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ABSTRACT

RELATIVE POWER DISTRIBUTION AS RELATED TO

NEED SATISFACTION IN FAMILIES WITH

A WIFEeMOTHER WHO HAS A RHEUMATIC DISEASE

BY

Nancy Carol Hook

Although some family management educators have accepted

the premise that the manager is a person who delegates some

of the responsibility of carrying out work to others, it is

cpen to question whether or not within the family, who makes

the decision can be separated from who carries out the

decision. Because decision-implementation is dependent upon

capacity to perform and within the family, close interpersonal

relationships are intermingled with the accomplishment of work,

decisionrmaking and decision—implementing may not be separable

in the family. By studying power in decision—making in

families in which the wife-mother has a limitation in capacity

to perform because of her disability, there is an Opportunity

to examine the hierarchial power structure in the family and

the relation of needs to power in decisionamaking. Satisfied

needs may be potential resources for social exchange within

the family.

Simultaneous field interviews were conducted with three

members of 35 families—-the husband-father, wife-mother, and
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Nancy Carol Hook

teen-ager--selected from the medical records of the wife-

mother who has a rheumatic disease and has been hospitalized

at the.McMaster Rheumatic Diseases Unit, Hamilton, Ontario,

Canada.

Power, defined as an ability within a social relationship

to influence or control another person's behavior, was

measured by the number of decisions a family member made or

participated in making which affected another person's behavior.

The power scores depended not only on who made the decisions,

but whose behavior was being decided upon for a series of

activities adapted from previous work of Herbst, Johannis,

and Onorato and modified for a division of tasks applicable to

these families. The average power scores of the wifeemothers

were four times more than the average scores of the husband-

fathers and almost five times more than that of the teen-agers.

In these families, the wife—mothers were able to delegate

activities to other family members and decision-implementation

was not dependent upon decisiondmaking.

Satisfaction of physiological, safety, and companionship

and support needs as measured by the perception of the

respondent was related to the power scores. For the wife-

mothers, power was positively related to need satisfaction at

a significant level (.05) for overall need satisfaction and

companionship and support needs.



 

30111 Power a

:3: to the exter‘.

:zarilY have rh‘

I

1.5 zeasured by 4"

1:5;italized, acti

ease, and A.R.A. f

:aimal records tv

aessessed in the

scrateutati .-.. SOC]

:terviews. A sig"

'ILSZed between tot

e and power f

ism
¢ed

the
Wife-4".

.Liiy. With few e:

:eLatil- -
D“Sh1PS for av

33 Elite-w..L of (315an
Q

a high pos i

LaCtio

n a

3mwt

' Ee of COF'zr‘

Cg tk



Nancy Carol Hook

Both power and need satisfaction were examined in rela-

tion to the extent of disability of the wife-mothers who

primarily have rheumatoid arthritis. Extent of disability

was measured by number of hospitalizations, total days

hospitalized, activity of condition, A.R.A. severity of dis-

ease, and A.R.A. functional capacity as determined from the

medical records by a resident physician in rheumatology and

as assessed in the patients' homes by the Canadian Arthritis

and Rheumatism Society physiotherapists following the family

interviews. A significant positive linear relationship

existed between total days hospitalized and severity of

disease and power for the wifedmothers; that is, the more

disabled the wifedmother, the more power she had within the

family. With few exceptions, there were no significant linear

relationships for any family member between need satisfaction

and extent of disability of the wifedmothers. For wife—

mothers, a high positive linear relationship existed between

need satisfaction and "acceptance of illness".

Degree of congruence measured by the extent of agreement

among the three family members on who does and who decides

for the everyday activities varied significantly with the

overall need satisfaction and companionship and support needs

for the husband-fathers. Out of a possible total score of

102 points for complete agreement, the degree of congruence

scores averaged 84 for the family, 78 for the spouses, 73 for
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Nancy Carol Hook

the husband-father and the teen-ager and for the wife—mother

and the teen-ager.

There were no significant linear relationships between

power in decisiondmaking and socio-economic status as

measured by the Hollingshead Two Factor Index of Social Posi-

tign, the Blishen Index of Occupations in Canada, and a manual-

nondmanual dichotomy of occupations.

The study raised questions for future research and gave

support to the importance of recognizing the family as a

system with interrelated and interdependent parts. Although

the perceptions of the situation (degree of congruence) were

very similar, the situations may have quite different meanings

for each family member as relationships among variables

varied for each member of the family.
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CHAPTER I

INTRODU TION

Because much of decision—making remains a mystery of

the natural world,1 researchers continue probing the process

to gain insight into the who, when, how, and what of man's

decisionrmaking. Turning to decisionamaking within the

family, one realizes that a number of unanswered questions

remain. Studies of decisiondmaking in the family gained

impetus during the late 50's and 60's and included a broad

category which examined the authority pattern or the power

structure of the family.2

The crux of management is decisiondmaking. Management

researchers have examined the decision event;3 that is, the

the decision context or areas in which decisions are made,

 

1C. West Churchman, Challenge to Reason (New York:

McGraw-Hill, 1968). P- 20.

2For an extensive review of the literature from 1930—

1961 see James.M. Rollins, "Two Empirical Tests of a Parsonian

Theory of Family Authority Patterns," The Family Life Coordi-

nator,‘12: 1-2 (January—April 1963), 3-79 and Constantina

safilios-Rothschild, "The Study of Family Power Structure:

A Review 1960-1969," Journal of Marriage and the Family, 32:4

(November, 1970), 539-552.

3Jean R. Halliday, "Relationships Among Certain Character-

istics of a Decision Event: Decision Procedure, Decision

Context, and Decisionamaker" (unpublished Doctoral disserta-

tion, Michigan State University, 1964), pp. 9-12.

Seminar HMCD 832, "Theories of Management and Decision—

making in the Family," Michigan State University, Winter-

Spring, 1969.
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the decisionemaker or who makes decisions, and the decision

procedure or how decisions arermade. A critical factor in

the family is the linkage between who makes the decisions

and who implements the decisions. Along with other behavioral

scientists, family management researchers have associated

aspects of decision—making‘in the family with the power struc-

ture in the family. The hierarchical power structure has been

identified and adapted into the traditional family management

framework.4 A current question relative to this is the

importance of the relationship of personal resources to power

in decisiondmaking in the contemporary family. Two factors

related to the question may be: 1) recognition of participa-

tive management which has been a part of the family and

increasingly employed by productive managers in business and

industry,5 and 2) reported changes in the family power struc-

ture by sociologists.6 Stress has been placed on equalitar—

ianism as the norm for families in North American society7

 

4Irma Gross and Elizabeth W. Crandall, Management for

.Modern Families ((2d ed.; New York: AppletonuCentury Crofts,

,1963).

 

5Rensis Likert, New Patterns of Management (New York:

.McGraw-Hill, 1961).

Rensis Likert, The Human Organization (New York:

.McGraw-Hill, 1967).

 

6Ernest W. Burgess and Harvey J. Locke, The Family (2d

ed.; New York: American Book Co., 1960).

 

7William G. Dyer and Dick Urban, "The Institutionaliza-

tion of Family Norms," Marriage and Family Living, 20:

(1958). 53-58.

Frederick Elkin, The Family in Canada (Ottawa, Canada:

The Vanier Institute of the Family, 1964), p. 97.
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and on the prediction that equalitarianism will increase

before the end of the century.8 However, a recent study

indicated that a father-led pattern of authority within the

family in addition to other factors contributed to the emo-

tional well-being of the children.9

Cartwright10 wrote that power is a neglected variable

in social psychology and concluded,

The important social problems which demand our atten—

tion raise questions about power--questions which our

systematic knowledge cannot answer . . . a concerted

attack on the problem of power should produce a major

advance in the field of social psychology.

His recommendations are still pertinent today. Consequently,

as management teachers and researchers attempt to explain

managerial behavior in the home, they need to continue prob-

ing family decisionrmaking patterns and power relationships.

In the process of managing, families sometimes face

abrupt or disjunctive changes which may or may not produce

stress or disequilibrium for the family system. One of these

changes may be serious illness or disability which places a

constraint on personal resources and may disrupt power rela—

tionships in the family.

 

8Richard E. Farson, Phillip.M.-Hauser, Herbert Stroup,

and Anthony J. Wiener, The Future of the Family (New York:

Family Service Association, 1969), p. 35.

. 9William A. westley and Nathan B. Epstein, The Silent

Majority (San Francisco: Jossey-Bass, 1969), p. 166.

. 1°Dorwin Cartwright, Studies in Social Power (Ann Arbor,

Mich.: Institute for Social Research, The University of

Michigan, 1959), pp. 12—13.
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Within North American society, there is a minimum of

approximately 27 million disabledll persons-—4.4 million in

Canada12 and at least 22.6 million, probably over 30 million

in the United States.13 Of these, a certain percentage are

vmmen attempting to fulfill their roles as wife, mother, and

housekeeper. A proportionate number are severely restricted

by their disability and face at least one of a number of

disability-related roles14 in addition to their other role

responsibilities.

Arthritis, a chronic condition, is the number one

crippler within the total population and is rated second to

heart disease as the leading cause of limitation of activity

for persons suffering from chronic disability in the United

States.15 The incidence of disease is higher among women;

 

11Disabled refers to individuals of all ages who——because

of a physical, mental, or emotional condition--are functioning

below their potential or face serious problems in working,

going to school, keeping house, or other activities normal for

their age group.

12Canada Department of National Health and Welfare,

Table I—2 from brief to Senate's Special Committee on Science

Policy (Proceedings No. 13, November, 1968).

13U. S. Department of Health, Education, and Welfare.

Pe0p1e Power: A Reportlof the Conference (Washington: Social

and Rehabilitation Service, 1969), p. 124.

1“Edwin I. Thomas, "Problems of Disability from the Per—

spective of Role Theory," Families in Crisis, eds. Paul A.

Glasser and Lois N. Glasser (New York: Harper and Row, 1970),

pp. 251-259.

15U. S. Department of Health, Education, and Welfare.

Arthritis Sourcebook, Public Health Service Pubn. No. 1431

(Washington: Government Printing Office, April, 1966), p. 15.
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of the 12.6 million persons with arthritis or rheumatism in

the United States, 8.2 million are females..16 Of those

limited in activity, 64 percent (2,098,000) are females.17

One estimate places the frequency of episodes classified as

pmobable rheumatoid arthritis in excess of 15 percent of the

8

population 20 years and over.1 Turning to Canadian statis-

9 a conservative estimate indicates that one in everytics,1

20 Canadians requires treatment for arthritis and of those

affected, one in five is disabled.

Very little is known about the impact of illness and

disability on the social relationships within the family

although professionals involved with families frequently re-

port changes. The economic impact on society may be measured

through work productivity losses, cost of treatment and care,

and benefit payments. The loss in social relationships could

be partially measured in family separations and divorces, but

for the majority of families with illness or disability, this

 

16H. S. Department of Health, Education, and Welfare.

Arthritis Sourcebook, p. 5.

17U. S. Department of Health, Education, and Welfare.

Report Surgeon General's Workshop on Prevention of Disability

from Arthritis, Public Health Service Pubn. No. 1444 (Washing-

ton: Government Printing Office, April 1, 1966), p. 95.

18Sidney Cobb, The Frequency of the Rheumatic Diseases

(Cambridge, Mass.: Harvard Universit Press, 1971), p. 41,

and correspondence with Dr. Sidney Co b, 1972. * 2

19The Canadian Arthritis and Rheumatism Society.

Arthritis Control Program (Toronto, Ontario: United Appeal

Submission by Ontario Division, 1970 for 1971), p. l.
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0 Aside from medical researchinformation is not available.2

to prevent and cure various conditions, much of the work with

handicapped persons has centered on adapting the physical

environment to increase mobility and functioning.21 No doubt

this has added greatly to the lives of the disabled; the need

for this kind of research will continue. But "if a profes-

sional home economist is more interested in the materials and

physical facilities and structure than she is in the peOple,

personalities, and the family groups that will make use of the

material and facilities, she will be frustrated and less effec-

tive".22 in contributing to rehabilitation efforts.

Identification of the Prdblem

Conceptual Orientation

A knowledge gap appears in the area of managerial decision-

making within the home as one attempts to understand personal

 

2°Saad Z. Nagi and Donovan L. Clark, "Factors in.Marital

Adjustment after Disability," Journal of Marriage and the Family,

26: (1964), 215-216.

21Ruth Lauder, The Goal is: Mobility! Environmental and

Transportation Barriers Encounteredby_the Disabled, U. S.

Department of Health, Education, and Welfare. National Citizens

Conference on Rehabilitation of the Disabled and Disadvantaged

(Washington, D. C.: Social and Rehabilitation Service, 1969).

22Lee Lacey, "The Home Economist—-a Team Approach," Pro—

ceedings of the Second Interdisciplinary Workshop—-§p§ure

Directions for Home Economics in Rehabilitation (Washington,

26 C.: American Home Economics Association, March, 1969), p.
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resources23 and family functioning. The most approPriate power

structure or structures for families facing the latter part of

this century is unknown. Although some family management eduu

cators have accepted the premise that the manager is a person

who delegates to his workers, it is Open to question whether

or not within the family, who makes the decision can be

separated from who carries out the decision. Because decision-

implementation is dependent upon capacity to perform, decision«

making and decision~implementing in the family may not be

24 By studying power in decision—making in familiesseparable.

in which the wife—mother has a limitation in personal resources

because of her disability, there is an Opportunity to examine

the hierarchial power structure in the family and the relation

of needs to power in decision-making within a resource exchange

framework.

This study focused on decision-making within families with

a disabled wifedmother and specifically examined the power

relations within families in which the wifedmothers were dis-

abled from the effects of a rheumatic disease (see Figure l

on the following page). One step in conceptualizing human

 

23Cleo Fitzsimmons, The Management of Family Resources

(San Francisco: W. H. Freeman, 1951), p. 165.

24RosemaryM. Harzmann, "Decisionemaking in Homes of

Disabled Homemakers" (unpublished Master's problem, Department

of Home Management and Child Development, Michigan State Uni-

versity, 1964), p. 62.

Jean D. Schlater, "The Management Process and Its Core

Concepts," Journal of Home Economics, 59:2 (February, 1967),

p. 95.
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resources for social exchange may be to identify satisfied

needs of family members.

Purposes

The purposes of this exploratory study were: 1) to

conceptualize and measure the relative power distribution

within the family and the extent of satisfaction of needs

of family members; 2) to conceptualize and measure the degree

of congruence among family members of perceptions of decision-

making and implementing; 3) to examine relationships between

each of these conceptualizations; and 4) to explore the rela-

tionship of the extent of disability from a rheumatic disease

of the wifedmother with each conceptualization. Specifically

a search for answers to the following questions formed the

basis for the study:

1) How may the variables of relative power distribution,

need satisfaction, and degree of congruence among

family members be operationalized and measured?

A. To what extent do family members concur on the

decision—making and implementing within the

family?

2) What relationships exist between relative power

distribution and need satisfaction?

3) Do the variables of relative power distribution, need

satisfaction, and degree of congruence among family

members vary significantly with the extent of dis-

ability of the wifedmother?

4) Is "acceptance of illness" an intervening variable

in these relationships?



A. Are the '

and need

illness”

5) What interr

relative po

the extent

6) Does the re

ence among

the need 55

7) Does relati

with the so

In addition tc

”530' game theory

:0: which the sear“

werests within T“

Staff ., ‘

‘as provided

’\

cg. or

der not to aff

3“
n55e:i

ed to in this

 



10

A. Are the variables of relative power distribution

and need satisfaction related to "acceptance of

illness"? '

5) What interrelationships exist among the variables of

relative power distribution, need satisfaction, and

the extent of disability of the wifedmother?

6) Does the relationship between the degree of congru-

ence among family members vary significantly with

the need satisfaction of family members?

7) Does relative power distribution vary significantly

with the socio-economic status of the family?

In addition to these questions, another phase which em-

ployed game theory was outlined in cooperation with The Centre

from which the sample was obtained. Based on current research

interests within The Centre, consultation with one of their

staff was provided to field test a series of one trial games.

In order not to affect the answers to the research questions

attended to in this study, data fulfilling the researcher's

obligation to The Centre were collected from a selected number

of families following the interviews with each family member.

These findings will be analyzed later.

Assumptions

1. Families have a flexible pattern of internal differ—

entiation based on power and status but attempt to maintain

a practical equilibrium25 (equifinality).26

2. In North American society although wives may be em-

ployed outside the home, their major responsibility within

 

25George C. Homans, Social Behavior: Its Elementary

Forms (New York: Harcourt, Brace and WOrld, 1961). PP. 112-114.

26Walter Buckley, Sociology and.Modern Systems Theory

(Englewood Cliffs, New Jersey: Prentice-Hall, 1967), p. 60.
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11

the home is a combination of household tasks and family care.

3. A wife-mother with a disability is apt to be more

dependent upon others than a wife—mother without a disability.

4. Methodological considerations remain the same across

various categories of families.

Formulation of Hypotheses

Recognizing the exploratory purpose of this study, the major

hypotheses were formulated prior to the field work and the sub-

hypotheses were generated as part of the research process.

1. The power in decision—making of an individual family

member is positively related to his need satisfaction.

A. The power in decision-making of the wife—mother is

positively related to her need satisfaction when

her "acceptance of illness" is partialed out.

B. The power in decision—making of the wife-mother is

positively related to her need satisfaction when

her extent of disability is partialed out.

‘2. The power in decision-making of the wife-mother is

inversely related to the extent of her disability.

A. The power in decision-making of the wife-mother is

inversely related to her "acceptance of illness".

B. The power in decision-making of the wife—mother is

inversely related to the extent of her disability

when her "acceptance of illness" is partialed out.

C. The power in decision-making of the wife-mother is

inversely related to the extent of her disability

when her need satisfaction is partialed out.

3. The need satisfaction of the wife-mother is inversely

related to the extent of her disability.

A. The need satisfaction of the wife—mother is posi-

tively related to her "acceptance of illness".

B. The need satisfaction of the wife-mother is in-

versely related to the extent of her disability

when her "acceptance of illness" is partialed out.
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C. The need satisfaction of the wifedmother is in-

versely related to the extent of her disability

when her power in decision-making is partialed

out.

4. The degree of congruence among responses of family

members as to who does and who decides on various

activities varies significantly with the extent of

disability of the wifedmother.

5. The degree of congruence among responses of family

members as to who does and who decides on various

activities varies significantly with the need satis-

faction of family members.

6. The power in decisiondmaking of an individual family

member varies significantly with the social—economic

status of the family.

Selection and Development of Definitions

The task of selecting and developing definitions necessi—

tates recognizing that for any concept there are two meanings:

l) the theoretical meaning and 2) the empirical meaning.27

The-theoretical meaning is determined by its interrelations

with the other constructs in its theoretical system. The em-

pirical meaning is determined by the rules of correspondence or

the operational definitions that link the construct to observ-

able events. An attempt to include both definitions for key

concepts follows. Other definitions pertinent to the study

appear when the term is first used.

Power
 

From the various uses of the term in~the literature, power

was defined as an ability within a social relationship to

 

27Morton Deutsch and Rdbert M. Kraus, Theories in Social

Psychology (New York: Basic Books, 1965), p. 8.
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influence or control another person's behavior. Operationally

power in decisiondmaking was measured by the number of deci—

sions a family member made or participated in making that

affected another person's behavior.

Need Satisfaction

This tenm has been defined as the fulfillment of anything

a person wants with sufficient consistency over time to have

become part of his personality, that is, a motivation basic

to human behavior. These needs may be considered as sub-goals.

Satisfaction was measured by asking the respondent "Are you

satisfied with . . . " and by his selecting one of these

responses: "most of the time, sometimes, usually not, or not

at all." Questions were included which asked about activities

in three areas of needs: physioIOgical, safety, and companion-

ship and support needs.

Extent ofyDisability

This concept has been defined as levels of a physical,

‘mental, or emotional condition which limit the potential or

create serious problems in working, going to school, keeping

house, or other activities nonmal for the age group. For this

study, disability primarily stems from the effects of a rheu—

'matic disease. Fully recognizing the lack of an Objective

‘measure of disability for these effects, five indicators were

used to Operationally measure extent of disability of the wife-

mothers. These included number of hospitalizations, total

days hospitalized, activity of condition, severity of disease,
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and functional capacity. Each indicator is defined in the

section of Chapter Three entitleanedical Information, page

74.

"Acceptance of Illness"

This concept was derived specifically for the study

from the acceptance-rejection continuum of attitudes and

orientations of a person towardhimself.28 Although the

questions did not specify the arthritis of the wifedmother,

the primary focus was on her health and her acceptance-

rejection. Operationally combinations of answers to the

following two questions asked of the wifeemother formed the

levels of the variable "acceptance of illness": "Is your

health a worry to you?" and "Are you satisfied with what you

are able to do for your family?" Responses for both questions

were "most of the time, sometimes, usually not, or not at

all."

Socio-economic Status

 

Social class, status, stratification, role, and life

style are frequently encountered concepts. From this assort-

ment, socio—economic status was selected as a concept implying

the differentiation among families based upon social and eco-

nomic factors in society. The concept was measured by the

 

38Julius Gould and William L. Kolb (eds), A Dictionary of

the Social Sciences (New York: The Free Press, 1964), pp. 4-5.
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Hollingshead Two Factor Index of Social Position,29 the Blishen

0

Index of Occupations in Canada,3 and a manual-nondmanual

dichotomy of occupations.31

Degree o§_Congruence

Agreement among any number of persons may be evaluated in

various ways. Degree of congruence is the amount or intensity

of coinciding or agreeing. Scores indicating the agreement

among responses of family members to the items of who does and

who decides for the various activities were calculated to

‘measure degree of congruence. Complete agreement was indicated

when respondents had given the same response to an item.

Family

“we define family as'a corporate unit of interacting and

interdependent personalities who have a common theme and goals,

have a commitment over time, and share resources and living

space."32 Although the definition encompasses a number of

 

29August B. Hollingshead,~ Two Factor Indexgof Social Posi—

tion (New Haven, Connecticut,1965 Yale Station, 1957), pp.

1-11.

3°Bernard R. Blishen, "A Socio-Economic Index for Occupa-

tions in Canada," The Canadian Review of Sociology and Anthro-

pglggy, 4:1 (February, 1967), 41-53.

-"Social Class and Opportunity in Canada," The Canadian

Review of Sociology and Anthropology, 7:2 (May, 1970), 110-112.

nRonaldM. Pavalko and David R; Bishop, 3'Socioeconomic

Status and College Plans: A Study of Canadian High School

Students,” Sociology onyducation, 39 (Summer, 1966), 292—293.

32Nancy C. Hook and Beatrice Paolucci, "The Family As An

Ecosystem," Journal o§,Home Economics, 62:5 (May, 1970), 316.
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possible combinations, in this study the criteria chosen

for selection of families specified that the minimum constel—

lation include a husband-father, wifeemother, and teen-age

child. Families of all women whose admittance form in the

medical records listed a husband became potential candidates

for the study. Nonrelated persons who lived in the household

and benefited from the homemaking tasks were considered family

menbers .
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CHAPTER II

REVIEW OF LITERATURE

This review of literature is a selected compilation

from five areas within the major tOpic: theoretical formu-

lations of power and authority: previous studies of power

within the family; methods used to measure family power and

authority; physical disability within the family: and psycho-

social variables in rheumatic diseases.

Theoretical Formulations q; Power and Authority

A cursory review of the literature reveals a number of

words and phrases such as power, power structure, authority,

authority patterns, influence, dominance, submission, equali-

tarianism, and status. Frequently terms have been used

interchangeably by various authors, thus indicating that one

of the major problems is a lack of consistent use of termin-

ology. In dealing with this problem, it is possible to re-

view conceptualizations of power and authority remembering

both the theoretical and the empirical meanings for concepts.1

 

1Morton Deutsch and Robert M. Kraus, Theories in Social

Psychology (New York: Basic Books, 1965), p. 8.

l7
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The concept of power has been differentiated into:

1) power viewed as a characteristic of a social relationship

and 2) power viewed as a personality trait of an individual.2'3

Sch0pler limited his review to theories and experiments in

which power was considered "a characteristic of a social

relationship, involving at least two persons, where the

amount of power is defined by the events occurring in the

relationship." This limitation has been accepted for the

study.

Reviewing Operational definitions of power used in vari—

ous research studies denoted the interchangeable usage of

the concepts of power and authority. Within an interaction

framework, Thibaut and Kelley“ defined power as the ability

to affect the quality of the partner's outcomes. Homans and

Blaus viewed interaction as an 'exchange' process. Blood

and Wolfe6 defined power as the potential ability of one

partner to influence the other's behavior and stated that it

 

2RichardM. Emerson, "Power-dependence Relations,"

American Sociological Review, 27: (1962), 32.

3John Schopler, "Social Power," Advances in Experimental

Social Psychology, ed. L. Berkowitz (New York: Academic

Press, 1965), p. 178.

4John w. Thibaut and Harold H. Kelley, The Social Psy-

chology of Groups (New York: John Wiley, 1959), p. 101.

5George C. Homans, The Human Group, 1950 and Social

Behavior: Its Elementary Forms, 1961 (New York: Harcourt,

Brace and World).

Peter M. Blau, Exchange and Power in Social Life

(New York: John Wiley, 1964).

6RObert 0. Blood Jr., and Donald M. Wolfe, Husbands and

Wives (New York: The Free Press, 1960).
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is manifested in the ability to make decisions affecting the

life of the family. Authority is legitimate power. Rollins7

defined authority as the ability of one or more family

manbers to make decisions which guide the conduct of one or

'more members in a given home activity area. Hoffman8 con—

sidered power the extent to which one person decides over the

other's behavior. Olson9 defined power as an individual's

ability to persuade the spouse to accept a particular deci-

sion that is contrary to the spouse's personal preference.

He defined authority as the legitimate right that a spouse

gives the other to exercise power in regard to a particular

family decision.

With few exceptions, authority is usually defined as

legitimate power. Authority is part of the formal structure

of a group and is based on role position, role expectations,

and the social norms of the group or society. The crux of

the prdblen is in defining power. According to Safilios-

Rothschild.1° family power

 

7James M. Rollins, "EWO Empirical Tests of Parsonian

Theory of Family Authority Patterns," The Family Life Coordi-

nator, 12: 1-2 (January-April, 1963), 10.

 

8Lois W. Hoffman, "Effects of the Employment of Mothers

on Parental Power Relations and the Division of Household

Tasks," Marriage and Family Living, 22: (1960), 27—35.

9David H. Olson, "Decisiondmaking in Couples: A Com-

parison of a Self-report and Behavioral Measure of Power"

(Doctoral dissertation, Pennsylvania State University,

Ann Arbor, Mich.: University Microfilms, 1967), No. 68-8729.

1°Constantina Safilios-Rothschild, "The Study of Family

Power Structure: A Review 1960-1969," Journal of Marriage

gnd the Family, 32: (1970), 540.
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is a multidimensional concept that is measured indirect-

ly through behavioral acts in which the degree of one's

power is put to the test. Thus, familial power can be

measured through the outcome of decisiondmaking, the

patterns of tension and conflict management, or the type

of prevailing division of labor. . . .

None of these particular behavioral patterns can be

identified alone with familial power; it is their total

configuration that tends to reflect the prevailing

model of power.

Consequently, as one reviews Schopler's11 summary and

12 the com-considers the 'multidimensional' nature of power,

plexity of the problem of theoretically defining and then

operationalizing the concept becomes more than apparent.

Despite this complexity and the numerous definitions of

power, there appear to be recurring elements such that power

may be defined as an ability within a social relationship to

influence or control another person's behavior.

Edwards13 proposed that familial behavior be examined

within the framework of social exchange.14 Briefly the

framework relies on the prenise that individuals will enter

into relationships with others to accomplish socially medi-

ated goals and to fulfill the role expectations of their

 

11Schopler.

12DavidM. Herr, "The.Measurement and Bases of Family

Power: an Overview," Marriage and Family Living, 25: (May,

1963), 135.

Safilios-Rothschild, 1970.

13John Edwards, "Familial Behavior as Social Exchange,"

Journal of.Marriage and the Family, 31: (1969), 518-526.

1‘Homans, 1961. Peter M. Blau, 1964.
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positions. This entails an exchange, that is, to attain

one person's goals involves an investment and cost by the

other person. The resources exchanged in a social situation

‘may not be of the same kind, for example, a mother may use

her resources of time and skills to prepare a favorite

dessert for her family and then receive affection and praise

in return. The resources necessary for transactional behavior

within the family are not always clear or easily defined. In

this social exchange framework, Edwards15 defined a resource

as "that which an exchanger has to give in a relationship."

In social exchange as contrasted with economic exchange, he

suggested that most resources are inseparable from the giver.

In the study of exchange in archaic societies,15 to give some-

thing means to give a part of oneself. Each person supposedly

receives in exchange something which he perceives as equivalent

7 unrecipro-to that which he has given. According to Blau,l

cated exchange leads to the differentiation of power.

Concepts and hypotheses from exchange theory have formed

the basis of studies of family power structure.18 The "resource

theory" of family power was develoPed by Blood and Wolfe from

 

15Edwards, p. 519.

15MarcelMauss, The Gift: Forms and Functions of Exchange

in Archaic Societies (New York: W. W. Norton, 1967), p. 10.

17Blau, p. 7.

”Blood and Wolfe. Herr, 1963, pp. 133-139.
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their study in Detroit. This theory holds that the balance

of marital power is determined by the comparative participa-

tion of the husband and wife in the external system. This

participation in occupational, educational, organizational,

and social activities provides the bases for marital power.19

The balance of power will be on the side of the partner who

contributes the greater resources to the marriage and who is

the most competent.

-Herr criticized Blood and Wolfe's theory proposing a

substitute which he labeled "exchange value theory." Accord-

ing to Herr2° this theory

involves the terms of the exchange of resources between

,husband and wife with the focus on the value placed on

these resources outside the marriage. The greater the

positive difference between the value to the wife of

the resources contributed by her hquand and the value

to her of the resources which she might obtain through

exchanging her own resources outside the existing

marriage, the greater the power of the husband and vice-

versa.

From existing data, Herr suggested five bases of power:

1) external social control, 2) the prior internalization of

norms, 3) discrepancy between actual return and return expected

under an alternative to the existing marriage or family,

4) relative competence, and 5) relative involvement. Safilios-

Rothschild also criticized the "resource theory" citing studies

which have refuted.its basic premises. She considered the

 

19Robert 0. Blood Jr., "The.Measurement and Bases of

Family Power,".Marriage and Family Living, 25: (1963), 475-

478.

