent. 

There are small hotels and rooming houses close to the central 

city where older people live, as well as public housing projects, one 

occupied exclusively by senior citizens. Maude, for instance, lives 

in a run-down two-story hotel in a single room, lacking heat except 

that from a small electric heater. She cooks on a one-burner hot plate. 

She fears the other hotel guests, describing them as terrible bums, and 

frequently changes her residence, moving from hotel to hotel. 

Hazel is quite content in her motel, two blocks distant, and 

has lived in a one-room apartment for seven years. She is a semi-

invalid who receives solicitous attention from the manager who has 

known her for many years. 

Alice is a sweet faced woman in her mid-eighties who is blind, 

and lives in a two-room apartment two blocks away from Hazel. The un-

vented heater fills the rooms with strong, unpleasant fumes. A neigh

bor brings her meals from a nearby senior center each day. She enjoys 

sitting in the sun on a small porch or listening to tapes of the 

scriptures provided by an association for the blind. She is anxious 

to join her daughter in Michigan when the weather warms, since her one 

remaining friend in Tucson died this year. 

Mary, a young-looking 6*4-, has an apartment decorated in early-

American maple furniture with gay chintz covers. For her evening meal 

she visits the senior center two blocks away from her public housing 

project. She is active in the tenants' council, and spends each week

end visiting her daughter and grandchildren on the east side of town. 
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Over 90 percent of those in my sample were located in the inner 

city or within two miles of it. There is a large senior center close 

to downtown which has been recently refurbished. Dances are held fre

quently, as are craft activities. Meals are served throughout the 

week. Adjacent to the senior center is a lovely old park whose shuf-

fleboard courts and benches are crowded with seniors in the late 

morning sun. 

As in most American cities of today, older people live with a 

certain amount of fear in their daily lives. Most will not leave their 

homes at night. Many describe their vulnerability to street crimes 

such as mugging and purse snatching. A few homes have been broken 

into; televisions and radios stolen. The women to whom I talked dis

played a wide range of behavior when it came to answering their doors. 

Surprisingly many simply called, "The door's open, come in," although 

two of these explained that they keep a shotgun at hand against un

wanted visitors. Some follow the country custom of propping the door 

from the outside v/ith a stick announcing that they are not at home. 

Others peeped from peepholes, from behind curtained windows, and from 

the front door of a house guarded by a locked chain link fence and a 

snapping dog, demanding identification of the stranger. Disconcertingly 

many offered trusting access to their homes without question. 

The areas in which interviews were conducted were not randomly 

drawn, but were in those areas close to the central city which afford 

inexpensive housing for people living on slender incomes. For purposes 

of more precise description, I have tried to analyze the neighborhoods 

in which these women live. Without exception, each neighborhood is 
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distant from large chain grocery stores. Apart from organized trips to 

such stores, difficult for the majority without cars, the women are 

forced to rely on small neighborhood stores, many charging prices 15-

20 percent higher in exchange for extending credit payable when the 

all-important monthly social security or SSI check arrives. 

The White Neighborhoods 

Ninety percent of the White respondents came from four neigh

borhoods. These are arbitrarily named Trailerhaven, Countryside, 

Collegetown and Central City. Trailerhaven is the most distant from 

the central city. 

Women at Trailerhaven lived principally in owned or rented 

trailer courts close by their neighbors. All complained of the dis

tance to shopping centers and clinics, and of infrequent bus service. 

Senior centers were not found in these areas and the women living here 

seemed the most isolated, usually finding interaction with neighbors 

in these mixed ages trailer parks difficult or impossible. Despite 

this isolation Henrietta appeared to be comfortable, living in the 

"world's smallest trailer" with her infirm brother and a large black 

cat. The visiting nurses came to her three times a week to change 

dressings from a surgical wound that has not healed in many months; 

their housekeeper service shopped for her groceries and she tended a 

small garden of flowers and vegetables at her door. 

Women living in the Countryside section tended to own their 

own small adobe or cinderblock homes. The few who kept poultry lived 

here. Yards were usually fenced, and many persons kept small pets. 

Streets were not heavily used, greenery was well established, and the 



sense of "neighboring" seemed quite high. In this district, Elizabeth, 

upon learning that a neighbor was being evicted for her inability to 

pay a street tax assessment, solicited neighbors and contributed her 

own last five dollars to pay the hundred dollar tax in time to prevent 

an eviction. 

Women living in Collegetown more usually rented apartments or 

rooms. They shared this neighborhood with college students, seeming 

for the most part both tolerant of, and separate from, their neighbors. 

In this district I interviewed two women with very similar backgrounds 

and ages who both complained of great loneliness and who lived diago

nally across the street from one another. Although each sought a com

panion or a friend, their paths had not crossed, and the confidential

ity of the study prevented me from introducing them. 

The inner city is where 28 percent of the White women inter

viewed lived. A number of them lived in one of two housing projects, 

the rest in rooming houses or hotels. A large senior center is close 

to all residents in this district but used by few in my sample. The 

inner city area, apart from the senior citizens housing project, is not 

the heavily commercial central city of other urban centers but rather 

a mixed residential and commercial area. Large old homes remain, 

heavily shaded by great old trees. As usual, no large grocery is near

by, though seniors have begun a small cooperative store where daily 

necessities may be purchased. This is located next to the housing 

project and is staffed by senior volunteers. 



The Black Neighborhoods 

There are also four black neighborhoods — Seminarytown, Farm

land, Westside and Central City. Except for the last, they tend to be 

somewhat segregated by race. 

Half of the Black respondents came from the Farmland district. 

Less than two miles from the central city, Farmland is the second 

oldest district in the city in which Black people settled. Homes are 

both owned and rented. Housing is being actively rehabilitated, and 

older homes are being torn down or refurbished by federally funded pro

jects. I was able to witness the transition from old to new in one 

case. Mattie, who built a wooden shack in the early 50*s, housed an 

indeterminate family of old and young and raised rabbits, geese, chick

ens and a large colony of diffident dogs and cats. Less than ten feet 

away her new home was under construction, a dazzling contrast to the 

unpainted wooden home. The new home rose from the dusty lot in its 

red-brick, picture-windowed, sliding glass-doored splendor. Several 

private transactions in livestock necessitated my revisiting her, and 

within several months the transition from old home to new, from out

house privy to gleaming modern chromeplated bathroom, was complete. 

The new kitchen table v/as crowded as always, with great-grandchildren 

and old men telling stories, chicken and greens simmering.on the stove. 

Rents are quite low by prevailing rates, houses are available 

from $̂ 5 and apartments for less than that. Evelyn, living in an adobe 

row apartment, complained that the plumbing didn't work, the- roaches 

overran everything, and she worried about the gas smell — she <>' dr't 

understand why the owner, "a colored man," let the place run down so. 



Vegetable gardens and poultry were common here, as were vacant lots 

filled v/ith broken bottles and old tires. Mixed ages were the rule. 

Young boys in the neighborhood cause some concern by stealing chickens 

and breaking down fences supported by spindly poles and hope. 

Seminarytown is the oldest Black district in Tucson. Half of 

the area had solid but old housing, well-kept yards and retired home

owners of mixed races. The other half, close to central city, had 

shoddy rentals housing many drifters and drug addicts, and the housing 

generally bordered on the condemned. Old people here lived with much 

fear of attack and burglary. Several women living here slept in one 

another's homes at night for more protection. Since Mary had been 

robbed four times (but they never got her cash, hidden in a vase) and 

the woman in the next apartment was robbed and killed, her friend 

Frances came each evening after supper to spend the night. Lottie 

watched her mailbox like a hawk for, she says, the men will "come and 

grab your check right out of it." They stole the lightbulb from her 

front door a few days before. Her neighbor who gave her insulin shots 

every day had a special rap at the door. She otherwise rarely answered 

knocks. 

The Westside neighborhood was racially mixed and housing there 

was usually owned by respondents. The women in this neighborhood 

seemed to be highly involved with the local senior center, community 

activities and with their church affairs. Housing here was newer and 

generally well kept. Alma, now in her late 70's became suddenly bed

ridden with rheumatoid arthritis six years ago. She built her own 

small wooden house. Offered refurbishing by the housing authorities, 



she refused, explaining that both she and the house were getting 

rickety together, and she felt comfortable the way things were. There 

was an active neighborhood association whose members often visited her 

and ran errands. She claimed that, since she had been confined to bed, 

she had "crossed the color line," as so many people had done so many 

good services for her. 

The Central City was the only neighborhood common to both 

groups, largely because of the housing projects within it. Several 

established widows owned small houses in this district as well. There 

was a close Black network in one of the projects where daily visiting, 

nursing care and food were exchanged. Despite confinement to her 

apartment because of several handicaps including partial blindness, 

Caroline was visited by as many as eight neighbors daily. Food was 

often brought in, and the visitor was unfailingly offered freshly 

brewed coffee and good conversation. Despite her arthritis, Rosie kept 

two grandchildren in her small house throughout the week and prepared 

an evening meal for her daughter after work. A firm woman in her late 

70's, her house was immaculately kept, filled with songs from several 

canaries. 

The range of living styles for these women, Black and Y/hite, 

all tied to small incomes, was very broad. The fact that as many dif

ferences between people occur within age groups as between them became 

very clear. 



CHAPTER k 

DESCRIPTION OF THE RESEARCH SAMPLE 

Chronological Ages 

One hundred women were interviewed for this research. Their 

ages ranged from 60 to 91 with a median age of 73.9 (mean: 73.6). Two 

separate questions were designed to check the informant's chronological 

ages: one asking age and the other the year of birth. Any discrepen-

cies were cleared up during the interview. In no case was the informa

tion refused; one informant claimed that she did not know or remember 

the date of her birth and gave me an estimate which was later corrected, 

with her permission, by consulting records when I visited her during a 

subsequent hospitalization. In another instance a woman did not know 

her age but remembered that she was 13 during the first census taken in 

Arkansas. This date was obtained and her age computed. The White 

group was somewhat older than the Black, respective median ages were 

75-5 for White women (mean 7^.8) and 73.6 for Black women (mean 72.k) 

(see Table 1). Over half of the Black women compared with 38 percent 

of Whites were 70-79; nearly one-third of the White women, but only 12 

percent of the Black women were 80 or older. The three oldest women 

in the sample (90 and over) were all Black. 

These data are presented with special care as they have some 

bearing on later findings on morale and health. It should be remem

bered that chronological age is but one of the ways in which passage 
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Table 1. Ages of respondents by ethnic group. 

Ages 
Black V/hite 

Ages n % n b/ /3 

60-6̂  10 20 k 8 

65-69 6 12 11 22 

70-7̂  16 32 9 18 

75-59 12 2b 10 20 

8o-8k 3 6 10 20 

85-89 0 0 6 12 

90+ 3 6 0 0 



through time may be measured. The biological clock differs for each 

individual. While all cells, including those in humans, deteriorate 

with age and the body becomes less efficient and less resistant to 

disease, individual heredity and lifelong patterns of exercise and nu

trition also play a part in individual clocks. Social expectations 

about one's abilities and roles, particularly in a society such as our 

own which recognizes a formal system of aging (e.g., retirement) pro

vide cultural guidelines and expectations of aging as well (Fry 1973). 

Therefore sociocultural expectations, physical abilities, and indi

vidual self concepts interact, resulting in a wide variety of indi

vidual patterns. One informant provided me with a description of her 

own experience of age which was insightful for me. She said, "I feel 

like me — I feel any age — I have to remind myself that I am 73* I 

look in the mirror and remember that I'm not young, but I feel it." 

Household Composition 

Eighty-three percent of the women v/ith whom I talked lived 

alone, while the remainder shared their living quarters with someone 

else. Those with husbands were excluded from the study because I felt 

that the presence of a marital partner in some households and not in 

others would complicate comparison of coping strategies by adding an 

intervening variable: that of the constant presence of a spouse in 

some households and not in others. 

There were some differences between the groups of women. Black 

women were somewhat more likely than V/hites to share a household with 

others (22 percent compared with 12 percent). Children were the most 

common co-residents of Black women (50 percent of shared households), 



while among V/hite women the most common bond was that of a sibling 

(again, in half the cases). Consequently, Black women tended to share 

their quarters with persons younger than themselves (mean age 48), 

while White women lived with persons somewhat older than themselves 

(mean age 62). Members in each group looked after a parent at home. 

In addition to human companions, pets and livestock were kept, 

though many apartment dwellers were not permitted pets at all. More 

Black women (50 percent) than V/hite (36 percent) kept animals. Most 

of these were dogs or cats but seven respondents kept chickens, usually 

a flock of a dozen or so, while two Black respondents bred rabbits for 

home consumption. Tucson, unlike many older cities, still permits 

livestock such as chickens, rabbits and goats within the city limits. 

Many of the women, despite renting and living in low-income 

areas, had large yards. Although these yards were often covered with 

debris and broken glass, especially in rented quarters, some women 

gardened heroically, breaking the hard topsoil or caliche patches, 

putting in winter gardens of turnips, collards and chard, or beans, 

peas and tomatoes in summer. 

Income 

Women from below the poverty level were selected for the sample 

in most cases. Definitions of "poverty" differs from agency to agency 

at the state, local and federal levels. Arizona's Department of Eco

nomic Security, for example, uses a set percentage of the state's 

median income, revised annually, for its various purposes in setting 

grant allotments. I used a formula taken from Current Population Re

ports (U.S. Department of Commerce 1976:60) which in turn is derived 



from the Social Security Administration's formula. This level has the 

advantage of being tied to consumer price indices and is therefore 

readily amenable to adjustment to any desired period. I used the con

sumer index for December 1976 quoted by the Wall Street Journal (1977) 

at 17̂ «3« My poverty index, therefore, is an income level for a single, 

non-farm individual of $2,993 annually or 55,̂ 53 for a family of four. 

The December figure was chosen as it represented the midpoint during 

interviews which began in early November and concluded in late January. 

A second figure, commonly used by the census bureau for "near-poor" was 

also used. The formula for making this calculation is 125 percent of 

the poverty level. The near-poor level in this case was S3,7̂ 1 for a 

single individual; 36,8l6 for a family of four. 

In this sample, 77 percent of all women had incomes of $2,500 

or less annually. Over one-third of the group derived their sole in

come from Supplemental Security Income (SSI). This plan, sponsored by 

the Social Security Administration, guarantees every older American a 

set minimum income figure, regardless of prior work history. The plan 

replaces state and federally supported income supplements such as Aid 

for the Aged (Atchley 1977:133-3*0 • The monthly figure granted in the 

State of Arizona to older women during 1976 was Sl67«80, or approxi

mately $2,01*f annually. 

Two women declined to give me income information, though one 

told me she was supported by a "government pension." 

All of the Black women and 86 percent of the White women lived 

below the poverty level. Four White women lived in the near-poor 

range, and two declined to give information (see Table 2). 
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Table 2. Annual income levels by ethnic group. 

Annual Income Black 
Levels (n = 50) 

V/hite 
(n = 50) 

Below SI,000 2 -

$1,000-1,499 3 3 

1,500-1,999 12 6 

2,000-2,̂ 99 28 2k 

2,500-2,999 5 10 

3,000-3,̂ 99 k 

3,500-3,999 1 

No information 2 

Three auarters of the sample received social security pensions* 

SSI supplements those social security pensions which are less than the 

mandated Sl67«80 monthly, therefore a number of women received incomes 

from both sources. Sources of income are reported in Table 3. 

Table 3» Sources of income by ethnic group. 

Black 
Source (n = 50) 

White 
(n = 50) 

Social Security 37 39 

Supplemental Security Income 2k 11 

General Assistance 0 1 

Other pensions 13 12 

Wages 2 k 

As we shall see, the higher income levels for the V/hite women 

are consistent with their correspondingly higher levels of education 

and broader occupational choices. 
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Housing 

Slightly more than half (55$) of the respondents rented their 

quarters, while by/o owned their own homes. More Blacks (̂ 6% than 

Whites (̂ 0̂ ) owned their own homes. Private homes and duplexes were 

the most frequent type of housing situation for all respondents C+7/o), 

while apartments accounted for 39̂  and trailers 12% of other accommo

dations. Only two rented a room. Most (96%) had baths or showers, 

flush toilets (98/4) and hot water (95?4). More homes had televisions 

(92#) than telephones (88?o). TV's usually played during interviews. 

One woman rented a small trailer completely lacking water and a toilet, 

and many windows had been broken out. She had applied for public 

housing many months previously but had neglected to mention the con

dition of her quarters and lack of facilities. Following our interview 

she returned to the housing authorities with that information and with

in a few weeks invited me to visit her in her new apartment in a hous

ing project of which she v/as immensely proud. 

Although I made no attempt to perform an intensive housing 

survey, I was left v/ith a number of impressions as to the adequacy of 

quarters these women occupied. As a general rule, women who were 

living in public housing limited to older people seemed relatively 

happy with their situations. Most were appreciative of their efficient 

kitchens and the special conveniences built into the apartments such as 

grab bars over the tub and the special bell to summon assistance from 

the manager in emergencies. The rate of interaction in these apart

ments was often higher than for those in private homes. 
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There is a popular myth that grandma should live surrounded by 

grandchildren and greatgrandchildren or, when this is not possible, she 

should at least be living in a community surrounded by younger persons 

to "keep up her interests." A number of studies have focused on grand

ma' s morale in situations where she is surrounded by people of her own 

age, as compared with that of other grandmas who live in age hetero

geneous communities (Rosow 1961; Carp 1966; Lawton and Cohen 197̂ 5 

Bloom 1977)• Rosow1s (1961) study in Cleveland compared 1200 residents, 

some in an age-homogeneous community and some in age-heterogeneous 

communities. He found that persons living with others of their own 

age made more friends and tended to have higher morale, and commented 

that age-segregated housing contained a larger and more accessible 

reservoir of potential friends. Carp (1966), at Victoria Plaza re

ported the results of interviewing nearly ̂ 00 persons prior to and a 

year after their move to a housing project for senior citizens. She 

too found that older people made more friends in their new surroundings 

with higher morale and increasing activity in the group. 

In my ov/n study, 68 percent expressed a preference for friends 

of "all different ages," but when I asked about care of grandchildren 

or other youngsters, a typical remark was, "No, I don't do that any 

more, I'm finished with that and glad of it." Although grandmothers 

spoke with affection of their young family members, it seems that 

affection may flourish best at a distance. 

Moving into age-segregated housing exposes the older person to 

a potential new pool of friends and acquaintances far larger than in 

most heterogeneous communities. During my field work I was impressed 



with the varieties of relationships that developed as a result. I 

talked, for instance, with Helga, a crisp and friendly woman in her 

early eighties who first moved into a housing project apartment with 

her best friend. Alas, she discovered that their living habits were 

too dissimilar for compatibility. Her friend disliked television and 

was an early riser, while Helga enjoyed staying up late crocheting and 

watching the Johnny Carson show. They resolved their problem by find

ing separate one-room efficiencies in the same project, where they now 

take turns cooking major meals for each other each day. Helga is also 

frequently called upon by other tenants for nursing advice, as she was 

a practical nurse all her life. Other tenants make arrangements to 

share shopping trips and pick up necessities for one another at local 

shops and the drugstore. 

For some, living in the housing projects is their first ex

posure to people of other racial and ethnic groups,. On several occa

sions women told me of their experiences in these matters. Corinne, a 

woman who had experienced some crippling bouts of arthritis in the past 

five years, told me of the attention she has received from other ten

ants during exacerbations of her illness: "I've met many coloreds 

and learned about the goodness of people since I've been sick," she 

remarked. Another woman shares a newspaper v/ith the man down the hall 

whom, she told me, "is colored, but a wonderful man." Unlike living 

situations such as that of Idlehaven (Johnson 1971) where v/orking class 

retirees in mobile homes covertly or overtly exclude non-anglo neigh

bors, the experience of racially mixed housing appears to be a new 

point of learning and appreciation for some. 
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Owners were often fiercely proud of their houses. Maggie, the 

last woman I interviewed, had just retired six months previously from 

her work as a domestic. Now seventy, she felt it time to enjoy the 

products of her labor. She proudly showed me around her two bedroom 

home, decorated to the hilt with large vases of artificial flowers and 

plants, coffee tables with waxy fruit spilling from the edges, every 

wall decorated with a swag lamp, a plaster fountain, plaques and 

pictures. Her husband had run off with another woman twenty years be

fore and she had "bought and paid for" the home and all of its contents. 

Urban renewal had touched many persons whom I interviewed. 

Many were living in new brick or cinder block homes built during the 

decade on their property. A few had resisted the efforts of renewal 

projects. Hazel, nearly eighty, had built her house during the 1930's. 

She admitted that it was "old and rickety, just like me." She and her 

house were growing old together but the walls kept out the breezes and 

she preferred her home just as it was. 

About 15 percent of the women with whom I talked lived in 

housing made hazardous by unventilated gas heaters whose fumes filled 

the apartments. Odorous cesspools leaked into yards. Visible and 

hearty infestations of roaches and rodents were common. Plumbing and 

electricity were often non-functional. Nearly all of these problems 

occurred in rented quarters occupied by Black households. Rents for 

Black women were somewhat lower (median 5̂ 6) than for Vfhites (median 

35*0. I watched with fascination as one of two sisters, who lived in 

adjacent apartments, complained about her landlord while a steady 

stream of large cockroaches climbed up the wall behind her chair and 
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disappeared into a broken electrical fixture high on the wall. A local 

entomologist confirms that this persistent little beast, blatella 

germanicus is a nocturnal animal only appearing in daylight under con

ditions of vast overpopulation. The irate sister complained that her 

rent was too high (Ŝ 2), and that repairs were not made; and she 

reasoned, "After all, Mr. W. (the owner) is colored too, and he's just 

not doing right by us." Few women in substandard housing were content 

with the situation. Most had expressed a desire to find more suitable 

quarters or had already applied to the public housing authorities. 

Length of Residence 

There was little difference by race in how long these women 

had lived in their present quarters. Although Black women had lived 

in their homes for a median time of 6.1 years and White women, 6.3 

years, range was rather great: from one to ̂ 7 years for Blacks; from 

one to 62 years for Whites. The relatively short median time may be 

partially accounted for by those who moved into two new public housing 

projects opened six years ago and one year ago, and by urban relocation 

which had moved some women to new quarters and rebuilt other homes 

within the decade. 

V/hen asked how long they had lived in their neighborhoods, de

fined as "within a block or two of here," Black women reported that 

they had lived in the neighborhood for a median of 16.5 years; White 

v/omen for 7»5« Black women in Tucson have less choice of neighborhood 

in which to live, v/hich may partially account for the difference. 

A third question about residence, "How long have you lived in 

Tucson?" revealed that most women interviewed v/ere not newcomers to the 
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city. Black women had lived in Tucson a median of 32.5 years; V.'hite 

women, 26.8 years. 

Although not part of the questionnaire, I did ask many of the 

women about the circumstances that brought them to Tucson. Most of the 

Black women, largely from southern states, arrived during World War II. 

Many of them came to Tucson because they had a relative already living 

here. Some worked at the Air Force base located here, others appar

ently made the transition from rural farming to what they describe as 

cleaner and less fatiguing day work as domestics or as motel maids. 

More of the White women came because of health reasons. Some had chil

dren or spouses with health problems — usually respiratory difficul

ties such as asthma and sometimes tuberculosis, which were thought to 

be relieved by the warm dry climate. 

Many Black women made a transition from the rural South to the 

rural Southwest, settling first in Marana or Coolidge (small rural 

towns outside Tucson and Phoenix, respectively). Prior to the mechani

zation of farming, cotton crops were labor-intensive, and many women 

found work in the fields "chopping cotton." Liza, a woman in her early 

70's, share-cropped on a peanut farm in Alabama. She grew tired of the 

wet, cold v/inters and talked with a nan who had been based in Tucson 

during V/orld War II. She asked, "Is there any place in the world where 

it's warm weather and doesn't rain so much?" He said, "In Arizona, it's 

so hot that if you wear a metal wristwatch, the skin underneath your 

hand will blister." That year her peanut crop produced poorly and she 

said, "I'll nip grass like a Georgia mule before I spend another year 

like this." She brought her three children to Arizona in the late ̂ t-O's, 
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settling in Marana in an adobe house "with two doors and a window." 

There she met some workers who lived in Tucson, commuting to the fields 

in Marana every day. With their encouragement she moved to Tucson 

where she has remained to this day, doing day work as a domestic. 

Birthplace and Early Childhood 

Sixty-four percent of the Black women came from two states, 

Arkansas (25$) and Texas (38%), and an additional 28 percent came from 

Louisiana, Mississippi, Tennessee and Oklahoma. Thus, 92 percent of 

the Black sample came from southern states. White women's birthplaces 

were more varied. Those from midwestern states accounted for U-2 per

cent of the sample; 22 percent came from eastern seaboard states; and 

another 14 percent from southern states. Five women were European born 

(Italy, Latvia, Poland and Germany were represented). Three women were 

Arizona born, but none in Tucson. 

The women were asked if they had been born in the country (5̂ )i 

city (kkc/o) or in a small town (k6%). They were then asked whether they 

had been raised in these areas. Slightly fewer were raised (as opposed 

to being born) in the country (Vj?0, or city (20%), and small towns 

(21?4): the remainder (1 b%) moved from one locale to another throughout 

their childhoods. Black women were more likely to have been country-

born (60%) than White women (48%). 

Approximately three-quarters of the women (Black and White) 

were both born and raised in a rural area or small town, while only 

about one-fifth were raised in the city. These figures are consistent 

with the trend in the early decades of the century toward a rural-

urban shift as industries became established in urban centers. 
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Educational Levels 

The disparity in educational achievement between the two groups 

was large and consistent. Nine women in the sample had never attended 

school. Eight of these were Black women. At the upper end of the 

educational scale, eighteen women had some training beyond high school; 

sixteen of these were White. The mean educational level for Black 

women was 6.6 years; for Whites the mean educational level was 10.1 

years. This represented a 3-5 year gap between groups. 

Social inequality between Blacks and Whites is a longstanding 

fact in this nation. Education is but one of the ways this inequality 

is demonstrable, but it is an important one, because education is 

closely linked to economic and political skills. The educational gap 

between Blacks and Whites is closing with painful slowness. The 1970 

census, for example, showed that for Black and White women 25 and 

older, nationally,White women still average 2.2 years more education 

than Black women (New York Times Encyclopedic Almanac 1972: *+02). 

The women in this sample were of school age prior to World War 

I. Three-quarters of them were raised in rural or small town environ

ments. Most of the Black women were from the South. Davis, Gardner and 

Gardner (19̂ 1) describe rural southern schools as county-supported for 

Whites, Negro-supported for Negroes. These Black schools could ill afford 

scant school supplies and were forced to pay low wages for their 

teachers. 

Children were needed for their labor in farm families and were 

not permitted to attend school until the crops were in. Many of the 

women whom I interviewed, especially Black women, corroborated this. 



Dollard (1937.) reports a conversation with a Negro teacher who mused 

that he was glad on the one hand that the fall was wet and rainy, for 

this surely meant that the cotton crop would be harvested by the be

ginning of the school term, on October first. On the other hand, the 

rain would make the forests swampy and it would be difficult to bring 

in wood to heat the schoolhouse. Dollard (1937:196) also reported that 

school terms were between 30 and 60 days shorter for Negro children, 

that Negro children were always taught, at the primary level, by Negro 

teachers who were underpaid and often undereducated. A "normal school" 

teaching certificate usually required at least a year of education 

beyond high school but this requirement was apparently often compro

mised. Dollard (1937s198) reported: 

Ten years ago (i.e., 1925) educational tests were given to the 
Negro teachers (in the county) and it was found that more than 
half of them tested around the fourth grade level. 

Both Dollard (1937) and Davis et al. (19̂ 1) explain that while 

the ideal of free and adequate educational facilities for all children 

was espoused in the South, it was to the clear advantage of the White 

farmer that Black children not be educated even at the primary level. 

The inability of the Negro to read leases, compute crop profits, and 

calculate bills was to the White farmer's distinct advantage. White 

farmers also argued that education made people unfit for tenant farming 

life. That they were correct was attested to by the Black exodus from 

the rural South to the industrialized North beginning after World War I. 

Differences between groups in educational levels had many clear 

implications which would follow them in later life. A clear 



consequence of the differences is presented in the occupational his

tories of the women which next follows. 

Occupational History 

I first asked my respondents whether they were working at this 

time. Eight answered that they were. All eight of these women were 

in their sixties or early seventies. All worked part-time at tasks 

such as baby sitting or daywork; one worked two days a week as a nurs

ing aide in a nearby convalescent home. Another ran a rooming house 

in exchange for free rent, and a third did occasional alterations and 

complained that, "the young kids are all doing their own alterations 

nowdays." One woman is a writer who sells articles occasionally. 

I asked respondents to name the major types of work that they 

had performed during their lifetimes. Although four responses were 

possible, I shall present only the first named response for this analy

sis in order to accommodate the otherwise unmanageable number of re

plies. All women had worked for income during their lifetimes, unusual 

for this age group. 

The occupational code, adapted from one constructed by Renne 

(1976, personal communication) contained eight categories of occupa

tional types as follows: 

1. Private Service: household maid, cleaning, kitchen help. 

2. Sales and Public Service: waitress, hairdresser, cook, 
licensed vocational nurse, retail sales. 

3. Farm: farm or garden, unskilled. 

k. Clerical: typist, cashier, postal worker, bookkeeper. 

5. Secretarial: Secretary, stenographer, clerical supervisor. 



Blue Collar: factory work, truck or taxi driver, skilled 
and semi-skilled crafts. 

Proprietor; (self employed) or Managerial (salaried). 

Professional/Technical: registered nurse, teacher, writer, 
musician, librarian, accountant, dancer, dental-medical 
technician, social worker. 

Table k shows the occupational distribution of the women in 

the sample. 

Table *f. First named occupation by ethnic group. 

Occupational Type Black White 

1. Private Service 26 3 
2. Public Service Ik 16 
3. Farm 6 1 
k. Clerical 0 6 
5. Secretarial 1 7 
6. Blue Collar 3 5 
7. Proprietor/Manager 0 3 
8. Professional/Technical 0 9 

Total 50 50 

6. 

7. 

8. 

About half of the Black women v/orked in some form of domestic 

labor while only six percent of the White women named this occupation 

in first place. Combining the public and private service occupations, 

80 percent of Black women occupied these positions compared with 38 

percent of the White women. No Black women filled proprietarial, 

managerial or professional roles, although 2b percent of the White 

women did so. Lack of access to education as well as discriminatory 

hiring practices had sharply limited the range of possibilities in 



occupation for the Black group while each of the eight types had been 

occupied by White women. 

Looking at the upper end of the educational spectrum in this 

study, only two Black women reported training beyond high school. One 

of them, now in her eighties, taught home nutrition and self-help 

courses during the Roosevelt administration with her normal school 

certificate. The 16 White women who had taken courses beyond high 

school included 3 women with business training, 2 normal certificate 

holders, 3 nurses, a museum curator, and a writer. The other women did 

not specify their training. One of the nurses had taken training in 

anesthesiology and had worked in that capacity for a number of years 

until she became disabled when she was in her early fifties and was 

forced to retire. 

A distinction was made between women who had worked outside of 

the home and those who worked _in the home producing revenue. In answer 

to a separate question about working at home, 1*4- percent of each group 

said that they had performed tasks such as sewing, laundry or bookkeep

ing tasks for income. 

For some of these women poverty had not been a lifelong com

panion for them. We can infer from these data that as many as 12 per

cent of the sample — the White women who fell into proprietor/ 

professional categories — had comfortable incomes during their working 

lives. We must also not overlook the possibility that any of the women 

may have had more comfortable incomes through marriage to an employed 

man. This information was not obtained however. Certainly, in any of 

the above cases, it may be conjectured that adaptation to a low income 



retirement under those circumstances would be more stressful at retire

ment age than for those for whom being poor has been a way of life. 

Summary 

The most striking socioeconomic differences by race are those 

of education, occupation and income. Black women were educated, on 

the average, only through primary years of schooling. Subsequent occu

pational levels reveal a far more compressed range of occupational 

roles for Black women throughout life: four-fifths of them worked in 

service occupations as contrasted with two-fifths of the White women. 

One-quarter of the V/hite women filled managerial or professional roles, 

while no Black women did so. 

In view of the above, it is not surprising that these Black 

women are now subsisting on lower incomes in their retirement years. 

Regional differences between the groups also exist. Nearly all 

of the Black women were from the South, most from rural areas. While 

half the White women were also rural-born, they came from all areas of 

the country. Black women came to Tucson primarily to seek work, while 

poor health caused most of the V/hite women to migrate here. 

Housing is geographically segregated for Black women and is of 

apparently lower quality. 

While all of these women live without spouses and are over 60, 

the multiple jeopardy of race has taken a greater toll of half the 

group. The strategies they may have mobilized to combat these inequi

ties is the subject to be developed in subsequent chapters. 



CHAPTER 5 

MARRIAGE, FAMILY AND WIDOWHOOD 

Whether a woman married and had children has considerable 

bearing on the number of potential kin available to her during her 

later years. Several authors (Stack 197̂ ; Young and Willmott 1957s 

Gonzalez 1970; Padfield and Williams 1973) have discussed the impor

tance of family support networks in day-to-day life for urban low 

income persons. 

A wide variation in kin relations and attitudes toward family 

members existed within the sample. There were women who lived with 

their children or grandchildren and women living with a parent, as 

well as some who expressed strong desires to be independent in every 

sense from their children. There were doting grandmothers who per

formed daily child care service for real and fictive relatives and 

others (a majority) who claimed they were too old or disinterested to 

be "bothered with children around." Some were estranged from their 

children because of bitter family quarrels over money, property, or 

loyalty. Louise told me that her estranged husband has "poisoned the 

minds of my children," telling them lies about her. Some women, like 

Bessie, seemed to be a way station for clusters of grandchildren and 

greatgrandchildren who came in and out each day to eat, to sleep, use 

the telephone or the shower and to drop off the kids. 



In this chapter I will discuss the marriages, widowhood, and 

children of respondents, reserving a discussion of interaction with 

family for Chapter 8 which reports on primary network support systems. 

Marital History 

Seven women in the sample had never married. One of these was 

Black and six were White. All seven were childless. Two had been 

school teachers all of their lives. For another two, religion had been 

a powerful force in their lives. These women, both Catholics, attended 

mass almost daily. One of them, Marie, now 76, told me that the 

greatest disappointment in her life was that of having been refused 

admission to a contemplative religious order in her late teens because 

of a minor physical handicap. Her apartment retains a monastic spare-

ness; it is furnished principally with a small, neatly made GI cot, a 

few crucifixes on the wall, and a single table adorned with relics of 

saints. Two other women developed severe chronic diseases in their 

youth which may have had a bearing on their choice not to marry. 

Among the ̂ 9 Black women who had been married, nearly half had 

been married several times, compared with a third of the kb White 

women who had been married. I asked questions about the termination 

of the most recent marriage — whether by death, desertion, separation 

or divorce. Sixty percent of the married women were widows, 20 percent 

were divorced or separated, and 10 percent had been deserted. 