2°Herr, 1963, p. 477.
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relevancy of Herr's "exchange theory" and prOposed a "rela-

tive love and need" theory as a possibility for explaining

power structure. The crucial variable may be "the relative

degree to which the one spouse loves and needs the other. .

"21

2 in an attempt to refine the "resourceWilkening,2

theory," listed resources of companionship, love and sexual

responsiveness of the spouses as unknown influences in

decisiondmaking. Homans23 proposed that the higher a man's

esteem in a group, the higher his authority and that men earn

esteem by providing rare and valuable service to others.

The resources of the family have been categorized in a

number of ways with research focusing on material or non-human

resources. Only recently effort has been directed toward

measuring human resources in the family.24 They are not

easily identified or quantified in measurable terms. Non-

human resources are tangibles that in the majority of instances

may be identified, counted, measured, and readily observed in

exchange transactions.

 

ZISalifios-Rothschild, 1970, p. 548.

22E. A. Wilkening, "Toward Further Refinement of the

Resource Theory of Family Power," Sociological Focus, 2:

(1968) : 1’19 0

23Homans, 1961. pp° 286-290.

24Georgianne R. Baker, "Patterning of Family Resources

for Educability: Conceptualization and Measurement in Costa

Rican Families" (Doctoral dissertation, Michigan State Univer-

sity, Ann Arbor, Michigan: University.Microfilms, 1970.) No.

71-11, 779.

Uriel G. Foa, "Interpersonal and Economic Resources,"

Science, 171 No. 3969 (1971), 345-351.
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From an economic stance, production is the creation of

utility or the want-satisfying power possessed by wealth and

services. Fitzsimmons25 stressed service utilities as an

important production activity within the home. According to

her, they are

satisfactions which one individual makes possible for

another . . . such things as answering the doorbell and

the telephone, care of the sick, and interpreting the

meaning of experience——most often, perhaps to children—-

but sometimes for adults also.

Potential human resources available for exchange by

family members may stem from satisfied needs. The concept of

need has been defined in a number of ways and various listings

of man's basic needs postulated. One theoretical framework

that has been commonly used to conceptualize the full range

of man's needs was deve10ped by Maslow.26 He listed five basic

needs: physiological, safety, love, esteem, and self-

actualization.

From a managerial stance, meeting human needs is one goal

in family development.27 The needs as delineated by Maslow

 

25Cleo Fitzsimmons, The Management of Family Resources

(San Francisco: W. H. Freeman, 1951), p. 165.

26A. H. Maslow, Motivation and Personality (2d ed. New York:

Harper and Bros., 1970), pp. 35-58.

27Margaret I. Liston, "Management in the Family as Social

Process." In Conceptual Frameworks: Process of Home Manage-

ment. Proceedings of a Home Management Conference, East

Lansing, Michigan, June l7-20, 1964 (Washington, D. C.:

American Home Economics Association).

Beatrice Paolucci, "Contributions of a Framework of

HOme.Management to the Teaching of Family Relationships,"

gzgrnal of Marriage and the Family, 28:3 (August, 1966), 339-
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may be looked at as sub—goals. According to Liston,28 "the

degree to which the needs of family members are met will

determine the character of the human resources on which the

family may capitalize. . . ." In attempting to conceptual-

ize human resources for social exchange, one step may be to

identify the satisfied needs of family members. Stemming

from these satisfied needs then are potential resources for

exchange. This essentially became the foundation for the

conceptualization and measurement of needs in this study.

Part of Maslow's hierarchy of needs as used in a study of

physically disabled women29 formed the basis for measuring

need satisfaction. A review of various marital satisfaction

and related instruments guided the formulation of the ques-

tions.3°

 

28Liston, p. 26.

29Phyllis N. Hallenbeck, James K. Skipper Jr., and

Stephen L. Fink, How the Severely Disabled Client Perceives

the Prdblems of Daily Living, (VRA Project #1584. Final

report. Cleveland, Ohio: Vocational Guidance and Rehabili-

tation Services, July, 1966).

3°Luther T. Jansen, "Measuring Family Solidarity,"

American Sociological Review, 17: (1952), 727-733.

Charles E. Bowerman, "Adjustment in Marriage: Over-

all and in Specific Areas,” Sociology and Social Research,

41: (1957), 257-263.

Harvey J. Locke and Robert C. Williamson, "Marital

Adjustment: A Factor Analysis Study," American Sociological

Review, 23: (1958), 562-569.

Harvey J. Locke and Karl M. Wallace, "Short Marital-

Adjustment and Predication Tests: Their Reliability and

Validity," Marriage and Family Living, 21: (August, 1959),

251-255.

Elizabeth Most, "Measuring Change in Marital Satis—

faction," Social Work (July, 1964), 64-70. Cont'd next page.
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Previous Studies of Power Within the Family
 

In this section there is an overall review of previous

studies divided according to the methods used: either survey

or small group research methods.

Survey.Methods

As part of the UNESCO studies of the Australian culture,

Herbst31 was responsible for a study of the relationships

within the family between husband and wife. He considered it

necessary in addition to who makes the decision within a cer—

tain area of activity to know whose behavior is being decided

upon. His study with Australian school children resulted in

a summation of four basic types of power relationships:

the autonomic pattern--the husband decides and does the

activity by himself: the wife decides and does the

activity by herself.

the husband—dominance pattern--the husband decides and

they both do it; the husband decides and the wife

does the activity.

the wife—dominance pattern--the wife decides and they

both do it; the wife decides and the husband does

the activity.

the syncratic pattern—-they decide and do the activity

together; after both decide, either does the task.

 

Myer Katz, "Agreement on Connotative Meaning in

Marriage," Eamily_2;oge§§J 4: (1964), 64-74.

Malcolm Kahn, “Non-Verbal Communication and Marital

Satisfaction," Family Process, 9:4 (December, 1970), 449-

455.

31P. G. Herbst, "The.Measurement of Family Relation—

ships,” Human Relations, 5: (1952), 3-30.
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This framework and various adaptations have served as

the basis for later studies.32

Another group of studies focused on the Parson—Bales

role framework33 which designates the wifeemother as ful-

filling the expressive role and the husband-father the instru-

mental role. Rollins34 used this framework in secondary

analysis of data collected by Johannis in a study of family

decisiondmaking. These data consist of the responses of

1,217 tenth grade adolescents. Rollins' analysis supported

the predictions derived from the Parsonian frame of reference

when the responses of female subjects were used and not sup-

ported when the responses of male subjects were used. When

the results from the two separate tests were combined, there

was weak overall support for the theory. The wife emerged

as the leading authority figure in all areas of home activ~

ity considered in the study-~household tasks, child care and

 

32Theodore B. Johannis Jr., and James M. Rollins,

"Teenager Perception of Family Decision Making," The Coordi-

nator, 7: (1959), 70—74.

Verda.M. Dale, "An Exploration of the Relationship of

Home.Managers' Self-actualization to Participation by Family

Members in Home Activities" (unpublished Doctoral disserta-

tion, Michigan State University, 1968).

Loretta Ann Onorato, "Structures of Family Management

in Two Socio-economic Classes" (unpublished Master's thesis,

Michigan State University, 1968)°

33Talcott Parsons and Robert F. Bales, Family, Sociali—

zation and Interaction Process (New York: Free Press, 1955),

p. 46.

34Rollins, 3-79. Quote p. 12.
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control, family economic behavior, and family social conduct.

Rollins concluded that:

the evidence appears to support the notion that the

lower strata tend toward non—joint authority patterns,

with either spouse taking the lead, the odds being

slightly in favor of the female. The middle strata

tend toward joint authority patterns, and the higher

strata tend toward a non—joint authority pattern with

the male taking the lead.

In a cross—cultural survey of 56 societies for which

the necessary information was available, Zelditch35 found

that 46 societies had a Parsons-Bales role structure. That

is, there is a differentiation of instrumental and expressive

roles with the husband-father role more instrumental and the

wifedmother role more expressive. This structure is intended

to describe roles in decisionemaking rather than task execu—

tion.36

Basing their framework on the Parsons-Bales proposition,

McKinley37 reported that whoever exercises power is determined

not solely by the sex of the parent but by the area of

decision-making .

 

35Morris Zelditch Jr., "Role Differentiation in the

Nuclear Family: a Comparative Study," Family Socialization

and Interaction Process, eds. Talcott Parsons and Robert F.

Bales (New York: Free Press, 1955), p. 320.

 

3sMorris Zelditch Jr., "Cross-cultural Analysis of Family

Structure," Handbook ofyMarriage and the Family, ed. Harold T.

Christensen (Chicago: Rand McNally, 1964), p. 479.

37Donald G. McKinley, Social Class and Family Life

(New York: Free Press, 1964), pp. 107-108.
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Some studies38 have considered the crucial problem to

be that of locating the family at any given time on a con-

tinuum from matriarchal through equalitarian, to the patri—

archal family or from the authoritarian to the democratic

family and designating these categories as descriptive of

the family power structure. Background variables such as

socio-economic class, race, employment status, occupation

have been examined in relation to each group. Unless specific

statements about the relationships being described for each

continuum are included, these overall categories may include

a number of variations in describing the family power struc-

ture. This may partially explain why, in general, there have

been no consistent findings.

Bowerman.and Elder39 formulated family structural patterns

for three relationships: 1) conjugal or marital role pattern

for the perceived structure of husband-wife relations;

2) parental role or authority pattern for the structure of

mother and father relations in child rearing; and 3) child

rearing structure for that of parent—child relations. Measures

of family structure and related data were obtained from

 

38Karl King, "A Comparison of the Negro and White Family

Power Structure in Low-income Families," Child and Family,

(Spring, 1967), 65-75.

Carol L. Stone and Paul H. Landis, "An Approach to

Authority Pattern in Parent-Tben—age Relationships," Rural

Sociology, 18:3 (1953), 233-242.

. 39Charles E. Bowerman and Glen H. Elder Jr., "Variations

in Adolescent Perception of Family Power Structure," American

Sociological Review, 29: (1964), 551-567.
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structured questionnaires administered in classrooms to a

large sample of adolescents in Ohio and North Carolina.

Using a crude typology for parental power in decisionemaking,

they attempted to determine whether mother, father or both

were seen as most frequently making final decisions in both

marital and parental relations: wife or mother-dominance,

equalitarian or shared, and husband or father—dominance.

The largest proportion of adolescents reported that their

parents had equal power in family decisiondmaking with husband—

dominance and wife—dominance next in order of prevalence. The

findings also suggested that the effects of family structure

vary depending on the relationships involved and that family

structure is extremely complex.

Stone and Landis40 in a study of parent—adolescent rela—

tions considered family authority patterns based on the stu-

dents'conception of their family patterns. These perception

were not based on who made decisions or how decisions were

made but on the content of the decisions. From six questions

which formed a Guttman—type scale, the families of the teen-

agers were classified as to authoritarian, intermediate, or

_democratic. The researchers then related these family author—

ity patterns to the adjustment problems of teen-agers and

found that young peOple from democratic families more often

gave responses indicating harmonious relationships with par-

ents than did youth from authoritarian families. Later work

 

40Stone and Landis, 233-242.
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by Empey41 added intensity analysis to the scale used in this

study.

A survey of 776 married persons in Metropolitan Los

Angeles42 similar to the Blood and Wolfe43 study, indicated

that husband and wives in Los Angeles and Detroit are very

much the same in their allocations of who makes decisions

particularly when analyzing the original eight items selected

to reflect power. By broadening the sample of decisions with

six additional items, the mean power of the husband drOpped

and an equal power position for the husband and wife resulted.

The personality variable of authoritarianism measured by a

short form of the F-scale was positively and significantly

related to the exercise of power in marriage. The study also

considered the relationship of need to conjugal power.

A significant interaction effect indicated that needs of the

husbands have different effects on the power relationship

than the comparable needs of the wives. In this study the

effects of prior marriage significantly reduced the husband's

power in the family.

 

41LaMar (P. Empey, "An Instrument for the.Measurement of

Family Authority Patterns," Rural Sociology, 22: (1957),

73-77.

42Richard Centers, Bertram H. Raven, and Aroldo D.

Rodrigues, "Conjugal Power Structure: A Re-examination"

(University of California, Los Angeles, 1969, Technical Report

No. 23. Contract Nonr. 233 (54)).

43Blood and Wolfe.
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In a study with farm families, Smith44 related marital

satisfaction to syncratic decision-making patterns, that is,

husband and wives sharing in making decisions. For selected

child rearing decisions, syncratic decision—making was associ—

ated with marital satisfaction. Although this was the only

decision area in which there was a significant relationship,

each area contributed to the overall satisfaction of the

couples.

45

French and Raven's classical delineation of five bases

of power in small group theory has formed a framework for

46 Hallenbeck47 proposed asome research in decisionamaking.

typology for analyzing power dynamics in marriage relying on

these bases of power: 1) reward power, based on the ability

of the person possessing power to provide rewards for the

one influenced; 2) coercive power, based on the powerful one's

ability to mediate punishments for the one influenced;

3) legitimate power, based on the influenced one's belief that

 

44Herbert L. Smith, "Intra—familial Decision Making and

Marital Satisfaction" (paper presented at the Annual Meetings

of the National Council on Family Relations, August 16-19,

1967, San Francisco, California), p. 13.

45John R. French and Bertram H. Raven, "The Bases of

Social Power," Studies in Social Power, ed. D. Cartwright (Ann

Arbor, Mich.: Institute for Social Research, The University

of Michigan, 1959). PP. 155—156.

46Paul A. Dawson, "The Effects of Expert Power and Dogma-

tism on a Process of Individual Decision-making" (unpublished

Doctoral dissertation, Michigan State University, 1969).

47Phyllis N. Hallenbeck, "An Analysis of Power Dynamics

in Marriage," Journal of Marriage and the Family, 28: (May,

1966), 200-203.
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the powerful one has the right to control his behavior or

opinions; 4) referent power, based on the influenced one's

identification with the powerful one; and 5) expert power,

based on the influenced one's perception of superior knowl-

edge or expertness in the powerful one. An empirical test

of this typology was conducted in a field study by Raven,

Centers, and Rodrigues.48 Husbands and wives differentiated

among the various power bases which, when exercised by their

spouses, would influence them. Coercion is the least likely

base for influence followed by reward power. Approximately

55 percent considered expert and referent power as very

likely and 47 percent selected the legitimacy response as a

very likely basis for compliance. Raven and associates con-

cluded that the bases of power Operate independently because

they vary according to domain or area of decision and in rela-

tion to other demographic variables.

Small Group Research

Kenkel49 published a series of articles as a result of a

long-term empirical study of family decisiondmaking in which

 

48Bertram H. Raven, Richard Centers, and Aroldo D.

Rodrigues, "Social Influence in the Dyad: The Bases of Con—

jugal Power" (University of California, Los Angeles, 1969,

Technical Report No. 25. Contract Nonr. 233 (54)).

49William F. Kenkel, "Influence Differentiation in Family

Decisiondmakingf'Sociélogygand Social Research, 425 (1957),

18-25: "Traditional Family Ideology and Spousal Roles in

Decisiondmaking," Marriage and Family Living, 21: (1959),

334-339; "Family Interaction in Decisionemaking on Spending,"

Household_DecisioneMaking, ed. Nelson Foote (New York: New York

University Press, 1961), pp. 140-164.
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he focused on roles of family members in the decisiondmaking

process, relative influence of family members, changes in the

process over time, and an assessment of their ability to

teach rational decisionamaking. From experimental observa—

tions of couples as they decided how to spend a hypothetical

gift of money, he concluded that husbands and wives showed

no great ability to judge several aspects of the roles they

would play in a decisionamaking session.

,Mackso focused on the husband—wife power relationship in

80 married couples selected to measure differences among four

experimental groups: Black middle—class, white middle—class,

Black working-class, and white working—class. In employing

several measures of power, Mack found that results Obtained

from the questionnaire were quite different from those ob-

tained either in the discussion situation or in the bargaining

situation. Class differences were more predominant than

racial differences in this stud".

 

University Press, 1961), pp. 140—164; "Dominance, Persistence,

Self-confidence, and Spousal Roles in Decisiondmaking," The

Journal of_§ocial Psychology, 54: (1961), 349—359: "Observa-

tional Studies of Husband-wife Interaction in Family Decision-

making," Sourcebook in.Marriage and thegamily, ed. Marvin B.

Sussman (Boston: Houghton Mifflin Co., 1963), pp. 144-156.

50Delores E. Mack, "The Hquand-wife Power Relationship

in Black Families and White Families" (Doctoral dissertation,

Stanford University, Ann Arbor, Michigan: University Micro-

fihns,l970), No. 70-18, 438.
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Middleton and Putney,51 contrary to their expectations,

found there was no evidence that whites and Negroes, pro-

fessors and skilled workers, differ as to which spouse domi-

nates in the making of daily decisions. Their study is based

on observation of behavior rather than on subjects' statements.

They suggested that these differences may be an example of

peOple saying one thing and doing another.

Straus and Tallman52 have been studying problem solving

behavior of families. They develOped a laboratory technique

called SIMFAM (Simulated Family Activity.Measurement) to

measure the variables of relative power of family meMbers,

interpersonal support patterns, volume and quality of communi—

cation, problem solving ability, and creativity. A modified

technique known as the bean bag task has been deve10ped for

use in the home. In a study which used SIMFAM to examine the

effects of sex of a child and social class on instrumental

and expressive roles, the working class wives exercised more

power relative to their husbands than did the middle class

wives on instrumental roles. Husbands tended to be predomi-

nant in both instrumental and expressive roles among middle

 

51Russell Middleton and Snell Putney, "Dominance in

Decisions in the Family: Race and Class Differences," The

American Journal of Sociology, 65: (1960), 605-609.

52Murray A. Straus and Irving Tallman, “SIMFAM: A Tedh—

nique for Observational Measurement and Experimental Study

of Families," Family Problem Solving, eds. Joan Aldous et al.

15insdale, Illinois: The Dryden Press Inc., 1971), pp. 381—

8.
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class families. Boys had a higher mean power score than

girls.53 Straus54 has used the SIMFAM technique for measur-

ing relative power Of the husband and wife in cross—cultural

studies.

Bahr and Rollins55 in their use Of the technique to

experimentally investigate the effects Of crisis on conjugal

power concluded that the effect depends on the precrisis

power structure. Couples with a very dominant mate tended to

resist power changes during stress while couples without an

especially dominant mate tended to have a flexible power struc—

ture that permitted change tO occur during the crisis.

Methods Used tO Measure Family Power and Authority

Problems in methodology in various studies Of family

power structure have been discussed in the literature.56

 

53Murray A. Straus, "The Influence Of Sex Of Child and

Social Class on Instrumental and Expressive Family Roles in

a Laboratory Setting," Sociology and Social Research, 52:1

(1967), 7-21.

54Murray A. Straus, "Husband-wife Interaction in Middle

and Working Class Nuclear and Joint Households in Bombay,"

Preliminary working paper for Studies in Honor Of K. M.

Kapadia, University Of Bombay, in press.

55StephenJ. Bahr and Boyd C. Rollins, "Crisis and

Conjugal Power," Journal of Marriage and the Family, 33:2

(1971), 360-367.

56Rollins. vHerr, 1963. Olson, 1967.

Constantino Safilios-Rothschild, "Family Sociology or

Wives' Family Sociology? A Cross-cultural Examination Of
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57 focused on methodological prOblems andTwo recent studies

another re-emphasized the discrepancies in responses depending

upon the methods used.58

Dimensions Of measurement have included both reputa—

tional and experimental Observation. (In the reputational

approach, influence has been measured by self report or by

report Of a person closely acquainted with the family power

structure through use Of an interview or questionnaire. The

experimental Observation approach frequently has involved an

experimentally contrived decision making process, e.g., a

$300 allocation by the husband and wife,59 a boutique bargain—

ing situation60.0r some version Of Strodtbeck's method Of

revealed differences.61

Strodtbeck62_is well known for his experimental Observa-

tion approach--the method Of revealed differences. .In his

 

Decisiondmaking," Journal Of Marriage and the Family, 31:

(1969), 290-301.

Safilios-Rothschild (1970).

James L. Turk and Norman W. Bell, "Measuring Power in

gamilies," Journalof Marriage and the Family, 34: 2 (1972),

15-222

David H. Olson and Carolyn Rabunsky, "Validity Of Four

Measures Of Family Power,“ Journal Of Marriage and the Family,

34:2 (1972), 224-234.

57Olson, 1967. Olson and Rabunsky. Turk and Bell.

5eMack. 59Kenkel, 1963. 59Mack.

61Fred L, Strodtbeck, "HusbandAWife Interaction Over

Revealed Differences," American Sociological Review, 16:

(1951), 4687473. .

62Strodtbeck, 1951. ,

Fred L. Strodtbeck, "The Family as a Three-person Group,I

American Sociological Review, 19: (1954), 23 -29.
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early work, this consisted Of asking subjects who have shared

experiences to make individual evaluation Of them and then

asking the subjects to reconcile any differences in interpre-

tations. In a later deveIOpment, the first step has been to

determine the position Of each family member on certain hypo—

thetical questions Of value: second tO find out differences

Of value revealed by the questionnaire (at least one member

of the family disagrees with the value position Of another

member): and the last step tO find out how the revealed dif-

ference is resolved. Family power is then measured by finding

out whose Opinion prevails in each Of several discussions over

a revealed difference and adding up scores Of each participant

On all discussions.

The revealed difference technique was used in an exten—

sive study63 comparing families with normal children and

families with schiZOphrenic children. They focused on the

control strategies, either attention control or person-control,

which group members use tO influence other members. In famil—

ies with normal children there was a clear power structure and

a norm which allows all members tO participate in the decision—

making process.

Middleton and Putney64 used a modified version Of the

revealed differences technique. Their questions concerned

 

63Elliot G. Mishler and Nancy E. Waxler, Interaction in

Families (New York: John Wiley, 1968).

64Middleton and Putney.
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judgments Of value or preference rather than matters Of fact

to eliminate the possibility Of one partner having more infor-

mation.

In the analysis Of interaction between family members,

scoring has been based on Bales Interaction Process Analysis65

or a modified version Of his categories.66

Much of the laboratory small group research in which

these categories have been employed has been with groups with—

out a history. Yet the relationships within the family are

of a relatively long duration--there is a past and a future.

Laboratory studies Of small groups examine the emergence Of

a power structure while studies Of families begin with an

established power structure.

Leik67 compared initiation Of acts in the experimental

groups composed Of triads from nine families-- 1) the families

meeting as families, 2) three groups composed Of either all

mothers, all fathers, or all daughters, and 3) nine groups

composed Of a father, a mother, and a daughter but not from

the same family. He concluded that predictions from inter—

action with strangers will not hold for interaction with family

members.

 

65Robert F. Bales, Interaction Process Analysis (Cam-

bridge, Mass.: Addison-Wesley Press, 1950).

66John O'Rourke, "Field and Laboratory: The Decision—

making Behavior Of Family Groups in Two Experimental Condi—

tions," Sociometry, 26: (1963), 422-435.

_Kenke1, 1957.

RObert K. Leik, ”Type Of Group and the Probability Of

Initiating Acts," Sociometry, 28: (1965), 57-65.

67Leik.
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Although O'Rouke68 cautioned the reader regarding the

strictly limited nature Of his results, he found that both

the quantity and quality Of the groups' interactive behavior

changed as the groups moved from the home tO the laboratory.

There was a general increase in instrumental and negative

social—emotional behaviors as the groups moved from the home

to the laboratory situation. In his experiment with 24 three—

person family groups, the procedure included the completion

of a group projective task, discussion Of twO decision prOb—

lems, and a ranking task.

In using the reputational approach, most studies have

Obtained a report from only one respondent and then frequently

this has been interpreted tO represent the family power struc—

ture. Blood and Wolfe69 had only the wife respond. In other

studies a child has been asked to report the balance Of power

0 There are a few exceptions when bothbetween his parents.7

husband and wife have been asked about the conjugal power

structure,71 and when husband, wife and one child have been

 

68O'Rourke, pp. 426—427, 434.

69Blood and Wolfe, p. 6.

70Herbst. Stone and Landis. Hoffman. Bowerman and

Elder.

71DavidM..Herr, "Husband and Wife Perceptionsiof Family

Power Structure," Marriage and Family Living, 24: (1962),

65-67.

Ella Jane Oyer, "Relationship Of Homemakers' Hearing

Losses to Family Integration" (unpublished Doctoral disserta—

tion, Michigan State University, 1969).

Mack.
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asked about family power.72

A group Of husbands and a group Of wives responded to

who in their families decides about certain economic prob-

lems. The researcher,73 suggested that, in general, husbands

and wives reflect one another's judgment almost perfectly.

This may be true in the aggregate, but does it happen within

families? Would this have been the finding if husbands and

wives in the same family had been interviewed?

Disagreement between responses Of husbands and wives

exists according to a summary of various studies by Safilios-

Rothschild.74 The degree Of disagreement varies depending

upon the variable under consideration. -But practical diffi-

culties sometimes complicate simultaneous interviewing Of

family members. Although the concurrence Of perception has

been analyzed in some studies, much more knowledge is needed

tO determine the part Of all family members in the family

power structure.

Kenkel75 studied the sex Of the Observer in his Observa-

tions and found that the effects Of the sex Of an Observer

were in the hypothesized direction—-that is, wives in the

presence Of a female researcher talked more, contributed.more

 

7ZStrOdtbeck, 1954. - Onorato.

73Elizabeth H. WOlgast, ”DO Husbands or Wives Make the

Purchasing Decisions?" The Journal Of.Marketing, 23: (1959),

151-158. .

74Safilios-Rothschild, 1969, 1970.

75Kenke1, 1961,
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Of the prOblem solving attempts, and had more influence on

the decision outcome than the wives who interacted with their

husbands in the presence Of a male worker. The reasons for

the differences could be debated as tO whether they were due

tO the sex of the Observer, their personalities, or the tech-

niques. However, it raises the question Of the effect any

observer may have on family interaction.

In one study in which conversations between husband and

wives were recorded, there were no striking differences be-

tween conversations when the recording devices were concealed

or when the recorder was in full view.76 Vidich77 concluded

that the tape recorder made a difference in the interaction

situation between husbands and wives. From these contradictory

findings, the question could be asked to what extent does

the acceptability of the recorder depend on the attitude and

approach Of the researcher?

A study comparing the two methodological approaches was

completed by Olson78 who had as his primary purpose tO

investigate the relationship between the self-report measure

of predicted_power and the behavioral measure Of actual power

 

76Fred L. Strodtbeck, "Family Interaction, Values, and

Achievement," Talent and Society, eds. R. C. McClelland, A.

L. Baldwin, U. Bronfenbrenner, F. L. Strodtbeck (Princeton,

N. J.: Van Nostrand, 1958), 135—194.

 

77A. J. Vidich, "Methodological Problems in the Observa-

tion of Hquand-Wife Interaction," Marriage and Family_Living,

18: (1956), 234-239..

78Olson. 1969.
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in family decision-making by couples. He found there is nO

relationship between these measures based on an analysis Of

the decisions. When there is incongruence between these

measure Of power, husbands' responses on the questionnaire

tended to overestimate their actual influence in the decision-

making process. There was a strong relationship between

authority and actual power. When using the questionnaire,

the authority variable may be a better estimate Of who will

actually exercise power than the variable Of predicted power.

Later Olson and Rabunsky79 completed a third phase Of the

project tO determine the validity Of four measures Of family

power with a criterion measure Of outcome power and concluded

that none Of the four variables--predicted power, process

power, retrospective power, and authority--were valid.

By comparing nine measures Of power in 211 families

(842 individuals), Turk and Bell80 raised the basic issue

calling for reanalysis Of the concept Of power because general-

1y the measures were not equivalent. Those selected for

replication included questionnaire, task outcome, and inter-

actional measures. In the Observational measures, children

had power which had not happened in the questionnaire measures.

With both approaches tO measuring family power——the

experimental observation and the reputational--little is known

 

790130n and Rabunsky, 1972}

8°Turk and Bell, 1972.
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Of their respective contributions. In future studies it

would be desirable to use both capitalizing on the strengths

of each method for Obtaining the desired data Of the dimen—

sions Of power which Of necessity need conceptual clarifica-

tion.

Physical Disability Within the Family

The disabled are a motley assortment Of individuals with

all sorts Of conditions--psychological, sociological, and

economic--and diverse impairments that medically define them

as disabled.81 Some studies have concentrated on the effects

Of a particular disability on the family.82 In others, the

 

81Disability may be defined as ". . . a condition Of im-

pairment, physical or mental, having an.Objective aspect that

can usually be described by a physician . . . ," in contrast,

a handicap ". . . is the cumulative result Of the obstacles

which disability interposes between the individual and his

maximum functional level." See K. W. Hamilton, Counseling the

.Handicapped in the Rehabilitation Process (New York: Ronald

Press, 1950), p. 17, quoted in Beatrice A. Wright, Physical

Disability--A Psychological Approach (New York: Harper and

Row, 1960), p. 9.

82Gretchen H. Bonnewell, "Effects of Cystic Fibrosis on

Families?(unpublished.Master's thesis, Kansas State Univer-

sity, 1965).

Bernard Farber, "Some Effects Of a Retarded Child on

the Mother,“ yourcgbggk in.Marriage and the Family, ed..Marvin

B. Sussman (2d. ed.; Boston: Houghton Mifflin,l963), 324-333.

.Margaret M. Jacobson, "COping with Heart Disease:

A Study Of Farm Families? (Doctoral dissertation, Purdue

University, Ann Arbor, Mich.: University Microfilms, 1963)

No.163-6507.

Oyer.
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subjects have various disabilities.83

King84 in discussing social psychological factors in

illness suggested that "work, authority or decision-making,

and emotional support or affection are areas where alloca—

tion and meaning of roles will have the greatest impact on

illness." The illness of the mother may produce strain on

the support-giving activities or affection patterns of the

family.

Harzmann85 conducted an exploratory study of decision-

making in families with physically disabled homemakers.

 

83Victor A. ChristOpherson, "Role.Modifications of the

Handicapped Homemakers," Rehabilitation Literature, 21:

(1960), 110-117.

Ruth Deason, Francille.Maloch, and Ann Bardwell,

RelatiOnships <mf.Maternal Health to Family Solidarity!§mong_

Low—income Families in 28 Appalachian Counties, (School of

‘Home-Economics, TheeOhio State University, December, 1967).

Phyllis N. Hallenbeck et al.. 1966.

Rosemary M. Harzmann, "Decision-making in Homes of

Disabled Homemakers“~(unpublished.Master's problem, Depart-

'ment of Home Management and Child Development, Michigan State

University, 1964).

J. C. Lacy, "Physical and Psychological Adjustments

Associated with Home and Family Management Problems of

Selected NOrmal and Handicapped HOmemakers" (unpublished

.Master's thesis, University of Maryland, 1963).

E. G. Ludwig and J. Collette, ”Disability, Dependency

and Conjugal Roles," Journal of Marriage and the Family,

31: (1969), 736-739.

Lois O. Schwab, ”Self Perceptions of Physically Dis—

abled Homemakers? (Doctoral dissertation, The University of

Nebraska Teachers College, AnnaArbor, Mich.: University

.Microfilms, 1966) No. 66-11, 749;

84Stanley H. King, ”Social Psychological Factors in.Ill-

ness," Handbook ngMedical Sociology, eds. Howard E. Freeman,

Sol Levine, and Leo G. Reeder (Englewood Cliffs, N. J.:

Prentice Hall, 1963). P. 118.

85Harzmann.



”
a
?
!

F
"
.
‘
I
'
J
.
.
"
A
I
U

    

 

  

  

She found that t

of labor, 2) act

4) personal and -

amount of influe

to which the hon.

family members
(

Wvfiylbw.

AS Part of ;

113’ disability a

examined the eff

Eaking' They fc

abilit

In

. ompar 11
Eternal

111

a. “SS



46

She found that there had been changes in: 1) the division

of labor, 2) activity control, 3) their power in the family,

4) personal and physical aspects of the household, and 5) the

amount of influence they had in making decisions. The extent

to which the homemaker decided over the behavior of other

family members (power) as reported by the mother was general-

ly very low.

As part of a.1arge-scale follow—up study of social secur—

ity disability applicants in central Ohio, Ludwig and Collette86

examined the effects of a disabled breadwinner on decision-

making. They found that those husbands dependent upon their

wives for activities of daily living had a significantly lesser

voice in the three decisions of computing the family income,

deciding on the purchase of a new car, and decisions regarding

automotive repairs. These decisions were chosen as indicators

of decisiondmaking power since they reflect decisions which

would not necessitate task performance strongly influenced by

physical abilities and which are customarily made by husbands.

In comparing low-income families with and without chronic

maternal illness or impairments in Ohio's Appalachian area,

Deacon and associates87 found no significant differences in

the tasks performed by the mother, the decisiondmaking patterns,

or family stability. A difference was found in the number

 

8.‘Ludwig and Collette. Ppo 737-738.

87Deacon et a1.
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of meals eaten together which was used as an indicator of

family solidarity. For families without maternal chronic

illness, more meals were eaten together than for families

with a chronic maternal illness or impairment.

88 compared 30 families with hearing-handicappedOyer

homemakers with 30 families with normal-hearing homemakers.

She found that mothers' power in decision-making did not

differ significantly between the two groups, but there was

a tendency for hard—of-hearing mothers to have more decision-

making power. When the hearing handicapped homemakers were

divided as to the severity of their hearing losses, the

husbands of the women with the more severe hearing losses

reported significantly more marital tension than did husbands

of women with normal hearing.

Jacobson89 investigated the impact upon the family of

arteriosclerotic or hypertensive heart disease in the husband—

father. From approximately 400 interviews with cardiac and

non—cardiac farmers in 1956-57 and 1960, a group of 54

families were selected for intensive study through interviews

with the wives. The family itself was the major resource for

coping with heart disease. But when wives assumed a more

dominant role in management and income earning, there was some-

times loss to the man's status.

 

88Oyer.

8"Jacobson.
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In a few studies which included various disabilities,

a_limited number of case studies of arthritis have been

reported. These have indicated a trend in the importance of

supportive family relations for successful rehabilitation of

the patient. Although Litman90 was unable to determine a

statistically significant relationship between rehabilitation

response and family integration, he found considerable

evidence that the family as an interacting unit serves an

important supportive role during the patient's convalescence.

Psychosocial Variables in Rheumatic Diseases

With a disease of unknown etiology, there are often

attempts to find any factor that may have a bearing on the

disease. Perhaps for this reason, the literature includes a

number of reviews of psychosocial variables in rhemmatic

diseases.91

 

9°Theodor James Litman, "An Analysis of the Sociologic

Factors Affecting the Rehabilitation of Physically Handicapped

Patients," Archives of Physical Medicine and Rehabilitation

(January 1964), 9-16.

91Stanley H. King, "Psychological Factors Associated with

gheugggoid Arthritis," Journal of_Chronic Diseases, 2:3 (1955),

8 - .

Norman A. Scotch, and H. Jack Geiger, "The Epidemiology

of Rheumatoid.Arthritis," Journal of Chronic Diseases, 15:

(April 1962), 1037—1967.

Rudolph H. .Moos, "Personality Factors Associated with

Rhemmatoid.Arthritis: .A Reviewf'Journaljof Chronic Diseases, 17:

(1964), 41-55. ‘ ' ’

Harold Geist, The PsycholoQical Aspects of Rheumatoid

Arthritis (Springfield, I11.: Charles C. Thomas, 1966),

Henry J. Wyatt, "Psychologic Factors in Arthritis,"

Arthritis and Physical Medicine, ed. Sidney Licht (Baltimore,

Maryland: Waverly Press, Inc., 1969), pp. 176—190.
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Cobb92 recently preposed a theory about the deve10pment

of rheumatoid arthritis to encourage the formulation of

hypotheses about the etiology of the disease. Part of this

prOposed theory includes social stress which has been associ-

ated with onset and exacerbation and special personality

characteristics which make one vulnerable to social stress.

These environmental events and personality characteristics

lead to the_conflict over eXpression of anger and other nega-

tive affects which in turn are associated with physiologic

changes. This proposed theory is a culmination of research

examining psychosocial factors in rheumatoid arthritis.

Findings from specific studies pertinent to this project

follow.

In a study comparing a number of psychosocial factors

in male patients with rheumatoid arthritis and in patients

hospitalized for other disease, the arthritic group was less

able to definitely express feelings toward job satisfaction

or dissatisfaction. Based on findings from this study and

their previous research, Mueller and.his co-workers93 indi—

cated that arthritic patients are either unwilling or unable

to express Openly feelings of dissatisfaction against many

 

92Sidney Cobb, The Frequency of the Rheumatic Diseases

(Cambridge, Mass.: Harvard University Press, 1971), pp. 61—62.

93Alfred.D.Mueller, Aaron.M. Lefkovits, John E. Bryant,

and.Max L. Marshall, "Some Psychosocial Factors in Patients

with Rheumatoid Arthritis," Arthritis and Rheumatism, 4:

(1961). 275.
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stressful aspects of their environment and their lot in

life.

In reviewing personality factors associated with rheuma—

toid arthritis, M00394 reported on a study published in 1947

in which arthritic fenales tended to reject the feminine

role. Evidence of rejection was given by their being head

of the house and by making the decisions. Since the investi-

gation includes no control group, it is impossible to know

whether rejection of the feminine role is a particular person-

ality characteristic of rheumatoid arthritics. This tendency

plus the preference in the following study, raises questions

which are not answered for the present project and may con—

taminate the prOposed relationships.

Both members of seven out of eight sets of monozygotic

twins discordant for juvenile and adult rheumatoid arthritis

preferred physical activity in a study by Meyerowitz and

associates.95 Part-of the activity included a characteristic

style of object relating with an emphasis on managing, assum—

ing responsibility, doing for and taking care of others.

Meyerwitz96 identified three hypotheses about the role

of psychosocial variables in rheumatoid arthritis. 'The third,

 

9‘Moost. 43.

95SanfordMeyerwitz, “The Continuing Investigation of

Psychosocial Variables in Rheumatoid.Arthritis," Modern

Erendg in Rheumatology - 2, ed..Alan G. S. Hill*(London:

Butterworths, 1971), pp. 96-97.

“Meyerwitz. pp. 98-104 .
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thert identifiable psychological responses seen in patients

‘with.rheumatoid arthritis influence the course of the ill-

ness, was designated a disease course hypothesis. Recent

and forthcoming work in this category may, according to

Meyerwitz, be of greatest practical assistance to the

clinician.

Scotch and Geiger97 pointed out that 'mild arthritic'

patients differed more from the severely arthritic than do

normal subjects in a study which examined the perceived

identification of each subject with various members of her

family.98 Hallenbeck, Skipper and Fink99 suggested that

greater mobility in the disabled person may place that person

in a more ambiguous role situation and that the nature and

extent of an impairment may be very much the same for

several different etiologies.

The disease course hypothesis coupled with the results

from these two studies led to the formulation of an explora—

tory study within families of power in decisionumaking and

need satisfaction in relation to the extent of disability

of patients with rheumatic diseases rather than between a

disabled and non-disabled pOpulation.

 

97Scotch and Geiger, p. 1059.

98Stanley H. King and Sidney Cobb, "Psychosocial Factors

in the Epidemiology of Rheumatoid Arthritis," Journal of

Chronic Diseases, 7:6 (1958), 466-475.

99Hallenbeck et a1.. pp. 78, 81—82.
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Summary

The review of the literature speaks to the discrepancies

in theoretically defining and Operationalizing the concept of

power. Various conceptual frameworks have formed the basis

for previous research on power in the family. However, social

exchange theory, which recognizes the role of resources in

the family system, appeared the most promising to illuminate

relationships between relative power distribution, need satis—

faction, and extent of disability.
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CHAPTER III

THE PROCEDURE

.To fulfill the purposes of this study, the procedure

included: identification of the prdblem; review of the

literature; formulation of hypotheses; selection and develop-

ment of Operational definitions; selection of the sample;

description of the sample; selection and deve10pment of instru-

ments; description of instruments; collection of data; and

analyses of data. This chapter begins with the selection of

the sample.

Selection of Sample

Criteria

A purposive, non-probability sample was selected to con»

form to the following criteria:

- families in which the wives have a rheumatic disease

that affects their activities;

- intact families with at least one teen-ager living

with the parents and attending school;

- families in which the husband, wife, and teen-ager

were willing and able to participate in the project;

53
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- families living within a reasonable driving distance

from Guelph, Ontario, Canada.

Procedure

Interviews were completed with the husband-father, wife-

mother, and one teen—ager or child in 35 families representing

90 per cent of the group who were eligible. Families who

would meet the criteria were located through the assistance

of the Rheumatic Diseases Unit of the ChedokeeMcMaster Centre,

Hamilton, Ontario. The Unit was recommended through an initial

contact with a worker at a regional office of the Canadian

Arthritis and Rheumatism Society (C.A.R.S.). Opened in October,

1967 under the direction of Dr. John I. Frid, the Unit is affil—

iated with the Division of Health Sciences, McMaster University.

Prior to that time, the Canadian Arthritis and Rheumatism

Society provided a patient care program for individuals with

rheumatic diseases in the region. This program continues to

,exist with close liaison between the.McMaster Rheumatic Diseases

Unit and the Canadian Arthritis and Rheumatism Society resulting

in a continuum of care for patients in the community with rheu-

matoid disease. With its 29 beds and the average length of stay

sixty days, the Unit served 359 patients in 1970 and 1971.

The Hospital Medical Records Institute (HMRI), Don Mills,

Ontario computer print-outs for 1968 through March, 1971 were

reviewed to identify female patients and their chart numbers of

the Rheumatic Diseases Unit. The print-outs are based on the

date of discharge from the various services which comprise the

ChedokeHMdMaster Centre.
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From the Physician's Index section of HMRI, all women

patients of the four physicians on the staff of the Unit were

listed individually on a form color coded by year. (The form

is in Appendix A, page 179.) From the Index, the age, the

diagnoses, the physician, the date of admission, the date of

discharge, the total hospital days and the chart number were

recorded. The forms which represented repeat admissions for

the same patient were collated for 1969 to the present.

Permanent hospital admission numbers were assigned beginning

in.l969.

The charts for all diagnoses excluding oestoarthritis

and lumbar and lumbrosacral displacement of an intervertebral

disc were pulled by the staff of themMedical Records Depart-

ment. Repeat admissions for 1968 were identified as the charts

were pulled. If, from the name or admission sheet, the staff

recognized a single, widowed or divorced patient as they pulled

the chart, these were automatically eliminated. Any additional

information to assist in determining eligibility and in con-

tacting the family was recorded on the form. When available

the additional information included the number, age and sex

of children; date of first illness; date of diagnosis of

arthritis; the.referring physician; the Canadian Arthritis and

Rheumatism Society physiotherapist; the public health nurse;

date of birth; birthplace; date of marriage; occupation and/or

insurance group of husband; religious affiliation; and any

other notes from the clinical record that would be pertinent
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in contacts with the family. The name, address, county, and

telephone number were also recorded.

As the later computer print-outs-became available, they

were reviewed through August, 1971. A social worker also

>reviewed her records to check on possible families for the

study. Her list was compared with the sample already ac-

quired; additional families were those in which the patient

was still hospitalized.

Reasons for rejecting women patients are given in Table

1. Although any one patient could have been rejected for

several reasons, only the major reason is indicated. Patients

with either osteoarthritis or lumbar and lumbrosacral dis-

placement of an intervertebral disc were rejected because the

probability of these women having dependent children was far

less than those with other diagnoses. The average age of the

-39 women with osteoarthritis who were rejected was 66.3

years. For the-five women with disc displacement, the average

age was 58.8 years. The averages are based on age at admis-

sion to the Unit.

Following identification of intact families with de-

pendent children, intact families in which the ages of the

children were not known, and families in which the present

marital status was not known, letters were sent to each of

the referring physicians by Dr. John I. Frid, Clinical

Director of the McMaster Rheumatic Diseases Unit. A copy of

the letter is in Appendix A, page 180. Since patients are
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referred to the Unit by the-family physician, permission to

contact each family was obtained by writing to each of the

physicians. During the period of two weeks while waiting for

responses from the family physicians, the physiotherapists

of the Canadian Arthritis and Rheumatism Society were con-

tacted for information on the composition of the families in

which there had been questions following the review of the

medical records.

Table 1. Reasons for rejecting women patients.

 

 

Reasons Number

 

Pertaining to children:

No dependent children 92

Children under age 13

Pertaining to marital status:

Widowed 33

Single 28

Separated or divorced l7

Pertaining to the individual:

Diagnoses 44

Dead 4

English not spoken l

Pertaining to the location:

Out of areaa 4

Admitted to nursing home 1

Total 237

 

aIncluded patients in British Columbia and outlying areas of

Ontario-Windsor, White River and Little Current.
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Letters were sent to family physicians of 55 women

patients requesting permission to include the patient and

her family in the study. Of this number, seven were elimi—

nated based on information from the physicians or physio-

therapists indicating that the family had moved, separated,

or the children were no longer dependent. Dr. John I. Frid

wrote to each of the remaining families. A capy of the

letter is in Appendix‘A, page 181. The letters were mailed

in intervals just prior to the time of contacting each of

the families by telephone or in person. Of the families

who were contacted directly, six families were eliminated

because there were no dependent children in the family; one

family had recently separated; and in two families the wife-

mothers were hospitalized for an indefinite period of time.

Out of the total of 55 families, 16 families were omitted

for the following reasons:

No dependent children 9

Husband and wife separated 4

Hospitalized 2

Moved to United States 1

Consequently, 39 families or 71 per cent were verified as

eligible after contacts with the family physicians, the

Canadian Arthritis and Rheumatism Society physiotherapists,

and the wifedmother or another family member in each family.

In the family with the twelve year old who precipitated the

revision of the criterion for sample selection, only the

hquand-father and wifedmother were interviewed. Therefore,

this family has been eliminated from the analysis of the data°



'
n
"
n
e
v
i
"
5
“
"

:
9

There were th]

of interviews

cent of those

views -

Various c

identified fr<

home assessme:

graphic and m

Eexocra hit: I:

The size

of marriage, J

are ~
ley’ment,

ec

fro-
.. the

inter

Si%

selectim1 o f



59

There were three additional refusals-resulting in completion

of interviews with three members of 35 families or 90 per

cent of those eligible for a total of 105 individual inter-

views.

Description of Sample
 

Various descriptive characteristics of the sample were

identified from the medical records, the interviews, and the

home assessments. These have been categorized as to demo-

graphic and.medical information.

Demographic Information

The size of family, composition of the family, length

of marriage, residency characteristics, socio-economic status,

employment, education, and ethnic origin were determined

from the interviews and the hospital admission forms.

Size of family. Since a major criterion used in the
 

selection of subjects was that the families include a husband-

father, a wifesmother, and a teen-ager living at home and

attending school, the minimum size of family at home was

three. Table 2 shows the distribution of the size of family

at home. The families ranged from three to seven members at

home averaging 4.26 members. In seven families there was an

only child and in two families one child still remained at

home. Family members at home included parents and their

children except in one family which employed a full—time
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housekeeper who lived with the family and was considered a

member of the family according to the definition of family

used in the study.

Table 2. Size of family at home.

  

 

 

 

 

Distribution

Size of family Frequency Percentage

Three 9 25.71

Four 15 42.85

Five 5 14.29

Six 5 14.29

Seven 1 2.86

Total 35 100.00

 

In 27 families there were no members of the family liv-

ing away from home. Among eight families there were eleven

children living away from home. Except for one seventeen

year old boy, these family members were married.

Composition of family. The number, age, and sex of

family members living at home is shown in Table 3. The

~husband-fathers ranged from 35 to 63 years of age while the

wifeamothers ranged from 33 to 58 years of age. However,

the mean and.median differences indicate the closeness in

age of the spouses in the total sample. In Table 4, the age

patterns of the spouses show that the husband is older than

the wife in 21 families and the wife is older than the husband

in ten families.
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Table 3. Number, age, and sex of family members living at

 

 

 

 

home.a

Age of parents Number of parents

(Years) Husband-fathers Wife-mothers

30-34 0 2

35—39 3 4

40-44 14 10

45—49 11 12

50-54 3 6

55—59 3 1

60-64 1 0

Years Years

Range 35-63 33-58

Mean 45.9 44.6

Median 44.7 45.6

Age of children Number of teenagers and children
 

 

 

(Years) Boys Girls

12 and under 9 17

13-17 20 24

18-19b :2 3

Adult children 1 2

Total 32 46

 

aOne family had a female housekeeper living in the family

who was 20 years of age.

bAttending high school.
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Table 4. Age patterns of husband-fathers and wife-mothers.

 

 

 

 

 

Distribution

Age patterns Frequency Percentage

H-F older than WeM by

1 to 4 years 15 42.86

H-F older than WeM by

5 or more years 6 17.14

H-F equal to WeM 4 11.43

WAM older than H-F 10 28.57

Total 35 100.00

 

‘There are predominantly more girls than boys in the

sample families and more family members 13-17 years of age

according to information in Table 3. The sex patterns within

the family reported in Table 5, emphasize that the females

outnumber the males in 16 families.

Table 6 shows that almost half of the-families were

composed of parents and a teen—ager or teen-agers which

follows from the established criteria for the study. Four

families had adult members in addition to the parents.

In the 26 families with more than one child or teen-

ager, the youngest member at home ranged in age from 2 to 17

years of age and the oldest ranged from 11 to 20 years of

age. The age spread between the youngest and oldest child

or teen-ager in each family ranged from one to eleven years

averaging 4.96 years (Table 7).
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Table 5. Sex patterns within the family.

 

 

 

 

 

Distribution

Sex patterns Frequency Percentage

Males less than females 16 45.71

Males equal to females 11 31.43

Males greater than females 8 22.86

Total 35 100.00

 

Table 6. Composition of the family living at home.

 

 

 

 

Distribution

Composition of family Frequency Percentage

Parents and teen-agerxs) 16 45.71

Parents and child(ren) 3 8.57

Parents, teen-ager(s) and

child(ren) 12 34.28

Parents, adult, and teen—

ager 2 5.72

Parents, adult, teenager(s)

and children 2 5.72

 

Total 35 100.00
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Table 7. Number of years between oldest and youngest childa

living at home.

 

 

 

 

 

Distribution

Years Frequency Percentage

1—3 12 46.15

4—6 6 23.08

7-9 6 23.08

10-11 2 7.69

Total 26b 100.00

 

aIncludes adult children living at home.

In nine families, only one child is living at home.

The sixteen boys interviewed (Table 8) ranged from 10

to 18 years of age averaging 15.0 years. The nineteen girls

ranged from 11 to 18 years of age averaging 14.6 years. The

four children, 10 and 11 years of age, who were interviewed

will be designated as teen-agers in the following discussion.1

 

1During the process of collecting data, an interview was

scheduled with a family whose only child at home was twelve

years of age. When the interview was arranged, it was thought

that an older teen-ager still lived with the family. Through

a communication problem with the wifedmother who does not

speak fluent English and because of her hospitalization in

the interim, the interview was not cancelled. Instead, the

forms of the total number of families with children twelve

‘years of age and under were reviewed. There were four fami-

‘lies with children eleven and twelve years of age and three‘of

these were then included. The fourth family was omitted be—

cause the wifedmother helped in deve10pment of the interview

schedules when the focus was on families with teen-agers.

.Another family was inadvertently omitted in the review.

Although the intent of‘the adjustment was only to lower
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Table 8. Age and sex of teen-agers interviewed.

 

 

Number of teen-agers

 

 

 

Age Boys Girls Total

Ten 2 0 2

Eleven 1 1 2

Thirteen 1 4 5

Fourteen 2 5 7

Fifteen O 3 3

Sixteen 3 3 6

Seventeen 6 2 8

Eighteen 1 l 2

Total 16 19 35

Years Years Years

Range 10-18 11-18 10-18

Mean 15.0 14.6 14.4

 

An attempt was made to interview an equal number of

boys and girls. In sixteen families the only teenuager elig—

ible for the study was a girl and in ten families, it was a

boy. Consequently, whenever there was a choice between boys

and girls, the boy was interviewed. If there were more than

 

the age to eleven year olds, two ten year olds were inter—

viewed as noted in'Table 8. The records had shown one boy

to be eleven years of age in 1970 and the second was the

younger brother of a teen-ager who, after receiving a gun

for his birthday, did not remain at home for the interview

scheduled late Saturday afternoon. Since this family lived

91 miles from Guelph, Ontario and the interviewers expected

everyone to be present from the telephone conversation with

the wifedmother enroute to their home, the ten year old boy

was interviewed as a replacement for the teen-ager.
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one eligible teen-ager of the same.sex, plans were to initiate

a random procedure for selection of the respondent. In the

pretests, it was evident that the oldest child would be

selected by the family. The families needed justification

for the other children in the family and the oldest child is

often selected for special consideration by virtue of his

position. For practical reasons, this procedure was followed

because the interviewer attempted to leave the family scene

with as little disruption of relationships as possible. The

birth order of the teen—ager interviewed is recorded in

Table 9. Twenty-three of the respondents were either only

children or the oldest child in the family.

Table 9. Birth order of teen-ager or child interviewed.a

 

 

 

 

 

Distribution

Birth order Frequency Percentage

First 16 45.71

Second 7 20.00

Third 4 11.43

Fifth 1 2.86

Only child 7 20.00

Total 35 100.00

 

aBased on children alive at time of interview. AdOpted

children were not differentiated.



[
-
v
—

w
‘
3
w
t
"

v
v
“
.
a
.
1
'
:

 Length of

was the only In

marriages for '

for the wife i

approximately

 Table 10. Lem

\\

\

\

Total length 0

 



67

Length of marriage. For 32 families the present marriage

was the only marriage for either spouse. There were previous

marriages for both the husband and wife in two families and

for the wife in one family. The length of marriage averaged

approximately twenty years (Table 10).

Table 10. Length of marriage for both spouses.

 

 

Years married

 

Range Mean .Median SD

Length of present marriage 6-32 19.97 20.00 5.4

Total length of marriage:

Husband 7-32 20.28 20.00 5.6

Wife 11-32 20.28 20.00 5.2

 

Residency characteristics. The majority of the families

(27) lived in one of the following census metrOpolitan areas:

Kitchener, Hamilton, Niagara-St. Catherines, or Toronto.

Table 11 shows that the sample families are a relatively

stable group averaging either 10.5 years or 10.6 years in

their present homes which are owned by 31 of the families

(88.57 per cent). Length of present residence ranged from

one to twenty-eight years.

Socig:eggnomig_§tatu§. The socio-economic status of

each family was determined by the Hollingshead
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Two Factor Index of Social Position,2 the Blishen Index of

Occupations in Canada,3 and a dichotomization of the occupa—

tions into non—manual and manual categories to represent

high and low socio—economic status.4

The Hollingshead Index uses occupation and education of

the husband as determinants of social status and was developed

in the United States. The Blishen Index for 1961 uses a

ranking of occupations which has been derived from education

and income characteristics of incumbents of these occupations

in Canada and from approximations of the Pineo—Porter prestige

scale scores. The dichotomization of occupations includes

skilled manual employees, machine Operators and semi-skilled

employees, and unskilled employees (groups five through seven

from the Hollingshead Occupational Scale), farmers, and a

nurseryman as manual occupations. Nonmanual occupations in—

clude professionals, proprietors, managers, technicians, and

clerical and sales workers.

Table 12 shows the distribution of the families on the

three measures of socio-economic status. The majority of the

families are in the lower socio-economic classes.

 

2August B. Hollingshead, Two Factor Index of Social Posi—

‘tion.(New Haven, Connecticut,l965 Yale Station, 1957), pp. 1-11.

3Bernard R. Blishen, "A Socio-Economic Index for Occupa-

'tions in Canada,“ The Canadian Revigwgf:Sociology and Anthro-

pology, 4:1 (February, 1967), 41—53.

"Social Class and Opportunity in Canada," The Canadian

Review QQSociology and Anthr0pology, 7:2 (May, 1970), 110-112.

4RonaldM. Pavalko and David R. Bishop, "Socioeconomic

Status and College Plans: A Study of Canadian High School

Stnnients," Sociology of Education, 39 (Summer, 1966), 292-293.
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Table 11. Residency characteristics of sample families.

 

 

 

 

 

 

 

 

 

 

 

Location of residencea Number of families Percentage

Census metrOpolitan area 27 77.14

Census agglomeration 1 2.86

Rural farm 5 14.29

Rural non—farm 2 5.71

Total ‘ 35 100.00

Length of present residence Perception of

(Years) Husband Wife

1-5 11 11

6-10 6 7

11-15 10 8

16—20 5 7

21-25 2 1

26-30 1 1

Years Years

Range 1-28 1—28

Mean 10.6 10.5

Median 11 10.25

Home ownership Number of Families Percentage

Own 31 88.57

Rent 4 11.43

Total 35 .100.00

 

aBased on area divisions established for the 1971 Census,

Statistics Canada, Ottawa, Canada. Obtained through ‘

correspondence with Dr. F. Ricour-Singh, Geography Section,

Census Division, Statistics Canada.

"Census metr0politan area is the main labour market area of

a continuous built—up area having 100,000 or more papulation."

"Census agglomeration is a statistical area having an urban

centre with a papulation over 1,000 and adjacent built-up area

of at least 1,000 population and a minimum density of 1,000

persons per square mile...."
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Table 12. Socio—economic status of families.

 

 

 

 

 

 

 

 

 

 

Distribution

Hollingshead Index Frequency Percentage

Class I (high) 1 2.86

II 1 2.86

III 9 25.71

IV g 11 31.43

V (low) 13 37.14

Total . 35 100.00

Blishen Index

Class I (high) 2 5.71

II 2 5.71

III 1 2.86

IV 7 20.00

V 18 51.43

VI (low) 5 14.29

Total 35 100.00

Occupations

Nonmanual (high) 13 37.14

Manual (low) 22 62.86

Total 35 100.00
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Employment-—hg§band—father. All of the husband—fathers

were full-time employees at the time of the interview. One

man had been laid off in May, 1971 and later the workers

went on strike. He was still on strike at the time of the

interview Nevember 3, 1971. Another worker was temporarily

at home on compensation from an industrial accident. Except

for these two men, the husband-fathers were working full-

time at the time of the interviews. The number of hours

worked per week ranged from 32 to 100 hours averaging 46.6

hours per week (based on responses from 34 men). One dairy

farmer refused to estimate the number of hours that he

worked each week.

Employment--wifeamother. Only seven women (20 per cent)
 

were employed. Of these, four were employed full-time oute

side the home, that is, 35 hours or more per week. One

woman worked three to four hours each week away from home.

The remaining two women worked at home for pay. One averaged

16 hours per week at dressmaking and the other did full—time

farm work during the harvest of apples. Except for the farm

work, the work was primarily sedentary.

Employment-—teen-ager. Thirteen of the 35 teen-agers

were employed at the time of the interview. For those

employed, the hours ranged from one half hour per month to

23 hours per week with an average of 10.1 hours per week.

The computation does not include two respondents who work on

their family farms and the boy who works only one-half hour
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per month. The kinds of jobs ranged from intermittent tasks

of selling programs, shoveling snow, and baby-sitting to

regular part—time jobs, such as, a paper route, clerking, food

service, and janitorial work.

Education. From Table 13 it can be seen why several of

the husband-fathers remarked that their son or daughter already

had more education than they had completed. The teen—agers

have already averaged slightly more grades of elementary or

secondary schooling than either parent-—9.97 for the teen-ager

or child; 9.51 for the wifedmother: and 9.43 for the husband-

father. The fathers frequently stressed the desire for their

children to get more schooling.

Twenty-two husband-fathers and fourteen wife-mothers had

additional schooling. The husband—fathers primarily had taken

night school courses. Two husband—fathers and one wifeamother

completed their bachelor's degree. Two husband-fathers and one

‘wifedmother received diplomas from university diploma courses.

There were two registered nurses and two registered nursing

assistants among the women who had additional schooling. Four

women and three men had taken business college courses.

The children interviewed were in grades 5 through 13

«either in public or separate schools. The schools were lo—

«cated as close as one-half block and as far away as 24 miles

from theirhomes.

Ethnic origin. The birthplace of the wifeamother was

used to determine the ethnic origin of the family.
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Table 13. Highest grade of elementary or secondary school

attended by family members interviewed.

 

 

Frequency Distribution

 

 

 

 

Grade Husband-father Wifeamother 'Teen—ager or child

5 3 3 l

6 0 l l

7 3 l 2

8 8 6 6

9 3 3 6

10 7 7 3

ll 4 8 3

12 2 6 10

13 5 0 3

.4 Highest grade of schooling _fi

Family Member Range Mean Median

Husband-father 5-13 9.43 9.57

‘Wifedmother 5-12 9.51 10.00

Teen-ager or 5-l3 9.97 10.00

child

 

Twenty-three of the women were born in Canada and most of

these were born in Ontario. One family was Canadian Indian

and lived on the Six Nations Reserve at Ohsweken, Ontario.

Another woman indicated that her husband was French Canadian,

'but she was not. Otherwise there were no French Canadians

in the sample. Four women were born in the United Kingdom.