Brigette, a woman in her mid-70s, had an interesting relation

ship with her former husband. I interviewed her amidst cartons of 

newspaper coupons and clippings filling her living room. She told me 

that she had separated six years ago from her husband of 5̂  years. 
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She said that she was simply more content living in her city apartment, 

while he enjoys his country trailer. She spoke of her grown sons with 

great pride, and has arranged her life so that she attends church ser

vices at four different churches during the week. She also visits a 

senior center where she brings a brown bag lunch and "talks about the 

neighbors." Each Sunday, "Poppa" comes to the city and takes her for 

a Sunday afternoon drive. A plain, softspoken woman, she claims con

tentedly to be having the "life I always wanted." 

Those who had been married had lived a median of 15«2 years 

without their husbands. All of the respondents were "single" at the 

time of interview. Their reactions to their single state were varied 

and interesting and will be discussed in the next section. 

Widowhood 

There was, in this sample, a wide spectrum of adaptation to the 

loss of a spouse. Lopata (1975) discussed widowhood from a cross-

cultural standpoint. She remarked that an American widow faces a wider 

series of choices than are available in most other societies. 

She can remarry, soon or at any time in her life; she can 
choose a husband from any but an incestually defined circle; 
she can focus upon the role of mother or grandmother; she 
can become, or continue being involved in voluntary associ
ations; she can intensify her relations with friends, drop 
old ones and make new ones — or become a recluse (Lopata 
1975:284). 

I created a fourfold typology of widows based on my data. 

The first group of women, which was by far the largest (63/6; 

3k Blacks, 29 Whites), I have named the "Husband-Never-There1s." These 

were women who seemed to have strong identities. As they recounted 



their lives and talked of their triumphs and failures they invariably 

referred to themselves as "I" and "me" (not the "we's" of another 

group). It seemed that their lives had been conducted entirely with

out a spouse. For some, this was essentially the case. Hazel, for 

example, was married at the age of 16 to a man in his 60s. She claimed 

that her family had given her no instruction about marriage and that 

she "never did figure it all out." He died shortly after their mar

riage and she never remarried. Paula, also married in her teens, 

walked out on her husband "after one week" and also never remarried, 

but had several liaisons, producing three children of whom she is very 

proud. These women were characteristically very independent, had 

worked throughout their lives, and were often pleased with their accom

plishments. 

The second group of women, csilled the "Grieving Widows" I found 

in two subtypes: acute (n̂ ) and chronic (n3). Acute grieving widows 

included not only the recently widowed still suffering from the shock 

of a husband's recent death, but those who had been widowed for over 

five years. Characteristic of these women was a tendency to reclusion 

and depression. Again and again they would remark on the pointless-

ness of life since Sam or George or Charles had died. 

Grieving women of the second variety were not in the semi-

paralytic depression characteristic of the first. Some of them, in 

fact, were quite general. They simply went on living in memory of 

their husbands. They would speak almost obsessively of their husbands, 

their lives with their husbands, travels with their husbands, what 

John, Harry or Frank "always used to say," and what their husband's 



opinion was on any matter under discussion. They never used the first 

person singular pronoun; events, invariably of the past, were spoken 

of in terms of "we." Myra continued this habit on each of three occa

sions when we met although Sam had been dead for 20 years. 

The third type of widow I encountered I have called the "Re

covered Widow." These, too, formed two subtypes: the "inner activity" 

widow (nl2) and the "outside activity" (n6) widow. These women were 

secure in the status of widow. Their husbands had played active roles 

in their lives, suggesting that their marriages had been relatively 

happy. They often had pleasant things to say about their departed 

spouses such as, "my husband bought this TV for me before he died in 

'57 and it certainly was a good choice," or "Benny was a very fine 

jazz musician until he died." Women who represented the first sub

type, the "inner activity" widows, continued to play what must have 

always been very active roles in their homes. These women had children, 

grandchildren, nieces, and nephews flocking into their homes at all 

hours of the day. They were among the few who would babysit for grand

children and great-grandchildren. I visited several of these women 

various times and, were a relative or friend not already there when I 

arrived, the telephone would soon jingle or the door open revealing 

some young family member. Like Young and WiUmott's (1957) "mums," 

these women continued to hold a central position in their roles as 

mothers and grandmothers. 

In the second subtype of "Recovered Widows" were those whose 

activities were now directed outside the home. Most of the women whom 

I talked with were retired, but these women had reengaged themselves 
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in new social roles outside of the family. Such women spend their days 

at senior centers, at area council meetings, visiting with friends, 

preparing for church events and bazaars. Typical of this group was 

May, who went to half a dozen senior citizen's organizations, played 

the piano for patients at a rest home and sang some of the songs she 

had composed to me. Alma, another member of this group, had just re

turned from a meeting when I arrived for our interview. She did not 

invite me in, so we sat on her cinderblock v/all at the door for our 

talk. She spoke hurriedly, explaining that she had to attend a tenants* 

council meeting in a short while. Ada, now 80 told me that she spends 

much of her time looking after some "old folks." She takes a couple 

now in their 90s to and from the doctor, brings dinner to them, and 

attends to the errands of yet another "old lady." 

"Recovered Widows" differed from "Husband-Never-There" women 

in that they usually spoke of their husbands with affection and 

affirmed the part in their lives previously played by their spouse. 

Widov/s of the last type I perceived were few in number — I 

counted but five of them. This was the "I'm Glad the S.O.B. is Dead" 

widow. These women expressed sentiments such as: "He was an uppity 

man who never got along with anybody," "He was a bad man and did me 

wrong," "He was an evil man who poisoned my child against n~3," or "He 

left me 19 years ago for a no-good woman; now he's dead and I'm glad." 

Atchley (1977s189) reports that because working-class women 

emphasize the maternal role more than the marital role, they experience 

less trauma when the husband dies. He further cites the work of 

Lopata on race differences, saying: 
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Overt hostility between the sexes is more prevalent among 
blacks, and therefore widows sanctify the husband's memory 
less. As a result, widowhood results in even less emotional 
trauma among working-class blacks than among whites (Atchley 
1977:189). 

My data do not corroborate this idea. Women of both races, largely 

working-class, seemed to fall into each category in equal proportions. 

Clark and Anderson (1967) have drawn a parallel between re

tirement in men and widowhood in women. She points out that each re

sults in status loss, role loss, and usually, economic loss. My sample 

for the most part did not reflect these decrements for several reasons. 

The women in my sample had been widowed for more than 15 years on an 

average and presumably had adjusted to the deaths of their spouses. 

Additionally, nearly all had been wage earners and were not limited to 

being wives and mothers alone. If it is true, as Atchley suggests, 

that working class women concentrate on the role of mother rather than 

wife, less status loss might be expected as well. These reasons may 

account for the large number of widows in the first category ("Husbands-

Never-There"), and point to the necessity for delineating class and 

economic role in evaluating the effects of widowhood. 

Children 

The 93 formerly married women had collectively produced 192 

children ~ 93 daughters and 99 sons. This represents a child-bearing 

rate of slightly more than two children per woman (2.06), somev/hat less 

than the national average of 2.63 for all women born in the period 

between 1886-1915 (Cain 1967:86). Examining the data more closely, 

however, we find that nearly one-third of the married women produced 
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no children. (Of ̂ 9 married Black women, 31% were childless; of kk 

married White women, 30?o bore no children.) Another substantial num

ber, 12 Black women (25̂ ) and 8 White women (18.5̂ ) bore only a single 

child. 

Although this finding is not demographically significant be

cause the sample was small and not randomly selected, it is neverthe

less interesting as a small research problem. When the data were 

examined for characteristics of married women with one or no children, 

they proved to be unexceptional with respect to stated health and age. 

Blake (1969) reports that the proportion of sterile women among the 

poor is assumed to be 13% (526), but the figure for this sample is more 

than double that rate. 

Birth data were not the object of the research, so questions 

which I might have asked to shed light on this unexpected finding were 

not included. I was, however, very careful to state, when eliciting 

birth information, that I wished to know "about all of the children 

you had, whether or not they lived." 

There were a few comments about childlessness from the women. 

One, for example, remarked that "I've never had amy children, I was 

barren, like Hannah." I have no reason to believe that any woman mis

led me on the topic. Other reasons for childlessness or a very low 

birth rate, such as venereal disease, poor nutrition, multiple mar

riages, or, in a few cases, marriages to much older men by very young 

women, could be relevant, but no systematic information was sought on 

these matters. I have, therefore, simply considered the problem an 

artifact of the sample not amenable to explanation. One demographer 
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suggested that the sampling method may have been selective of childless 

women, as those with many children may have been living in better eco

nomic circumstances and therefore not selected for this problem. 

The remaining formerly-married women V+5) bore 1?2 children, 

or 3*8 per woman, substantially more than the national average of 2.63 

for these cohorts (Cain 1967:86). 

The relationship between the respondents and their children — 

the propinquity in which they live and the exchange relationships 

between them is discussed in a later chapter on primary network sup

port systems. 



CHAPTER 6 

HEALTH 

"Aging" is not a disease, nor is health normally "perfect" in 

humans. However, health is central to one's well being at any age. In 

older persons it increases in importsuice as recuperative reserves are 

diminished. There is a transition throughout the life cycle in the 

kinds of conditions which are most troublesome. In childhood and early 

adulthood, acute illness — infectious disease and accidents — is the 

most disabling. These are the diseases which have been most success

fully reduced by new medical preventive or curative techniques. The 

enormous mortality from tuberculosis, infantile diarrhea and gastro

enteritis, smallpox, measles, and other acute conditions has been dra

matically reduced in industrialized countries within this century. In 

middle adulthood, many deaths are attributable to accidents, suicides, 

and homicides. In later years, chronic and often progressive diseases 

are the most troublesome (Atchley 1977; Hendricks and Hendricks 1977). 

The most frequent causes of death in the 65 and older group are heart 

disease, cancers, and cerebrovascular diseases (National Center for 

Health Statistics 1971). Chronic disease in itself may not be particu

larly troublesome. Although 85$ of all Americans over 65 have at least 

one chronic condition, only half of these experience limitation from 

it (United States Department of Health, Education and Welfare 1972). 

Chronic ailments which do limit activity for persons over 65 are, in 
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decreasing order of importance, heart conditions, arthritis and rheu

matism, visual impairment, and hypertension without heart involvement 

(Atchley 1977:108). 

Cultural differences play a part in what constitutes disease, 

and the importance of pain. Antonovsky (1972, 1973) for example, in 

comparing Arab and Israeli patients, finds that the former are most 

concerned with relief of immediate pain, while the latter seemed most 

preoccupied with the underlying problem causing the pain and its sig

nificance and prognosis. 

Race, too, plays a significant part in disease. In the United 

States Blacks are considerably more prone to hypertensive heart dis

ease; nearly twice as many suffer from this condition as Whites, while 

coronary heart disease rates are higher for Whites. Black rates for 

diabetes are higher than for Whites and self-reported nervous break

downs are two-and-one-half times more frequently found in Blacks. 

Environmental stress is frequently suggested as being linked with these 

higher rates for Black people (Jackson 1971s169-70; Weeks and Darsky 

1968). 

During my study, I had the impression that the overall health 

for the group was rather good. Interestingly, the youngest women were 

the "sickest" according to their self-reports. At the uppermost age 

ranges relatively good health was reported (see Table 6, p. 9*0. Two 

women in the sample were bedridden much of the time, although each was 

able to get around to use bathroom facilities. A few used wheelchairs 

but, like Alice who went off to the senior center each day, or Mabel 

who cooked for relatives and defended her home with a shotgun propped 



at the door, they seemed to perform a wide range of activity despite 

this handicap. There seemed to be an extraordinary number of women 

missing one or both lower limbs; in fact, there were five. Only one 

mentioned this as a chronic problem — she had lost a leg due to a 

circulatory disorder a year prior to the interview. Martha, perhaps 

the most colorful in this category, had lost her leg as a result of 

catching it in the wooden spokes of her father's delivery wagon when 

she was five. She had undergone three subsequent operations on the 

kitchen table that year, once "without chloroform," she told me. She 

still keeps her entire collection of outgrown legs, lovingly describing 

her childhood leg, made of wood and red leather, her adolescent leg 

with which she was "in love," and the best, most practical leg which 

she has had now for nearly 20 years. This is a pylon, a "peg-leg" 

which has the advantage, she explained, of having no foot to catch in 

chair rungs and in carpets. Now 72, she does maintenance on her home, 

climbing a ladder to fix wires on the roof, painting indoor and outdoor 

walls, and maintaining a large garden. 

Two women reported no illness or chronic condition at the time 

of interview, nor could they recall any disability in the past two 

years -- a refreshing finding in view of the length of time usually 

needed for this section of the questionnaire. One of these had seen 

a doctor only once in her life she told me -- at the time of a gall 

bladder attack which spontaneously subsided. 

Reported Health Problems 

Each respondent was asked to describe current health problems. 

Information was solicited about chronic illness, as well as acute 
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conditions and any surgery during the past two years. When chronic 

ailments such as "heart condition" or diabetes mellitus were reported, 

respondents were asked whether medication was being used. Illnesses 

were classified according to the system used in The Merck Manual of 

Diagnosis and Therapy (Lyght et al. 1966). 

Table 5 presents an analysis of reported health problems in 

decreasing order of their frequency. 

Table 5» Partial listing of health problems by ethnic group. 

Health Problem Black White 

Arthritis 25 2.k 
Hypertension 25 15 
Other heart problems 9 15 
Diabetes 8 5 
Emphysema - 3 
Asthma 1 6 
Allergy and Respiratory symptoms 1 2 
Eye problems 6 13 
ear problems 1 6 
Gastrointestinal problems 6 10 
Genitourinary problems 5  ̂

The higher rates of hypertensive heart disease and of diabetes 

for Black women are consistent with known differences between the 

ethnic groups. Although arthritis is generally reported to be lower 

among Blacks than among Whites (Jackson 1971)t in this sample the rates 

are virtually the same. Rates for respiratory disease including emphy

sema, asthma and allergy seem rather lower than one would expect in 

Tucson since people frequently migrate to the Southwest for these 

problems. Three women were legally blind but only one was completely 



without vision. Respondents demonstrated little in the way of mental 

pathology perceptible to a lay person. One woman seemed clearly de

pressed. She lived in a public, low income apartment with curtains 

drawn and a row of dead plants before it. She explained that she had 

forgotten to water them. She spoke bitterly about a son who lived in 

town but rarely called or saw her; she took all of her meals at a 

nearby cafeteria, always eating alone. Molly, on the other hand, was 

not depressed; indeed she was cheerful and talkative and told me many 

delightful anecdotes. She compared the process of aging, for instance, 

with a new sheet. "You wash it so long," she said, "and it gets thin

ner and thinner until finally it tears apart at the seams — that's how 

it is to be getting older — you finally wear out and tear apart — 

finish." She did explain that she had moved from her last apartment 

because a jealous neighbor had placed a spell on her and "burned out 

half her lungs." In her present home the neighbors were sending out 

electrical current which was preventing any news broadcasts from play

ing on her radio, but, she explained, she really didn't care much about 

the news anyway. These are the only two incidents which caused me to 

speculate on the mental health of the respondents. Self-ratings on 

happiness which appear in a later section may add to the general 

picture. 

Health Advice 

I asked each woman about those whose advice they sought in 

health matters. I asked, "Suppose you woke up one morning feeling 

sick all over and you did not know what was wrong — to whom would you 



be likely to go to for advice?" Answers were fairly uniform for both 

Black and White women. The largest numbers (3f$» 16 Blacks and 19 

Whites) said they would call doctors or nurses whom they knew. Twenty-

six percent said that they would call relatives or friends (equal 

numbers by group), while 11 women (5 Black, 6 White) simply did not 

know where they would turn in such a situation. Five women (2 Black, 

3 White) said that they would call upon God or Jesus, while three re

lied upon the manager of their dwelling units. Martha just shrugged 

and said that she would call the telephone operator. 

I had suspected that the network of friends and relatives 

would supply the greatest number of these women with health advice 

under these conditions but found instead that more than half (51%) 

preferred to call representatives of formal medical systems such as 

doctors, nurses or clinics. Only slightly more than one quarter (26%) 

said that they would rely upon informal systems of friends and rela

tives. A possibility exists that respondents gave the answer which 

they thought would be most acceptable to the interviewer, a common 

problem in asking questions about theoretical ideal behavior. 

Home Remedies 

Bearing in mind that many of the women had been born and raised 

in a rural background at the turn of the century where physicians were 

less available and home treatment more common, I asked the women 

whether they used home remedies that they made themselves. Twenty-nine 

of the women, of whom 2b were Black, told me they did so. 

Snow (1971) has reported extensively on the use of herbs in the 

Tucson Black community. Many times I shared her experience of 



complaints that the herbs that "we used to use" were now unavailable 

in the community. A few women found some of their ingredients in a 

local health food store and on several occasions I took some of the re

spondents to a relatively new food co-op which boasts of a large sepa

rate room full of herbs and roots. They purchased comfrey, sassafras, 

and peppermint for teas, as well as mullen and red oak bark for tonics, 

coughs and sedative purposes. I tried a recipe given me by a respon

dent for a liniment consisting of vinegar, turpentine, kerosene and 

salt which efficaciously heated and reddened the skin. I had the 

feeling that many women who denied use of such herbs did so to demon

strate their modernity, expressing a belief that using herbs was an 

old-fashioned country trait when people "knew no better." One woman, 

over 90, told me that her father had been a good herb doctor and told 

me that he had cured an imprisoned "crazy man" when they were both 

incarcerated and was freed as a result. 

The women who did use herbs used them in conjunction with medi

cal prescriptions; Serpasil, Excedrin-extra strength, home made cough 

remedies, and liniment shared equal space in the medicine cabinet. 

Spiritual Healing 

Snow (1971) has examined alternative curing systems in the 

Black community in which this study was conducted. She describes the 

complex system. 