One woman was born in Buffalo, New York--very close to the

community where she now lived. There was one family from
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Hungary, Poland, and Yugoslavia and two each from Italy and

the Netherlands. For the women who were born in these

European countries, their husbands were born there, too.

Emigration usually took place following World War II.

Medical Information

The major criterion for selection of the sample speci-

fied that the wifedmothers have a rheumatic disease which

affects their activities. The medical status of the wife—

mothers was evaluated from the medical records, the inter—

views, and the home assessments. The data describing the

women is reported under the following headings: major diag—

noses, hospitalizations, duration of disease, rapidity of

onset of disease, severity of disease, activity of condition,

and functional capacity.

Major diagnoses. The majority of the women in the study

(31 or 88.57 per cent) were diagnosed as having rheumatoid

arthritis (RA) at their last admission to the Rheumatic

Diseases Unit (Table 14). Three women had systemic lupus

erythematosus (SLE) and another was diagnosed as non—articular

or other muscular rheumatism, fibrositis andmyalgia.5

Among the secondary diagnoses were obesity, Cushing's syndrome,

anemias, and ulcerations of the skin which are frequently

 

5U. S. Department of Health, Education,and.Welfare,

Eighth Revision International Classification of Diseases

.Adapted fgr Use in the United States, Public Health Service

Pubn. No. 1693 Vol. 1 (Washington: Government Printing

Office. 1967), p. 325.
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Table 14. Major diagnoses of wife-mother from last admission

to Rheumatic Diseases Unit.

 

 

 

 

 

Distribution

Diagnosis Frequency Percentage

Rheumatoid arthritis 31 88.57

Systemic lupus erythematosus 3 8.57

Arthritis, non—articular 1 2.86

Total 35 100.00

 

seen in patients with rheumatoid arthritis. One patient had

diabetes mellitus and another goiter.

Hospitalizations. The number of hospitalizations was

determined by grouping the admissions to the.McMaster Rheu-

matic Diseases Unit to cover each extended period of time

When the patient was away from the family. According to

hospital records, the patients may have been discharged and

readmitted within short periods of time. The grouping of

admissions also reflected the perception of the wifedmother

who was asked the number of times she had been hospitalized

at Holbrook or Evel. Nineteen women were hospitalized only

once at the Unit as shown in Table 15. Sixteen women were

hospitalized either two or three times.

The number of days that the women were hospitalized at

the Unit ranged from 15 to 532 days averaging 108.6 days with

a median of 65 days. The Chedoke General hospitalizations
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Table 15. Hospital days and hospitalizations for wife-

 

 

 

 

 

 

mother.

Hospital days

Hospitals Range Mean .Median

Rheumatic Diseases Unit N=35 15-532 108.6 65

Chedoke General Hospital N=15 1—99 28.6 15

Number of Frequency

Hospitals Hospitalizations Distribution

Rheumatic Diseases Unit one 19

two 9

three 7

Chedoke General Hospital none 20

one 9

two 3

three 1

four 2

Other hospitals none 20

one 9

two 4

four 1

six 1
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were mainly for surgical procedures and the patients were

transferred to Chedoke from the Unit across the street.

The other hospitalizations were in hospitals scattered

throughout the area. Since the women were quite inaccurate

in reporting the number of days and dates of hospitaliza-

tions, only the data which came from the.Medica1 Records

Department at Chedoke General Hospital and the.McMaster

Rheumatic Diseases Unit have been reported.

Duration of disease. Originally it was planned to in-

clude women for whom the disease had been diagnosed a minimum

of one year after their marriage. Some of these stringent

restrictions on the sample were relaxed during the field work

phase of the project. Only one wifedmother had the disease

less than one year. That family had made more structural ad-

justments to their house than the majority of the other

families. The family is attempting to prevent any adverse

effects from the disease and seemed to have benefitted

greatly from the rehabilitation efforts at the RDU.

Two women entered marriage with the disease. For one

family both spouses were on crutches at the time of their

'marriage and have adapted to their disabilities together.

For the other wifedmother, there is a discrepancy of 22 years

in duration of disease between the perception of the physician

from the clinical record and the perception of the patient

.reported in the interview. This wifedmother also had been

tnarried for only six years. According to her report, the

diagnosis of the disease followed marriage.
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Table 16. Duration of disease of wifedmother.

 
 

 

 

 

 

Tine since onset Frequency Distribution

(Years) From Clinical Record From interview

Less than one year 1 1

1—5 12 15

6-10 7 9

11—15 7

16-20 4 5

More than 20 years 2 1

Total 33a 35

Years

Mean 9.1 8.0

Median 6.1 6.0

Range 1 year-27 years 10 months-26 years

 

aNo data available for two patients.

Rapidity of onset of disease. The adjustment of the

family to any crisis may be affected by the-onset of the

event. Although there is a great variation in the clinical

features of rheumatoid arthritis, the onset in the majority

of cases is insidious.6 The onset was insidious for 22 women

(Table 17) and acute for 11 women.

 

6According to Wébster's Third New International Dictionary,

1961, p. 1169, insidious means "developing so gradually as to

be well established before becoming apparent as an insidious

disease.”

Committee of A.R.A., Primer on the Rheumatic Diseases

(New York: The Arthritis Foundation, 1964), p. 7.
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Table 17. Rapidity of onset of disease of wifedmother.

 

 

 

 

 

Distribution

Onset Frequency Percentage

(N=35)

Acute 11 31.43

Insidious 22‘ 62.86

Total 33a 93.29

 

3No data available for two patients.

Severitvggf digeagg. The severity of disease at the

last admission of the wife-mother was recorded in Table 18.

Approximately 40 per cent Of the women were classified as

Stage III--Severe or Stage IV—-Terminal which indicates

joint deformity and various other criteria (A.R.A. Anatomical

Stages, Appendix B, page 212).7 Only six women were placed

in Stage I—-Early, indicating no destructive changes roent-

genologically.

Activity of condition. Rheumatoid arthritis is charac-

terized by exacerbations and remissions. Consequently, one

cannot expect an increasing degree of severity of the activ-

ity of condition or decreasing functional capacity with an

 

7Otto Steinbrocker, Cornelius H. Traeger, and RObert C.\M

Betterman, "Therapeutic Criteria in Rheumatoid Arthritis," Ihg

Journallgfgthe Americaanedical Association, 140:8 (June 25,

1949). p. 661.
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Table 18. Severity of disease of wifedmother at last admis-

sion to Rheumatic Diseases Unit.

 

 

 

 

 

a Distribution

Stage Frequency Percentage

1. Early 6 17.14

II. Moderate 14 40.00

2.5 ‘ l 2.86

III. Severe 9 25.71

IV. Terminal 5 14.29

Total 35 100.00

 

aBased on A.R.A. Anatomical Stages.

additional number of hospitalizations at the Unit. The

activity of condition rated as mild, moderate, and severe is

shown in Table 19 for each admission of the wifeamother.

Nineteen women were admitted once to the Unit and the activ-

ity of condition was rated as mild for eight, mild to

moderate for one, moderate for nine, and severe for one.

The nine women with two admissions and the seven women with

three admissions were rated as prOportionatelymore severe

at their first and later hospitalizations. The activity of

condition assessed by the C.A.R.S. physiotherapists reported

in Table 20 shows that over 50 percent of the women were at

a moderate level.
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Table 20. Activity of condition of wifedmother based on home

assessment by the Canadian Arthritis and Rheu-

matism physiotherapist.

 

 

 

 

 

Distribution

Level of condition Frequency Percentage

Mild 13 37.14

Moderate 19 54.29

Severe 3 8.57

Total 35 100.00

 

Functional capacity. Functional capacity may vary con-

siderably regardless of the degree of activity of condition

or the extent of structural damage as measured by the stages

of the severity of the disease. From the perspective of the

wifeamother who is attempting to fulfill her roles as wife,

mother, and housekeeper, her degree of functional impairment

is of utmost importance. However, the categories of func-

tional capacity are gross measures and the extent of subjec—

tiveness inherent in the evaluation may not indicate the real

differences among the wifeamothers in their ability to per-

form within the home. Various rating scales have been

developed to evaluate the extent of disability on functional

performance. The complexities involved in using some scales

frequently override the practicalities of evaluation. Fully

recognizing the shortcomings of the schema selected
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(the A.R.A. Functional Class),8 the functional capacity of

each wifedmother at each admission and discharge from the

Unit was evaluated by the physician from the medical records.

Table 21 shows the functional capacity at discharge from

each hospitalization. The majority of the women were con-

sidered Class II-—Adequate for normal activities despite

handicap of discomfort or limited motion at one or more

joints.

At the home assessment by the C1A.R.S. physiotherapist, 14

-women were placed in Class 1--Unimpaired or slightly impaired

and 15 women were placed in Class 2--Complete self-care

(Table 22). From the time of the interview until the home

assessment, one wifedmother had been hospitalized; therefore,

she was rated as severely impaired. Although the woman was

in her own home at the time of the interview, she was dependent

upon auxillary services such as a visiting nurse, a homemaker,

and the C.A.R.S. physiotherapist. The'additional services

had been employed to avoid further hospitalization; however,

another medical problem necessitated hospitalization for an

extended period of time.

Medical status of husband-father. Thirty of the men

reported that there was no condition for which they were

presently receiving medical care. Of the five men who were

receiving care, two had heart conditions which affected their

activities. One each reported being treated for allergies,

back, and gout and high blood pressure.

 

8Steinbrocker et al., p. 661.
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Table 22. Functional capacity of wifedmother based on home

assessment by the Canadian Arthritis and Rheu—

matism physiotherapist.

 

 

 

 

 

a Distribution

Functional capacity Frequency Percentage

l. Unimpaired or slightly

impaired 14 40.00

2. Complete self-care 15 42.85

3. Partial self-care 5 14.29

4. Severely impaired 1 2.86

Total 35 100.00

 

aFrom Part II, Appendix C Functional Capacity Code, C.A.R.S.

Medical and Scientific Committee, 1954.

Medical status of teen—ager. Only four teen-agers re-

ported that they were receiving medical care at the time of

the interview. Three teeneagers were receiving treatment

for asthma or allergies and one boy was still confined to his

home with infectious mononucleosis.

Selection and Development of Instruments

During the formulation of the interview schedules, a wife-

mother who had been a patient at the Rheumatic Diseases Unit

willingly discussed problems that developed for her family and

for families she knew in which the wifedmother had one of the

rheumatic diseases such as rheumatoid arthritis, ankylosing
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spondylitis, or systematis lupus erythematosus. She had

graduated from college in home economics and periodically

discusses her disability and family with university students

in home management. Originally the family was not eligible

for the study, because the children were 9 and 11 years of

age. When the age of the children was changed, the family

became eligible. But the family was rejected because of the

assistance given by the wifedmother in the development phase

of the project. The initial visit to her home and subsequent

visits indicated that the roles of wife, mother, and house—

keeper and the family dynamics probably have been affected

by the disease.

While reading the medical records of the patients to

determine the sample, it was usually necessary to read reports

by both the physiotherapists and occupational therapists to

determine family composition. Their reports were helpful in

the development of the measure of power in decisionmmaking by

providing information for the division of tasks into segments

to reflect the capabilities of the wifeamother and the general

pattern of the family situation. In addition to the litera-

ture review of rheumatic diseases, an educational conference

sponsored by C.A.R.S° for physiotherapists and occupational

therapists on "The Total Management of Rheumatoid Arthritis,"

June 25, 1971 provided background infonmation regarding the

medical aspects of the majority of the women in the sample.
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A psychiatrist in Tbronto, Ontario who serves as a

‘member of the Medical Advisory Committee to The Canadian

Arthritis and Rheumatism Society in Ontario reviewed the

pr0posed interview schedules prior to pretesting. He stressed

the fatigue aspects of the disease and the resulting need to

limit the length of the interviews.

The Director of Prefessional Services, Ontario Division

of The Canadian Arthritis and Rheumatism Society, reviewed the

project prOposal and offered his support. The C.A.R.S.

librarian initially helped with the review of literature on

psychosocial factors in rheumatoid arthritis.

Pretests were arranged through the cooperation of the

C.A.R.S. senior physiotherapist in the Toronto region. The

therapists in that region determined the families from their

case loads who met the established criteria and secured per—

mission from the family for their participation. The investi-

gator contacted each family and arranged interviews with the

husband-father, wife-mother, and teen-ager in four families.

The pretests were conducted in July, 1971 by the investigator

and a male interviewer hired to conduct the interviews of the

husband-fathers. For the pretests, one of the two interviewers

interviewed the teen—ager depending upon the sex of the teen-

ager. Following the pretests, the decision was made to hire

a third person to interview the teen-ager, therefore enabling

the three members of the family to be interviewed simul-

taneously in separate parts of the home.
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Based on comments from the pretests and the knowledge

gained from reading the medical charts, the interview schedules

were revised. Length of interview was one of the major con—

siderations. It was felt that the interview schedule should

be less than 90 minutes in length, preferably no more than 60

minutes. A review of the conceptualization of the major varia-

bles resulted in eliminating parts of both the power in

decisiondmaking and the perception of needs components of the

interview schedules. After revisions of the interview sched-

ules, a pretest was conducted with a wifedmother who had been

a patient at the McMaster RDU but no longer had dependent

children; consequently, she was not eligible for the sample.

The format appeared acceptable, but questions still needed to

be eliminated because of the length of the interview. The

questions pertaining to family activities were condensed and

certain information eliminated prior to the final type setting

and printing of the interview schedules.

Description of Instruments
 

Instruments which have been utilized in this study may

be found in Appendix B, pages 182 to 214.

Husband-father, Wife-mother, and Teen-

ager Interview Schedules

The interview schedules for the husband—father, wife-

mother, and teen-ager are identical except for questions per-

taining to employment, income, the wifedmother's illness,
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sexual satisfaction: for references to the person interviewed

in relation to other family members: and for color. To

facilitate use of the interview schedules, a different color

was chosen for each family member. The husband-father sched-

ules were yellow; the wifeamother schedules were green: and

the teen-ager schedules were salmon.

The interview schedules were developed for use with the

respondent reading along with the interviewer if the respond-

ent so desired. Any extraneous information for coding that

could lead to apprehension on the part of the respondent was

not included in the schedule. For this reason the questions

were not numbered. 5

Two major variables—-power in decisiondmaking and per-

ception of need satisfaction--were measured by components of

the interview schedule. Each component is discussed in the

following sections. There were additional questions to

measure descriptive variables.

Perception ofrpower in degisionamaking. Onorato9 devel-

0ped an instrument to measure the involvement of family mem-

bers in decisiondmaking'and decision-implementing. She built

her instrument upon previous work of Herbst, Johannis, and

 

9Loretta Ann Onorato, "Structures of Family Management

in Two Socio-Economic Classes" (unpublished Master's thesis,

Michigan State University, 1968), pp. 77-89.
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0 Dale11 used part of this instrument to identifyHarzmann.1

family member participation in family activities. Oyer12

used a measure of-task performance and power of the home-

maker in decision-making comprised of selected items from

the Onorato instrument.

A preliminary listing of tasks for this study was se-

lected from results obtained in each study named. Revisions

in the first form were made from the comments of the family

members in the pretesting and the information gained in the

review of the medical charts. The areas of control derived

from Heribst13 that were part of the previous studies were not

delineated as part of this study. However, the tasks were

partially grouped according to the classification of the

needs in the perception of needs measure.

 

1OP. G. Herbst, "The Measurement of Family Relation-

ships," Human Relations, 5 (1952), pp. 32-33.

T. B. Johannis, Jr., "The Adolescent's View of Father

Roles in Relation to Socio-economic Class" (unpublished

Doctoral dissertation, The Florida State University, Talla-

hassee, 1955).

Rosemary M. Harzmann, "Decisiondmaking in Homes of

Disabled Homemakers" (unpublished Master's problem, Depart-

ment of Home Management and Child DeveloPment, Michigan State

University, 1964), pp. 70—75.

11Verda M. Dale, "An Exploration of the Relationship of

Home Managers' Self-actualization to Participation by Family

Members in Home Activities" (unpublished Doctoral disserta-

tion, Michigan State University, 1968), pp. 88-92.

12Ella Jane Oyer, "Relationship of Homemakers' Hearing

Losses to Family Integration" (unpublished Doctoral disser-

tation, Michigan State University, 1969), pp. 104-107.

13Herbst, 1952.
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The first component of the power in decisionamaking measure

consisted of fifty-one activities for which each respondent was

asked to identify from his perception who completed the task

(pages 1, 2, and 7 in schedule, Appendix B, pages 182, 183, 188;

191,;192, 197: 200, 201, 206). The second component consisted

of who was perceived to make the decision regarding who com-

pleted the task for the same fifty-one activities (pages 7-8 in

schedule, Appendix B, pages 188-189; 197-198: 206—207). By com-

bining these two components of the measure, a perceived power in

decisiondmaking score was computed for each respondent according

to the method outlined in Tables 23-25.

Previous studies14 based the scoring procedures on a

dichotomy--homemaker and others or mother and father--although

the responses permitted more refinements in the scoring pro-

cedures. In this study, the response categories for who does

and who decides were: husband, wife, teen-age boy, teen-age

girl, child boy, child girl, other family adult, other than

family, each does himself, and no one or does not apply.

For scoring, the categories of husband, wife, teen-age boy,

teen-age girl, child boy, child girl, other family adult,

and other than family were reduced to hquand-father, wife-

mother, teen—ager and others. There are a multiplicity of

possible combinations when four response categories are used

 

14LoisW. Hoffman, "Some Effects of the Employment of

Mothers on Family Structure" (Doctoral dissertation, Univer-

sity of Michigan, 1958), p. 60.

Harzmann, p. 21.

Oyer, p. 60.
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Table 23. Method of item scoring of power in decisionrmaking

for husband—father.

 

 

 

Response of husband-father Weight

HF decides: any one, two, or all three--

WM, T, or O(s)--does or do. + 7

HF decides: HF and any one, two. or all three--

WM, T, O(s)-4do. + 6

HF and any one-—WM or T or O(s)--decide: any

one, two, or all three——WM, T, O(s)——does or do. + 5

HF and any one--WM or T or O(s)--decide; HF and

any two or all three——WM, T, O(s)--do. + 4

HF and any two-—WM, T, O(s)--decide: any one,

two, or all three——WM, T, O(s)—-does or do + 3

HF and any two--WM, T, O(s)-—decide: HF and

WM and T and 0(3) do + 2

HF and WM and T and 0(3) decide: any one, two,

of all three--WM, T, O(s)--does or do + 1

HF decides; HF does 0

HF and WM or T or O(s) decide; HF and WM or T,

or O(s) do 0

HF and any two-—WM, T, O(s)--decide: HF and any

two-~WM, T, O(s)--do 0

HF and WM and T and 0(3) decide; HF and WM and

T and O(s) do 0

Any one, two, or all three—-WM, T, O(s) decide:

HF and WM and T and 0(3) do - 1

HF and WM and T and 0(3) decide; HF and any two--

WM, T, O(s)--do - 2

Any one, two,or all three--WM, T, O(s)--decide:

HF and any two--WM, T, O(s)--do - 3

HF and any two or all three—-WM, T, O(s)--decide:

HF and any one—-WM or T or O(s)--do - 4

continued
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Table 23——Continued

 

 

Response of husband-father Weight

Any one, two, or all three——WM, T, O(s) decide:

HF and any one-—WM, T, O(s)--do — 5

HF and any one, two, or all three--WM, T, O(s)

decide; HF does - 6

Any one, two, or all three--WM, T, O(s)--decide:

HF does - 7
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Table 24. .Method of item scoring of power in decisiondmaking

for wifedmother.

.7

Response for wifedmother Weight

 

WM decides: any one, two, or all three--HF,

T, O(s)--does or do + 7

WM decides; WM and any one, two, or all three--

HF. T, O(S)--do
+ 6

WM and any one--HF, T, O(s)-—decide: any one, two,

of all three—-HF, T, O(s)--does or do + 5

WM and any one-HF, T, O(s)--decide: WM and any

two or all three--HF, T, O(s)-~do + 4

WM and any two--HF, T, O(s)--decide: any one, two,

or all three--HF, T, O(s)--does or do + 3

WM an any two—-HF, T, O(s)-—decide; WM and HF

and T and 0(8) do + 2

WM and HF and T and O(s) decide: any one, two, or

all three--HF, T, O(s)--does or do + 1

WM decides: WM does 0

WM and HF or T or O(s) decide; WM and HF or T

or O(s) do ' 0

WM and any two-éHF, T, O(s)—-decide: WM and any

two--HF, T, O(s)--do 0

WM and HF and T and 0(8) decide: WM and HF and

T and O(s) do 0

Any one, two, or all three--HF, T, O(s)--decide:

WM and HF and T and O(s)--do - 1

WM and HF and T and O(s) decide: WM and any two--

HF, T, O(‘s)--do _ 2

Any one, two, or all three--HF, T, O(s)--decide:

WM and any two--HF, T, O(s)--do - 3

WM and any two or all three-—HF, T, O(s)--decide;

WM and any one--HF, T, O(s)-—do - 4

continued
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Table 24--Continued

Response for wifedmother Weight

Any one, two, or all three—-HF, T, O(s)--decide:

WM and any one-—HF or T Or O(s)--do - 5

WM and any one, two, or all three—-HF, T, O(s)-—

decide: WM does — 6

Any one, two, or all three-*HF, T, O(s)--decide:

WM does - 7
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Table 25. .Method of item scoring of power in decision-making

for teen—ager.

 

 

Response of teen—ager Weight

 

T decides; any one, two, or all three--HF, WM,

O(s)--does or do + 7

T decides: T and any one, two, or all three-—

HT. WM, O(s)--do + 5

T and any one--HF or WM or O(s)--decide: any one,

two, or all three-—HF, WM, O(s)--does or do + 5

T and any one--HF, WM, O(s)--decide; T and any

two or all three—-HF, WM, O(s)-—do + 4

T and any two-—HF, WM, O(s)--decide; any one, two,

or all three--HF, WM, O(s)--does or do + 3

T Lnd any two--HF, WM, O(s)--decide; T Lnd HF

LndWM Lnd O(s) do + 2

T Lnd HF Lnd WM Lnd O(s) decide: any one, two,

orall three--HF_WM, O(s)——does or do + l

T decides: T does 0

T and HF or WM or O(s) decide: T and HF or WM

or O(s) do 0

T and any two--HF, WM, O(s)--decide: T and any

two—-HF, WM, O(s)--do 0

T Lnd HF Lnd WM Lnd O(s) decide; T Lnd HF Lnd

WMLnd O(s)do 0

Any one, two, or all three-—HF, WM, O(s)-~decide:

T and HF and WM and 0(3) do - l

T Lnd HF Lnd WM and 0(3) decide; T Lnd any two-—

HF,WM, O(s)--dom - 2

Any one, two, or all three--HF, WM, 0(s)--decide;

and any two--HF, WM, O(s)-—do -,3

and any two or all three—-HF, WM, O(s)--decide:

and any one--HF, WM, O(s)--do - 4E
l
l
-
3
0
%

continued
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Table 25--Continued

Response of teen-ager Weight

 

Any one, two, or all three--HF, WM, O(s)--decide:

T and any one-—HF, WM, O(s)--do - 5

T and any one, two, or all three——HF, WM, O(s)—-

decide; T does - 6

Any one, two, or three-~HF, WM, O(s)—-decide;

T does — 7
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in determining scores of power in decisiondmaking. These have

been combined in Tables 23-25. .The weighting is based on the

assumption that the persons named above have equal access to

power.

The response category 'each does himself' adapted from

Oyer15 was found not to be mutually exclusive in the coding

process. One member of the family may have responded with

'each does himself' while another may have named all members of

the family which is essentially the same response. By using

these response categories, there is no way to determine for any

activity whether the task is perceived as done individually or

collectively. The concern in this measure is with the percep-

tion of who does the task and not the manner in which it is

accomplished.

Peggeption of need satisfactigg, An interview schedule

to measure need satisfaction developed by Hallenbeck, Skipper

and Fink16 was modified for this study. Maslow's17 hierarchy

of needs formed the basis of the Hallenbeck schedule. Only

those questions reportedly measuring physiological, safety,

and love and belongingness needs were adapted. Maslow's

schema was accepted for-categorization only and no assumption

was made that needs are ordered in a hierarchy.

 

15Oyer, p. 104.

16Phyllis N. Hallenbeck, James K. Skipper, and Stephen L.

Fink, pr the Severely Disabled Client Perceiveg the Problems

gfyDaily Living (VRA Project No. 1584, Cleveland, Ohio:

Vocational Guidance and Rehabilitation Services, Final Report,

July, 1966). PP. 95-99.

17A. H. Maslow, Motivation and Personality (2d ed.

New York: Harper and Bros., 1970), pp. 35-58.
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18 was aThe second measure employed by Hallenbeck et a1.

marital satisfaction interview schedule. Some of these

items were included in the love and belongingness category

which was expanded and designated companionship and support

needs.

Hallenbeck gt_§1.19 depended upon trained coders to

evaluate the responses of the interviewees to determine the

extent of satisfaction of the needs. They used a seven—point

Likert-type scale ranging from “very dissatisfied" to "very

satisfied". This procedure was modified for the present

study.

The extent of need satisfaction was evaluated by the

respondent on a scale of four responses: most of the time,

sometimes, usually not, or not at all. The component of the

interview schedule measuring perception of need satisfaction

is found on page nine of the husband-father, wife—mother,

and teen-ager interview schedules (Appendix B, pages 190,

199, 208) . Table 26 shows the method of item scoring for the

perceived need satisfaction scores.

 

18Halienbeck et al., pp. 100-104.

19Hallenbeck et al., pp. 114-116.
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Table 26. :Method of item scoring of need satisfaction of

family menbers .

 

 

 

 

Needs Poggible Scores

'2 u

u n 8 S

'44 Q) >1 (U

o .5 ... u
u .4 m

t;g o m

o w 8 a ‘6
z.u m :3 2

Physiological needs:

Satisfaction with meals 4 3 2 1

Satisfaction with rest and

sleep 4 3 2 l

Concern about pain Not concerned 3.5

Concerned 1.5

Safety needs:

Satisfaction with clothing 4 3 2 l

Satisfaction with housing 4 3 2 1

Satisfaction with family's

safety and security 4 3 2 1

Companionship and support needs:

Satisfaction with empathy

(understanding of feelings) 4 3 2 1

Satisfaction with expression

of affection

spouse 2 1.5 l .5

parent-teen-ager 2 1.5 1 .5

Satisfaction with thoughtfulness

spouse 2 1.5 1 .5

parent-teen-ager 2 1.5 1 .5

Satisfaction with sharing of

information

spouse 2 1.5 l .5

parent-teen-ager 2 1.5 l .5

Satisfaction with sharing of

confidences

spouse 2 1.5 l .5

parent-teen-ager 2 1.5 1 .5

continued
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Table 26--Continued

 

 

 

 

Needs Posgible Scores

0’ .u

'5 m 8 S
o m

m a >,

o - H .u

u r4 m

as w s .
o... 8 m 0
SH m D Z

Sexual satisfaction and satis-

faction with self as sex

partner 4 3 2 1

Satisfaction with activity shar-

ing

spouse .8 .6 .4 .2

parent-teen—ager .8 .6 .4 .2

family .8 6 .4 .2

friends .8 .6 .4 .2

relatives .8 .6 .4 .2
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Responses to open—ended questions relative to each need

were taped. Coders were trained to evaluate these responses

to determine the need satisfactiOn of the respondents. The

coding form is found in Appendix C, pages 215—216. The results

of inter—rater reliability and respondent-rater congruence

relative to need satisfaction are found in Appendix C, pages

220-227.

Hquand4Wife Interview Schedule

The husband-wife interview schedule consists of a single

sheet and includes basic demographic data obtained from the

husband and wife jointly (Appendix B, page 209). The 1971

Canadian Census was conducted in June, 1971. Because families

were quite familiar with that format, some questions were

patterned after the Census. Other questions were similar to

these used in previous studies.

Medical Data for Wifermother
 

The medical data forms were developed in consultation

with Dr. John I. Frid, Clinical Director, McMaster Rheumatic

Diseases Unit, Hamilton, Ontario. They included two sheets-

for medical data from the patient's hospital chart and a home-

assessment form used by the C.A.R.S. physiotherapist (Appendix

B, pages 210—213). When feasible, established criteria for

patient assessment were incorporated into the forms. These

are the A.R.A. criteria for functional capacity and the A.R.A.

0
anatomical stages.2 An estimate of the degree of disease

 

2°Steinbrocker et a1., p. 661.
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activity as to mild, moderate, and severe was included in

preference to the more detailed A.R.A. criteria for estimat-

ing degrees of disease activity.

On the home assessment form, the wording for the func-

tional capacity categories came from the Functional Capacity

Code, C.A.R.S. Medical Scientific Committee, 1954 and is the

terminology which the C.A.R.S. therapists regularly employ

in patient assessment. Although the wording is not identical

with that on the medical data form, the categories are con-

sidered to represent comparable functional levels.

Log for Interview Data

A form was used (Appendix B, page 214) as a log during

the field work phase of the study. The form included family

code information, the address, telephone number, directions

to the home, a listing of all contacts with the family, and

comments from the interview that assisted in further contacts

with the family.

Collection of Data

Three persons were involved in the initial collection

of data in the field. The investigator interviewed the wife-

mothers in each family. In selecting a person to interview

the husband-fathers, three males were considered. Through

Canada.Manpower, a fonmer fanmer, who is now selling to

farmers, was recruited and trained in the pretesting phase.



104

His previous experience in tax assessment and collection and

in sales helped him easily gain rapport with the husband-

fathers and his educational level approximated that of the

majority of the men in the sample.

A recent college graduate was hired to interview the

teen-agers. Following the first 20 interviews she was replaced

due to the difficulty of arranging transportation for her from

her home in Kitchener to Guelph, Ontario. The second person

hired to interview the teen-agers was a college student from

Ohio who was working as a volunteer at the EMCA—YWCA in Guelph.

She had excellent rapport with the children and was well

accepted by the families (as reported by the physiotherapists

after their family visits).

The field work began after letters were mailed to each

wifedmother. Since the families were spread over a wide geo-

graphic area (Figure 2, page 106), there was a need to coordi-

nate interviews with families who lived close to each other or

enroute to another family. Consequently, the location of each

family was plotted on a provincial road map according to the

postal address or on a city street map for Hamilton, Burlington,

Kitchener-Waterloo, and Galt. Clusters of families were de-

termined from a visual inspection of the maps.

Families were contacted by telephone to elicit coOpera-

tion for the interview and to arrange a time when the husband-

father, wife-mother, and teen—ager would be home. Usually the

wifedmother made these arrangements. Occasionally she wanted
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to check with the family and asked that the telephone call

be returned after she had consulted with other family

members. Two families without telephones were contacted

directly in person. One of the women reported that there

was a telephone both at her home and at her place of employ-

ment where she could be contacted. The family without a

telephone eventually refused to cooperate in the study.

Although it was emphasized that the interviewers would

adjust to the families's schedules, most wifedmothers sug-

gested that the interviewers set the time. Families offered

to forego activities for the interview: the appointments were

arranged to make this unnecessary. By being able to occasion—

ally set the time of the interview at the convenience of the

interviewers, it facilitated two family visits per evening--

usually one at 6:30 P. M. and another at 8:30 P. M. It was

necessary to interview in the evenings and on Saturdays,

because children were not home during the day even though the

husband-fathers on shift work were frequently home. .Many of

the men who worked in industry were on a swing shift, that is,

every week the men worked a different shift rotating through

the cycle of three shifts--days, evenings, and nights. 0n

Saturdays, arrangements were made to interview those families

who lived near one another the farthest distance from Guelph.

Ontario.
.

Families were usually waiting for the interviewers.

A reminder note was sent to the family only if the appointment
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had been scheduled a week or two in advance. In two families

the husband-fathers were late returning from work and in

another family the husband—father had unexpectedly acted as

chauffeur for children in several families.

The usual format during the interview began with the

investigator introducing her assistants to the family members

soon after entering their home. The general procedure was

explained to the husband—father or wifeamother or both depend-

ing upon who was present and who functioned as host or hostess.

The teen—ager was interviewed by the younger female interviewer

while the husband-father and wifedmother answered some questions

together and were then interviewed separately. The male

investigator interviewed the husband—father while the female

investigator interviewed the wifedmother. If there were any

questions about the research project, these were deferred until

the interviews were completed.

The parents usually suggested which rooms could be used

for the interviews. The husband—father and wifedmother sat

with the interviewers in the living room or around the table

in the dining room for the combined husband-wife interview.

The location of the individual interviews of the husband-father

and wifeemother was determined mainly by the mobility of the

wifedmother. She picked a comfortable location for herself;

and everyone else arranged themselves accordingly. Frequently

her choice was a particular chair which had been raised to

accommodate her. Several of the women never moved from the

location where they were seated when the interviewers arrived.
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Each interview was tape recorded. No family refused per—

mission, because they willingly accepted the reason that it

saved time for the interviewers and the information was

strictly confidential. Only short answers or columns were

checked by the interviewers during the interviews. The three

tape recorders were used throughout the sessions mainly for

recording answers to openuended questions. Technical diffi-

culties resulted in the loss of eight taped interviews out of

the total of 105 interviews.

Although any artifact of the interviewing situation may

potentially affect the responses, the tape recorder did not

elicit behavior similar to that reported by Vidich21 who

indicated that respondents were aware of the recorder and their

attitude changed when the machine was turned off. In this

study, families reported that they had tape recorders and

often explained how they used them. The teen-agers frequently

used a recorder in their school work. Several of the children

wanted recorders for Christmas presents and were extremely

interested in those used in the study. Between the time

Vidich conducted his study (prior to 1956) and this study in

1971, tape recorders are morecommonly used by the general

public.

After completion of each interview, the schedules were

numbered.with a stamp: the tapes were labeled: and the

 

21Arthur J. Vidich, "Methodological Problems in the Ob-

servation of Husband—Wife Interaction," Marriage and Family

Living (August, 1956), 236.
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Rheumatic Diseases Unit chart number and census geographic

location recorded on the~husbandrwife interview schedule.

A personal thank you note was sent to the three members of

each family who participated. If any requests had been made,

these were met or referred to the apprOpriate person.

In a four week period of time from Octdber 20, 1971 to

Nevember 17, 1971, thirty—two families were interviewed.

The remaining three family interviews were completed by

December 7, 1971. There were an average of five contacts with

each family including the initial letter, the telephone call

or visit, the interview, and the personal thank you note

following the interview. Additional contacts were either a

reminder note of the interview or telephone calls to re-

schedule or confirm appointments. Several families cancelled

appointments because of unexpected family situations. The

time spent with each family ranged from one hour to three hours

averaging one hour and forty-five minutes.

In eleven families following the completion of the inter—

view schedules, the family members independently completed

four games. The family visits which included the games ranged

from one hour fifteen minutes to two hours thirty minutes

averaging one hour and fifty minutes. By subtracting the

eleven interviews from the total, the time spent with each

family in which the games were not played averaged three

minutes less. The differences in timespent with the families

does not reflect the length of time necessary for the games.
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In the families in which the games were not played, the extra

time may have been used in waiting for a family member or in

sociability.

Family researchers have sometimes reported difficulty

in contacting and including several members of one family.

Surprisingly this was not the response among the sample.

One can only speculate as to whether this reflects particular

characteristics of the sample, their eagerness to help provide

a better life for arthritics. their expectations from meeting

appointments scheduled by the hospital, or a combination of

these factors.

The medical data form for each wifedmother was completed

by Dr. William Caughey, M.D., resident physician at the Unit

during this phase of the study, and by the investigator.

Prior to submitting the forms to Dr. Caughey, the admissions

were numbered and recorded indicating the inclusive dates for

each admission; the diagnoses, surgical procedures, length of

illness and laboratory data were recorded in pencil. The

resident physician revised any data that was incorrectly

recorded. These forms were completed by February 8, 1972.

The home assessment forms were presented to the C.A.R.S.

physiotherapists at a regional meeting in Hamilton on

January 20, 1972. The Patient Care Program of The Canadian

Arthritis and Rheumatism Society consists basically of a home

physiotherapy program for patients who are referred by their

physicians. They also provide follow-up on each patient who
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has been hospitalized at the Rheumatic Diseases Units. To

facilitate the work of the Society, the province is divided

into regions each with a.regiona1 office and various branch

offices. The families in this sample lived in Regions 4 and

5. Contacts were initially made with the senior therapists

at London and Hamilton who are in charge of services in

these regions and who, with their staff have provided or are

presently providing a patient care program.for the wifedmothers

in the sample. In Region 4 (Kitchener), there are branch

offices in Hamilton, Oakville, and St. Catharines. There were

eight therapists from the five offices who completed the forms

for the patients in the sample. The assessments were made

between January 20, 1972 and.March 7, 1972 for 30 women. Four

other assessments were based on earlier visits to the patients

in January and one assessment was based on a visit to the

wifedmother two days before the family interview in November,

1971.

Analyses o§_Data

Data from the various instruments were coded on forms

prior to keypunching data processing cards. An acetate over-

alay was used for coding the-husband-father, wifeemother, and

teen-ager interview schedules. These sheets included the

column numbers and code responses for the questions.

The CDC 6500 computer was used to perform the computa-

tions. Table 27 shows the methods used in each analysis of
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the data. The revision of response categories for power

scores was necessitated to eliminate the non-mutually

exclusive categories in the power in decisiondmaking measure

(see page 98).

The statistical tests performed included: tests of

significance of the Pearson product moment correlation co-

efficients, the biserial correlation coefficients, the partial

correlation coefficients, and the Phi coefficients; and the

Ebel test for reliability by the intraclass correlation.22

The selection was based on two purposes of the study which

were to measure relationships between specific variables.

Therefore, correlational techniques are an appr0priate statis-

tical model. The Pearson product moment correlation coeffi-

cient was selected to measure relationships between continuous

variables. Unless otherwise specified, this is the coeffi-

cient represented by r in the findings for the zero order

correlations. The biserial correlation coefficient was se-

lected to measure relationships between the nondmanual and

manual dichotomy of occupations (a continuous variable forced

into a dichotomy) and the continuous variables in the study.

Partial correlation coefficients of the first order were used

to measure the relationship between two variables while

 

22N. M. Downie and R. W..Heath, sign Statistgal Methods

(3d ed. New York: Harper and'Row, 1970), pp. 86-91, 112-114,

232, 236—237, 311, 318.

H. M. Blalock, Social Statistics (New York: .McGraw-

,Hill, 1960). pp. 329-336.

J. P. Guilford, Psychometric Methods (2d ed. New York:

McGraw-Hill, 1954), pp. 395-397.
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controlling for one other variable. The Ebel test for relia—

bility bythe-intrac1ass correlation was used to compute

degree of congruence scores. For inter—rater reliability and

for relationshipsbetween the raters' perception of need

satisfaction and the family members' perceived need satisfac-

tion dichotomized as satisfied or dissatisfied, the Phi

coefficient was selected.

The choice of tests was made fully recognizing that in-

herent in the use of the statistical procedures was the assump-

tion of linearity. Consequently no significance in a coefficient

indicates that there are no linear relationships, but it does

not follow that there are no relationships among the variables.

A non—linear relationship may be masked by the statistical test

chosen. The assumption of homoscedasticity was assumed to have

been'met.



CHAPTER IV

THE FINDINGS

The chapter presents the results under three headings:

measurement of variables, description of the situation, and

tests of hypotheses.

Measurement of Variables

Perceived Power in Decision-akigg

Scores for perceived power in decisionemaking in the

family were computed for each respondent by looking at who

does and who decides for each of 51 items and assigning

points for each item according to the weighting listed in

Tables 23—25 (pages 92-97). The range, mean, and standard

deviation of the scores are given in Table 28. A higher score

indicates more power in decisiondmaking.

The wifedmothers in these families perceive themselves as

having the most power: their scores ranged from minus 2 to 156

and averaged 83. The husband-fathers and teen-agers have simi-

lar lower limits to their range of.scores, a minus 81 for the

hquand-fathers and a minus 88 for the teen-agers. The

husband-fathers have a higher upper limit and averaged.minus

24.7 compared to the teen-agers who averaged only minus 43.6

points .
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Table 28. Range, mean, and standard deviation of perceived

power in decisionamaking scores.

 

 

 

Power in decisiondmaking N Range .Mean S.D.

Hquand-father 34 -81 to 43 -24.7 28.5

Wifedmother 35 — 2 to 156 83.0 38.0

Teen-ager 35 -88 to 24 -43.6 29.8

 

For the power scores, the score for one husband-father

was eliminated because of missing data for the part on who

does the task. Whenever power scores or degree of congruence

scores are used in analyses of data, the total number of

husband-fathers and the total number of families for degree

of congruence and for those combinations involving the

husband-father is 34.

Table 29 shows the various perceptions of who is boss and

who makes the final decision for each family member. With the

exception of seven or less families, wifedmothers were not

perceived as boss or as making the final decision when there

is a disagreement.

Perceived Need Satisfaction

The perceived need satisfaction scores were determined ac-

cording to the method reported in Table 26, page 100. The total

possible overall scores of the husband-fathers and wifedmothers
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is~51.5 with a minimum of 13.5. The teen-agers total possible

overall score is 47.5 with a minimum of 12.5, because the

sexual satisfaction and satisfaction with self as sex partner

were omitted from their interview schedule. A higher score

indicates more need satisfaction. The range, mean, and

standard deviation of perceived need satisfaction.scores'are'

reported in Table 30.

Table 30. Range, mean,

need satisfaction scores.

and standard deviation of perceived

 

 

 

 

 

Need satisfaction Range Mean S.D.

Overall need satisfactigg:

Husband-father 43.6 to 51.5 49.23 2.05

Wifedmother , 40.4 to 51.5 46.74 3.22

Teen-ager 28.2 to 47.5 43.18 3.73

Subscgges:

Physiological needs

Husband-father 7.5 to 11.5 10.43 1.18

Wifedmother 7.5 to 11.5 9.79 1.23

Teen-ager 6.5 to 11.5 9.42 1.18

Safety needs

Husband-father 10.0 to 12.0 11.89 .40

Wifeemother 9.0 to 12.0 11.63 .88

Teen-ager 8.0 to 12.0 11.63 1.00

Companionship needs

Husband-father 22.8 to 28.0 26.92 1.43

Wifeemother 20.4 to 28.0 25.32 2.27

Teen-ager 11.6 to 24.0 22.13 2.34
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Degree of Congruence

A method of estimating reliability for ratings described

by Ebell was used to compute scores which indicate the degree

of congruence among responses of family members to the 51

items of who does and the 51 items of who decides. For each

of these items, there were eight possible responses. The

family member could give any number of responses for each item.

From a formula2 which gives the reliability for mean ratings

from k raters, the coefficient for each of the 102 items for

the three family members was determined and then the coeffi-

cients for each item were added for a total score for each

family designated in this study as degree of congruence among

family members. The formula also was used to give a degree of

congruence score between pairs within each family: husband-

father and wife-mother, husband-father and teen-ager, and

wifedmother and teen-ager. The range, mean, and standard devi-

ation of the degree of congruence scores are given in Table 31..

A higher score indicates more congruence among family members.-

 

1R. L. Ebel, "Estimation of the Reliability of Ratings,"

.Psychometrika, 16 (1951), 407-424, cited by J. P. Guilford,‘

Psychometric Methods (New York: McGraw-Hill, 1954), pp. 395-397.

zGuilford, p. 395.



122

Table 31. Range, mean, and standard deviation of degree of

congruence scores.

 

 

 

Degree of congruence score N Range Mean S.D.

Family score 34 73.1-92.5 84.0 4.3

Husband-father and wife-

mother 34 66.0-92.6 78.2 7.0

Husband-father and teen-

ager 34 52.9-85.5 72.5 7.8

Wife-mother and teen-ager 35 54.6-85.0 73.3 7.8
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Extent of Disability

From an intercorrelation matrix of the disability vari-

ables (Table 32), seven variables were selected for the analy-

sis: number of hospitalizations, total days hospitalized,

activity of condition at last admission, severity of disease

at last discharge, functional capacity at last discharge,

activity of condition following the interview, and functional

capacity following the interview. An increasing value of each

of these variables indicates a greater extent of disability.

Table 33 shows the range, mean, and standard deviation of

extent of disability variables.

Rapidity of onset is a disability variable that does not

indicate extent of disability. As a component of disability,

the onset.may affect the relationships within the family. The

measure is available for further analyses of the data.

"Acceptance of Illness"

Using a four-dimensional contingency table, three cate—

gories of a variable designated “acceptance of illness" were

derived from responses by the wifeemother to two questions:

"Is your health a worry to you?" and "Are you satisfied with

what you are able to do for your family?” The response choices

were "most of the time, sometimes, usually not, and not at all”.

Table 34 reports the combination of responses for each cate—

gory. There were fourteen women who have accepted their ill-

ness, thirteen who have partially accepted their illness, and

eight who have not accepted their illness. ,As measured in this
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Table 33. .Range, mean, and standard deviation of extent of

disability variables.

 

 

 

 

Extent of disability Range .Mean S.D.

Number of hospitalizations -l-3 1.66 .80

Total days hospitalized 15-532 108.60 108.30

Activity of conditiona 1-3 1.93 .69

Severity of diseaseb 1-4 2.39 .94

Functional capacityb ‘1-3.5 2.24 .61

Activity of conditionC 1-3 1.71 .62

Functional capacityc 1-4 1.82 .78

aAt last admission.

bAt last discharge.

cFollowing interview.

study, a low score indicates "acceptance of illness" and a high

score indicates the wife—mother has not accepted her illness.

Description ofthe Situation

From the data collected, there are a number of possibil-

ities for describing the families and their environment.

This section is limited to three areas:

perceptions of health and functional level.

.income, housing, and
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Income

A comparison of gross family income may be meaningless

unless the demands upon the income are known. Consequently

in this study, the husband-father evaluated his satisfaction

with income and reported his perceptions of changes in

financial status and expenses since the onset of the disease

(Tables 35-37). The majority of the husband-fathers were

satisfied with their income (Table 35).

Table 35. Satisfaction of husband-father with income.

 

 

 

 

 

Distribution

Degree of satisfaction Frequency Percentage

Most of the time 30 85.71

Sometimes 2 5.71

Usually not 1 2.86

Not at all 2 5.71

Total 35 100.00

 

Even though 21 husband—fathers indicated that there were

more expenses since the onset of the disease of the wife-

mother (Table 36), only four husband-fathers reported that

their financial status was worse since the onset (Table 37).

Twenty-four husband-fathers thought their family financial

status had remained the same.
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Table-36. Husband—fathers' comparison of expenses before

and after onset of disease of wifedmother.

 

 

 

 

 

Distribution

Expenses Frequency Percentage

More 21 60.00

No more 14 40.00

Total 35 100.00

 

Table 37. .Husband-fathers' comparison of family financial

status before and after onset of disease of wife-

 

 

 

 

mother. v

Distributign

Financial status Frequency Percentage

Better 7 20.00

Same 24 68.57

Worse 4 ‘11.43

 

Total 35 100.00
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Housing

The effects of the rheumatic disease may limit the

mobility of the wifedmother which in turn affects the deci-

sions of the family in the area of housing. Families may

move or make changes in their present housing to accommodate

her limitations (Tables 38—39). According to the wife-

mother, six families moved because of her illness and 13

families made changes in their present housing. Teen-agers

perceive changes in present housing in more families than

either the~husband-fathers or wifeamothers (Table 39).

Table 38. Family moved because of wifedmother's illness.

 

 

Perception of: Moved No move

Husband-father 6 29

Wifedmother 6 29

Teen-ager 4 31

 

Table 39. Changes in housing because of illness.

 

 

 

Perception of: Changes No changes

Husband-father .14 21

‘Wifeemother 13 22

Teen-ager 19 16
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Perceptions of_Hea1th and Functional

Level
 

Health is a personal resource which is limited at least

for the wifedmothers in the sample. The self-perceptions of

health and of functional level of each family member are

reported in Tables 40—43. Health was perceived as a worry

most of the time or sometimes by 13 husband—fathers, 18 wife-

mothers, and 15 teen-agers (Table 40).

Table 40. Perception of health as a worry.

 

 

 

Extent of worry Husband—father Wifeemother Tebn—ager

Most of the time 1 11 4

Sometimes 12 7 11

Usually not 7 12 14

Not at all 15 5 6

 

As shown in Table 41, all except four of the wifedmothers

saw themselves as limited in both amount and.kind of housework

and all except one saw themselves limited in other activities.

Yet only 24 wifedmothers thought they were not able to work

outside the home. One woman felt she didn't know if she could

work outside the home, two felt there were no limitations, and

eight said they would be limited in both amount and kind of

work outside the home. One woman consistently reported no

limitations, but during the interview she contradicted her
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self-perception by reporting limitations in her housework,

social activities, and in loss of employment.

More than two-thirds (24) of the families received help

while the wifeemother was hospitalized at the Rheumatic

Diseases Unit. At the time of the interview, onlyl3 of the

women anticipated that their family would have help if they

were hospitalized again.

Of the 35 husband—fathers, eight reported limitations

in their work and nine reported limitations in other activi-

ties (Table 42). Four teen-agers reported limitations in

work and three reported limitations in other activities

(Table 43). One teen-ager with infectious mononucleosis at

the time of the interview indicated that his health was keeping

him away from school.

Table 42. Self-perception of husband-father of his functional

 

 

  

 

level.

Limitations in

Limitations in work other activities

Functional level Frequency Percentage Frequency Percentage

No limitations 27 77.14 26 74.29

limited in amount 3 8.57 3 8.57

Limited in kind 3 8.57 3 8.57

limited in both

amount and kind 2 5.72 3 8.57

 

Total 35 100.00 «35 100.00
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Table 43. Self-perception of teen-ager of his functional

level. -

Limitations in

Limitations in work other activities

Functional level Frequency Percentage Frequency Percentage

 

 

No limitations ‘ 31 88.57 32 91.42

Limited in amount 1 2.86 l . 2.86

Limited in kind ‘1 2.86 l . 2.86

Limited in both

amount and kind 2 5.71 . l 2.86

Total 35 100.00 35 100.00

 

Tests ofTHypotheses

Hypgthesis'l.’ The power in decision—making of an individual

family member is positively related to his

need satisfaction.

For the wifeemother, the hypothesis was supported. There

was a significant positive linear relationship (r = .36) be-

tween her power in decisionemaking and overall need satisfac-

tion (Table 44). The subscore of companionship and support

needs was also significantly related to power in decision-

making (r = .35). This is a positive linear relationship,

that is, the more power infdecisiondmaking, the more satisfied

needs of the wifeemother.
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Table 44. Correlations between perceived power in decision-

making and perceived need satisfaction.

 

v’

7

Need satisfaction Husband-father Wifedmother Teen-ager

 

Overall need satis-

 

faction .05 .36* -.07

Physiological needs ' .22 .ll —.13

Safety needs .01 .27 .28

Companionship needs -.13 .35* —.16

df = 33:*r: .33: p = .05

df ; 32: r:t.34: p = .05

There were no significant relationships between the

variables for the husband-father or for the teen-ager. The

weak association that did appear for the teen-ager was in

the negative direction. There was a slight positive rela-

tionship between the power in decisiondmaking of the husband—

fathers and their perceived satisfaction of physiological

needs.

Hypothesis 1A. The power in decisiondmaking of the wife-

mother is positively related to her need

satisfaction when her "acceptance of ill—

ness" is partialed out.

When "acceptance of illness" is partialed out, the sig-

nificant linear relationships between power in decision-

making and need satisfaction in hypothesis 1 increase (Table

45). Thus, hypothesis 1A is supported.
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Table 45. Correlations between perceived power in decision-

making and perceived need satisfaction with

"acceptance of illness" partialed out.

 

 

Need satisfaction Husband—father ‘Wifedmother Teen-ager

 

Overall need satis-

 

faction .05 .45** -.04

Physiological needs .25 .14 -.10

Safety needs .00 .27 .25

Companionship needs -.14 .42* -.12

df = 31 or 32: r i .34: p = .05

*r t .40: p = .02

**r r .44: p = .01

Hypothesis 18. The power in decisionemaking of the wife-

mother is positively related to her need

satisfaction when her extent of disability

is partialed out.

Table 46 shows that the significant positive linear rela-

tionships of the wife-mother between her power in decision-

making and her need satisfaction as noted in Tables 44 and

45 continue when the extent of disability variables are par-

tialed out except for functional capacity at last discharge.

For that particular extent of disability variable, the degree

of the relationships does not quite reach the .05 level of

significance. The direction of the relationship and the pat—

tern among the need satisfaction subscores is similar to that

of the other extent of disability variables. With the one

exception, hypothesis 1B is supported.
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Hypgthesis 2. The power in decisiondmaking of the wife-

mother isinversely related to the extent of

her disability.

Table 47 shows that the hypothesized direction of the

relationship in hypothesis number two was not supported for

the wifeemother. Instead, there were significant positive

linear relationships between power in decisionemaking and

two of the extent of disability variables: total days hos—

pitalized and severity of diSease at last discharge.

A positive relationship existed between power in decision—

making and the other extent of disability variables.

Although no hypothesized relationship was stated for the

other family members, the distribution of power in decision-

making is relative to that of the wifeemother. The trend in

the relationship between power in decisionemaking of the

husband-father and the extent of disability of the wifeemother

is a negative one, that is, the husband-fathers may have less

power when the wifeemothers are more disabled or the husband-

fathers may have more power when the wifedmothers are less

disabled.

Hypothesis 2A. The power in decisionamaking of the wifedmother

is inversely related to her ”acceptance of

illness".

As indicated in Table 48, hypothesis 2A was not sup-

ported. There was an indication that in families in which

the wifeemother has not accepted her illness, the teen-ager

may have more power in decisionamaking or conversely in

families in which the wifedmother has accepted her illness,

the teen-ager may have less power in decisionemaking.
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Table 47. Correlations between perceived power in decision-

making and extent Of disability.

 

 

Extent of disability Husband-father Wifeemother Teen-ager

 

Number of hospitali-

zations -.00 .14 .14

Total days hospital-

ized -.15 .41** -.17

Activity of conditiona -.18 .20 .04

Severity of diseaseb -.07 .45*** -.14

Functional capacityb -.04 .30 -.06

Activity of conditionc -.26 .18 —.14

Functional capacityc -.35* .24 —.13

 

b
aAt last admission. At last discharge. cFollowing inter-

view.

df = 32; *r i .34: p = .05

df = 33; r t .33: p = .05

**r i .40: p.£ .02

***r i .43: p = .01

Table 48. Correlations between perceiVed power in decision;

making and "acceptance of illness."

 

 

 

 

‘Power in decision- Husband—father ‘Wifeemother Teen—ager

making

Total -.05 .06 .27

df = 32; r r .34: p = .05

df = 33; r e .33: p = .05
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Hypgthesis 2B. The power in decisionrmaking of the wife—

mother is inversely related to the extent of

her disability when her "acceptance of ill-

ness" is partialed out.

Since hypothesis 2A was not supported, there was no ex-

pectation that the relationships from Table 47 would change

when "acceptance of illness" was partialed out of the rela-

tionship between power in decisionemaking of the wifeemother

and her extent of disability (Table 49). Therefore, hypothe-

sis 28 was not supported.

Table 49. Correlations between perceived power in decision-

making and extent of disability with "acceptance

of illness" partialed out.

 

 
1?

Extent of disability Husband-father Wifeemother Teen-ager

 

Number of hospitali-

 

zations . .00 .14 .11

Total days hospital-

ized -.14 .41** -.24

Activity of conditiona -.17 .20 -.04

Severity of diseaseb -.07 .45*** -.20

Functional capacityb —.04 .30 —.06

Activity of conditionC -.26 .17 —.17

Functional capacityc -.35* .23 -.22

aAt last admission. bAt last discharge. cFollowing interview.

df = 32: *r r .34: p': .05

df = 33: r i .33: p = .05

**r i .40: p = .02

***r r .43: p = .01
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As in hypothesis 2, there were significant positive linear

relationships between power in decisiondmaking and two of

the extent of disability variables (total days hospitalized

and severity of disease at last discharge) and positive

relationships between power in decisionemaking and the other

extent of disability variables.

Hypothesis 2C. The power in decisiondmaking of the wife-

mother is inversely related to the extent of

her disability when her need satisfaction is

partialed out.

As in the previous hypothesis, the positive linear rela-

tionship between power in decisionemaking of the wifeemother

and the extent of her disability continued when her overall

need satisfaction was partialed out (Table 50). These linear

relationships increased slightly in degree. The same pattern

was shown in Table 51 for power in decisiondmaking and extent

of disability when each of the need satisfaction subscores

was partialed out.

Hypothesis 3. The need satisfaction of the wifedmother is

inversely related to the extent of her dis—

ability.

Although there was an inverse relationship between over—

all need satisfaction of the wifedmother and her extent of

disability for all extent of disability variables except

functional capacity at last discharge, hypothesis three was

not supported (Table 52). The various relationships did not

approach significance.



Table 50.
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Correlations between perceiVed power in decision-

making and extent of disability with.perceived

OVerall need Satisfaction partialed out.

 

 

Extent of disability Husband-father Wifeemother Teen—ager

 
.+

Number of hospitali-

 

zations -.01 .17 .14

Total days hospital-

ized -.16 .45** -.16

Activity of conditiona -.19 .24 .04

Severity of diseaseb -.10 .48** -.14

Functional capacityb -.06 .23 -.04

Activity of conditionc -.26 .21 -.17

Functional capacityc -.35* .28 -.14

aAt last admission. bAt last discharge. cFollowing interview.

df = 31 or 32: *r i .34: p = .05

**r i .44: p = .01
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Table 51. Correlations between perceived power in decision—

making and extent of disability of wifeemother

with her perceived need satisfaction partialedout.

 

 

Need satisfaction

Extent of disability Physiological Safety Companionship

 

Number of hospitali-

zations .14 .10 .21

Total days hospitalized .41** .38* .49***

Activity of conditiona .20 .18 .28

Severity of diseaseb .48*** .41** .48***

Functional capacityb .30 .23 .24

Activity of conditionC .20 .17 .18

Functional capacityc .29 .22 .25

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 32: *r i .34: p = .05

**r i .40: p e .02

***r i .44: p = .01
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Table 52. Correlations between perceived overall need satis-

faction and extent of disability.

 

 

Extent of disability Husband-father Wifeemother Teen—ager

 

Number of hospitaliza—

tions .13 -.05 .01

Total days hospitalized .14 -.03 .15

Activity of conditiona .21 -.04 .07

Severity of diseaseb .33— -.01 .04

Functional capacityb .33- .26 .20

Activity of conditionc -.1o -.05 -.25

Functional capacityc .04 -.08 -.12

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 33: r r .33: p = .05

The relationships between the various subscores of per-

ceived need satisfaction and extent of disability were examined

and reported in Tables 53—55. There were no significant rela-

tionships except for that between safety needs of the wife-

'mother and functional capacity at last discharge as reported

in Table 54.

.Hypothesis 3A. The need satisfaction of the wifeemother is

positively related to her "acceptance of

illness".

For the wifedmother, there is a high positive relation—

ship between need satisfaction and "acceptance of illness"

(Table 56). That is, if the wifedmother has "accepted" her
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Table 53. Correlations.between perceived physiological need

(satisfaction and extent of disability.

 

 

Extent of disability Husband—father‘Wifedmother Teen-ager

 

Number of hospitaliza-

tions .00 .Ol .01

Total days hospitalized .07 .01 .02

Activity of conditiona .27 .09 .05

Severity of diseaseb .22 -.20 .01

Functional capacityb .30 .00 .11

Activity of conditionC -.01 -.20 -.28

Functional capacityc .09 -.31 -.24

 

aAt last admission. bAt last discharge. CFollowing interview.

df = 33; r i .33: p = .05

Table 54. Correlations between perceived safety need satis-

faction and extent of disability.

 

 

Extent of disability Husband-father Wifeemother Teen-ager

 

Number of hospitaliza-

tions —.22 .19 .20

Total days hospitalized .02 .20 .18

Activity of conditiona -.03 .12 .02

Severity of diseaseb .04 .25 .09

Functional capacityb .12 .34* .15

Activity of conditionC -.13 .07 -.36*

Functional capacityc -.06 .12 -.08

 

aAtlast admission. bAt last discharge. cFollowing interview.

df = 33: r i .33: p = .05
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Table 55. Correlations between perceived companionship need

satisfaction and extent of disability.

 

 

Extent of disability Husband-father Wifeemother Teen-ager

 

Number of hospitaliza-

tions .00 —.14 -.07

Total days hospitalized .14 --12 .16

Activity of conditiona .08 -.15 .00

Severity of diseaseb .27 —.00 .02

Functional capacityb .20 .24 .19

Activity of conditionC -.10 .00 —.10

Functional capacityc .01 .01 -.03

 

aAt last admission. bAt last discharge. cFollowing interview.

df 2 33:1? i .33: p = .05

Table 56. Correlations between perceived need satisfaction

andr"acCeptance Of illness".