The medical system of neighborhood residents is a composite, 
comprising elements of African origin, the folk and formal 
medicine of the ante-bellum South, and modern scientific 
medicine — all inextricably melded with the beliefs of 
fundamentalist Christianity (Snow 1971:16*0. 



According to the system that Snow describes, using herbal reme

dies, a physician, and a spiritual healer concomitantly is in keeping 

with the Black system of medical beliefs. Illness is caused by dis

harmony with the rules governing man within the universe ("natural" 

illnesses) or by problems resulting from anxieties and tensions in the 

society ("unnatural" illnesses/Snow 1971s167-&&/). Some natural ill

nesses are thought of as divine punishment for sin; others may result 

from witchcraft. Since healing is a God-given ability, practitioners 

differ largely in the mode of healing used. Doctors control many sorts 

of drugs (now that herbal remedies are less available), and surgical 

techniques, chiropracters: massage techniques. Cases deemed incurable 

by physicians are still thought to be amenable to healers who have been 

given "the gift" by the Lord, since the Lord's will, through the 

vehicle of the healer, is at work and sill-powerful. 

While only 10 percent of the White women in this study said 

they had sought out those with the gift of healing (or the laying on 

of hands), nearly half (46?<0 of the Black community said that they had 

consulted them. Intimate information about religious and healing be

liefs is never an easy topic for anthropologists to elicit. Since this 

information was taken in a single first interview, it cannot approach 

the depth of one whose focus was upon these matters. I suspect that 

more time spent exploring these matters would result in greater numbers 

reporting the use of spiritual healing. Regional differences between 

Black and White women too would undoubtedly have an effect on these 

differences. It must be remembered that nearly all of the Black women 
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were born and raised in the rural southern states, while only l1̂  of 

White women came from these states. 

I recall one White woman, a devout fundamentalist Christian, 

recounting a story of a visit from some unknown Jehovah Witness prosely-

tizers to her home. Blind for ten years, the woman stood at her door, 

praying with the visiting group when a woman shouted to her, "You can 

see! The Lord tells me you can see — go in and read your Bible!" 

The woman reports that she went into her house, took her Bible in her 

lap, and could read for the rest of the day and evening until her 

vision once again faded. 

I have also heard a number of stories about how illnesses such 

as rheumatism, depression, and other afflictions have been miraculously 

relieved by praying with a healer, letting the "spirit of the Lord" 

take over the burden. . 

Extra-medical systems of belief and healing appear to play an 

important part in the lives of many of these women. Consideration of 

the spiritual as well as the physical aspect of illness seems more 

pronounced in the Black community. Adjunct healing systems, for many 

reasons, may augment the support systems available to the group. 

Institutional Health Care 

Nearly three quarters (71%) of the respondents received health 

care at public clinics or at the county hospital. This was more true 

for Black women than White (58%). 

Several women had but recently returned from the hospital after 

care for serious conditions. Louisa, aged 89, had been home only three 



days following abdominal surgery for a bowel obstruction. When I 

learned this, I suggested returning in a week or two but she would not 

hear of my leaving and insisted that I sit down and look at her get-

well cards while she prepared coffee. Our interview was a long one as 

it was interrupted by visits from the visiting nurse and from her home-

maker who came to pick up a shopping list. Each time I suggested post

poning the visit, but she demurred. She had high praise for her hos

pital care and the nurses and doctors. Her immediate illness was 

complicated by asthma, arthritis, obesity and a heart condition, yet 

with the several medical support systems — nursing and homemaking 

services — she is able to maintain herself at home, and does her own 

cooking. 

Rose, at 77, felt rejuvenated after her recent hospitalization 

to replace her pacemaker. The nurses were very kind, she observed, and 

the doctor assured her that her "electric heart" would last her the 

rest of her life. 

Most of the women were entirely satisfied with their health 

care services (82̂ ) with very few complaining of the distance to facil

ities (*$) or long waits for medical treatment. Only a few com

plained of poor treatment and these complaints were usually about care

less orderlies or unsympathetic nurses rather than directed at 

physicians. 

Health-related institutional systems which provide home care 

are certainly invaluable in maintaining some of these women in their 

own homes under careful supervision. Two city visiting nurse associ

ations are able to provide weekly or even daily care to needy 
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individuals. The university hospital provides a variety of services 

and programs to the community. They run weekly clinics at public 

housing projects and offer rehabilitation services following hospitali

zation. One respondent reported that she had been given assertiveness 

training by a student from the rehabilitation department, while another 

received weekly counseling from a therapist who talked with her for an 

hour by telephone about her feelings toward her physical limitations. 

There were several women such as Betty who are virtually home-

bound by physical limitations. Betty sees a visiting nurse twice a 

week for checks on her blood pressure and heart condition — more often 

when her heart "acts up." She is perpetually attached by a 50 foot 

hose' to her oxygen tank, changed by a technician weekly. She is bathed 

weekly by the nurse. The homemaking service also visits her twice 

weekly and cleans and shops for her. Mobile Meals brings her noon 

meal and a sandwich for supper five days a week. Although still under 

seventy, her illnesses have seriously incapacitated her for six years 

and she has made a difficult readjustment from a physically active farm 

life to one now entirely sedentary. She enjoys her many "visitors" 

from the agencies and explains that she has taught herself to love 

football and baseball games. She keeps active correspondence files 

and although she rated her health as "poor," gave her life a "very 

happy" rating. 

Perspectives on Nursing Homes 

One of the few open-ended questions followed the lengthy set 

of health questions. Respondents were asked, "Let's suppose that you 



became very sick and were told by the doctor that you would have to go 

to a nursing home. How would you feel about this?" Responses were 

taken verbatim, then summarized under categories of "favorable," "un

favorable," and "don't know." Sixty-four percent of the women, equally 

divided by race, entertained unfavorable feelings about going to nurs

ing homes. Some women reacted with great vigor against the idea of 

going to a nursing home saying, "I will jump on the floor and say 'no' 

•no1" or "I will run around the block so they can't catch me and put me 

in one of them places." Another woman said, "I'd commit suicide, and 

I don't believe in suicide." Still another remarked, "If that happens, 

I'm gonna raise more hell than the alligator when the pond went dry." 

Children often figured in the responses made both for and 

against going to rest homes. While one woman remarked, "My kids would 

say no," and another "I wouldn't feel good about it at all because I 

had kids I raised and they should take care of me," a third said, 

"I'd go in a minute, there's one thing I don't want to be and that's 

a burden on my kids." A frequent expectation was that children or 

friends would be available to care for them in lieu of going to a 

nursing home. 

Twenty-four percent of the women said they looked upon an 

eventuality such as nursing home confinement as necessary or, for some, 

as desirable. One woman said, "I've thought about this and I believe 

I'd just go and would be willing (to) because they can soon have me 

back home." Another said, "I wouldn't mind; if I knew I wasn't able, 

I'd just say 'yes,' I don't know why people hate institutions." 
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Some women had had previous experience in nursing homes. Their 

responses varied from: 

I was in a nursing home three months last year and they were 
real nice to me. I had a lot of books to read and daily 
therapy and even though there were many people who were so 
ill they couldn't, they were very good to me. I'd go back 
in a minute, 

to: 

I wouldn't go because I've been in them and worked in them 
besides. They are no good. They eat old slop and have them 
strapped in like sardines on an old mattress and some ain't 
fit to be runnin. They buy a piece of ham the size of my 
fist or two chickens for 25 people and have bad cooks be
sides. 

Another woman exclaimed: 

If they told me a million times (to go to a nursing home), 
I'd say No. I can't stand (it) when they tell me how to 
put on stockings. 

This question was one that aroused strong feelings in respon

dents, whether positive or negative. Twelve women, however, fell into 

the "don't know" category either because they had not thought about the 

question or they had not made prejudgments on the matter one way or 

another. They said such things as, "I don't know until I get there" 

or, "I don't know, there's some good, some bad and I'd rather stay 

home but I couldn't get care there." Several had had parents who had 

died in nursing homes; their comments were both favorable and unfavor

able. 

In summary, a great variety of responses were elicited from 

this question. Clearly, the relatively large number of women who did 

not wish to be in nursing homes expected friends and relatives to 

supplant institutional care. 



Self Perception of Health 

Each woman was asked the question, "Compared with other people 

of your age, would you say your health is generally very good, good, 

fair or poor?" Table 6 presents the results of these self-ratings by 

age. 

Table 6. Self perception of health by ethnic group and age. 

Black White 
Self-Rated 60-69 70-79 8o+ All 60-69 70-79 8o+ ai: 
Health % % % % cL /0 % % % 

Very good 22 57 60 47 22 32 31 29 
Good 28 17 4o 22 14 21 25 22 
Fair or Poor 50 26 0 31 64 47 44 49 

Total 100 100 100 100 100 100 100 100 
(n) (1*0 (30) (5) (49) (14) (19) (16) (49) 

We see that over two-thirds of the Black group rated their 

health as very good or good, compared with only one-half of the White 

women. Neither age nor income apparently accounts for this striking 

race difference in self-reported health. The youngest women in the 

group were most likely to rate themselves as "fair" or "poor." 

I have sought to explain the substantially higher ratings in 

self-reported health in Black women, particularly those over 70, with

out success. The respondents may have denied poor health to themselves 

or to the interviewer. They may be healthier. Jackson (1971:158) 

reports: 

All available data tend to suggest that black males seventy-
five or more years of age tend to be in better health than 
their female or white counterparts. This fact may be attrib
uted to the much earlier deaths of black males who were 
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physiologically, psychologically and socioculturally less 
advantaged. 

Although present data do not support the idea, it may be that the 

older Black women surviving today are considerably healthier than many 

of their counterparts who died in childhood and at earlier ages. 

Jackson (1971) reports that statistical data for Black women born 

during the same years as these respondents were incomplete; therefore 

present-day vital statistics may have been compiled from an inadequate 

base. Black women may be either more optimistic about their well-

being or have lower expectations of what determines good health for 

persons of their age than White women do. 

Summary 

Health was a preoccupation with most respondents and this sec

tion of the interview normally took the longest time to complete. Half 

of those in the sample complained of arthritis of one form or another, 

a not exceptional finding in a group of this age. Hypertension was 

found in more Blacks than Whites, another finding consistent with 

national findings. 

In general, the women received health care from institutional 

sources, usually the county hospital, while many of them used the ser

vices of related programs such as the visiting nurse, homemaker ser

vices and Mobile Meals for those unable to fully care for themselves. 

Home treatments and remedies were more readily used by Black 

women than by Whites — a finding which may be related to the southern 

rural backgrounds from which the Black women came. 
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The spiritual component of health was more sharply deliniated 

in Black women as well, nearly half having been treated for illness by 

those with the gift of healing. 

Four-fifths of all of the respondents were satisfied with the 

formal medical care given to them. This appears to be a high rate of 

satisfaction for an age group more often troubled with medical condi

tions than younger groups. Nursing homes, on the other hand, were 

viewed unfavorably by more than three-fifths of them who felt other 

arrangements, such as living with relatives or friends, preferable to 

institutionalization. 

Perhaps the most interesting finding revealed by these respon

dents was that over two-thirds of the Black group rated their own 

health as very good to good, while about half of the White women did 

so. Those who reported the poorest health were the younger women 

(aged 60-69) in both groups, but while greater numbers of White women 

reported poor health as they fell into more advanced age categories, 

the reverse was true of Black respondents, all of whom, over the age 

of 80, reported their health in the good to very good category. An 

explanation of this finding is difficult to make without further data, 

however, it may suggest differing expectations of good health between 

the two groups attributable to cultural differences as demonstrated in 

the work of Antonovsky (1972, 1973)* There may be real differences in 

the way chronic clinical or subclinical ailments are viewed and toler

ated by each group. 

The initial research proposition relating to the greater use 

of informal medical support systems by Black women appears confirmed 



by the data presented, but they also used formal institutional sup

ports as frequently as White women. 



CHAPTER 7 

FORMAL SUPPORT SYSTEMS: USE OF INSTITUTIONS 

In urban industrial societies, many of the physical, emotional, 

and economic supports previously provided by the family and its ex

tensions are now supplanted by governmental and other institutional 

systems. Basic services for older people in crucial areas such as 

income maintenance, transportation, and health care emanate from agen

cies providing more or less effective webs of service to their clients. 

Religious Institutions 

One institutional support system stands apart from more highly 

regulated agencies and groups both because of the longevity of its 

services and the relatively relaxed and open criteria for participa

tion — the religious institution. Moberg (1965) asserts that more 

older people belong to churches in this country than to any other 

voluntary organization. Religion appears to be more important and more 

highly valued among persons over 65 than among younger persons (Riley 

and Foner 1968:̂ 9̂ -95). The form religious participation takes varies 

from person to person, however, and the extent to which a person is 

"religious" is difficult to measure. Outward actions such as atten

dance at church or participation in church-related groups imply a 

measure of religious faith, yet many who do not attend such groups hold 

deep personal convictions of faith, read the Bible daily, meditate 

98 



99 

according to their personal dictates and/or have lived their lives 

according to strict religious tenets. Beyer and Woods (1963) report 

that among persons over 65, one in ten spends, in addition to Sunday-

devotions , an hour a day in prayer, listening to religious programs 

or reading religious literature. 

Interest in the church appears to be strong in the Black com

munity. Frazier (1968:319) explains: 

Among the institutions which have grown up among Negroes, the 
Negro church is the most important because it provided the 
earliest basis of social cohesion and cooperation among 
Negroes. This institutional form is rooted in the social 
traditions and the mores of Negroes and embodies their highest 
aspirations and peculiar outlook on life. It has been in the 
Negro church that the Negro has been able to give rein to his 
emotions and find satisfaction in his longings. Moreover, the 
Negro church has provided a refuge in which Negroes could find 
protection against a hostile white world. For a people who 
were isolated from the political life of the American commu
nity, the Negro church has been a political arena and pro
vided an area of social existence in which Negroes could 
aspire to leadership and gain recognition. As a consequence, 
the Negro church continues to enlist the Negro's deepest 
loyalties. 

Several authors who have examined church and religious activi

ties by race (Heyman and Jeffers 1964; Hirsch et al. 1972; Jackson 

1967) have indeed found that Blacks participate in religion and church 

activities more than Whites do. Sherman (1955) found in addition that 

a large proportion of Black women increase their church activities 

after the age of 50-

In my sample, 96 percent indicate affiliation with a religious 

group. (For a breakdown of reported religious affiliation, see 

Table 7.) 
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Table 7. Religious affiliation of respondents by ethnic group. 

Black White 
Religion ~~n W n % 

Protestant 5̂ 90 27 5̂  
Catholic 2 b l4 28 
Jewish 0 0 2 b 
Other* 36 5 10 
Non-affiliated 0 0 2 4 

Total 50 100 50 100 

•"Other" includes: Theosophist-1, Rosecrucian-1, 7th Day Adventist-5» 
L.D.S.-l. 

Although nearly everyone claimed affiliation with organized religion, 

only 38 percent of the White women said that they attended church com

pared with 80 percent of the Black women. Religious belief cannot be 

measured solely on the basis of attendance at church, particularly 

among older women whose lives are affected, in some cases, by inca

pacitating physical illness, but the difference between ethnic groups 

is quite impressive. More than three-fifths of the Black respondents 

reported regular church attendance once a month or more, with slightly 

more than one quarter (28%) of the White women giving the same report. 

Respondents were also asked about participation in church-

related groups such as prayer circles, missions, and clubs. Partici

pation was, in general, low, but again Black women attended at twice 

the rate of White women (2tyo of Black women, 129̂  of White women). 

On the basis of these data, proposition four, hypothesizing 

less church involvement for White respondents, appears to be confirmed. 

The expression of religious faith and practice took various 

forms in the homes of respondents. Some expressed a strong day-to-day 
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interaction with their religion, listening daily to radio and TV broad

casts of prayer and music in their homes. A number of women, Black and 

White, prominently displayed religious books written by the popular 

fundamentalist preacher, Oral Roberts, or displayed a sign in their 

living room expressing one of his popular mottos: "Expect a Miracle." 

Some women described countless small "miracles" that they had experi

enced: unexpected small sums of money (such as the respondent gra

tuity), remission of an illness, or the solution to problems with 

family. Amalia and Evelyn both told me of daily talks with "our good 

Master, the Lord," while Mary punctuated every few remarks with, 

"Praise the Lord, ain't it so!" Bernice told me early in the interview 

that she came from a family of "religious nuts," as she expressed it, 

reaching for a photograph of nine siblings, four of whom were priests 

and five who were nuns. Several women who were incapacitated received 

communion and weekly visits from the parish priests. More active 

women spoke of weekly missions or prayer circles, of fundraising for 

the church, or of their activities in teaching or promoting summer 

bible schools for children. 

In Tucson there are a great number of places of worship for 

Blacks in proportion to the total Black population. Some congregations 

number fewer than a dozen members who meet regularly. Splinter groups 

seem to form frequently. Disagreement with the preacher or with con

gregation members is often cited as the reason for attending a new 

church. One woman living next door to a large and solid Black church 

told me that she had applied her efforts for some 20 years to help 

build the church, only to disagree with the preacher. She now attends 
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church several miles away. The proliferation of these many store 

front or other small churches is silent testimony to the importance 

of church in Black culture as Frazier (1968) suggests. It is not easy 

to elicit detail about how such churches are formed and dissolved in 

the community. To do so would require a separate and rather difficult 

research problem but one which, I feel, would be most rewarding in 

terms of understanding more about the internal structure of *the Black 

community. These churches, as demonstrated by the extremely high 

rates of participation for the Black respondents, appear to be a cen

tral focus for them. 