 

 

Need satisfaction Husband-father Wifeemother Teen-ager

 

Overall need satisfac-

tion .15 -.50*** -.10

Physiological needs .38* —.40** -.11

Safety needs -.06 —.10 .14

Companionship needs -.08 -.45*** -.16

 

df = 33; *r t .33: p = .05

**r i .39: p .02

***r i .43: p .01
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illness, she has more satisfied needs. This finding supports

hypothesis three A. (The correlation coefficients are nega-

tive, because a low score indicates the wifeemother has

"accepted" her illness and a high score indicates more needs

are satisfied.)

Hypothesis 3B. The need satisfaction of the wifedmother is

inversely related to the extent of her dis-

ability when her "acceptance of illness" is

partialed out.

As for hypothesis 3, there were no significant linear

relationships for the wifeemother between overall need satis—

faction and her extent of disability, thus giving no support

to hypothesis 3B (Table 57). The inverse relationship which

was predicted and found in the relationships for hypothesis 3

disappeared when "acceptance of illness" was partialed out.

Table 57. Correlations between perceived overall need satis-

faction and extent of disability with "acceptance

of illness" partialed out.

 

 

Extent of disability Husband—father Wifeemother Teen—ager

 

Number of hospitaliza-

tions .11 .03 .03

Total days hospitalized .12 .08 .18

Activity of conditiona .18 .12 .10

Severity of diseaseb .31 .10 .06

Functional capacityb .33 .30 .20

Activity of conditionc .03 -.01 -.24

Functional capacityc -.00 .08 -.10

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 32; r i .34: p = .05
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There was a significant positive relationship between

satisfaction of safety needs and functional capacity at last

discharge when "acceptance of illness" was partialed out

(Table 58). This relationship is Opposite to that hypothe-

sized.

Table 58. Correlations between perceived need satisfaction

and extent of disability of wifeemother with her

"acceptance of illness" partialed out.

 

 

Need satisfaction

Extent of disability Physiological Safety Companionship

 

Number of hospitaliza-

tions .08 .20 -.09

Total days hospitalized .10 .22 -.04

Activity of conditiona .24 .16 -.03

Severity of diseaseb -.14 .27 .10

Functional capacityb .00 .34* .27

Activity of conditionc -.18 .08 .05

Functional capacityc -.23 .15 .16

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 32; *r i .34: p = .05

Hypothegis 3C. The need satisfaction of the wifeemother is

inversely related to the extent of her dis-

ability when her power in decisionamaking is

partialed out.

Most of the relationships for the wifeemothers between

overall need satisfaction and extent of disability and between

physiological and companionship and support needs and extent
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of disability when perceived power in decision-making was

partialed out were inverse linear relationships which did not

approach a level of significance (Table 59). Consequently

hypothesis 3C was not supported. The only relationships which

reached a level of statistical significance (Table 60) was

between functional capacity following the interview and the

satisfaction of physiological needs (r = .35). Relationships

which approached a significant level were that of total days

hospitalized and satisfaction of companionship and support

needs and of severity of disease and satisfaction of physio-

logical needs (Table 60).

Table 59. Correlations between perceived overall need satis-

faction and extent of disability with perceived

power in decision—making partialed out.

 

 

Extent of disability Husband-father Wife-mother Teen-ager

 

Number of hospitaliza-

tions .07 -.11 .02

Total days hOSpitalized .10 -.21 .14

Activity of conditiona .26 -.12 .08

Severity of diseaseb .34- -.20 .04

Functional capacityb .34“ .17 .19

Activity of conditionC -.06 -.12 -.26

Functional capacityC .09 -.18 -.13

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 31 or 32; r i .34: p = .05



.149

Table 60. Correlations between perceived need satisfaction

and extent of disability of wifeemother with her

perceived power in decision-making partialed out.

 

 

Need satisfaction

Extent of disability Physiological Safety Companionship

 

Number of hospitaliza—

tions -.00 .16 -.21

Total days hospitalized —.04 .10 —.31

Activity of conditiona .07 .07 -.24

Severity of diseaseb -.28 .15 -.18

Functional capacityb -.03 .28 .15

Activity of conditionC -.22 .02 -.06

Functional capacityc —.35* .06 -.08

 

aAt last admission. bAt last discharge. cFollowing interview.

df = 32; *r i .34: p = .05

gypothesis 4. The degree of congruence among responses of

family members as to who does and who decides

on various activities varies significantly

with the extent of disability of the wife-

mother.

 

The hypothesis was not supported by the findings (Table

61). Although the correlations were not significant, the

trend was for the relationship to be positive, that is, the

more congruence among family“members, the more disabled the

wifeemother.
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Table 61. Correlations between degree of congruence among

family members and extent of disability of wife-

mother.

 

 

\Extent of disability Pearson product moment correlation

(r)

 

Number of hospitaliza-

tions .28

Total days hospitalized .21

Activity of condition3 .10

Severity of diseaseb .24

Functional capacityb “* .31

Activity of conditionC .00

Functional capacityc -.04

 

aAt last admission. bAt last discharge. cFollowing interview.

df.= 33; r t .33: p = .05

Hypothesfpfs. The degree of congruence among responses of

family members as to who does and who decides

on various activities varies significantly

with the need satisfaction of family members.

For the wifeemother, hypothesis number.five was not

supported and there was no trend in the data (Table 62) . There

was a significant relationship beyond the .01 level between

the degree of congruence among responses of family members

and the teen-agers' perception of the satisfaction of his

physiological needs.

Both overall need satisfaction and companionship and sup—

port needs of the husband-father varied significantly with
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the degree of congruence among family members. The relation-

ship with overall need satisfaction was significant beyond

the .02 level and with companionship and support needs beyond

the .05 level of significance.

Table 62. Correlations between degree of congruence among

family members and perceived need satisfaction.

 

 

Need satisfaction Husband-father Wifeemother Teen-ager

 

Overall need satisfac-

tion .42** .02 .27

Physiological needs .21 -.18 .48***

Safety needs .09 .02 .21

Companionship needs .39* .12 .10

 

df = 33; *r .33: p e .05

**r e .39: p e .02

***r e .43: p = .01

H
-

Hypothesis 6. The power in decisiondmaking of an individual

family member varies signigicantly with the

socio-economic status of the family.

Table 63 shows that there were no significant linear rela-

tionships between perceived power in decision-making and socio-

economic status: therefore, hypothesis six wasonot-supported in

this study.

The correlations (r and rb) among the three socio-economic

status measures were significant beyond the .001 probability
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Table'63. Correlations between perceiVed”power in decision-

making and sOcio—economic status.

 

 

Socio-economic status Husband—father Wifeemother Teen-ager

 

Hollingshead Index .01 -.05 —.11

Blishen Index‘ .08 -.06 .10

Manual-nonmanuala -.22 .07 .00

 

aBiserial correlation coefficient (rb)

level (Table 64). There is a negative relationship between

the Blishen and Hollingshead measures and between the Blishen

and nonemanual—manual measures, because the raw scores are

reversed for the class designations. In both the Hollingshead

Index and the nonemanualemanual dichotomy, a low score indi-

cates a higher socio-economic status. In the Blishen Index,

a high score represents a higher socio-economic status.

Table 64. Correlations between measures of socio-economic

status.

 

 

Hollingshead Blishen NOnemanual-manual

 

Hollingshead 1.00

Blishena -.66 1.00

Non-manualb

manual .72 -.83 1.00

 

aPearson product moment correlation (r)

‘bBiserial correlation coefficient (rb)

df = 33; r i .53: p = .001





CHAPTER V

DISCUSSION, CONCLUSIONS, AND IMPLICATIONS

Within this chapter there is a discussion of findings

and presentation of limitations, conclusions, and implica—

tions of the research.

Discussion of Findings

Perceived Power in Decisionemaking

The wifedmothers have more perceived power in decision—

making in everyday activities within these families averaging

83 points compared to the husband—fathers who averaged minus

24.7 points and the teen-agers who averaged minus 43.6

points. This is in direct contrast to the perceptions of

family members as to who is boss or who makes the final

decision when there is a disagreenent. Knowing that there

are a number of methodological problems in measurement of

power and differences between measures reported in other

studies, it is still a revealing finding that family members

perceive the husband-fathers as boss or as making the final

decision especially since the degree of congruence scores

(based on the components of the perceived power in decision-

making measure) were relatively high.

153
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Harzmann found that the power scores of the mothers were

in general very low. Consequently the question becomes, why

is the perceived power of the husband—fathers so low in these

families and that of the wifeamother so high? Has the relative

power distribution changed over time? Is there a personality

factor of the respondents which would explain this finding?

Have the husbands and wives separated in those families in

which the power needs of the husband-father were not met? Is

this an acceptable distribution of power or does the wife-

mother have manipulative control over other family members?

Why does the discrepancy exist between the perceptions of the

wifeemother as having power in decisionemaking (control or in-

fluence over the behavior of others) and her perception of the

husband—father as the final decisionemaker and boss? Does the-

perception of who is boss or who makes the final decision ful-

fill societal and role expectations and while in actuality,

other behavioral enactments are taking place?

There was no attempt to divide various tasks into areas

of control even though one question that appears in studies

of the conjugal power structure related to the representative-

ness of the sampling Of decision areas. Some preliminary compu-

tations with the data in determining perceived power scores on

the basis of the extent of involvement were not successful. It

‘was thought that by defining the power score as an average

'measure of those activities in which the person was actually

involved would answer the criticism that many of the activities

'may be defined as "women's work". The findings indicated
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that the relative perceived power distribution within the

family may not be associated with the extent of involvement.

Further analyses of the data using several methods for com-

puting power scores are a next step.

Perceived Need Satisfaction
 

The perceived needs of the majority of the family members

were met. Scores averaged 49.23 points for the husband-

fathers and 46.74 points for the wife-mothers out of a possible

score of 51.5; the teen-agers averaged 43.18 points out of a

possible score of 47.5. Even a slight indicator of unmet needs

may be a clue to greater dissatisfaction not verbalized and

merits further study. This study is still acknowledged as

only a beginning attempt to operationalize components of need

satisfaction. Recognizing that the questions are quite global,

additional findings will help delineate specific aspects of

each need and perhaps illuminate those needs which are not

easily verbalized. There was some difficulty in operationaliz-

ing safety needs. Because of the narrow range of scores and

the differing responses, conclusions from relationships with

safety needs are extremely tenuous. The components of physio-

logical needs and companionship and support needs were more

readily identified and the findings related to these needs are

more meaningful.

Degree of Congruence
 

The degree of congruence among family members was rela-

tively high. The finding indicated that family members who
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were interviewed have similar perceptions of the decision-

maker and the decision-implementer in the specific family

situations identified.

The predicted relationship between degree of congruence

among family members and the extent of disability of the wife-

mother was not statistically supported. However, the more dis—

abled the wife-mother, the more similar the perceptions of who

does and who decides within the family. Perhaps families per—

ceive the situation clearly when there is a chronic illness of a

family member. Could it be that when a resource is restricted

within the family, roles are clearly defined and communicated?

For the husband-fathers and teen-agers there was quite

a different pattern of relationships between degree of con-

gruence and perceived need satisfaction than for that of the

wife-mothers. The correlation coefficient for the wife-mothers

between degree of congruence and their perceived overall need

satisfaction was almost zero (r = .02). Their component

scores also correlated relatively low. The husband-fathers

had significant correlation coefficients for both their over-

all need satisfaction (r - .42) and satisfaction of their

companionship and support needs (r a .39) as related to degree

of congruence. Satisfaction of physiological needs was highly

correlated with degree of congruence for the teen-agers (r a

.48). The correlation coefficient for their overall need satis-

faction and degree of congruence tended to be significant (r =

.27). These findings, coupled with the finding of the positive

relationships between perceived power in decisionemaking and

jperceived need satisfaction for the wife-mother, make it
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apparent that for the three family members an explanation of

the relative power distribution may vary for each family

member. A question remains unanswered as to whether there

are any non—linear relationships among these variables.

Extent of Disability

Measures to reflect a continuum of disability for a

chronic disease which is characterized by exacerbations and

remissions are difficult to define objectively. Seven

measures were selected ranging in objectivity from total days

hospitalized to more subjective evaluations such as present

activity of condition by the physiotherapist. Even though

some of these extent of disability measures correlated quite

highly, there are various patterns in the relationships with

other variables. Among the variables measuring extent of

disability, functional capacity at last discharge stands alone

in many of the relationships: power in decisionemaking and

perceived need satisfaction of the wifeemother with extent

of disability partialed out; power in decisionemaking of the

husband-father and extent of disability; overall need satis—

faction and extent of disability with "acceptance of illness"

partialed out; perceived need satisfaction and extent of

disability of wifeamother with power in decisionemaking par-

tialed out: and degree of congruence among family members and

extent of disability. For this reason, functional capacity

Inerits further attention. Do the expectations from the pro-

fessional rehabilitation team regarding functional capacity

at time of discharge linger and assume an aura of role
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expectations for the family?

There was some indication that the more severely disabled

wifeemother has more perceived power in decisionemaking. This

relationship was particularly strong for total days hospital-

ized and severity of disease at last discharge. One might ask

what is the effect of the disability of the wifeemother on the

relative power distribution? Although the relationships were

not statistically significant, perceived overall need satisfac-

tion and extent of disability as measured by severity of dis—

ease and functional capacity at last discharge were positively

related for the husband—fathers. Why is it that in families

with a more severely disabled wifeemother, the husband-fathers

tended to have more satisfied needs? Is this apparent because

of the project limitation of intact families? Is there need

for rehabilitation efforts with the less severely disabled

wifeemothers and their families because role expectations of

the wife-mother may not be as clearly defined in these families?

"Acceptance of Illness"

The original question asked whether "acceptance of illness"

were an intervening variable in these relationships. As a

variable, it had no noticeable effects on the relationships

which included power in decision-making. However, it was high—

ly correlated with need satisfaction of the wifeemothers, and

perhaps it indicated the subjectiveness of the need satisfac-

tion ratings. Are the attitudes and/or values of an individual

an underlying determinant of his satisfactions?
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Socfo-economfcfiStatug

Contrary to findings in other studies, there were no re-

lationships between perceived power in decision-making and the

measures of socio-economic status. .Because there was no

censistent use of measures for socio-economic status in the

Canadian studies reviewed, three measures were selected:

The Hollingshead Two Factor Index ofSocial Position, the

Blishen Index of Occupations in Canada, and a dichotomy of

occupations classified as nonemanual and manual. These

measures correlated quite highly.

Description of the Situation

For the majority of these families, expenses related

to the illness had not decreased their financial status

according to the husband-fathers, but for 24 families, they

see no increase in their financial status. At least some of

these families anticipate future educational expenses for

their teen-agers. If the family will be able to meet addi—

tional obligations and whether there is any reserve for un-

expected events are unanswered questions for the family

economist.

In housing, the most frequent problem mentioned by

family members or the reason usually given for moving or mak-

ing changes or contemplating a future move was stairs.

.Accomplishment of household tasks was sometimes limited be—

cause of then. Since some families did move and make changes

in their housing, the economic resource was available and

tnay have contributed to need satisfaction.
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Since almost fifty per cent of the family members worry

about their health, the question is how does this compare

with families in which there is no chronic illness? Almost

a third of the women thought they could work outside the

home. Seven women were gainfully employed with only four

employed full time. Does this reflect realistic perceptions

or a desire to get out since many have very few activities

away from home or both?

Conclusions
 

The major findings from this study were:

1. Within the power distribution in the family, the

wife-mothers perceived that they had more power relative to

either of the other family members who were interviewed.

2. For the wife-mothers, power in decision-making was

positively related to need satisfaction.

3. There was a positive relationship between the per-

ceived power in decision-making of the wife-mother and the

extent of her disability.

4. The need satisfaction of the wife-mother was posi-

tively related to her "acceptance of illness".

5. Three members of the family were able to concur on

their perceptions of the decision—maker and the decision-

implementer in specific family activities.

6. Perceptions of components of need satisfaction of

the husband-father and teen-ager were positively related
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to the degree of congruence among family members.

7. Relationships among variables varied for each member

of the family.

Limitations
 

1. The size of the sample (35 families) limits the pos-

sibilities for sub-dividing the group into potentially useful

classifications. For some variables, there is inadequate

representation in the categories for desirable analyses.

2. The sample is representative of a particular group of

women patients with rheumatic diseases and their families;

the sample in no way represents the total population of dis-

abled women with rheumatic diseases and their families.

Therefore, generalizations may not be applicable beyond the

sample in the study and have been limited to the sample.

3. The measurement of variables depends upon the self-

report of family members. To what extent the respondent's

self report of his behavior and his actual behavior corre-

sponds is unknown.

4. Interviewing only one child in each family places

restrictions on what is gained relative to the part of

children in the relative power distribution especially in

families with more than one child at home.

5. By including only intact families in the sample, a

particular bias may have been introduced and its effects are

unknown.
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6. In limiting the analysis to linear relationships, any

non-linear relationship which may exist is not recognized.

Assumptions underlying the statistical techniques were

recognized but no claims for rigorous adherence are made.

Implications for Future Research

Within the data collected for this study, there are

possibilities for further analyses. Relationships of two

disability variables, namely duration of illness and rapidity

of onset of illness, to perceived power in decisionemaking,

perceived need satisfaction, and degree of congruence among

family members may be examined. Participation of family

Inembers in the various activities could be identified.

Because the wifeemother had more perceived power indicating

that she made more decisions affecting the behavior of other

family members, participation of other family members is

expected to be high. The degree of congruence among respond-

ents could be examined for other questions.

The self—perception of power could be compared with

each person's perception of other family member's power.

Since there was a high degree of congruence among family

Inembers, it would be expected that perceptions of the power

scores wouldH e highly correlated.

Methodological questions have been inherent throughout

studies of power. Continued refinementiof alternative

Inethods of computing power scores may be pertinent to area
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of control and extent of involvement. A factor analysis of

the power score measure and a test of its reliability are

necessary for improved measurement.

Descriptive data from the open-ended questions pertinent

to each need could be analyzed. The results may assist in

refinement of items comprising the need satisfaction scores.

For only the major analyses were findings from the

husband-fathers and teen-agers reported. These data may be

examined more closely and also that from the selected

families in which additional children were interviewed.

Tests for non-linear relationships may be appropriate with

the data from both the husband-fathers and the teen—agers, and

socio-economic status.

Replication of this study with similar families in which

the wifeemother is not disabled becomes necessary to determine

the effect of the disability particularly on the relationships

between perceived need satisfaction and both perceived power

in decisiondmaking and degree of congruence. Also, a study

could examine the same relationships in families in which the

wifeemother has a rheumatic disease, but has not been hos-

pitalized in a rehabilitation setting. Comparisons between

the perceptions of health and functional level may indicate

if the chronic illness of one family member affects these per-

ceptions. The values of each family member may elucidate

these self-perceptions and the extent of satisfaction of

needs.
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The disparity between who is boss and.who makes the final

decision and the perceived power scores suggests further study

of role expectations and role enactments and an examination of

the area or content of decisions. Does the husband-father

make decisions of a consequential nature that establishes his

role expectation as boss or as making the final decision?

And in the majority of the routine activities does the wife-

mother make decisions and direct the behavior of other family

members which is accepted as her role, hence not perceived as

the boss or as making final decisions?

In obtaining the sample for this study, a number of

families were contacted in which an adult child was still

living at home. These families may be an important part of a

study examining role relationships within similar families.

Comparisons could be made with similar families living

in the United States or with families without a disabled wife—

mother. Families which have separated or obtained a divorce

following the onset of the illness may have had different

patterns of relationships from intact families in which the

wifeemother is disabled.

To continue identification of needs which become poten-

tial resources for exchange and may be the basis of reward

power, further elaboration of the measures for the sub-scores

of need satisfaction directly follows from this study. The

satisfaction of physiological needs, particularly those of

the husband-father, would be a fruitful area of research
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following from the comments to the Open-ended question "How

are the meals at your house?" The-concepts of relative

involvement and relative competence apparently require elabor—

ation, too. Answers to the questions who does the various

activities were often qualified with-the comments that the

person doing the activity varied with the schedule of each.

family member and that some activities varied depending on

the skills and abilities of the person completing the task.

Decisions that families make about housing are critical.

And evident from this study, adjustments are made to meet

individual needs. These can be costly. What differences

exist between those families who move and make changes and

those who do not? What consideration is given in architec-

tural planning for individuals with physical disabilities?

Attention to the financial management of the families becomes

part of this research.

Implications:for the Family Educator

The major implication from this study for family educa-

tion stresses the importance of recognizing the family as a

system with interrelated and interdependent parts. Although

the perceptions of the situations at times may be very simi—

lar, the situations may have different meanings for each

family member. It behooves the family educator to work with

the family in totality rather than yiewing and assisting the
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family only through individuals. Perception of one family

member and his acceptance of the situation may not adequately

reflect the acceptance of the situation by other members of

the family.

Secondly, some families are able to cope with chronic

illness making changes and adjusting to them. This indicates

a need for the family educator to be able to recognize and

to assist families in anticipating changes and in making the

needed adjustments.

And lastly, for those educators or the rehabilitation

team directly involved with families of disabled members,

there is an indication for a need.to recognize that some

differences among families with the same disability may be

dependent upon the extent of the disability and that greater

disability may not indicate more prOblems or less satisfac-

tion. Therefore, rehabilitation efforts could be directed

at families with less severely disabled wifeemothers.

Realization of the situation specific elements of any prdblen

are again emphasized.
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M.D. __

RDU No.

Family No.

Name:
Phone:

Address:

 

Location of home:

 

 

 

No. of children:

Boys
 

Girls
 

Dates of hOSpitalization (RDU)

Admission:

Date of birth:
 

Birthplace:
 

Referring MD:
 

Discharge:

 

 

HOSpital Days:

 

 

Diagnosis:

 

CARS Therapist:
 

 

 

 

 

Date of first illness:

 

Public Health
 

Date of diagnosis of arthritis:

 

Nurse:

 

 

 

Clinic or outpatient:

Date of marriage:
 

Occupation of husband:
 

 

Date Kind f Conta

 

Insurance group:
 

Comments
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THE CI-IEDOKE—MCMASTER CENTRE

OPERATED BY THE HAMILTON HEALTH ASSOCIATION IN CONJUNCTION

WITH THE DIVISION OF HEALTH SCIENCES McMASTER UNIVERSITY

MCMASTER RHEUMATIC DISEASES UNIT

 

POST OFFICE BOX 590

HAMILTON, ONTARIO

TELEPHONE (416) 388-0240

August l6, 1971.

Dear Dr.

We are grateful to you for the opportunity to participate in the

care of your patient.

As part of our continuing interest in the welfare of arthritics, we

are cooperating with Miss Nan:V Hook in a research project. The purpose

I, \ I. f‘ .3. . ‘. V l‘
v\-, . 0" ‘|‘.

I ' D "‘ 7l '3 ' " 'I'nf‘. “".'\"‘ ”.33." ‘. 3‘ "7‘. . ..‘.‘ ,

an. oven-eves 910v IAAV view-A. AU “‘4 v.5 utlfid-VA-V'

' h-’-““ -0- A

-( lf‘. - --u ,

.‘0 vv thi'Liy -;;: 'J}'Zlbilil.’.’..$ 31' I‘;"

Miss Hook presently lives in Guelph where she has been a member of

the faculty of the University of Guelph. This research is in support of

her Ph.D. Thesis at Michigan State University. Her work involving former

McMaster R.D.U. patients has our full endorsement.

As you know, we are concerned not only with the treatment of disease

but in rehabilitation in its fullest sense and thus our support of this

project. We will assume that you approve of Miss Hook interviewing your

patient at her home unless we hear otherwise from you within two weeks.

Thank you very much, in advance, for your cooperation.

Yours sincerely,

\MM
JOI. F id, M.D.,

JIF:dj Clinical Director.
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THE CHEDOKE-MCMASTER CENTRE

OPERATED BY THE HAMILTON HEALTH ASSOCIATION IN CONJUNCTION

WITH THE DIVISION OF HEALTH SCIENCES McMASTER UNIVERSITY

MCMASTER RHEUMATIC DISEASES UNIT

 

POST OFFICE BOX 590

HAMILTON, ONTARIO

TELEPHONE (416) 388-0240

Dear

I am writing to you as a former patient of the McMaster

Rheumatic Diseases Unit. Everyone here at the Unit joins me

in sending greetings to you.

As you well know, we are interested not only in your arthritis

but in day-by-day functioning: being able to work, being able to

enjoy life, etc. We are continuously trying to learn more about

the kinds of problems arthritis creates in the business of living so

that we can do a better job to help you.

Therefore the staff here are cooperating with Miss Nancy Hook

in a study she is carrying out on families in which the homemaker

has arthritis. Your doctor has given permission for Miss Hook to

contact you to make arrangements to visit with you, your husband

and your children who are living at home.

We think that you will find the contact with Miss Hook pleasant

and interesting. We will assume that you are willing to welcome

Miss Hook unless we hear otherwise. She will be contacting you in

the near future to arrange a time to visit with you and your family.

Kindest regards.

Yours sincerely,

WIT
J.I. rid, M.D.,

JIdej Clinical Director.
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INSTRUMENTS

Husband-father, Wifedmother, and Teen—ager

Interview Schedules

Husband-Wife Interview Schedule

Medical Data for Wifedmother

Log for Interview Data
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HUSBAND IN‘I'EBVIE'

These are questions about you and your lamily. Every lamily is special;

strictly conlldential.

leala are an everyday activity lor all families.

dislikes sometimes make meals a problem.

there are no right and wrong answers.

We are interested In what happens in your lamily and some ol your reactions to what happens. Your answers are

The recent price wars. special diets. and Individual likes and

 

OTHER

Till!

Boy

CH

Boy

lLD

Girl

 
HU.AND WIFE Girl

FAMILY

ADULT

OTHER

THAN

FAMILY

EACH

DOES

HIMSELF NO ONE

DOES

NOT

APPLY

 

Who makes breaklast ? 

Who does the bresklast dishes?

 

 

sets the table lor the main meal?__._.._

cooks the main meal ?

clears the table alter the main meal ? __,___ _.,p-._-i, -

does the dishes alter the main meal? ”it. it-

takes care at the garbage and trash? “w”. _“*‘,--.-.y

buys groceries?

makes out a shopping list 7

Who

Who

Who

Who

Who

Who

Who

bm—1—fiod

 
 

——d>

”firm.

  

 

 , -.— v 4*- ~ .4p——. m-—~.—‘

-JL-

y.- H1> .-—-q         

How are the meals at your house?

pm-

 

 

i~~~——---«

 

  r———-——-—J   

 

In our society Clothing is another concern at the lamily.

Do you have what you need?

is there plenty ol warm clothing lor everybody?

 

OTHER

FAMILY

ADULT

TEENAGE] CHILD

Boy Girl Boy Girl

 

MUHAND WIFE

omen EACH

DOE.

HIMCLF AFFLV

 

Who mende or sews the lamily's clothes?

FAMILV

 

Who does the lamily wash?
 

Who does the lamily Ironing?___ 

Who buys father's clothes?
 

Who buys mother's clothes?._          Who buys teenager's clothes ?      
What do you think about the clothing In your lamily ?

Have you had any problems with clot hing the lamily ?

 

How long have you lived in this house (apartment)? 

Have you had to move because of your wile's arthritis?

no [3 yes D Tell meabout the move. Howdo you leei about the move?

Have any changes been made In the house because ol your wlle'e arthritis?

so D vas [3 Tell me about the changes. How do you leel about the changes?

What are the advantages ol your present housing ? What are the disadvantages ol your present housing ?
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OTHER OTHER

TEEN CHILD FAMILY THAN

"D'AND WIFE Boy GIrI Boy GIlI ADULT FAULT

 

EACH

DOES

HIMSELF

DOES

NOT

NO ONE AFFLV

 

Who does the dusting? 

Who does the vacuuming? 

 Who scrubs the floors? -

Who makes the beds? - 

  
 Who cleans the bedrooms ? T' ___uc_

Who cleans the bathtub ?. ---.,_-_.___-_._   

  
 

 Who cleans the bathroom ? ..- "TI- -_--. w-

   Who washes the walls ?
.0- ._4p..---~..0._..._.- -

 

  
Who washes windows inside the house ? _.__.l_.-.._--+-_. final-“.T- ...-

Who washes windows outside the house ? -. a” .- .  

Who selects furniture and other

 

 household appliances ? __ - I-.-._._-.

Who arranges lurnlture inside the house ? --. - sene-   

Who puts up curtains and draperies in the house? _u-.____- T 

Who fixes broken things or makes repairs

around the house? lb- 

Who sees to it that children help with the

housework ? 

Who same money for the family 7 a...»  

  Who plans the savings for the family ? ._._-_---_.- .______.T__.-aI- - -4. .-.-_-4,_ ...- I _sr-fl

Who pays the bills 

Who locks up at night? ____l._--.-.-_..--_-__l-.. _.-..-L -. -4.-- ir-ml” .. ---—i l--._ -._.

Who cares for family members when they are sick ? -.—-.-—~ _- I --. «I. .4». ml---- —--—-—+.....I- __ 

 Who takes family menbers to the doctor's office ? _it__._.._ T-ulw. .-...L. --r. . - _ -.l

Who tells the children and teenagers what

time to come in at night? -- ”.0  

 

 

Who cares for the children or teenagers when

the parents are not at home ? _.-. ..al.
 
 

Who sees that the children and teenagers get to

school on time ? _.-__ -_.-__ _.,_ Elfin»... I---- _. ninja-- 

Who sees that the children and teenagers

practice good manners ? .-- ._ .-. -- r -_ I- _4- .._li ._--- - .-.-

<i—-—~-—o<

 

Who gives the children and teenagers advice ? ..__._..._.- “II-"l-  - -.«p—v . -1...- ”_—

Who gets the family up in the morning ?
  

Who sees to it that children get washed and

dressed in the morning ?            
 

Families have many different ways of providing for the Safety and Security of their members.

How do you feel about being left at home alone ?

What precautions do you take for your own safety and security ?

What precautions do you take for the safety and security of other family members ?
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People vary a great deal as to the amount of Rest and Sleep they require.

Do you Sleep well? yes [3 Have you always? yes [3 no [:1

No D Why not?

Do you get enough Rest? vs: [3 no {'1 Did you used to? v as C] no [:1

What are the sleeping arrangements for you and the other members of your family ?

Have they changed since the diagnosis of your wife's arthritis? v as [:1 n o [:1

Do you have much pain ? v as I] no i]

if both answers are no. Skip to bottom of page.

Is itaconcernto you? vs: [3 no [:1

How much of the time during the day do you have pain?

seldom [j sometimes {3 frequently C] always I]

How severe is the pain in the morning? Very severe El Moderate [j Slight [3

How severe is the pain when moving ? Very severe D Moderate C] Slight D

How severe is the pain when sitting ? Very severe [:1 Moderate [j Slight D

What do you do when you have pain ?