Senior Centers 

Centers for daily activity for senior citizens are quite com

monplace today. They provide a number of social services such as 

health care, crafts activities, educational forums, and frequently a 

daily meal at low or no cost. They are usually private, non-profit 

corporations supported by funding from the United Way or federal sub

sidies. The first of these was founded in the mid-19̂ 0's in New York 

City, but the idea did not spread nationwide until it was encouraged 

by the federal government in 1965 (Leanse 197*0• Apart from their 

nutritional and programmatic aspects, a most important function of 

these centers is that they offer a place where one may meet with age 

mates in some density. Friendships blossom and interests are often 

stimulated in a climate where one may find others with similar prob

lems and concerns not easily discussed among younger family members 

and friends. For some who live alone, the senior centers are life 

itself and offer the only social stimulation available to them. 
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Tucson has at least 15 full-time day centers offering multi

service facilities and a daily hot meal. Several of my respondents 

attend the centers daily and, like Laura, complain of feeling "lost" 

on the weekends when centers are closed. In all, only 30 percent of 

the sample attend these centers, but this percent is far higher than 

the nationwide participation rate of 5 percent (Atchley 1977:266). 

Reasons for attending or not attending the centers are inter

estingly similar. Some women report that they cannot participate be

cause of their health while others use them as a health facility; 

there are outpatient medical and druggist services available at 

several. Maggie, badly crippled by arthritis, with emphysema and 

chronic hypertension, is a "regular" at one center. She goes in the 

late morning, crochets, has her hot lunch and her doctor's appointment 

weekly. She said, "The center is what keeps me going. With my health, 

if I felt good I'd call my doctor." One woman reported that she liked 

to go to the center to gossip while another said she didn't go because 

of the gossip. Another woman reported that she liked her center be

cause it was so quiet, while others said that their centers were always 

lively and noisy. 

Rates of participation between Black and White women differ 

sharply. More than twice as many Blacks (̂ 2$) as Whites (18%) attend 

the centers on a regular basis. Similarly, Williams, Babchuck 

and Johnson ( 1973 ) found lowest participation among Mexican-Americans, 

middle level participation by Whites, and highest rates of participa

tion by Blacks. Why this may be so can be only a matter of conjecture. 

For this study, geography may be relevant in explaining the higher 
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rate of Black participation, but it can be only a partial explanation. 

Of the four areas in which Black respondents live, three are within a 

few blocks of a senior center. In the principally White communities, 

only the downtown section has a center. 

Respondents were questioned about why they did not use centers. 

The lairgest number of those not using centers replied that they were 

too distant (.kjffc). The geographic segregation of the Black population 

may thus facilitate easy access to these centers. Other reasons most 

often given for not attending centers were those of poor health (29&) 

and lack of interest (23?0. Each respondent who did not attend a cen

ter was asked if she knew of their existence. In all, (27 Blacks, 

18 Whites) claimed no knowledge of them. When it seemed appropriate, 

I provided them with the name of the closest center. 

Since nearly half (V55&) of sill respondents claimed no knowl

edge of specific senior centers, it would seem of potential benefit 

to publicize their locations in a manner which would draw the atten

tion of older people, perhaps through enclosures in the SSI checks 

giving an information and referral number. 

Transportation 

The ability to attend to physical needs frequently entails 

some form of transportation to reach facilities not within easy walking 

distance. Tucson has a bus system, but it is not extensive nor do 

buses run frequently. For periodic needs such as grocery shopping, 

bill paying, and health care, most respondents must depend on some 

system of transport other than walking. Cost is an important factor 
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for seniors. Older people in Tucson, such as respondents in this 

study, are eligible for reduced bus fares of ten cents when they apply 

for the appropriate bus pass. Most who are unable to use the bus for 

reasons of health are eligible for the city sponsored handicap van 

service fleet, popularly called "Lifts." I asked a number of questions 

about how these women met their needs for transportation. About half 

of the respondents considered transportation a problem; there were few 

differences by ethnic group. 

With respect to access to automobiles, more than half the women 

were able to drive; one quarter of them had a car available on a regu

lar basis, either that of the household or of friends or family. 

Slightly more than 10 percent owned and operated their own cars (10% 

of Black women, lk% of White women). Remaining women used a bus (Mt%) 

or Lifts (Mf%) and, in emergencies, a taxi (36%). 

Groceries were always a problem for these respondents. A few 

(21%) walked to local stores which are usually small neighborhood 

stores. Prices in these stores were from 20 to 50 percent higher than 

in the more distant discount supermarkets. However, they offered 

credit to regular customers, payable when monthly social security 

checks arrived. In a very few cases (4$) the store also delivered to 

the homes of respondents. In the majority of cases (56%), women re

lied on the autos of family or friends for regular grocery shopping. 

Far more Black women (70%) than White (̂ 2%) relied on these informal 

network services. A few women depended on the homemaking services of 

a local agency for their shopping (10%) and one or two hired taxis to 

transport their groceries home. 
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Questions were asked about the payment of regular bills such 

as those for telephone, gas and electricity. Many mailed in these 

bills (40%). Another substantial group walked to a payment facility 

to pay them in person (36$), while still others counted on their 

friends or kin to pay all or some of their bills (29/°). These networks 

were especially important to Black women (h69o as compared with 12& of 

the Whites). 

I asked a hypothetical question about medical emergencies. 

Respondents were asked how they would get to a medical facility if they 

were unable to drive in the middle of the night. To this question 

nearly half of the Black respondents (k6%) said they would rely on 

family or friends, while a much smaller number of Whites (16%) gave 

this answer. Over a third of the remaining women said they would call 

the city ambulance or a private ambulance company (35̂ ) and 10 percent 

of Blacks, 16% of Whites) said they did not know what they would 

do under these circumstances. 

Atchley (1977) observes that older people are not sedentaury by 

choice and argues that mobility restriction results in constricted 

choices and a lowered quality of life (Atchley 1977:271). This was 

sorely true of Marie who told me of her longing to find a person who 

would drive her about for an hour during the Christmas season "just to 

see the decorations and the lights." She has made this request of the 

several agency representatives who came to her home but has been unable 

to find anyone who could help her fulfill this wish. A number of 

women rely on the Lifts service for their daily trips to senior cen

ters. However, knowledge of the service did not seem widespread among 
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persons living relatively isolated lives and this section of the ques

tionnaire proved especially useful to some respondents. Several women 

who expressed a strong desire to get to a distant center were given 

the telephone number of Lifts and encouraged to apply for city trans

portation. Several subsequently did so. 

Interest in going fishing was expressed by a surprisingly large 

number of women. All found transportation especially difficult for 

this recreation and many had no way at all of going to recreational 

areas where fishing is permitted. I made enquiries of several volun

teer bureaus as to whether a person might be found who would offer this 

sort of assistance and was told that such services were simply not 

available, even though interested women offered to pay gasoline ex

penses. No institutional service appears to support special recrea

tional events of this type, although for those living in public housing, 

occasional tours to Las Vegas or Reno are offered. 

Despite varying forms of public transportation available to 

elderly persons in this community, transportation is considered a 

problem by nearly half (*+6?o) of all respondents interviewed, seemingly 

an excellent indicator that transportation wants are far from being met 

for this age group. 

Food Stamps and Nutritional Programs 

Food costs have greatly inflated in the past few years, and the 

income of those living on fixed pensions lags far behind. A number of 

government agencies have recognized the need for food supplements among 

elderly low income people from both the financial and social standpoint 
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(e.g., older people living along often do not prepare nutritionally 

adequate meals). To this end, federal monies are spent on meal pro

grams for older citizen̂  as well as food stamps for individual pur

chases. Tucson has a socialization-nutrition program at a number of 

locations, often in conjunction with the senior centers where daily 

meals are served. There are other private agencies with meal programs 

as well. Additionally, a volunteer program delivers meals daily five 

days a week to handicapped and disabled persons including some seniors. 

Most (88%) of the respondents eat at home and cook for them

selves most of the time. Less than 10 percent use the mobile meals 

service and the same number eat regularly at senior centers. For the 

most part they were well satisfied with these prepared meals with only 

an occasional complaint that meals were too spicy or too bland. 

The food stamp subsidy is regularly used by nearly three-fifths 

of the sample either at present or in the recent past, but not without 

complaints. The program, as organized at the time the data were col

lected, offered monthly stamps valued at $50 for individuals living 

alone. In order to obtain these stamps, income was rigorously vali

dated, and the stamps were purchased, either by mail or in person at 

costs ranging from a few dollars to as much as 335 for some. Twice as 

many Black women as White (38%) have participated in the program. 

The most troublesome problem mentioned by many of the women (and the 

reason why many have dropped out of the program) is that food stamps 

don* t purchase monthly grocery needs as they see them. The food stamp 

program subsidizes purchase of edible items only and does not include 

other items needed by respondents. The women see items such as toilet 
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paper, cleaning powders, pet foods, and soap as part of necessary 

grocery store purchases. Their cognitive maps of grocery items do not 

parallel the government distinctions between food and non-food items. 

For this reason many women reported that it was too much trouble, too 

costly, or too frustrating to use the stamps, and they have subse

quently left the food stamp program. 

Voting History 

Political party preference appears to solidify with age, with 

the results suggested by Atchley that "... people in their twenties 

are only half as likely as people over 65 to identify themselves with 

a major party(Atchley 1977:2 8̂). Education is also of significance in 

voting behavior, giving rise to greater voting participation for the 

better educated. Atchley's data on voting participation in the 196*f 

presidential elections show that among people with seven or fewer 

years of education, k6 percent voted; among those with two years of 

high school, 68 percent voted, and among those with four or more years 

of college, 93 percent voted. These figures did not take race or 

social class into account (Atchley 1977:2̂ 7). 

One of the propositions tested in this research was the follow

ing: Black respondents participate less fully in our political insti

tutions (as demonstrated by voting in the national elections) than do 

Whites. Since Black people, especially in the older age ranges, have 

had unequal access to the benefits of the political system, it was 

reasoned that comparatively fewer would be likely to participate as 

voters in the political process (Sterne et al. 197̂ :̂ 9-50). 
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Nearly two-thirds (65) of the women with whom I talked ex

pressed a definite preference with respect to Democratic and Republican 

party affiliation. Among White women, ̂ 0$ were Democrats and 16$ Re

publicans. One-third of the total expressed either no interest or did 

not regularly vote for one party or another. 

In my sample, 62$ of the Black women claimed to have voted in 

the 1976 presidential election. Keeping in mind that these women had 

a mean educational level of 6.6 years, their voting rate is over 2C#> 

higher than expected for this group. 

Fifty percent of the White women claimed to have voted in the 

last election. At the expected rate for their educational level (10.1 

years) of 68$, White women voted at an almost 20$ lower rate. 

When I asked about expectations for voting in the next election, 

three-quarters of the group "expected" to be voters. Many of them did 

mention either recent precinct changes or inability to register in time 

as the reason for not voting in the election just past. Eighty percent 

of Black women and seventy percent of the Whites said they expected to 

vote for the president in 1980, "if I'm still here," they added. 

Not only was the proposition under test not confirmed, but the 

reverse appears to have been the case in this sample. Black women not 

only voted at a higher rate than White, but they expressed greater 

interest in the next election. While as a group, neither Black nor 

White women seemed to be greatly interested in local politics, nor 

were they usually activists in any of the usual political ways, great 

interest was shown by both groups in the recent presidential election. 
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Many expressed new hopes for their lot and for the country under the 

leadership of President Carter. 

I discussed this point with a local Black political candidate 

who had worked in his campaign in the districts in which most respon

dents lived. He said that older Black women in that district received 

him as though in some way he represented Martin Luther King. Although 

he denied any similarities with the late political leader either in 

politics or in appearance, women in these districts gave him a southern 

Christian sort of respect, as though he were a symbolic figure for 

them, he reported. 

The Carter campaign made many bows to the Black community 

during 1976 and promised a new administration devoted to erasing past 

inequities, which may have been influential in producing the higher 

Black vote and political interest in this sample of Black women. 

Summary 

In this chapter we have examined the role institutions play in 

the daily lives of the women interviewed. We have found a striking 

difference between the two groups in rates of participation in church 

and church-related groups. More than twice as many Black women attend 

church with some regularity as do White women. This has been a gener

ally consistent finding with regard to American Blacks as reported by 

other researchers. The church is of deep and pervading importance to 

the fabric of Black society and this has been clearly demonstrated not 

only by the statistical data presented, but also in conversations 

during the interviews. While it is true that some White respondents 
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seemed strongly devoted to their religion, judging from what they said, 

observing the religious decoration in their homes, and their church 

attendance patterns, the overall picture for all White respondents 

would seem to clearly indicate less involvement in religious institu

tions. Proposition Four hypothesizing less church involvement by White 

respondents appears to be confirmed. 

Senior centers attract more than two-fifths of the Black women, 

but fewer than one-fifth of the White women attend these centers. We 

have speculated that this may be accounted for in part by geographic 

features making the centers less accessible for White women, since the 

most frequent response of non-attenders was that centers were too dis

tant. The content of programs offering meals, health service, recre

ation and educational events was not criticized by those who had 

attended programs. Perhaps it is safe to say that they are fulfilling 

some of the needs of the older persons who attend them. Of those not 

attending (three-fifths of the sample), two-fifths claimed no knowledge 

of the centers or their activities. A campaign to advertise the cen

ters might be helpful to those potentially able to attend. Addition

ally, factors of distance might be mitigated with increased awareness 

of special transportation facilities that would enable these women to 

attend centers. Few of the women own cars and drive them; most women 

in the sample used either city buses or the Lifts services (or both) 

for regular transportation needs. In emergency medical situations, 

nearly half of the Black women but fewer than one sixth of the White 

women said they relied on transportation from non-public sources. As 
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with senior centers, knowledge of special transportation facilities was 

not common among the respondents. 

Nutrition programs provided by senior centers and (for the in-

capicitated), Mobile Meals, are used by less than one fifth of the 

group. In general, both programs seem well thought of by respondents 

and, for some the Mobile Meals program is the crucial difference be

tween remaining at home and moving to an institutionalized setting. 

The food stamp program was rather widely used by those in the 

sample. Sixty percent had used the service but it was here that re

spondents were most critical. Since these data were collected, re

visions have been made in the program, but at the time, women complained 

that the program was too costly for their meager budgets. The greatest 

complaint has not and perhaps cannot be resolved as the program is 

presently constituted. Respondents relate all items regularly pur

chased in a grocery store to their grocery needs, making no distinction 

between edible and non-edible products. My respondents felt that such 

items as toilet tissue, scrubbing powder and plastic wrap are as essen

tial to their daily lives as foodstuffs. The Department of Agricul

ture, which administers the food stamp program, sees things differently. 

Consequently, the potential for more adequate nutrition is outweighed 

by the inconvenience of cost and classification in the eyes of many 

respondents. 

The final question examined in this chapter was that of politi

cal participation as indicated by voting. The proposition earlier 

advanced that Black women would vote at a lower rate than White women 

because of lifelong political disenfranchisement proved invalid. In 
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both recent voting behavior and anticipated voting behavior, Black 

women voted or expected to vote at a rate 10 percent higher than White 

women. V/hen these figures are adjusted by educational level, the gap 

expands to a 40 percent higher Black voting activity or expectation of 

activity. Other studies (Sterne et al. 1974; Glenn and Grimes 1968) 

do not confirm this finding. I have speculated that President Carter's 

clear bid for the Black vote may have produces these unusual findings. 
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INFORMAL SUPPORT SYSTEMS: THE PRIMARY NETWORK 

The reader will recall that informal support systems are those 

involving exchanges between the individual and his primary social net

work (i.e., friends, relatives and neighbors). These exchanges provide 

ways in which physical and/or psychological needs can be met, thus 

maintaining or improving an individual's style of life. 

Unlike secondary relationships, which are essentially formal 

and impersonal (i.e., nurse and patient, social worker and client, 

voter and candidate), primary relationships are intimate, effective 

and enduring. Atchley (1977:289) enumerates the preconditions for 

primary relationships as follows: 

A group is apt to develop primary relationships if the members 
are in frequent and enduring interaction, if they are close to 
each other in space, if the group membership remains small, if 
there is basic equality among the members, and if the member
ship remains relatively stable ... cases in which such re
lationships develop without these preconditions are rare. 

For older people, relatives provide the most pervasive, enduring and 

significant set of primary relationships. In order of importance we 

find first the spouse, the eldest daughter, and siblings, for those 

in later life. Parsons (19̂ 3) decries the isolation of older persons 

from other family members in the United States as technology increas

ingly favored the nuclear, geographically mobile family. Discussing 
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our society oriented to youth, he speaks of the isolation of post 

retirement, then comments: 

But a primary present concern is one implication of the struc
tural isolation of the conjugal family. The obverse of the 
emancipation, upon marriage and occupational independence, of 
children from their families of orientation is the depletion 
of that family until the older couple is finally left alone 
(Parsons 19̂ 3:37)• 

His bleak view of familial isolation may be contrasted with that of 

Litwak and Szelenyi (1969) who propose that the very technology that 

isolates small family units geographically from one another also pro

vides ways to link kinship groups closely, albeit not with continual 

face-to-face contact. Kinship obligation and communication continues 

at a high level, they argue, but in new forms. Telephones, airplanes, 

automobiles, and sin expedient mail service act as effective links 

among family members. Money is readily transmitted by wire. Photo

graphs may be easily exchanged. Some families exchange tape cassettes 

so that grandmothers may hear the voices of their newest family members. 

Litwak and Szelenyi (1969) discuss the increasing importance of 

other primary contacts in industrialized societies. Neighborhood ties, 

for example, offer daily face-to-face contact. Neighbors do not offer 

the permanence of a kin bond, nor do they necessarily include the close 

affective ties based on shared values and interests that friends pro

vide, but neighbors may and often do share problems common to the im

mediate environment. Neighbors worry together about youth gangs in 

the street, poorly paved roads, poor lighting, and disruptive families. 

Neighbors offer a daily basis for personal observation and learning. 

They offer the potential of collective action. Because many 
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neighborhoods are constantly changing, mechanisms for rapid assimila

tion of newcomers may be provided by clubs, churches, PTA's, bingo 

parties and fund raising suppers given by organizations. 

Neighbors are indispensable for short-term favors and for 

crises, for emergency child care, or for acute medical emergencies 

when immediate help is needed. 

Litwak and Szelenyi studied individuals in two Hungarian cities 

and families in Detroit. They asked respondents where they would ob

tain help in three instances of illness: (1) a one-day stomach ache; 

(2) a two week appendectomy; and (3) a broken leg requiring three 

months to heal. Neighbors were invariably chosen in the first in

stance, while kin were called upon for longer illnesses; friends were 

recruited to help in longer illnesses when individuals had few family 

members to call upon. 

Friends are usually called upon when specialized problems arise 

outside the expertise of family and neighbors. These problems may 

involve personal values, or work. Friends tend to be the same age and 

sex, therefore they tend to be in similar stages of the life cycle and 

economic circumstances. They represent an intermediate relationship 

between family and neighborhood. 

The primary network was viewed bv many sociologists (such as 

T. Parsons, G. Simmel, L. Wirth and F.Tonnies) as that of extended 

family along, but Litwak and Szelenyi (1969) have demonstrated that a 

wider circle of helpful relationships beyond that of the family oper

ates effectively in technologically developed societies. Combined 

social networks have been discussed by a number of authors (Bott 1971; 
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Stack 1970, 197̂ ; Sokolowsky and Cohen 1977; Johnson 1971) whose work 

supports the notion that the entire primary social network includes 

friends and neighbors as well as kinsmen. 

Few studies of Black primary networks have been done. Feagin 

(1968) reports that a majority of interactions in his working-class 

sample are among relatives of the same generation, while Jackson (1972) 

reports that eldest daughters are important for older Blacks. Addi

tionally, she notes that closest friends in her sample of elderly were 

not relatives, and that patterns were essentially the same whether the 

elderly were married or widowed. 

Local Relatives 

In a sample of 1200 low-income families in the San Francisco 

Bay area, Stone and Schlamp (1966:196) investigated relationships among 

Bay Area families. They report: 

The frequency of interaction, intensity of relationships, and 
range of functions performed makes kinship the most important 
social system in the lives of these low-income families. ... 
The physical proximity of relatives appears to be a significant 
factor affecting social participation with kin. 

In order to establish the number of geographically close 

family members potentially available to members of my sample, I asked 

about the number and kinds of relatives living locally. A total of 

29̂  persons defined as relatives were reported living in Tucson. Black 

women reported more relatives (183) than did White (111). In both 

groups, female kin outnumber male, and Black women's female kin out

number those of White women by 1.7 to 1 (Table 8). 
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Table 8. Local relatives by relationship, sex and ethnic group. 

Relationship 
Black White 

Relationship Female Male Total Female Male Total 

Child 18 16 3k 7 13 20 
Grandchild 33 32 65 27 26 53 
Sibling 7 11 18 8 7 15 
Cousin 10 6 16 7 0 7 
Nephew-Niece 23 18 ki 9 6 15 
Great grandchild k if 8 0 0 0 
Parent 1 "1 1 1 

Totals 96 87 183 59 52 111 

The difference in mean number of relatives per respondent (3*7 for 

Blacks and 2.2 for Whites) is quite remarkable, even taking into 

account the fact that Black women have lived in Tucson an average of 

5.7 years longer than White women (none of the women were Tucson born; 

it will be recalled, though, that three women were born in the state). 

The potential for interaction, particularly with female kin, is much 

greater for Black women. We will discuss some of the reasons why this 

may be so at the conclusion of this chapter. 

Friendship 

"Relatives," describes the folk saying, "are, when you show up, 

they've got to take you in." Friendship is a voluntary reciprocal bond 

between people who like one another and share affective values and con

cepts without necessarily embracing obligatory sharing implied by kin

ship ties. There is no reason why the two categories cannot overlap 

in our culture and I asked the women about this. Slightly more than 

two-fifth of both groups answered that,; family members could hypotheti-

cally also be considered friends. In practice, this did not often 
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seem to be the case; in later sections of the enquiry relatives were 

described as close friends by less than 10 percent of the respondents# 

Responses were very similar in both groups. 

I asked respondents about the ages of their close friends — 

did they tend to prefer friends of about the same age or did they have 

friends "of all different ages." Rosow (1967), Clark and Anderson 

(1967) and a number of other authors note that among older persons 

friends tend strongly to be of similar age and socioeconomic status. 

At a ratio of two to one, both groups replied that they preferred 

friends from all age ranges. When ages of closest friends were elic

ited, however, they turned out to be somewhat younger than respondents: 

eight years or so, on the average for Black women, and ten years for 

White women. Despite these differences, I was not impressed that the 

"same-age" rule was necessarily contradicted. In these age ranges 

there is surely an attrition of available friends particularly in the 

over 70 ranges characteristic of my sample. 

I did elicit information about the size of the friendship net

work as well as the frequency with which friends interacted although 

a formal network study was not possible within the limits of this 

research. 

To begin with, nine women (V Black, 5 White) claimed no friends 

whatever. A few of these had relatives in the city and one lived with 

a son; another was contacted daily through the telephone reassurance 

service. Several seemed quite content with their solitary lives; 

others were discontent and lonely. 
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Of those with friends, the group as a whole saw an average of 

2.6 friends (or contacted them on the telephone) daily. Black women 

averaged 2.9 contacts per woman, White women, 2.3- On a weekly basis, 

contacts expanded greatly. Black women saw or were contacted by an 

average of 12 separate friends. (Care was taken not to overlap daily 

and weekly contacts by asking for first names of friends.) White 

women reported 3% fewer contacts, seeing about eight friends weekly. 

Overall network of family and friends was one-third greater for Black 

women (552) than for White women (369). 

Family and Friendship Networks 

How did respondents use their primary network resources in 

daily life? I asked a number of questions which produced the following 

data including both real and hypothetical situations. 

1. Regular network help used to obtain groceries: 

Black respondents 7C$; White respondents 

2. Transportation or services by network to pay regular bills: 

Black respondents White respondents 12$. 

3. Loaning money, borrowing money from network last month: 

Black respondents 18%, 12$; White respondents 18%, 

km (Hypothetical) Medical emergency at night requiring transporta

tion to hospital or doctor by network: 

Black respondents k6%; White respondents 16$. 

5. (Hypothetical) Illness of one week requiring bedrest and care 

— network assistance elected: 

Black respondents 76$; White respondents 28$. 
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6. Exchange of cooked food with network in last month — given, 

received: 

Black respondents ̂ 0%, 52%; White respondents 46%, *+6%. 

7. Exchange of clothing with network in last month — given, 

received: 

Black respondents 36%, 38%; White respondents 36%, 3*+%• 

8. (Hypothetical) Shared good news of winning money in contest: 

Black respondents 52%; White respondents 52%. 

9. (Hypothetical) Shared bad news about serious illness in net

work with other network members: 

Black respondents 56%; White respondents 5̂ %» 

We see that Black women rely much more heavily on their network for 

certain kinds of recurring services, specifically assistance in paying 

bills and obtaining groceries (Questions 1 and 2), than do White women. 

The same pattern is seen in instances of medical emergencies. When 

taken ill at night, Black women would call network members nearly three 

times as often as White women for transportation to a medical facility. 

Similarly, Black women twice as often as White women, would rely on 

network care for an illness requiring bedrest for a week. White re

spondents would rely in these instances on ambulances and institutional 

care. 

Discussion 

In addition to the remarkably larger sizes of both kinship and 

friendship networks, and the greater use made of them by Black women, 

there are tangible qualitative differences more easily discussed from 
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field notes and observations. Primary relationships of Black respon

dents included more pervasive role relations cross-cutting occupational, 

familial, church-centered and social roles. Roles, in other words, 

were more diffuse. Friendships seemed more durable and of longer dura

tion. "I knew Mother Wagner when I was still a young woman," gossiped 

Alma about another respondent in her 90s, "and she was already old ~ 

her hair getting thin and walking with a cane and all." "I met Ivy 

when her husband run out on her when those kids wasn't but tiny 

babies," says Mrs. Walker of her neighbor, now a great-grandmother. 

There are at least two possible explanations for the contrast

ing utilization of primary networks by Black and White women. The 

first relates to the different patterns of personal relationships which 

social scientists have described for rural and urban communities. 

Redfield (19̂ 1, 1955) and Frankenberg (1966) have discussed the fact 

that people living in small communities have face-to-face contact with 

most other community members and share diffuse role relationships. 

People have known one another and their families for long periods of 

time. They do not regard one another in terms of specific role images, 

but have usually had long periods of interaction with each other in a 

multiplicity of roles. Personal characteristics of community members 

are at least as well known as intimate events of their family members. 

In contrast urban dwellers see and interact with far more people but 

know little about them. Most daily exchange is relegated to specific 

occupational roles with people who may never be seen again. Friend

ships tend to be of shorter duration because of greater population 
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mobility, therefore they are replaced more frequently. Friends are 

also likely to live outside the immediate neighborhood. 

Many of the rural characteristics described apply to the Black 

community of elderly people. Distances between communities in which 

Blacks live in Tucson is no greater than two to three miles. Many 

women have friendships of 30, A-0, or more years duration. They have 

known each other in working side by side, helping one another during 

illness and privation, often sharing their homes with one another. 

Mary described a typical friendship. 

"I been knowing /Maria/ since I first came to Marana with my 
four children in nineteen hundred and forty-one. She'n I 
chopped cotton together for three years. It was her that got 
me the job by /Miss Henrj/ that caused me to come to Tucson. 
Then when she took sick, her and her four come and lived with 
me for quite a spell. 'Course she moved over to /K. Street/ 
(2 miles away) and we goes to different churches but we still 
see each other right smart." 

Both women came from rural southern communities as young women without 

husbands but with small children. Although they came from different 

states, they shared a commonality of background and occupation at that 

time. They have helped one another through times of hardship in 

familial ways for 37 years, most of which have been in an urban center. 

"We chopped cotton together in. . . ." was a frequent marker 

of acquaintance or friendship in the Black community. The occupa

tional analysis in an earlier chapter does not reflect the widespread 

common experience many Black women have had at some point in their 

lives as farm laborers. Although Blacks began migrating to Arizona in 

the 20* s, their numbers did not increase substantially until the period 

19̂ 0-60 in the agricultural sector. The rural southern Cotton Belt 



125 

had experienced a plague of boll weevils during the 30s. Padfield and 

Martin (19655 23*0 describe the migrations: 

. . .  t h e  B o l l  W e e v i l  c a t a s t r o p h e  h e l p e d  t h e  s p r e a d  o f  c o t t o n  
farming in Arizona and other states of the Southwest. This 
catastrophe may have operated in double fashion to increase 
Negro migration to Arizona — first by severe depression in 
cotton labor demand in the Cotton Belt; and second, by the 
sharp increase in cotton labor demand in Arizona as cotton 
acreage rose. 

Padfield and Martin explain that the majority of Negro men working in 

Arizona expressed a decided preference for urban work. For the most 

part lacking skills other than in agriculture, they were trapped by 

growing farm mechanization and racial discrimination which prevented 

them from acquiring new skills. Women, however, were able to find work 

in the city in service occupations, a common pattern among the Black 

women in this sample. 

Part of the difference I found between Black and White women 

with regard to close and pervasive primary networks results from the 

common southern, rural background of over 90 percent of the Black 

group. They shared the transition from southern rural towns to the 

urban Southwest via rural agricultural communities (e.g., Coolidge, 

Eloy, Casa Grande and Marana). As women became established in service 

occupations in urban Tucson, friends and relatives followed them. 

They provided a stable and continuous resource of shelter and jobs 

during the transitional period from rural to urban life. In making 

the transition, many rural mores, expectations and obligations came 

with them and remain still among members of the older generation. 

I cannot exclude all White women from this analysis since a 

small number (.1*$) also came from rural southern backgrounds. (It 



will be recalled that the White women in my sample came from all parts 

of the country, the greatest number from the Midwest.) I can, however, 

be fairly certain they did not form tightly-knit community groups as 

they migrated to the city. Although poor southern Whites may also have 

first become employed as domestics in urban Tucson, they were, at 

least statistically, better educated, and their choices of where they 

might live and subsequent mobility were unhampered by the racial dis

crimination faced by Black southern women. Even today, the total num

ber of Black women over 60 in Tucson is quite small (625) compared 

with a White female population of 2̂ ,295 (Pima County Planning Depart

ment 1976). There were V/hite women such as Lollie in the study who had 

chopped cotten and raised children (but with a working husband) and now 

have an extensive cluster of grandchildren and great-grandchildren who 

visit several times a day or live with Grandma. Their neighbors, how

ever, are likely to be trailer folks from Nebraska, Iowa, or New York 

who do not share her experiences either in the transition from rural 

to urban life or in close-knit country values and traditions. She is 

likely to be an anachronism in her neighborhood, supported by kin, but 

lacking solidarity with the community she once knew. 

A second explanation for the special tenacity and closeness of 

Black primary relationships is subcultural. Black family patterns 

have long been discussed in the literature. 

In describing the life styles of urban Blacks, social scien

tists have long emphasized certain traits which, from the point of view 

of their middle-class backgrounds, they have evaluated negatively 

(Moynihan 1965; Rainwater 1966; Frazier 1939)• These include high 
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rates of illegitimacy, serial marriages, extra-marital relationships, 

and single parent families (grandparents seem always to be excluded). 

They attribute these "pathologies" to insufficient motivation, lack of 

acculturation to the moral norms of Western society (Bernard 1966), 

and the Black "matriarchy" (Clark 1965; Moynihan 1965). While the 

biases of these observers may be unconscious ones, they are nonethe

less real. As Carper (1966:70) has observed: 

People living under oppression always develop social forma
tions which appear to the surrounding culture to be excessive 
or pathological. 

The stuff of anthropology is a respect for differences, sin 

abiding curiosity about ethnic systems, and a search for the core 

values and beliefs which unify these systems. I have searched for 

such values and beliefs within the community of Black women who are a 

subject of this kind. 

I have as yet only clues. This research has been largely a 

sociological survey using anthropological techniques of participant-

observation and daily field notes. I have not had the opportunity to 

undertake a full-blown resident participant-observer study in a Black 

community comparable to those of Valentine and Valentine (1970), Stack 

(197*0, Liebow (1967) or Ladner (1971). These studies, however, were 

not directed at older Blaeks in much the same way as gerontological 

research fails to include ethnographic work with elderly Blacks. Com

bining these fields of gerontology and anthropology is not a well-

trodden path of previous research. 

During my fieldwork in the Black community of older women, I 

saw individuals who had lived lives of social disadvantage. They had 
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been undereducated, underemployed, and underpaid when able to find 

work. They had known discrimination in housing, and paid higher prices 

than others for the satisfaction of their daily needs — especially in 

the purchase of groceries. They had bought many things on credit with 

repayment coming from their next paychecks or social security checks. 

Unscrupulous salesmen had preyed upon them, taking advantage of their 

fears to sell them burial policies requiring lifelong payments. Other 

salesmen had peddled supervitamins to them promising cures for arthri

tis, high blood pressure and "weak chests." From other such persons, 

these women had even purchased "spring-fed" water "which does not con

tain the impurities of city water." Thus, they had endured the full 

measure of social discrimination. 

How do things really look for elderly Black women? At the end 

of the interview, when I felt that the level of trust and confidence 

engendered by the two to three hours of interview was highest, I asked, 

"As you think about your life today, would you say that you are happy?" 

Answers were taken verbatim, then classified into Table 9 presented 

below. 

Table 9• Stated present happiness by ethnic group. 

Self-rated Happiness Black Percent White Percent 

Yes *KL 82 35 70 

No k 8 12 2k 

Uncertain 5 10 3 6 
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As in the earlier attitudinal question about self-rated health, 

we see that more than four-fifths of the Black women claim to be happy, 

compared with slightly more than two-thirds of White women. Good 

health is said to be essential to morale and happiness, and in both 

groups, those who said they were unhappy were also those who reported 

poor health. This was not necessarily true of women who claimed to be 

happy. In both groups some women who reported poor health also 

claimed to be happy. Age had an interesting effect, however. Review

ing self-reports on happiness in five year aggregates, I found no clus

tering for White women. Unhappy women were evenly distributed through 

all age ranges from the youngest to the oldest. But unhappy Black 

women were limited to the 65-7̂  range. This may well be related to 

the somewhat greater prestige of old age in the Black community. 

I have used self-ratings of happiness and health as indices of 

morale in these women as described in proposition Five. In both areas, 

Black women reported higher ratings (Tables 7 and 10) thus confirming 

proposition Five. The higher self-ratings in both categories may re

flect objectively better health for these women surviving the sixth 

decade of life, may be influenced by the greater prestige enjoyed by 

older Blacks in their own community, or may simply reflect lower ex

pectations and/or more optimism on the part of Black women. In both 

areas, the data demonstrate significantly higher ratings for the Black 

group, thus confirming the Fifth proposition. 

I asked Mae if she thought people were "washed up at sixty-

five." She replied: 
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"Well, there's some that holds up their hands and says, 'I 
cain't do it no more1 and they CAIN'T, but most others say, 
'I can* and they DO, cause if they's willing to help they-
self, they can get along. Now, I don't do what I did when 
I was thirty, but I'm just as busy caring for my garden, 
my chickens an that." 