(If medication is taken).does the medication help? a lot I] very little [3

How much of the time does the pain affect your everyday activities ?

most of the time 0 half of the time 0 less than half of the time [J not at all [3

How are these everyday activities affected by pain ?

Which activities are affected by pain ?

is your health a worry to you? most of the time i] sometimes [3 usually not [I not at all [3

Are there things you would like to do that your family won't let you do?

no [3 yes [:1 What would these be?

Are you satisfied with what you are able to do for your family ?

most of the time F] sometimes [:1 usually not [:1 not at all [j

Has it always been this way ? v as C] no [.1 What differences are there ?

Has your wife's arthritis made any difference in your family's actions toward you?

no G yes (:1 in what ways?

Are your family‘s actions toward you the way you want them to be? v e 5 [J no I']
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Are you satisfied with what your wife does for the family ?

most of the time [3 sometimes [3 usually not [3 not at all C]

Has it always been this way ? v as [3 no [3 What differences are there ?

What is your occupation ?
 

How many hours do you usually work at this occmetlon each week ? 

Your wife has arthritis. Have you any condition for which you are under medical care 7

no D vs: [3 What lsthie condition? 

Does your health limit the Kind of work you can do ? v as C] no Q

Does your health limit the Kind of other activities you can do? v as C] no

Does your health llsilt the‘AMOUNT of work you can do? v e s D no [3

Does your health limit the AMOUNT of other activities you can de? y to C] n o [3

Does your health keep you from working altogether ? v as [3 no [:1

 What Is the health condition that limits what you can do?

Are you satisfied with the income you bring home to the family?

most of the time D sometimes [3 usually not [3 not at all C]

All things considered. are you better off. worse off. or about the same financially since your wife's illness ?

better off C} worse off CI about the same [3

Are there any more expenses now ? v as [:1 no [3
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Family members may or may not understand each others Feelings. for example when haDDY. unhappy. angry. pleased or sad.

How well does your wife understand your feelings?

completely [3 to a great extent C] to some extent I] only slightly [3 not at all '3

How well does your teenager understand your feelings ?

completely ij to a great extent [:1 to some extent if] only slightly 1:] not at all Q

How well do you understand your wife's feelings?

completely [3 to a great extent C] to some extent 3 only slightly [.1 not at all C]

How well do you understand your teenager's feelings ?

completely [I to a great extent C] to some extent C] only slightly C] not at all Q

Does your wife ask your opinion on matters of importance?

most of the time '3 sometimes D usually not l‘] not at all 1']

Did she before her illness?

most of the time D sometimes i] usually not f] not at all C]

Does your teenager ask your opinion on matters of importance ?

most of the time D sometimes ij usually not i] not at all :1

Oidyour teenager beforsyourwlfe's illness? not .ppucgblg Q

I

most of the time D sometimes 3 usually not “I not at all i__J

In what ways does your wife express affection for you?

Any other ways ?

In what ways does your teenager express affection for you ?

Does your wife do anything thoughtful or considerate? NO 1 V E 8 I Will! 0000 "I. do?

Does she buy you little things? no - I V E! a]

Does she bring you little surprises? no i ,, as i i

Does she remember your birthday without being reminded? no 1 y as I]

Does she remember your anniversary without being reminded? No "i V 8! hi

Does she help without being asked? No l i v E, 5]

Has your wife always (ever) done these things? no (’1 v as C]

Do your children ever do anything thoughtful or considerate ? no 3 y as C] What do they do ?

NOT APPLICABLE :I

Does your teenager ever do anything thoughtful or considerate ? no If] v a s T] What does he do?

When you are feeling hurt or disgusted or fed up. does your wife try to make you feel better?

use Q How? no .f'i Whynot?

How do you feel about this ?

When you don't agree on something. who makes the final decision 7 .._ _— 



187

Do you and your wife talk about what has happened during the day?

 

v E: -"-i 00 you both talk? v as C] no CI Who does most of the talking 7

no I]

Is this the way you want it to be? vas C] no C]

Do you and your teenager talk about what has happened during the day ?

vas ['3 Do you both talk? yes [:1 no [3 Who does most of the talking?
 

no '3 Do you talk to friends and/or relatives about what has happened during the day ? v as n no F]

is this the way you want it to be? yes [3 no [3

Do you confide in your Wife? vas C] no C]

Would you tell her something that happened if you knew it might worry her? as U W D

if you had I bad day. do you tell her about It? v as [3 no r3

if you are in pain or not feeling well. do you tell her? v as [—I no C]

Do you think she tells you everything? v as [3 no C]

Even if it might worry you? vas C] no C]

is the sharing of confidences between you and you wife pertaining to

family matters the way you want. it tobe? v as .3 no [1

Do you confide in your teenager ? v as (3 no C]

Wouldyoutellyoutesnsgsfsolmthingtfflwuywknswit might waryhim? vas C] no C]

if you had a bad day. do you tell him about it? - v as [j no [3

if you are in pain or not feeling well. do you tell him? v as C] no C]

Do you think your teenager tells you everything? v a s n no I]

Even if it might worry you? v as [’1 no if]

is the sharing of confidences between you and your teenager pertaining to

family matters the way you want it to be? v I! i‘] no C)

Some people think that Sea is the most important part of marriage and some do not.

What do you think about it ?

How important has sex been in your marriage?

Is itdlfferent becattss cfyotawffe's illness? no C] v as [j in what ways are there differences ?

How do you feel about this ?

is your wife considerate about your feelings about sea?

most of the time C] sometimes C] usually not 0 not at all CI

Does your wife satisfy your sexual- needs? it as O NO D

is your wife satisfied with you as a sea partner?

most of the time :1 sometimes C] usually not C] not at all Q

Who would you say is the boss in your family?
 

is this the way it used to be? yes ij no i] in what ways are there differences?

How do you feel about this?



Today there are many Activities that families may do:

other sports events: dancing. movies. plays. concerts:
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having family dinners or celebrations on special occasions or holidays. and so forth.

playing cards and table games: going to hockey games or

taking part in sports such as skiing. swimming. bowling;

 
—-—-—

HUSSAND

TEENAGE CHILD
 

WIFE Iov OIrl lov Girl

OTHER

FAMILY

ADULT

OTHER

THAN

rmILY

EACH

DOES

HIMSELF NO ONE

 

DOES

NOT

APPLY

 

 Who selects the programs on TV? --..

Who goes together on vacations?.
 

Who goes together on outings. picnics. cookouts 7

Who goes together on Sunday drives or drives in

the country 7 -.._..

  

  

Who goes together to visit friends 7
 

 
Who invites guests to your home 7 ___.

 
Who keeps in touch with relatives 7 _-..             Who goes together to visit relatives 7 _-

What activities would you do with your Wife?

What activities would you do with your Teenager?

What activities would All merrbers of the family do together? At home?

What activities would you do with your Friends?

What activities would you do with your Relatives?

Today there are many Groups or Organisations that family members may belong to: community. school. church.

What groups or organizations would you belong to

At home?

At I'IOII‘I?

Away from home 7

Away from home 7

Away from home 7

At home 7 Away from home 7

At home 7 Away from home 7

7

When do you do these activities 7

When do you do these activities 7

When do you do these activities 7

When do you do these activities 7

When do you do these activities? ‘

What meetings or other activities of groups or organisations would you attend with your Wife 7

When would these be 7

What meetings or other activities of groups or organizations would you attend with your Teenager?

When would these be 7

What meetings or other activities of groups or organizations would All members of the family attend 7

When would these Do?

This section concerns Who Makes the Decision that various activities be done.

Who usually Decides who:

 

HUSSAND

TEENAGE

WW

’g‘HILD'

OTHER

FAMILY

ADULT

OTHER

FAMILY

DOES

APPLY

 

makes breakfast 7
 

does the breakfast dishes 7
 

sets the table for the main meal 7
 

cooks the main meal 7
 

clears the table after the main meal 7
 

does the dishes after the main meal 7
 

takes care of the garbage and trash 7
 

 buys groceries 7  makes out a shopping list 7 --._.._--....._-----_

 

        bun“- -.d     
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Who usually Decides who:

 

OTHER OTHER EACH D“.

‘TEENAOE CHILD FAMILY THAN DOES NOT

MumND HFE y rI Eov r ADULT FAMILY ”fill-FE NO ONE APPLY

 

 

mende or sews the family's clothes 7 
 

does the family wash 7

does the family ironing 7

 

 

buys father's clothes 7

buys mother's clothes 7 -__-

buys teenager's clothes 7 . ---...._---__._.- ---.p_..-_-.. ,-_-__-___---ut._

 

 

 

 
does the dusting 7 ...- __ -__-.__...-_._-.._.- -~i~~— .--__.-_.I__-...__

does the vacuuming 7 -.--.__-w---_-_- -fl. -.._._....

scrubs the floors? .._.-_ ..- ...- ---—.__..I..-_._..,----..__.l._-...E

makes the beds?

cleans the bedrooms?

 

 

 

 

 

cleans the bathtub?

cleans the bathroom? _-

washes the walls?

washes windows inside the house? --T.______..L._

 

 

 

 

 

washes windows outside the house 7 .--.._..-
 

  selects furniture and other household appliances? I.-- “--..-- .._ ... ....

arranges furniture inside the house 7 .. _.i___..-.__._-- ----e .....-. --.-  
 

puts up curtains and draperies in the house 7 ”.__.

fixes broken things or makes repairs around

the house 7

sees to it that children help with the housework?

 
 

 

 
 

earns money for the family 7

plans the savings for the family 7 .__---fl.

pays the bills 7 ..--.--.--“ -- _m.._.__ -_.- -b-Me...

 —-———-- ——i>- 0— 

 

 

locks up at night 7 __- .- -.--._---.-._._-._.._.l..--.- as...
  

 

 
cares for family members when they are sick 7 _- ...... p- __. ......

takes family members to the doctor’s office 7 u... _ ----.e“
  

tells the children and teenagers what time to

come in at night 7

cares for the children and the teenagers when

the parents are not at home?

sees that the children and teenagers get to school

on time 7

 

 

 - _-—_—*1p
 

 

sees that the children and teenagers

practice good manners 7 -M- -- _----_---

gives the children and teenagers advice 7

gets the family up in the morning? ..-.

sees to it that children get washed and

dressed in the morning 7 _._- -- _-- --__.- _ ._-

selects the programs on TV 7 -- - -- -._ -. -. -. - ..-. .._- «..--.. p ---.-_-.--_____.I-- .-_- -..p.. -__-“0.”...

goes together on vacations 7 ...-- ---.----_ - - .I. _.-- . .

goes together on outings. picnics. cookouts 7 4r - ---.-- -.

goes together on Sunday drives ordrives in the

country?..- - -.. ..__-- ._ I -_ --.- _ l""IT‘”I”'-'IT"' . .- M, _ -.. ..-- ._1_..__

goes together to visit friends 7 __ _.-._-- -. "...-Ir-.-" -. ...--__ .. ,. ..- l... -- .. -__, --. ..

invites guests to your home? .-. . -- . . . .

keeps in touch with relatives? -.-_ ----- _.- . . - c. - I- v-- ...-. I- ._-_.__-.--d._-._.._.-- .__--__qr_.__

goes together to visit relatives? -.- _- -.--. .. -

 

 --qp—o-~.~._—dr—-

 

p ---—» IF‘ -- 4»...— q) —«-.45 ««--4I..———-_<p—.—._ .__. 

  

  

 

. -..—...- ...—1y.--
            ‘-. _IL-_. -- -- ...... i..- -. --..4»
 



I
I
I
-
t
i
v
e

P
n



190

This section is about Your reactions to what happens in your family.

Are you satisfied with your Meals?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Clothing in your family 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with your Housing?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the arrangements for the Safety and Security of the family?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the nest and Sleep you get 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Understanding of Feelings among family members 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Affection expressed between you and your wife?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Affection expressed between you and your teenager?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Thoughtfuiness of your wife?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Thoughtfuiness of your teenager 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of information between you and your wife?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of information between you and your teenager 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Confidences pertaining to your family between you and your wife?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Confidences pertaining to your family between you and your teenager 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sexual Part of your marriage 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with yourself as a Sex Partner?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Activities with your wife?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Activities with your teenager?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Activities as a family?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Activities with your friends 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Activities with your relatives 7

most of the time D sometimes D usually not D not at all D
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WIFE INTERVIEW

These are questions about you and your family. Every family is special: there are no right and wrong answers.

We are interested in what happens in your family and some of your reactions to what happens. Your answers are

strictly confidential.

Meals are an everyday activity for all families.

dislikes sometimes make meals a problem.

The recent price were. special diets. and individual likes and

 

 

 

 

 

 

 

 

 

            
 

 

 

omen ornaa sack boss

raulLv THAN boas nor

Human wire soy Gr 4%.”r aouu rauiu HIMSELF no one my

Who makes breakfast?

Who does the breakfast dishes?

Who sets the table for the main meal?

Who cooks the main meal 7

Who clears the table afterthe main meal 7

Who does the dishes after the main meal?

Who takes care of the garbage and trash?

Who buys groceries?

Who makes out a shopping list 7

How are the meals at your house?

in our society Clothing is another concern of the family.

Do you have what you need?

is there plenty of warm clothing for everybody?

omen omen EACH boas

release CHILD IAMILY rum boas NOT

macaw wlrs soy iri soy in soon rant“ urasau no one APPLY

 

Who mende or sews the family's clothes?
 

Who does the family wash?
 

 
Who does the family ironing?

Who buys father's clothes?
 

Who buys mother’s clothea7._
        Who buye teenager’s clothes?     
 

What do you think about the clothing in your family?

Have you had any problems with clothing the family 7

 

How long have you lived in this house (apartment)?
 

Have you had to move because of your arthritis?

no C] vas CI Tellmedtcutthsnnve. Howdoyoufeeiaboutthemcve?

Have any changes been made in the house because of your arthritis?

no [3 vas C] Teiimeaboutthschanges. Howdoyouleelaboutthe changes?

What are the advantages of your present housing 7 What are the disadvantages of your present housing 7



  
.__- - -~<
  ._~.

I ornan ornaa aacn boas

TEEN a CHILD FAMILY THAN boas nor

numb wire soy Girl Boy cm noun FAMILY nrusau no one arm
 

 

 
Who does the dusting?

Who does the vacuuming? --_  

Who scrubs the floors? +—-—

Who makes the beds? ...-__.L~-s_

Who cleans the bedrooms 7.. jw— -..-- ...- .-. -_ -+_...-lr-.-.-.c ..-.- - --.-...» --....l.._-_..4..

 
 

 
 

  

Who Clean. Eh. “IDIUD ? -....--- —-—--——-—- .-—— ---— .4 -——- — - - . .4»- -—.~4>—'--.jp-o-—-4>--r-——-— -—<i— - .--.4. 

 Who cleans the bathroom 7 -._--_.-___-..---..--- -. --.--...- - i..-- . - _. _- -- .-.- _. -.- ....-.---.- "‘T"“‘"l"“"”

 Who washesthe walls?--_-__--.-__--._-----.. -TTII .-.. -- I. .-.. .- -.--- -..-.-...---.

 Who washes windows inside the house 7 .--.--_...-_ _---_-... "t“ _..._..-- r . ._- I---——--+—- _. - ...-...-

 Who washes windows outside the house 7 __----. .- _---, WWW---- "I -. -.--. -. - -.-.. -~«-1-~—----l-——-—

Who selects furniture and other

household appliances 7 _.._—.»- -.._~._ —-<i-- -- .. -4”- I».-- [--———l»-—-— 1p--- .. -. --,_---.......-_..__.--

Who arranges lurnlture inside the house 7 .__--. -_--_- .__--..--I

Who puts up curtains and draperies in the house? ..----." . -.-_-._.--. - I... -- p--. .-. - .. - ... . “..--.--.-. T’ ..---__.-

Who fixes broken things or makes repairs

around the house? -----__._-.--. . .. - ..--t --...- ..- - I-..“ ..----._-..._- .---..”

Who sees to it that children help with the

housework 7 -__--_-- _.----.--- ... _ -I-,-- -r __---.- .-.. ..-_l.

 

 .-.. 7.4.. - ~4y— ~..1p. --_ - ..4. -- ----<>———- -. “b-“

 

 

Who earns money for the family 7 -___--__----- I.-------._--.-- . ..-- -.-_--l.----, 

   Who pians the savings for the family 7 -__-ms. --.- TIT-T" ET”— .l-_-l_-II--- .__-a

Who pays the bills
   
 
 

Who locks up at night? _ -.-l -_- --..- _ ...--The

 
 

Who cares for family members when they are sick? ...-_- -..4L— -The- “‘1*" ---—dc

Who takes family mentors to the doctor's office 7 u._-.--- -- ....- -.. - .. _--.. . __ ---_ -.. ._- ---I-._
 

Who tells the children and teenagers what

time to come in at night? ---_-__-_-.-----._-__- .-.-
,_._ -.. .-. . _ -_._%+.. «-4»..- ...; .__.-... . p .. -- - ..4+_..—. - - 

Who cares for the children or teenagers when

the parents are not at home 7 .....-
 _.- -. - .. ..-..dp .-- .JL_ .. - Q-— —4— — «l -—‘0 - — -—----4}--———e-— _

1b...--.1L- .._..

 

Who sees that the children and teenagers get to

school on time? -.--..-._--....-..-.I-..-..---T..-.-I..--... .- - -i. --  

Who sees that the children and teenagers

practice good manners 7 __  .4»- ..dy.-_. ..-...  
 

   Who gives the children and teenagers advice 7 I

Who gets the family up in the morning 7 
               Who sees to it that children get washed and ‘I

dressed in the morning 7 4L.-
L.-- ed i.— - .

  
 

Families have many different ways of providing for the Safety and Security of their members.

How do you feel about being left at home alone 7

What precautions do you take for your own safety and security 7

What precautions do you take for the safety and security of other family members 7
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People vary a great deal as to the amount of Rest and Sleep they require.

Do you Sleep well? vas [3 Have you always? vas C] no [3

no C] Why not?

00 YOU get enough Rest? vas [3 no C] Did you used to? v as C] no C]

What are the sleeping arrangements for you and the other members of your family 7

Have they changed since the diagnosis of your arthritis 7 v as D n o [1

Do you have much pain? v as [:1 no [3

if both answers are no. Skip to bottom of page.

is itaconcern to you? vas C] no G

How much of the time during the day do you have pain?

seldom [j sometimes D frequently C] always [:1

How severe is the pain in the morning? Very severe C] Moderate [j Slight D

How severe is the pain when moving 7 Very severe [3 Moderate [_‘J Slight [3

How severe is the pain when sitting 7 Very severe (3 Moderate [j Slight D

What do you do when you have pain 7

(if medication is taken).does the medication help? a lot [3 very little [_‘J

How much of the time does the pain affect your everyday activities 7

most of the time [3 half of the time D less than half of the time CI not at all [:1

How are these everyday activities affected by pain 7

Which activities are affected by pain 7

is your health a worry to you? most of the time D sometimes [3 usually not [:1 not at all [3

Are there things you would like to do that your family won't let you do?

no [3 vas (3 What would these be?

Are you satisfied with what you are able to do for your family?

most of the time D sometimes C] usually not [:1 not at all [3

Has it always been this way 7 v as [3 no [:1 What differences are there 7

Has your arthritis made any difference in your family's actions toward you 7

no [3 vas C] In what ways?

Are your family's actions toward you the way you want them to be? v as C] no ['3
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When did you first become ill 7

When was your illness first diagnosed as arthritis?
 

When were you hospitalized at the Rheumatic Diseases Unit in Hamilton?
 

 

Did anyone help with the family while you were away? v as [:1 Who?
 

Haveyou been hospitalized since? vas C] no if]

Where
 

When
 

Does anyone help with the family while you are hospitalized 7 .v as [3 Who?

Does your health limit the Kind of work other than housework that you can do?

Does your health limit the Kind of housework you can do?

Does your health limit the Kind of other activities you can do?

 

vas D

vas D

vas D

OoesycurheaitttiimittheAMOUMTefworkethsrthanhousework that yoacando? vas D

Does your health limit the AMOUNT of housework you can do?

Does yore health limit the AMOUNT of other activities you can do?

Does your health keep you from working altogether 7

Does your health keep you from doing any housework 7

Are you employed outside the home now 7

v as C] What do you do? 
.-.—“e—auh—

vas D

vas D

vas D

vas D

NO

NO

NO

NO

NO

NO

D
D
C
I

C
I
D

NOD

NOD

 

How many hours do you usually do this work each week 7
 

Has your illness made a difference in your work outside the home 7

vas i‘] in what ways 7

noD

no [3 Since your marriage. have you ever been employed outside the home 7

-- o -

vas a What did you do? _---.

 

 

Forhowioru?
 

Has your illness made a difference in your work outside the home?

no D vas D in What ways?
 

noD

 

Do you work for pay within the home 7

vas C] What do you do?
 

How many hours do you usually do this work each week 7
 

noD
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Family members may or may not understand each others Feelings. for example when happy. unhappy. angry. pleased or sad.

How well does your husband understand your feelings?

completely D to a great extent D to some extent D only slightly D not at all D

How well does your teenager understand your feelings 7

completely D to a great extent D to some extent D only slightly D not at all D

How well do you understand your husband's feelings 7

completely D to a great extent D to some extent D only slightly D not at all D

How well do you understand your teenager's feelings 7

completely D to a great extent D to some extent D only slightly D not at all D

Does your husband ask your opinion on matters of importance 7

most of the time D sometimes D usually not D not at all D

Did he before your illness 7

most of the time D sometimes D usually not D not at all D

Does your teenager ask your opinion on matters of importance 7

most of the time D sometimes D usually not D not at all D

Did your teenager before your illness? not ppprlcpble Cl

most of the time D sometimes D usually not D not at all D

in what ways does your husband express affection for you 7

Any other ways 7

in what ways does your teenager express affection for you 7

Does your husband do anything thoughtful or considerate 7 no D v as D What does he do?

Does he buy you little things? no D vas D

Does he bring you little surprises? no D vas D

Does he remember your birthday without being reminded 7 no D v as D

Does he remember your anniversary without being reminded 7 no D v as D

Does he help without being asked? no D vas D

Has your husband always (ever) done these things 7 no D v as D

Do your children ever do anything thoughtful or considerate 7 no D v as D What do they do 7

nor annucasua D

Does you teenager ever do anything thoughtful or considerate 7 no D vas D What does he do?

When you are feeling hurt or disgusted or fed up. does your husband try to make you feel better 7

vas D How? no D Why not?

How do you feel about this?

When you don't agree on something. who makes the final decision 7 
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Do you and you husband talk about what has happened duing the day 7

vas D Do you both talk? vas D no D Who does most of the talking?
 

no D

is this the way you want it to be? vas D no D

Do you and your teenager talk about what has happened during the day 7

vas D Do you both talk? vas D no D Who does most of the talking?
 

no D Do you talk to friends and/or relatives about what has happened during the day? v as D no D

is this the way you want it to be? vas D no D

Do you confide in your husband 7 ' vas D no D

Would you tell him something that happened if you knew It might worry him? vas D no D

if you had a bad day. do you tell him about it? vas D no D

if you are in pain or not feeling well. do you tell him? vas D no D

Do you think he tells you everything? vas D no D

Even if it might worry you? vas D no D

is the sharing of confidences between you and youhusband pertaining to

family matters the way you want it to be? vas D no D

Do you confide in your teenager 7 v as D no D

Wouldycuteliyoutssnsgsrscrruthlngtlltllppenedilyouknswlt mimt worryhim? vas D no D

if you had a bad day. do you tell him about it? vas D no D

it you are in pain or not feeling well. do you tell him? vas D no D

Do you think you teenager tells you everything? vas D no D

Even if it might worry you? vas D no D

is the sharing of confidences between you and your teenager pertaining to

family matters the way you want it to be? v as D no D

Some people think that Sea is the most important part of marriage and some do not.

What do you think about it 7

How important has sex been in your marriage 7

is it different because of your illness 7 no D vas D in what ways are there differences 7

How do you feel about this 7

Is you husband considerate about your feelings about sex 7

most of the time D sometimes D usually not D not stall D

Does your husband satisfy you sexual needs? vas D no D

is your husband satslfied with you as a sex partner?

most of the time D sometimes D usually not D not at all D

Who would you say is the boss in your family?
 

is this the way it used to be? vas D no D in what ways are there differences?

How do you feel more this?
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Today there are many Activities that families may do: playing cards and table games; going to hockey games or

other sports events: dancing. movies. plays. concerts: taking part In sports such as skiing. swimming. bowling:

having lamily dinners or celebrations on special occasions or holidays. and so forth.

 

OTHER

TEENAOE CHILD FAMILY
 

HUSSAND WIFE SOY W by r ADULT

OTHER EACH DOES

THAN DOES NOT

FUILY HIMSELF NO ONE APPLY
 

 Who selects the programs on TV 7

Who goes together on vacations? 

Who goes together on outings. picnics. cookouts 7 

Who goes together on Sunday drives or drives in

the country 7
 

Who goes together to visit friends 7 

Who invites guests to your home 7 

Who keeps in touch with relatives 7    Who goes together to visit relatives 7          
What activities would you do with your Husband? At home?

What activities would you do with your Teenager? At home?

What activities would Ali merrbers of the family do together? At home 7

What activities would you do with your Friends? At home?

What activities would you do with your Relatives 7 At home?

Awsyfromhcrna?

Awaylrornhorns?

Awayfrornhorne?

Away from home 7

Away from home 7

When do you do these activities 7

When do you do these activities 7

When do you do these activities 7

When do you do these activities 7

When do you do these activities 7

Today there are many Oroups or Organizations that family members may belong to: community. school. church.

What groups or organizations would you belong to?

What rneetlngs or other activities of groups or organizations would you attend with your Husband 7

When would these be 7

What meetings or other activities of groups or organizations would you attend with your Teenager?

When would these be 7

What meetings or other activities of groups or organizations would All members of the family attend 7

When would these be?

This section concerns Who Makes the Decision that various activities be done.

Who usually Decides who:

 

OTHER

TEENAGE CHILD FAMILY
 

HUSSAND 'IFE SOY Girl Soy Glr ADULT

OTHER EACH DOES

FWLY HIMSELF NOONE APPLY

 

nukes breakfast 7 

does the breakfast dishes 7 

sets the table for the main meal 7 

cooks the main meal 7 

clears the table after the main meal 7 

does the dishes after the main meal 7 _ 

 takes care of the garbage and trash 7

buys groceries 7    makes out a shopping list? -___-__---_- _-L_-_-_          



198

Who usually Decides who:

 

ornaa ornart aacn boas

yrsanaca CHILD FAMILY THAN boas nor

rruasauo rare v "dirt in Fri noun rmrtv nrusauta no one arm

 

 

mends or sews the family’s clothes 7
 

does the family wash 7
 

does the family ironing 7
 

buys father's clothes 7
 

buys mother's clothes 7_
 

buys teenager's clothes 7 -
 

does the dusting?
 

does the vacuuming 7 - -. .__-“D.-
 

scrubs the floors? . _-_..--
 

makes the beds?
 

cleans the bedrooms 7 _._
 

 

cleans the bathtub?
 

cleans the bathroom?
 

   

washes windows inside the house 7 --.._-.------..- 
 

washes windows outside the house 7 -.. .- --  
 

 
 

seiects luniture and other household appliances? 1.. --. --.---- T" ...—ii...“4-—. ...-

arranges furniture inside the house 7 —--—-i—"- _-_.-l-.-. -I-_-  

 
puts up curtains and draperies in the house 7 .__-
 

flxes broken things or makes repairs around

the house 7
 

sees to it that children help with the housewak?
 

earns money for the family 7
 

plans the savings for the family 7 .
 

prS the bills?
  

  
locks up at night 7

cares for family members when they are sick 7
 

takes family members to the doctor's office 7..---.-.
 

tells the children and teenagers what time to

come in at night?
 

cares for the children and the teenagers when

the parents are not at home 7
 

sees that the children and teenagers get to school

on time 7
 

 

sees that the children and teenagers

practice good manners 7
 

gives the children and teenagers advice 7 _-
 

gste the family up In the morning 7
 

ease to it that children get washed and

dressed in the morning 7 .__.- 0—4I' s—-—-———— -.4-—. v 
 

selects the programs on TV 7 
 

goes together on vacations 7 --- -...-.._-..--..-.--  

goes together on outings. picnics. cookouts 7 1  
 l—--—---—-—-di—-o-— .II‘-_ ---1t-

goes together on Sundaydrlves ordrives in the

country 7 _ _ -.---
 
  

goes together to visit friends 7 ._- -__-.__.-   

invites guests to your home7--. .-.-- _ .. . -.- --+ .-- i- .-- ..-- -.-_._..._ 

 keeps in touch with relatives 7 ------_-__--.I----_-..- -__I
            goes together to visit relatives 7 _- ---__-_--_-.t.--.- -.-..I_--.-.-J-..J-__ . «
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This section is about Your reactions to what happens in your family.

Are you satisfied with your Meals?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Clothing in your family 7

most of the time D sometimes D usually not D not at all D

Are vou satisfied with your Housing?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the arrangements for the Safety and Security of the family?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the fleet and Sleep you get? .

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Understanding of Feelings among family members 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Affection expressed between you and your husband 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Affection expressed between you and your teenager?

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Theughtfuiness of your husband 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Thoughtfuiness of your teenager 7

most of the time D sometimes D usually not D not at all [_I

Are you satisfied with the Sharing of information between you and your husband 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of information between you and your teenager 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Confidences pertaining to your family between you and your husband 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sharing of Cenfidences pertaining to your family between you and your teenager 7

most of the time D sometimes D usually not D not at all D

Are you satisfied with the Sexual Part of your marriage?

most of the time D sometimes LI usually not D not at all [I

Are you satisfied with yourself as a Sex Partner?

most of the time D sometimes D usually not D not at all

Are you satisfied with the Sharing of Activities with your husband 7

most of the time D sometimes D usually not D not at all

Are you satisfied with the Sharing of Activities with your teenager?

most of the time D sometimes D usually not D not at all

Are you satisfied with the Sharing of Activities as a family?

most of the time D sometimes D usually not D not at all

A" You satisfied with the Sharing of Activities with your friends 7

most of the time D sometimes D usually not D not at all

Are you satisfied with the Sharing of Activities with your relatives 7

most of the time D sometimes D usually not D not at all D
E
C
I
D
E
—
J
C
T
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TEENAOEH INTERVIEW

These are questions about you and your family. Every family is special:

We are Interested in what happens in your family and some of your reactions to what happens.

strictly confidential.