While Mae is one of only a half dozen Black respondents who has chick

ens to look after, and one of a dozen with gardens to plant and hoe, 

the overwhelming majority of Black women in my sample seem to be deeply 

embedded in a web of social relations — looking after their relatives 

and friends — and being looked after in return. Mrs. Walker gets her 

daily insulin shots from a neighbor, exchanging some fresh baked corn-

bread or a portion of shortribs. Mother Carey lives by herself in her 

empty house since her husband died ten years ago, but not a day goes 

by without a visit from her son and his wife, and her great niece who 

drives the Lifts van stops by several times a week just to "pass a 

little time." Lena Mae brings her neighbor's dinner as well as that 

morning's talk from the senior center each day on the way home. Bessie 

keeps her grandchildren every day after school and cooks supper for all 

of them when her daughter comes from work to pick them up. Catherine, 

without family in the city, makes two telephone calls each day to 

people signed up with the telephone reassurance service. Frances 

"drops in" on Martha each evening at dinnertime as she has for the past 

nine months, eats a hearty dinner and complains that she is getting too 

fat. When I asked Martha if Frances ever brought food to contribute 

she said that she did not, but that Frances takes her fishing every 

week or so. When I interviewed Reba, she had just returned from her 

twentieth and final trip to Los Angeles where she had been nursing a 
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brother who had just died of cancer. Willie Mae is deeply disturbed 

that her granddaughter, whom she raised, is "raessin around with the 

wrong people" and has become addicted to heroin. She "thanks the Lord" 

for her sister's child who visits every day on her way from work and 

takes her to church on Sunday. 

These are examples from my sample of the characteristically 

close cooperative network and system of mutual obligations in constant 

play within the Black community in which I worked. Carol Stack's 

(1974) ethnography of the urban Black community in which she worked 

for several years describes these ties as the essential ones for Black 

survival in an otherwise uncertain and hostile social system. The 

central thesis of her work is that the highly adaptive structural 

features of impoverished urban Black families are a response to the 

socioeconomic conditions which surround and often entrap them. These 

features include cooperative patterns with kin and fictive kin, ex

change networks linking domestic units, elastic household boundaries, 

the domestic authority of women, and limitation on the roles of hus

bands or male friends within a woman's network. What critics of Black 

family structure describe as "pathologies" are in reality highly 

sophisticated adaptations to resource distribution between households 

whose elastic boundaries can expand and contract to meet fluctuating 

economic and emotional conditions. Stack's explanation seems a good 

fit for the group that I studied. Fluid patterns of movement in and 

out of households, of women taking partial or full responsibility for 

grandchildren, nephews, cousins and others for varying periods of time 

were common in the group. Expectations of care during illness and 
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assistance with recurrent household tasks were expressed far more often 

by these women than by White women as indicated earlier in this chapter. 

A second useful concept in thinking about the closeness of 

these Black women to their primary networks is an idea first advanced 

by the noted Black scholar William E. Du Bois. In "The Souls of Black 

Folk" first published in 1903, he described the omnipresent influence 

of the White world on the inner life of Black people. He described 

this phenomenon as a "double consciousness" or enculturation of Black 

people into both their own ethnic system and that of mainstream Ameri

can values. These systems are often in conflict and "one ever feels 

his twoness •— an American, A Negro: two souls, two thoughts, two 

unreconciled strivings: two warring ideas in one dark body" (Du Bois 

1965:21*0. Reconciliation of this conflict is not found in assimila

tion, but: 

He simply wishes to make it possible for a man to be both a 
Negro and an American without being cursed and spit upon by 
his fellows (Du Bois 1965?215). 

Valentine (1972) echoes this concept, employing the bicultural 

model, holding that Afro-Americans 

. . .  r e g u l a r l y  d r a w  u p o n  b o t h  a n  e t h n i c a l l y  d i s t i n c t i v e  
repertoire of beliefs and customs and, at the same time, make 
use of behavior patterns from the Euro-American cultural main
stream. Learning both cultural systems begins at an early age 
and continues throughout life (Valentine 1972:33)-

He discusses, as have others (Liebow 1967; Rodman 1971) the encultura

tion by Black people to the American dream of comfort, security and 

social position achieved as the result of individual effort, with the 

simultaneous ethnically-derived realization that American institutions 

— the court system, the schools, the housing market, and the 
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employment system ~ systematically operate to exclude them from that 

dream. In response to this dissonance, Blacks employ techniques such 

as "varying combinations of hard work, useful if not prestigeful skills 

(and) effective networks of mutual assistance" (Valentine 1972:3*0• He 

continues: 

Exclusion from dominant institutions and marginality with re
spect to mainstream social processes have been met by con
structing alternate or parallel institutions within the Black 
community (for example, churches and clubs) and developing 
distinctively adaptable social forms (for example, households 
and kinship) (Valentine 1972:3̂ ). 

Biculturation has its linguistic counterpart for Blacks. Most 

Blacks learn first the familiar "basilect" spoken at home, later 

acquiring skills in standard English, termed by linguists the "acro-

lect" (Burling 1970). I spoke earlier about the influence of southern 

rural patterns on the women in my sample. Most urban and*rural Blacks 

do not, for example, distinguish between phonemes /i/ and /e/ before 

/n/ so that words like pin and pen are indistinguishable. This is a 

general characteristic of all southern speech, both Black and White, 

but in the North, it is a pattern found only in urban Blacks. There 

is, however, a unique separateness to linguistic patterns of grammar, 

style and content exclusive of southern ruralism and unique to Black 

Americans. Black speech, unlike the many regional dialects which are 

well tolerated by Americans, is stigmatized. Most teachers in the 

public education system, for example, regard Black English as inferior 

or incorrect (Labov, Cohen and Robins 1965). Children in northern 

ghettos learn, with varying degrees of success, to use standard Eng

lish when it is called for by situational contexts, relaxing into the 
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more intimate and appropriate basilect when at home or with friends. 

Burling (1970:12*0 says: 

Consciously or unconsciously, many Negroes learn to slide back 
and forth along this continuum of styles, though individual 
speakers vary greatly in the range through which they can 
switch. The most recent southern migrant, the man with the 
least formal education, may not be able to get fair from the 
basilect. The long-term northern resident, the educated mem
ber of the middle class who has daily contact with white 
speakers of standard English, may use the acrolect easily but 
be unable to get all the way to the basilect; but many speak
ers shift over a considerable range. 

The basilect confers other advantages over standard English. The con

trast between he busy which means 'he is busy at the moment' and he be 

busy which means 'he is habitually busy' provides easy use of the 

copula to express concepts that require a more cumbersome construction 

in the acrolect. Parenthetically, a phrase in Black English lacking 

an equivalent in mainstream English provides an interesting support to 

the thesis of greater respect for aging women in Black culture. In 

Black churches, and carried out in the community in the working class, 

the honorific, "Mother" appended to the family name (i.e., Mother 

Wagner), is used to address older women. While younger women in the 

church address one another customarily as "Sister" (plus surname), 

"Mother" is reserved for older, respected, and regular church members 

whose comportment suggests respect. (It is interesting to note that 

there is no corresponding male term. While male church members 

address one another as "Brother," "Elder," or "Deacon," the term 

"Father" is absent in this context.) 

Returning to the central body of ideas accounting for the dif

ference between Black and White women with regard to their use of 
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primary networks, the first factor that I feel significant is that of 

the common southern heritage and rural background of most of the Black 

women. The second factor is that of the Black cultural experience 

which includes the bicultural phenomenon. Networks have been espe

cially adapted as a cultural advantage for Black women. Black women 

in the sample use their networks more extensively and their networks 

are larger than those of White women. I see these data as suggesting 

shared values of exchange and reciprocity as part of a very special 

cultural adaptation by Blacks to economic and historic circumstance. 

Family and friends represent a special and valued resource in the Black 

community. 

Summary 

Proposition Two states that White respondents will display 

lower frequencies and intensities of interaction with primary networks 

than will Black women. Data presented in this chapter have shown that 

Black women have more kin surrounding them locally, that they have 

larger networks of friends, and that they depend upon and use these 

networks to a greater extent than do White women, for reasons which 

have been discussed in this chapter. This proposition therefore 

appears to be supported by the study. 

Black women in this study have been shown to have larger 

circles of both family and friends surrounding them than White women 

in the report. The finding has been consistent and substantial. 

Black women depend on their networks to provide support in both daily 
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and crisis situations. I have argued that two factors aire at work with 

regard to these striking differences in network support. 

The first is that while the White women were drawn from all 

parts of the country, nearly all of the Black women came from small 

towns and the countryside in the rural South. They have collectively 

brought with them the mores of the rural community including diffuse 

friendship roles. The social community open to Black women of this 

age and social class is quite small, as is the physical community in 

which they live. While a few of the White women in the sample who also 

share extensive kinship relations and are also from the rural South, 

for the most part the diversity of the White group — in terras of the 

reasons that brought them to the community, the more varied length of 

time they have lived here, economic circumstances which offered them 

a larger range of employment opportunities, more education, and a far 

more varied choice of residence, despite little money — has not re

sulted in the durable and extensive network found among Black women. 

The second factor has been that of ethnic subculture. Sur

vival of Blacks has depended upon sharing of resources among family 

and friends. To this end, adaptive systems of cooperation, artifacts 

of a bicultural socialization into both hostile mainstream culture and 

dependable Black values, have evolved. Black patterns of reciprocal 

obligations and rights evidenced in this research by both greater num

bers of family and friends and more intensive patterns of sharing are 

visible signs of successfully operating ethnic survival patterns. 



Morale, demonstrated by self ratings of both health and happi

ness, is higher for Black women than White, a tribute to the ultimate 

survival value of Black ethnic patterns. 



CHAPTER 9 

SUMMARY AND CONCLUSIONS 

Summary 

This study was designed to examine the use of formal and in

formal support systems by low-income women over 60. Each chapter has 

presented data indicating that attachment to a particular support sys

tem is correlated with ethnic membership. Because of the small non-

random sample and the differences in education and income between 

Black and White women, these data are to be considered suggestive and 

the conclusions tentative. 

A larger, more representative sample of women more closely 

matched by age, rural or urban background and geographic region of 

origin would have improved the reliability of these findings. It 

should be noted, however, that the propositions that were confirmed 

are consistent with findings of prior research (cited in the initial 

formulation). Since rates of attachment to support systems were cor

related with ethnicity in my sample, I conclude that the central 

hypothesis has been confirmed for this sample. In addition, my study 

appears to confirm the following four propositions. 

1. Black respondents make greater use of informal medical support 

systems, while White respondents tend to use formal medical institu

tions (see Chapter 6). 

138 
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2. White respondents display lower frequencies of integration 

with primary networks than Black respondents (see Chapter 8). 

3. White respondents are less likely than Black respondents to 

report church involvement (see Chapter 7). 

k. White respondents demonstrate lower morale than Black respon

dents in terms of self-rated health and happiness (see Chapter 8). 

Proposition 3* stating that Black respondents were expected 

to participate less in our political institutions, as demonstrated by 

voting in the national elections, was not confirmed. 

Discussion of Findings 

I have examined a small sample of aging Americans. Within this 

sample I found two worlds existing side by side. Being old and Black 

is quite a different matter from being old and White. Before comment

ing further on the differences, however, I shall first summarize the 

characteristics common to both worlds. First, all the women in my 

sample were over 60; their average age was in the low 70s. All were 

without marital partners at the time of interview. A typology of 

widows was applicable to most respondents; the majority appeared to 

have surmounted the crisis of the husband's death. Sociologists tell 

us that the role of "parent" supercedes that of "spouse" in working-

class marriages, which may in part account for the successful resolu

tion of this problem. All the women had worked for a living, an 

uncommon finding for women of this age. Most had probably been forced 

to work by the economic circumstances which now, in their older ages, 

locate them at the lowest economic level (in most cases below the 
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poverty level as defined by national standards). Their incomes were 

principally derived from Social Security or Supplemental Security 

Income (SSI) and were often less than $200 per month. 

Food stamps, designed to assist low income people by providing 

the wherewithal to purchase more abundant food, had been sampled by 

the majority of these women but rejected by many as too costly and 

frustrating to use. The women said that the stamps do not permit the 

purchase of the non-food items they felt were as necessary as food. 

Most women used health care services supplied by the county 

hospital or other low-cost clinics within the area. Most were well 

satisfied by these medical services, but they did not favor public 

nursing-home care in the event of physical deterioration, preferring 

to stay at home or be cared for by relatives and friends. 

The greatest unfulfilled need, expressed by about half the 

women, was for more adequate transportation. Despite a range of 

transportation options including automobiles owned by friends, buses, 

a "Lifts" program, and various transportation services provided by 

agencies, they felt their social worlds were limited by mobility con

straints. Some women experienced extreme social isolation because of 

these limitations. 

Most of the women had lived in Tucson for many years but all 

were also immigrants to this community. They arrived here more than a 

quarter-century ago, on the average, to seek work or for reasons of 

their health or that of family members. About half the women owned 

the homes they were living in, the rest rented housing. A few of the 

women lived in housing projects for older people and seemed pleased 
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with these arrangements, finding in them a ready circle of friends and 

activities. 

Different Worlds 

Having reviewed the similarities between these two groups of 

women, I shall now explore the differences between Black and White 

worlds. Black women in my sample were more enmeshed in every support 

system considered. They attended senior centers at twice the rate of 

White women, participated far more in their churches, and were greater 

users of all available public services for older people. They were 

surrounded by larger numbers of children and other relatives, and they 

had a wider network of friends upon whom they depended to a greater 

extent than did White women. 

Black women in this sample came primarily from the rural South 

while White women came from all parts of the country, particularly the 

midwest. When they arrived, Black women had a more limited choice of 

places to live within the city. Therefore, in spite of the fact that 

they were somewhat more likely to own their own homes, they were also 

more likely to suffer from substandard rented quarters. Black women 

were more likely to share their households with relatives or friends 

and to keep greater numbers of pets or livestock. 

A substantial gap in education occurred between the two groups. 

White women in the sample had achieved an average education of 11 

years, while few Black women had finished an average of six primary 

years. Market economists discuss employability in terms of educational 

"self investment" and "rationality" (Gordon 1972) which refers to the 
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necessity of education for today's marketplace. Thus, the difference 

in education between the two groups is responsible for the occupational 

differences between them. All of the Black women had worked at blue-

collar, farming, or service occupations throughout their lives; the 

White women had worked at all levels including managerial and profes

sional positions. We see, therefore, that Black women's life chances 

were sharply curtailed, first by race, then by less education, and 

thereafter, as a lifelong circumstance, by limited occupational place

ments. 

Health problems usually increase with age. Among diseases 

common to both groups, in order of frequency, were arthritis, hyper

tensive disease, and diabetes mellitus. Rates for hypertensive disease 

among Black women were considerably higher than for White women, a 

finding consistent with national averages. Black women, however, 

showed greater versatility in dealing with illness. They were more 

likely than White women to use home treatments, including herbs, roots, 

teas, and other folk remedies, and to turn to spiritual healers for 

relief from their symptoms. 

Almost all women in the sample identified with a Christian 

religious denomination, but four-fifths of the Black women attended 

their churches regularly, compared with less than two-fifths of the 

White women. This difference reflects the greater important of the 

church as a strong focal point in the Black community generally. 

Most of the women reported their political preference as Demo

cratic, but Black women voted at a higher rate than had White women, 

contrary to national voting patterns by ethnicity and by education. 
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Although other studies have indicated low rates of political partici

pation by Blacks, the Black women in my sample voted in the 1976 

national election at a higher rate than did White respondents of simi

lar socioeconomic class® In Chapter 7% I discussed possible explana

tions for this phenomenon, including the likelihood that a presidential 

candidate who expressed a deep interest in issues of concern to Black 

Americans may have stimulated a higher than usual turnout of Blacks; 

as well as the fact that geographic segregation of Black respondents 

within the Tucson community may have made it easier to disseminate 

election information to them, thus stimulating their voting participa

tion. 

Women were asked to rate themselves against others of the same 

age for health and for present happiness. In both cases, despite 

objectively greater privation for Black women as a lifelong condition, 

Black women were more likely than White women to rate themselves as 

healthy and happy. Interestingly, the youngest women in both groups 

rated themselves in poorest health. For White women, however, self-

ratings of poor health continued through all age brackets, while all 

Black women 80 and over rated their health as good or very good. Black 

women may have lower standards for what constitutes superior health or 

happiness. Older persons may also have greater prestige within the 

Black community, which would contribute to a positive self-assessment. 

The strikingly higher rates of interaction with all support 

systems and the higher morale of the Black women in this sample seem 

paradoxical, considering the consistent social deprivation and racial 

discrimination they have experienced. I have argued that it is 
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precisely because of these adversities that Black women have learned 

the adaptive value of a highly cooperative life style, involving heavy-

interdependence with family, friends and church. I have further 

argued that in this small sample, Black women shared a second bond. 

Nearly all came from small rural southern towns, where they learned 

the habits of cooperation that they carried with them as they moved 

into the urban Southwest. Moreover, discriminatory housing practices 

forced them to settle in geographically discrete and well-defined areas 

of the city. 

White women, lacking the subcultural bonds of the Black world, 

have been socialized for independence, not interdependence. They have 

lived lives of wider choice — in occupation, education and where they 

might live in the city. Although individual White women may value 

cooperation and interdependence, they are less likely to find them

selves in neighborhoods where others share these values, and may 

become more isolated as they grow older. 



APPENDIX A 

FASCIMILE QUESTIONNAIRE 

Getting By with a Little Help From My Friends 

The original questionnaire was not reprinted but was contained 

on bound 5" x 8" stiff cards. Data were taken at the time of interview 

and written directly on a coding sheet. Only an identification number 

appeared on the coding sheet. The format below is only approximate. 

Spoken questions are shown in quotes. Parenthetical notes are for 

interviewer direction. Two hundred fifteen variables were elicited. 

"Good morning (afternoon). My name is Barbara Curran. I am a student 
at the university here in Tucson. I am interested in talking with you 
about the experience of growing older in this community, the things 
you do in your daily life, and some of che problems you may have. We 
know so little about older people and we need the advice of people 
like you who are the real experts to give us advice. In order to do 
this, I need to talk with women sixty years of age or older who are 
not married now. According to my information, you are sixty years of ' 
age or older and not married now. Is that correct? (response). All 
of the information that you give me will be confidential: your name 
will not be used. May I come in?" 

"First, there are two things I want you tc know before we begin this 
interview. They are: 

1. The most important thing about this interview is that it is 
entirely confidential. Your name will not appear anywhere in 
my interview and anything that you tell me will be entirely 
confidential. 

2. If there are any questions that you prefer not to answer, just 
tell me so and we will go on to the next one." 
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"Now, I would like to know a little about this place in which you live 
and about the people here." 

(Informant I.D. number) 

"I would like to know how many people are living here now, their first 
names, ages, and if they are related to you." 

Col. 1 
Sex 

01 female 
02 male 

Col. 2 
Age 

(Observe, but do not ask: Ethnic Group) 
(If problematic, ask) "What term would you 
use to describe your racial or ethnic group?" 

(Observe, but do not ask: Kind of Housing) 

"Do you have any pets or livestock?" 

(if yes) "What kind?" (insert number) 

Col. 3 
Relation to Resp. 

01 respondent 
02 child 
03 grandchild 
Ok bro/sister 
05 aunt/uncle 
06 cousin 
07 parent 
08 roomer 
09 other (specify) 

1• Black 
2. White 

1. room no cooking 
facilities 

2. room, cooking fac. 
3. apt-5 or more in 

building 
k. apt-4 or less in 

building 
5. house-single 
6. house-duplex, 

triplex 
7. trailer 
8. other (specify) 

1. cat 
2. dog 
3. fish 

bird 
5. gerbil/hamster 
6. chickens 
7. rabbits 
8. goat 
9. other-specify 

"Now I would like to know a little about your health. 
Most of us develop a few problems with health as we 
grow older. What I would like to know is . . 
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"Compared with other people of your age, would you say 
your health is generally very good, good, fair or poor?" 

1. very good 
2. good 
3. fair 

poor 
5. DK (don't know) 

"Do you have any health problems now? (if yes) 1. 5« 
Could you tell me which ones bother you most?" 2. 6. 

(up to 6 separate problems — elicit 3» 
medicines for chronic problems) k, 

(if no) "Could you tell me what kind of prob- 1. 5» 
lems have bothered you most in the past two 2. 6. 
years?" 3» 

k. 

"Suppose you woke up one morning feeling sick all 
over and you did not know what was wrong. Who 
would you be likely to go to for advice?" (If 
1-3, obtain first name) 1. friend 

2. neighbor 
3. relative 
k .  doctor 
5. nurse 
6. clinic 
7. hospital 
8. other-specify 
9. DK (don1t know) 

"When you get sick, do you use home remedies 1. yes 
that you make yourself such as herb teas 2. no 
or plasters?" 3. DK 

"When you were sick have you ever seen a 1. yes 
person with the gift of healing (who lays 2. no 
on hands)?" 3. DK 

"How do you usually get medical care?" 1. private MD 
2. clinic (name) 
3. county hospital 
k .  VNA/other nurses 
5. no care 
6. other-specify 
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"In general, are you satisfied with your 1. 
medical care?" 2. 

(if no) "Why not?" (up to 3 reasons) 1. 
2. 
3. 

5. 
6.  

(Open end question: classify rough answer using 
code after writing verbal description) 

"Let's suppose that you became very ill and 1. 
were told by the doctor that you would have to 2. 
go to a nursing (rest) home. How would you 3» 
feel about this?" 

"Now I would like some information about your 
housing so that I can compare it with other 
Tucson housing." 

"How many rooms do you have in your living 1. 
quarters?" (exclude bathrooms) 2. 

3. 
k. 

5. 

"Do you have in your home: 
Hot running water? 1. 
A flush toilet? 1. 
A shower or bathtub?" 1. 

"How long have you lived in this house?" 

"How long have you lived in this neighborhood?" 

"Do you own or rent these quarters?" 1. 
3. 

"What is your monthly mortgage/rental?" 1. 
(Include lot rental in owned trailer) 

2. 

"Does this include utilities?" 1. 
3. 

"Do you have a telephone?" 1. 

yes 
no 

poor care-MD 
poor care-nurse 
long waiting 
long travel 
distance 
inconvenient hours 
other-specify 

like 
dislike 
DK 

one 6. six 
two 7. seven 
three 8. eight 
four 9. nine or 
five more 

yes 2. no 
yes 2. no 
yes 2. no 

years 

years 

own 2. rent 
other-specify 

/ 
mort. rent 
Not Applicable 

yes 2. no 
other-specify 

yes 2. no 



"Do you have a working TV?" 

"Are you satisfied with your quarters?" 
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1. yes 2. no 

1. yes 2. no 
3. no opinion-DK 

"Now I would like to know about the major sources 
of your income: 

Do you receive social security? 1. yes 2. no 

Do you receive SSI? 1. yes 2. no 

Do you get general assistance? 1. yes 2. no 

Do you have a pension? 1. yes 2. no 

Do you have any income from wages? 1. yes 2. no 

Do you have any other source of income?" 1. yes 2. no 

(if yes) "What is that?" (specify type) 

"Please give me the number on the card that ' (show card) 
shows your combined family income for the last 1. under $1,000 
year. Include pensions, social security and 2. 1,000-1,1+99 
all other income" (present show card). 3« 1»500-1,999 

if. 2,000-2, ̂99 
(continues upward by 
increments of $500) 
5. DK 

"Now I would like to know a little about your daily 
life and the ways you manage things: 

Do you know how to drive a car? 1. yes 2. no 

Do you have a car available to you regularly?" 1. yes 2. no 

(if yes) "Whose?" 1. own car 
2. Hh car 
3. Friend's car 
U. Neighbor's car 
5. Relative's car 
6. Other-specify 

"Do you use any of the public transportation 1. bus 
services such as a bus, "Lifts" or taxis?" 2. Lifts 
(insert A-B or C in appropriate slot) 3. Taxi 

other-specify 
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"If there were an emergency, say you got sick in 1. friend's car 
the middle of the night smd could not drive, how 2. neighbor's car 
would you get to the hospital or doctor?" 3. relative's car 

if. taxi 
5. ambulance 
6. other-specify 
7. DK 

"How do you pay your bills?" (i.e., by mail, 1. walk, in person 
in person, probe for transportation -- 2. mail 
3 possible) 3. drive-own car 

k. ride from friend 
5. ride from rela

tive 
6. public trans. 
7. fr/rel/neigh pays 

for me 
8. other-specify 
9. DK 

"How do you get to the grocery store?" 1. walks 2. bus 
(two possible) 3. LIFTS k. taxi 

5. own car 
6. ride with fr/rel/ 

neigh 
7. other-specify 
8. NA — no bills 

'•When you visit with a best friend, do you go 1. my house 
there or does she (he) usually come to your 2. their house 
house?" 3- both equally 

k. other-specify 
5- DK 
6. NA — no friend 

(if their house) "How do you get there?" 1. walk 2. own car 
3. ride with fr/rel/ 

neigh 
if. public trans. 
5- other-specify 
6. NA — no friend 

"Is getting around town a problem for you?" 1. yes 2. no 

"Now I would like to know a little about your eating 
and cooking arrangements: 
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Do you usually eat at home? 1. yes 2. no 

Do you usually cook for yourself?" 1. yes 2. no 

(if yes) "Do you usually cook for others?" 1. yes 2. no 

(if yes) "Who?" 1. household 
2. friends 
3. relatives 
k. neighbors 
5. roomer 
6. other-specify 

"Do other people cook for you regularly?" 1. yes 2. no 

(If yes) "Who is that?" 1. neighbor/friend 
2. relative 
3. Meals on Wheels 
k. nutrition program 
5. other-specify 

"Have you ever used Meals on Wheels or the 1. yes, M-O-W 
Socialization-Nutrition Program (senior 2. yes, S/fy 
centers)?" 3. no 

(If yes) "Are (were) you satisfied with that 1. yes 2. no 
program?" 3. NA — not used 

(If no) "Why not?" (up to 2 responses) 1. food cold 
* 2. unsatisfactory 

taste 
3. other-specify 
k. other-specify 

"Do you receive food stamps?" 1. yes 2. no 

(If no) "Have you ever received them?" 1. yes 2. no 

(If yes for either above) "Has it been 1. transportation 
difficult for you to get them?" (up to 2. waiting time 
3 responses) "Why?" 3. long distance 

k. poor health 
5. office hours 
6. costs too much 
7. don't qualify 
8. other-specify 

"Are you satisfied with the food stamp 1. yes 2. no 
program?" 3. NA 
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'•How do you do your laundry? 1. own machine 
2. fr/rel/neigh mach. 
3. laudromat 
4. home — no machine 
5. other-specify 

"Now I would like to know a little about your 
personal background: 

In what state were you born? (use state code) 

Was that in the country, city, or small town? 1. country 2. city 
3. small town k. DK 

Were you raised mostly in the country, city 1. country 2. city 
or a small town?" 3. small town 

k. country-city 
5. country-small town 
6. city-small town 
7. all three 
8. DK 

"How long have you lived in Tucson?" 
years 

"Did you happen to vote in the last election 1. yes 2. no 
for president?" 3. DK 

k. NA (can't vote) 

"Do you think that you will vote in the next 1. yes 2. no 
election for president?" 3. DK if. NA • 

"Do you vote mostly for any one party? 1. yes 2. no 
3. DK 

(If yes) "Which party?" 1. Democratic 
2. Republican 
3. other-specify 
k. NA 
5. no answer 

"In what year were you born?" (recheck 
age from first answer) 

"Did you attend school?" 1. yes 2. no 

(If yes) "How many years of school did you 1. one 2. two 
finish?" 3. three k. four: 

(up to 17 plus) 
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"Have you ever been married?" 

(If yes) "How many times?" 

yes 2. no 

"How did the last marriage end?" 

"How long ago was that?" 

"Do you have children?" 

(If yes) "How many girls, how many boys?" 
(all live births regardless of survival) 

"I am interested in the kinds of things that 
you do from day to day: 

(If yes) "About how often do you go?" 
("1" includes: Presby. Epis., Congreg., 
Quaker, Methodist, Luth., Unitarian. 
"2" includes So. Baptist, So. Methodist, 
Evangelical, Ch. of God, Ch. of Christ, 
Free Meth., Pentacost., Holiness, Four 
square) 

"What church is that?" (take name, then code) 

"Do you belong to any clubs or groups in your 
church?" (if yes to church attendance) 

1. 
3. 
k. 
5. 

1. 
2. 
3. 
k. 
5. 

twice once d 
thrice 
k or more times 
prefers not to 
answer 

he died 
he left 
divorced 
separated 
other-specify 

years 

girls boys 

Do you attend a church in tucson regularly?" 1. yes no 

1. weekly 
2. twice weekly 
3. 3 or more x weekly 
*f. every 2 weeks 
5. monthly 
6. less than monthly 
7. other-specify 

church name 
1. Prot. lib. 
2. Prot. other 
3. Mormon 
km 7th Day, Wit 
5. Catholic 
6. Jewish 
7. other-specify 
8. non-affiliated 
9. DK 

1. yes 
3. NA 

2. no 
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(If yes) "How often do you meet with this 1. more than 1+ week 
group?" 2. weekly 

3. monthly 
*+. less than monthly 
5. NA 

(If no to regular church attendance) "Even 
though you don't attend church, do you 
consider yourself part of some religion?" 

(If yes) "Which?" 

1. yes 2. no 

1. Prot. lib 
2. Prot. other 
3« Mormon 
k. 7th Day, Wit 
5. Catholic 
6. Jewish 
7. other-specify 
8. non-affiliated 
9. DK 

"Do you work outside your home for money now 

(If yes) "What kind of work do you do?" 
(specify) (code) 

(work codes) 
1. Hh maid, cleaning, kitchen help, janitor 
2. Waitress, retail sales, hairdresser, 

cook, attendant, LVN 
3. Farm or garden-unskilled 
k. Typist, bookkeeping, cashier, postal 
5. Steno, agent, broker, wholesale sales, 

supvr. clerical, sales or serv., sec'y. 
6. Factory, truck or cab driver, skilled 

labor, semi-skilled crafts 
7. Proprietor (self empl.), or mgr. (salaried) 
8. Nurse, teacher, writer, musician, librarian, 

accountant, social worker, dental-medical 
tech., dancer, church worker-prof. 

"Have you ever worked outside your home?" 1. yes 2. no 

"What are the two or three major types of work 1. 
that you have done?" (outside home) 

2. 
(employ codes above after recording type) 

3. 

1. yes 2. no 

1. private service 
2. public service 
3. farm 
k. clerical 
5. secretarial 
6. blue collar 
7. prop./mgr. 
8. prof/technical 
9. other-specify 

"Have you ever worked at home for money?" 1. yes 2. no 

(If yes) "What kinds of work have you done?" 1. 
(up to two) 

2. 
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"Do you go to any senior centers or neigh
borhood centers?" 

(If yes) "Which?" 

1. yes 2. no 

center name 

(If yes) "What sorts of things do you do at 
the center?" (up to three) 

(If 'no* to centers) "Do you know of any 
center?" 

1. eat 
2. social-see friends 
3. sewing 

crafts 
5. education 
6. health needs 
7. org. rec. eg cards 
8. other-specify 
9. NA 

1. yes 2. no 

(If yes) "Is there any special reason why 
you don't go to one?" 

"Why?" (up to two responses) 

1. yes 2. no 

"Now I would like to know a little about your 
relatives. Do you have any relatives living 
here in Tucson? in Arizona?" 

"Now I would like to know a little about the 
kinds of things that you enjoy doing with 
your friends and relatives." 

"First, I want to know about the ages of your 
friends as compared to yours. Do you prefer 
to spend your time with friends of your own 
age, or do you have friends of all different 
ages?" (within 10 years) 

"Now I would like to know whether some of your 
best friends are related to you. Are some of 
your friends also relatives or are 'friends 
friends and relatives relatives and never the 
twain shall meet'?" 

1. distance 
2. poor health 
3. transp. problem 
k. no interest 
5. don't like people 
6. don't feel welcome 
7. prefer mixed ages 
8. DK 
9. other-specify 

(complex code on data 
sheet to account for 
relationship, sex) 

1. same age 
2. diff. ages 
3. not sure, DK 
*f. NA — no friends 

1. rel. are friends 
2. rel. not friends 
3. not sure 
't. NA — no friends 
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"Now will you tell me the first names of your 1. 
three closest friends? They may be relatives 
or not. How old, within five years or so, 2. 
are they?" 3« 

Code: 1. relative-local 
2. non-relative-local 
3. relative, non-local 
k. non-relative, non-local 
5. NA — no friends 

"Do you have a friend (outside household) that 1. 
you talk with nearly every day?" 
(If yes) "What is their first name? Related?" 1. 

"Is there more than one? What are their 
first names? Related? Local?" (up to five) 

2. 
3. 
if. 

5. 

/ 
name age 

/ 
/ 

yes 2. no 

friend code 

"Do you have friends you talk with less often, 1. 
say once a week or so?" 

(If yes) "What is their first name, related, 1. 
local? (up to ten- use friend code) 10. 

"Now lets suppose that you have just been 1. 
told by the doctor that you have a serious 
sickness that you will recover from if you 
stay off your feet and get someone to look 2. 
after you for a week. Who would you turn to?" 
(2 possible friends and relatives, k insti
tutions or other) 1. 

2. 
3. 
k. 

yes 2. no 

fr/rel code 

fr/rel code 

hosp/clinic 
no one 
DK 
Other-specify 

"Now I would like to know a little about 
trading, swapping, and some of the things 
people give to one another: 

During the past month have you given someone 
else (use friend/relative code) (use code 
for yes answers) 

Something to wear? 
Something for the house 
Food to cook or take home" 

code 

"During the past month has anyone given you 
(use friend/rel code for yes answers) 
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Something to wear? ____________ 
Something for the house (lamps, china) code 
Food to cook or take home?" 
(add '7' — institution to fr/rel code) 

"During the past month have you (use code) 

Looked after anyone's children? 
Looked after anyone's house or tended their garden? code 
Picked up something at the grocery store for 
someone?" 

"During the past month has a friend or rela
tive: (use code) 

Looked after children or pets in your household? 
Looked after your house or tended your garden? code 
Picked up something at the grocery store for you?" 

"During the past month have you loaned anyone 1. yes 2. no 
money? (if yes) Was this a friend or relative?" 
(code) 

"Has anyone loaned money to yen in the past 1. yes 2. no 
month? (if yes) Was this a friend or relative?" 
(code) 

"Now we are almost finished. I have just a few 
more questions to ask: 

(open end) As you thing about your life today, open end 
would you say, in general, that you are happy?" 

"Now I want to ask you to imagine some things." 

"Let's suppose that you have just heard that 
someone close to you is very sick with a 
serious disease. Who would you turn to first 
to share this news?" (use friend/rel. code) 
(add '9' God, Jesus) code 

"Suppose you received a letter in the mail saying 
you had just won a thousand dollars in the 
General Mills sweepstakes. There are no strings 
attached, and the check is enclosed in the letter. 
Who would you tell first about winning the prize?" 
(use code) code 

"Is there anyone you wouldn't tell?" (use code) 

"How would you spent it?" (open end) 
code 

open end statement 
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