Meals are an everyday activity for all families.

dislikes sometimes make meals a problem.

 

~ ~—*‘

 

there are no right and wrong answers.

Your answers are

The recent price were. special diets. and individual likes and

 
I-‘—.-

 

 

 
 

 

  

 

 

 

   

                 

 

  

 

 

 

 

 

 

 

OTHER omen aacn

1' QIILD FAMILY THAN DOES NOT

nussand wire soy cm soy om noun raultv mucus noon: APPLY

.Who makes breakfast? , _ -,

Who does the breakfast dishes?

Who sets the table for the main meal? _L---. .. . --

Who cooks the main meal 7

Who clears the table afterthe main meal?

Who does the dishes after the main meal?

Who takes care of the garbage and trash? .-._-- -..

Who buys groceries? -..-p- ..- - ...-

Who makes out a shopping list 7 ..L- -- --

How are the meals at your house?

In our society Clothing is another concern of the family.

Do you have what you need?

is there plenty of warm clothing for everybody?

I I ornaa ornaa new boss

rearraoa cnrto rAMiLv THAN boas nor

nussau wise sov Girl Soy iri ADULT smrtv rtrtsuu no one my

Who mende or sews the family's clothes?

Who does the family wash?

Who does the family ironing?—

Who buys father's clothes?

Who buys mother’s clothes7....

Who buys teenager’s clothes?            
 

What do you think about the clothing in your family?

Have you had any problems about clothing with your parents 7

 

How long have you lived in this house (apartment)?
 

Have you had to move because of your mother’s arthritis 7

no D v as D

Have any changes been made in the house because of your mother's arthritis?

no C] vas Cl Tell me about the changes. How do you feel about the changes?

Tell me about the move. How do you feel about the move?

What are the advantages of your present housing 7 What are the disadvantages of your present housing 7
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Who does the dusting? ....-. - --. ..- .- .-- w. .... - .- l a, .. 1,- - _-....

Who does the vacuuming?

Who scrubs the lioors? _.- -_ - . 1 "i - , l- - l . -...

Who makes the beds? -....- ..~.__-- d .- i. i 1 7i. - _ ”1,--- ‘1" .__

Who cleans the bedrooms? ........__.-_-_- .-i- - .-- .-.. . T“ -i "““ii' . _ -..- -- ”..q. .--_+_._.___

Who cleans the bathtub 7 .____-__._._. ---”.-- - .. ...,” _ --.J. --c- _ -- . --..-.i a-

Who cleans the bathroom 7 mac"- --- _ .__

Who washes the walls 7 .-.JH -- -.- -. ..-il .__i'i, --.» - _- .1. ---- finnmn...

Who washes windows inside the house 7 ...-----.....- ._ an..- - Emmi. ..s -_ i--- _- - 1.---.._+__--- “in".--

Who washes windows outside the house 7 ._._- .... . M .. -__. -- up _. -- .-----c - -1 a” .-- a - aka---“

Who selects lurnlture and other

household appliances 7 _ - is- —.l. - 4' - -1» - i- - - - - i -----—.

Who arranges lurnlture inside the house 7 ._--- ........... -._ - c ...J_ - ., - --- - “ii.-- 7.-....“

Who puts up curtains and draperies in the house? .....4 . -_ 4..--.- . -- i “.4--- - - . - .c ... ...- -. --..T..-.....-

Who tlxes broken things or makes repairs

around the house 7 . -_ - 7.----.” .-a c .. _ - _ -..... - H., “ -..-..-

Who sees to it that children help with the

housework? -... .-..c ._ ”if . s- . - - -.L--- ... - --..______

Who earns money tor the lamily 7 _._--.-__ --...-“ - _ ._- , . - _- l N... - -- -- .47...“

Who plans the savings lor the lamily 7 --,_ .-.--. _ .. ._4 .. . 4.- -. ”Mi -

Who pays the bills _. l ,

Who locks up at night 7 _-, -.-. ...... ...---.-----__..--- .- -l. T -. i .. __ in-.. ... WW---_-_.__.___

Who cares for lamily members when they are sick? __.-_.-m .... __- .__ -a. -. .i-“ i. --- «.__ -..... _- --. ....b

Who takes lamily merrbers to the doctor's ctlice 7 __.._.--4._ -..p-“ . --4 ._ .4 --..--

Who tells the children and teenagers what

time to come in at night 7 _L M..- .__“P._

Who cares for the children or teenagers when

the parents are not at home 7 - - ......

Who sees that the children and teenagers get to

school on time? .-.fir___1_._.b.__...-_.i__..,-s b.__..__i_____

Who sees that the children and teenagers

practice good manners 7 __ -..-.. - ..---.J__....__

Who gives the children and teenagers advice 7 ..,.-...__.-q.. - ----.il__l_._-l.-_-7 --....4..-" -........

Who gets the tamlly up in the morning 7 _ ,_--_- P, - -_bb.._1r-. -_M.

Who sees to it that children get washed and

dressed In the morning 7 -.-- -- -....-” -       
Families have many dltlerent ways at providing lor the satety and Security or their members.

How do you feel about being left at home alone 7

What precautions do you take lcr your own salety and security 7

What precautions do you take tor the salety and security cl other lamily members 7
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People vary a great deal as to the amount of Rest and Sleep they require.

00 you Sleep well? yes [3 Have you always? you a no C]

no [3 Why not?

Do you get enough fleet? was [:1 no [:1 Did you used to? v as [:1 no [:1

What are the sleeping arrangements for you and the other members of your family 7

Have they changed since the diagnosis of your mother's arthritis? v a 3 [II n o [3

NOT APPLICABLE D

00 you have much pain 7 v as Ci no [j

if both answers are no. Skip to bottom of page.

is itaconcern to you? yes C] no [3

How much of the time during the day do you have pain?

seldom [j sometimes [3 frequently [3 always [:1

How severe is the pain in the morning? Very severe Cl Moderate [_1 Slight [:1

How severe is the pain when moving 7 Very severe [3 Moderate [j Slight [3

How severe is the pain when sitting 7 Very severe [3 Moderate [j Slight D

What do you do when you have pain 7

(if medication is taken).does the medication help? a lot [3 very little D

How much of the time does the pain affect your everyday activities 7

most of the time [3 half of the time [] less than half of the time [3 not at all D

How are these everyday activities affected by pain 7

Which activities are affected by pain 7

is your health a worry to you 7 most of the time L‘J sometimes [3 usually not E] not at all [‘1

Are there things you would like to do that your family won't let you do?

no [3 vas [:1 What would these be?

Are you satisfied with what you are able to do for your family?

most of the time 1’] sometimes [:1 usually not [3 not at all C]

Has it always been this way 7 v as D no i] What differences are there 7

Has your mother's arthritis made any difference in your family's actions toward you 7

no [1 vas [‘1 in what ways?

no'r APPLICAILI [:1

Are your family’s actions toward you the way you want them to be? v as .' i no [:1
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Are you satisfied with what your father does for the family 7

most of the time [3 sometimes [:1 usually not [3 not at all C]

Has it always been this way 7 v as [3 no C] What differences are there 7

Are you satisfied with what your mother does for the family 7

most of the time D sometimes [1 usually not [3 not at all [3

Has it always been this way 7 v as C] no [1 What differences are there 7

 When were you born 7

  

 

MO N T H D A Y Y I A R

Which high school do you attend 7 Where is it located 7

What year are you in?

Do you have a job? vas C] no [1 What is it? 

How many hours do you usually work at this lob each week 7 

Your mother has arthritis. Have you any condition for which you are under medical care 7

no (3 v as i] What is this condition? -_ 

Does your health limit the Kind of work you can do? v as D no

Does your health limit the Kind of other activities you can do 7 v as [:1 n 0

Does your health limit the AIOUNT of work you can do? v s s ['1 no i.)

Does your health limit the AIOUN‘I’ of other activities you can do? v s s m n 0 Cl

Does your health keep you from working altogether 7 v as ('3 no [3

What is the health condition that limits what you can do? 
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Family members may or may not understand each others Feelings. for example when happy. unhappy. angry, pleased or sad.

How well does your father understand your feelings?

completely [:1 to a great extent [3 to some extent [3 only slightly D no I
.

at all 3

How well does your mother understand your feelings?

completely :1 to a great extent F] to some extent [‘3 only slightly :3 not at all .3

How well do you understand your father's feelings?

F
.

completely C] to a great extent a] to some extent :1 only slightly [_‘j no at all [3

How well do you understand your mother's feelings?

ncompletely D to a great extent '] to some extent C] only slightly C] no at all [3

Does your father ask your opinion on matters of importance?

most of the time i] sometimes l'j usually not l'_] not at all j

Did he before your mother's illness? not applicable [3

most of the time E] sometimes {3 usually not i i not at all i l

Does your mother ask your opinion on matters of importance?

most of the time L] sometimes [‘1 usually not f'] nol at all |

Did your mother before her illness? not applicable l

most of the time f] sometimes J usually not ‘1 not at all ‘l

Hi What ways 0098 your father express affection for you?

Any other ways 7

in what ways does your mother express affection for you?

Does your father do anything thoughtful or considerate? no [3 v as C] What does he do?

Does he buy you little things? no D v as [:1

Does he bring you little surprises? no G vas [:1

Does he remember your birthday without being reminded 7 no [3 v as [3

Does he help without being asked? no [3 v as [3

Has your father always (ever) done these things? no 0 v as [3

Does your mother ever do anything thoughtful or considerate? no [3 v as C] What does she do?

Does she buy you little things? no [3 yes [:1

Does she bring you little surprises? no [:1 y as 1:]

Does she remember your birthday without being reminded ? no [3 v as [3

Does she help without being asked? no C] y as [3

Has your mother always (ever) done these things 7 no [3 v as C]
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When you are feeling hurt or disgusted or fed up. does you father try to make you feel better?

vas C] How? no C] Whynot?

How do you feel about this?

When you are feeling hurt or disgusted or fed up. does your mother try to make you feel better 7

vas a How? no [3 wnynon

How do you feel about this?

When you don't agree on something. who makes the final decision 7 

DO You and your father talk about what has happened during the day?

y as C] Do you both talk? v as C] no CI Who does most of the talking 7
 

no C]

is this the way you want it to be 7 vas [3 no ij

Do you and your mother talk about what has happened during the day?

 

vas [3 Do you both talk? v as [:1 no [j Who does most of the talking 7

no C] Do you talk to friends and/or relatives about what has happened during the day 7 v as

Is this the way you want it to be? vas [j no [:1

Do you confide in your father? v as [1 no C]

Would you tell him something that happened if you knew it might worry him? v as ij no .3

if you had a bad day. do you tell him about it? vas C] no 3

if you are in pain or not feeling well. do you tell him? vas C] no C]

Do you think he tells you everything? ' vas 0 no :1

Even if it might worry you? Y vas C] no C]

is the sharing of confidences between you and your father pertaining to

farnliy matters the way you want it to be? vas C] no 0

Do you confide in you mother? vas [3 no Cl

Wouldyoiibllycianuthwecnwdiquttwtfmpsrwdlfyoukrwwnnnfiwarth? VII Ci NO C]

it you had s has day. do you tell her about it? "I Cl NO D

it you are in pain or not feeling well. do you tell her? vas C] no [:1

Do you think your mother tells you everything? vas C] no {3

Even if it might worry you? vas C] no C]

is the sharing of confidences between you and your mother pertaining to

family matters the way you want it tobe? vas [3 no Q

Who would you say is the boss in your family?

NO

 

is this the way it used to be? yes l3 no C] in what ways are there differences?

How do you feel about this?
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Today there are many Activities that families may do: playing cards and table games; going to hockey games or

other sports events: dancing. movies. plays. concerts: taking part in sports such as skiing. swimming. bowling;

having family dinners or celebrations on special occasions or holidays. and so forth.
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l l l ornsn ornait-l aacn boss

Lattices cnitod sanity man Does NOT

nussano WlFE sovw‘o'iri v oiii acuu’ unity HineaLr no on: an“

Who selects the programs on TV 7 _,--.---_---_.t._ a.-. ,-.l --....4.-.» - ._ - -.. , . ‘l 4--....“ .--.e..- ...-.._-- .-....u...

Who goes together on vacations? -_.---.. semi”--. ii .. . . ...el- .. is. ..i- - . ...--. ----_ ---..-._.._._....-

Who goes together on outings. picnics. cookouts 7 . _ ...--.1.__.4-_.-..._ -27 - + --..- ... “we--- --.... .__...

Who goes together on Sunday drives or drives in

the country 7 all..-

Who goes together to visit friends 7

Who invites guests to your home?

Who keeps in touch with relatives 7

Who goes together to visit relatives 7

What activities would you do with your Father? At home? Away from home? When do you do these activities?

What activities would you do with your floater? At home? Away from home? When do you do these activities?

What activities would All mentors of the family do together 7 At home 7 Away from home 7 When do you do these activities 7

What activities would you do with your Friends? At home? Away from home? When do you do these activities?

What activities would you do with your Relatives 7 At home? Away from home? When do you do these activities?

Today there are many Groups or Organizations that family members may belong to: community. school. church.

What groups or organizations would you belong to?

What meetings or other activities of groups or organizations would you attend with your Father?

When would these be 7

What meetings or other activities of groups or organizations would you attend with your “other?

When would these be 7

What meetings or other activities of groups or organizations would All members of the family attend 7

When would these be?

This section concerns Who flakes the Decision that various activities be done.

Who usually Decides who:
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omen ornsa sacn Doss

rasnaoa CHlLD ‘ raniLv than boss nor

nussano Win soy Gin soy lrl aouu sanity ntnsau no one may

makes breakfast 7 "-__-..“ -_._-_.__-_-..o,.. ...” ..."- snap"? - 42--., --.----...--,.o-..r._.._. _

does the breakfast dishes 7 ._--_- ._.._-_._-_- .---“ .-."..i.-e_.,-- .72.“.-- ., _ ..., ----. -..... ..--

sets the table for the main meal 7 ------ _ --—l~---- . _. .__ _-___ Ha__-.__-- ..-- . --- .- -.--“ .......P.e,---_..,.___

cooks the main meal 7 ---_ "-..- _. .--- "up-..“ 2-- - _- «-20---- a”-.. .- e. ._upua-

clears the table after the main meal 72.... ..-.p . ......io - . -..-._ 1 -- up" __

does the dishes after the main meal 7 -..--- -..-.- _. ,..- -- - ,. e- ... - ..-... .. _ .__ . _. ._-__+_____._.e__- -.....p_._.--

takes care of the garbage and trash 7 ---.-_.-_..-io__ . - . --..,- .-.p .. -... . -- -. . _7--ip-- ...-.i .........-...-

buys groceries 7 ...........---,__ -----. ,-_ . .. - .-.-.- -.- .- “..-..- -..-- -. . .. .. - _ .,.. . .. .__...7...-..l-_---...-.4i.-_._..__.-

makes out a shopping list 7 -_-_ _ _. -.-.l--_---- .i. ... -_ a.-. l - . . .L .- .. -.E - _ t - --           
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Who usually Decides who:

 

OTHER OTHER EACH 00“

TEENAGE CHILD FAMILY THAN DOE. NOT

HU‘AND "FE y rI y Olrl ADULT FAHILY HIDELFE NO ONE APPLY

 

 

mende or sews the family's clothes 7 d
 

does the family wash 7

does the family ironing 7 __._ _ --..i...

buys father's clothes 7 -..“..._--_._..-----ii ---.-- _H.._. MlL—qufih -__- a.

buys mother's clothes 7. _- - ------e ....._ - oi. ._ ~~+ --e _. 2.----. ..- -..--- .... ...-..

buys teenager's clothes 7 ---... .-..-___-. ”l, - .,-, . _ .p- . e “L. ..----._._.e._. “-__--- -_

does the dusting 7 ......m -.- ---- -..-_.. .2. 7.----- ..- ._ 1... _.,___--- - -.

does the vacuuming? _-.,_._.__._-_---,._1._._,..-__._-- ”2..

scrubs the floors 7 - ------ ___-_-_. .-_-

makes the beds 7 ._--_..,__________._.___._. -... .-.--___ .

cleans the bedrooms? ---..._.._...__e...._ _- .i ...,_----.i_-, -. .

 

 

 

 
 

 

 
 

 
 

 

 

 
 

 

-4»-_.—4> - .1». 7n*«W--—4h——_-.n—dcleans the bathtub? e. ._ -...--_._ ...--. . - ..-. - .-.. ..

cleans the bathroom? _. .- --..-- -.-- .- ._ ... .. .. . --. .4--- -. . -. a. ., _ -. ...... ...”..- __ 2,-.._

washes the walls? M... .. a.-- . . , ..i. . i. . i- ....

washes windows inside the house? ---- .. .i .4 . ...

washes windows outside the house 7 .__ .__ - . . _. _ . a _

selects furniture and other household appliances? . A - ..- ._.__ _ --. . A -....p - a ._ i-

arranges furniture inside the house 7 -..._-_ ....M __ -. _. -..-.. .2.-___..- manner- _ ..-

puts up curtains and draperies in the house 7 ...- -.-- ,._ -...FtW...» ._i.

fixes broken things or makes repairs around

the house 7

secs to it that children help with the housework? .-....,_ ,.. . ... ...u. . .2“--. 4------

earns money for the family 7 -__“.-.wflme .. _ . .-fi ., _,. ... W..- .__--upwudw

plans the savings for the family 7. ,. - .--- W -.. _ .- _ ._ “up--- -.

pays the bills 7 _ _. . . .._ -- ,, .... ,- .. - . i..-“ ...... -_ ._--_e,_-e-,_--ei._.. mum-

locks up at night? . .... . . . . . ...

cares for family members when they are sick 7 . 4 . . . . . e, ...- ”.__ fem“...

takes family members to the doctor' a office 7 1 . . . p . .

tells the children and teenagers what time to J

come in at night? ... .---.. . . ..

cares for the children and the teenagers when

the parents are not at home 7 ._,_ - ...- . . .

sees that the children and teenagers get to school

on time 7 . .

 

 

  

 

  

 
 

.- -.L-- -__ -. -.--“ ---...___--_._._._.

l _ _ .-.. -..“..- _u__-_... --..._.__.___

~-4 _, . ”AT- . ”no. ~. -. y ., 1....— Q. .. a -..—...eowdr‘m

.. Al- 4““-.- >-— ~-«i—~~----

 

sees that the children and teenagers

practice good manners 7

gives the children and teenagers advice 7

gets the family up in the morning?

ease to it that children get washed and

dressed in the morning 7 .. -_

selects the programs on TV 7 .-- .

goes together on vacations 7 .. .

goes together on outings. picnics. cookouts 7

goes together on Sunday drives ordrives in the

COUNITY?”-_ -....- -... .--...fl-. . -..--. , 4. 4y I’ 1) .—Jp.—-——-—-»-»-.4 . ..-.. -..,

goes together to visit friends 7

invites guests to your home?

keeps in touch with relatives 7 . .

goes together to visit relatives 7 e . i           
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This section is about Your reactions to what happens in your family.

Are you satisfied with your ideals?

most of the time I] sometimes [3 usually not [3 not at all [:1

Are you satisfied with the Clothing in your family 7

most of the time [Z] sometimes E] usually not [:1 not at all C]

Are you satisfied with your Housing?

most of the time [3 sometimes E] usually not [:1 not at all [Z]

Are you satisfied with the arrangements for the Safety and Security of the family 7

most of the time E] sometimes {3 . usually not [3 not at all [3

Are you satisfied with the nest and Sleep you get? '

most of the time [:1 sometimes E] usually not C] not at all [3

Are you satisfied with the Understanding of Feelings among family members 7

most of the time D sometimes [:I usually not [:1 not at all [3

Are you satisfied with the Affection expressed between you and your father?

most of the time D sometimes 1:] usually not [:1 not at all L]

Are you satisfied with the Affection expressed between you and your mother?

most of the time [3 sometimes [I usually not [3 not at all [3

Are you satisfied with the Thoughtfulness of your father?

most of the time [:1 sometimes [3 usually not C] not at all [:1

Are you satisfied with the Theughifuiness of your mother?

most of the time [3 sometimes L] usually not C] not at all [:1

Are you satisfied with the Sharing of information between you and your father?

most of the time D sometimes [3 usually not B not at all [:I

Are you satisfied with the Sharing of information between you and your mother?

most of the time D sometimes [3 usually not C] not at all [:1

Are you satisfied with the Sharing of Confldences pertaining to your family between you and your father?

most of the time L] sometimes [:I usually not [3 not at all [3

Are you satisfied with the Sharing of Confidences pertaining to your family between you and your mother?

most of the time [3 sometimes E] usually not [:1 not at all C]

Are you satisfied with the Sharing of Activities with your father?

most of the time L] sometimes E] usually not D not at all

Are you satisfied with the Sharing of Activities with your mother?

most of the time C] sometimes C] usually not [:1 not at all

Are you satisfied with the Sharing of Activities as a family 7

most of the time [3 sometimes 1:] usually not [3 not at all

Are you satisfied with the Sharing of Activities with your friends 7

most of the time [I sometimes C] usually not C] not at all

Are you satisfied with the Sharing of Activities with your relatives 7

most of the time C] sometimes E] usually not [:I not at all S
U
E
D
E
]
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HUSBAND - WIFE INTERVIEW

These are questions about you and your family. Every family is special; there are no right and wrong answers.

We are interested in what happens in your family and some of your reactions to what happens. Your answers are

strictly confidential.

 1. How many people live in this home and benefit from the homemaking tasks?

2. How old are the children who live in this home?

Boys

Glfls

(Circle ages of those attending school --through high school.)

   

   

3. Who else lives in this home? (Note relations to the husband and/or wife; sex and activity)

 

 

 
 

 
 

  
 

 

   

 

4. Are there members of this family living away from home? was C] no [1

Who .. ..

Age .__—#7-.. ..

Where .________ - . .__..— -__..-

5. When were you born? Husband -.-... Wife __ .....--..__ -----._._.__._

e. What is the Highest grade or year of elementary or secondary school you ever attended?

No Schooling [3 Kindergarten Cl Elementary or secondary (grade or year)

Husband12345678910111213

Wlfe12345678910111213

7. Have either of you had any additional schooling 7 (indicate length of time. nature of the course. and degrees.

certificates or diplomas received.)

Husband vas r]

 

 

no [3

Wife vas [:3

no [:1

8. When were you married?
 

9. Were either of you married previously?

Husband "0 D V" C] For how long?
 

 
Wife no C] vas C] For how long?
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Medical Data for Wife-Mother

 
 

  

   

   

   

   

 
  

  

 

 

 

 

 

Name: Chart No.

W mamas}. J.:.L—L—MI 1 1’ oc-dum met.

1.

2.

3.

Year of onset of disease: . Onsett acute insidious

Labo ator Datat ——Jt "0 3%

Admission Discharge Admission Discharge Admission Discharge

Hemoglobin

Sad. rate

RA factor

titre     
 

5.3.A. Functional Clagst

Class 1 Complete (Ability to carry on all usual duties without handicaps)

ll Adequate for normal activities (Despite handicap of discomfort or limited

motion at one or more joints)

III Limited (Only to little or none of duties of usual occupation or self care)

IV Incapacitated, largely or wholly (bedridden or confined to uheelchair;

little or no self care)

Functional Class for tech Admission and Discharges

1. Admission 2. Admission 3. Admission
 

Discharge Discharge Discharge
 

Activity of Congigiggt

Indicate activity of condition for each admissiont

Mild Moderate Severe
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Medical Data for RifenMother

Chart No.
 

R22 Admissions; W

l.
  

  

2.
 

 

§2IILE£L_££222£2££!L .EIESL

 

 

 

  

  

 

 

 

 

Year of onset of disease: Onset:

Labogatogz 235a; . 2.

acute insidious

3.
 

Admission Discharge Admission Discharge Admission Discharge
 

Hemoglobin

 

Sad. rate

 

 

L.l. cells

 

Hhite,count

—_        
5.5.A. Pgngglgggl Class:

Class I Complete (Ability to carry on all usual duties without handicaps)

I Adequate for normal activities (Despite handicap of discomfort or limited

motion at one or more joints)

Ill Limited (Only to little or none of duties of usual occupation or self care)

IV Incapacitated, largely or wholly (Sedridden or confined to wheelchair;

little or no self care)

Functional Class for Each Admission and Discharge:

l. Admission 2. Admission 3. Admission
 

Discharge Discharge

 

Discharge
 

Activity of Condition:

Indicate activity of condition for each admission:

Mild Moderate

 

Severe
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Namet Chart No.

A.R.A. Anggggigal §§gges§

If change in anatomical stage since first admission, please indicate for each

admission.

Stage

 

Stage

Stage

Stage

 

Check these criteria which are applicable.

1, Early

*1. Mo destructive changes roentgenologlcally.

2. Roentgenologic evidence of osteoporosis may be present.

1!, Moderate

*l. Roentgenologic evidence of osteoporosis, with or without slight

bone destruction: slight cartilage destruction may be present.

*2. No joint deformities. although limitation of joint mobility may be

present.

3. Adjacent muscle atrophy.

A. Extra-articular soft tissue lesions, such as nodules and tenovaginitis,

may be present.

11!, Severe

*1.

*2.

3.

6.

t"s

*1

2.

Roentgenologic evidence of cartilage and bone destruction, in

addition to osteoporosis.

Joint deformity, such as subluxation, ulnar deviation or hypereatension,

without fibrous or bony ankylosis.

Intensive muscle atrophy.

Extra-articular soft tissue lesions, such as nodules and tenovaginitis,

may be present.

Terminal

Fibrous or bony ankylcsia.

Criteria of stage III.

The criteria prefaced by an asterisk are those which must be present to permit

classification of a patient in any particular stage-
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CARS Physiotherapist Assessment of Rife-Mother

 

Address: Phone no.
 

Date of interview:
 

Please assess the functional capacity of the above individual from your records as of

the date of interview if possible. if you did not see the person at that time or

sometime after October 1, 1971, please make your assessment at present.

Date of visit to patient on which assessment is based:
 

Person making the assessment:
 

Person completing this form if different from above liner
 

ion a (Check appropriate category)

1. Unimpaired or slightly impaired

2. Complete self-care

3. Partial self-care

.

C

a. Severely impaired
 

*An elaboration of these categories is found in Part II, Appendix c.

Please assess the activity of the condition of the above individual following the

same guidelines for the date of assessment of functional capacity.

Mild Moderate Severe
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FAMILY NO.

NAME: PHONE:

ADDRESS:

LOCATION or none:

RECORD OF CONTACTS

DATE RIND 0' CONTACT PEMN MAKING IT COMMENT.

cnaca ornan sioa

DATE RIND OF CONTACT PERMIN MAIINO IT COMMENTE

 

 

 

 

 

 

 

 

 

 

 

     



APPENDIX C

NEED SATISFACTION MEASUREMENT
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Family number Respondent Coder

M 4m W4

56 Meals

57 Clothing

58 housing

59 Safety and security

60 Rest and sleep

bl Understanding of feelings

62 Affection

husband-father; wife

 

63 Affection

teenager: mother

 

66 Thoughtfulness

husband-father; wife

 

65 Thoughtfulnesa

teenager: mother

 

6‘ Sharing of information

husband-father: wife

 

67 Sharing of information

teenager; mother

 

68 Sharing of confidences

husband-father; wife

 

gg Sharing of confidences

teenager: mother

 

70 Sexual satisfaction

 

7l Sex partner
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Family number Respondent Coder

Column numng m sf . Not S ied

72 Sharing of activities

husband-father; wife

73 Sharing of activities

teenager; mother

76 Sharing of activities

family

75 Sharing of activities

friends

76 Sharing of activites

relatives



217

Table 65. Frequency distribution of husband-fathers' percep-

tion of need satisfaction.

 

 

 

Needs Frequency Distribution

0) +1

.c o n 3
u m c in c

n 2 n ‘° 8.

° ‘3 :i a 3
+io o m n

are E s in

out o m o 0
Eu U) D Z Z
 

Physiological needs:

Satisfaction with meals 35

Satisfaction with rest and sleep 33 l 1

Concern about pain Not concerned = 18

Concerned = 11

No response = 6

Safety needs:

Satisfaction with clothing 35

Satisfaction with housing 33 2

Satisfaction with family's

safety and security 33 2

Companionship and support needs:

Satisfaction with empathy

(understanding of feelings) 31 4

Satisfaction with expression of

affection

spouse 31 3 1

teen-ager 34 l

Satisfaction with thoughtfulness

spouse 33 2

teen-ager 29 4 2

Satisfaction with sharing of

information

spouse 34 l

teen-ager 31 2 l l

Satisfaction with sharing of

confidences

spouse 35

teen—ager 31 3 1

Sexual satisfaction 28 5 l 1

Satisfaction with self as sex

partner 29 4 2

Satisfaction with activity shar-

ing

spouse 29 5 l

teen-ager 3O 3 2

family 33 l 1

friends 30 2 l 2

relatives 27 3 l 4
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Table 66. Frequency distribution of wifedmothers' perception

of need satisfaction.

 

 

 

 

Needs Frequency Distribution

5 u

.G O H

u m c in

i. 2 >. “‘
O -:-l .-l .p

u —i m

32 °’ 3 ..
own 8 m 0

2:41 U) D Z

Physiological needs:

Satisfaction with meals 29 6

Satisfaction with rest and sleep 26 6 3

Concern about pain Not concerned = 14

Concerned a 21

Safety needs:

Satisfaction with clothing 30 4 1

Satisfaction with housing 30 4 l

Satisfaction with family's

safety and security 34 1

Companionship and support needs:

Satisfaction with empathy 22 10 3

(understanding of feelings)

Satisfaction with expression of

affection

spouse 26 7 2

teen-ager 28 7

Satisfaction with thoughtfulness

spouse 28 4 2 ,l

teen—ager 27 7 l

Satisfaction with sharing of

information

spouse 31 4

teen-ager 28 7

Satisfaction with sharing of

confidences

spouse 32 2 l

teen-ager 30 4 1

Sexual satisfaction 23 10 1 l

Satisfaction with self as sex

partner 13 15 5 2

Satisfaction with activity shar-

ing

spouse 16 15 3 l

teen—ager 14 18 2 1

family 16 15 3 1

friends 18 13 2 2

relatives 20 12 1 2
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Table 67. Frequency distribution of teen-agers' perception of

need satisfaction.

 

 

 

 

Needs Frequency Distribution

0 +1

D o .4

u m a .4

O at

‘H E >-

o -n in u

u .4 m

:32 2 S .
own 0 m 0

2+1 U) D Z

Physiological needs:

Satisfaction with meals 3O 5

Satisfaction with rest and sleep 25 6 3 l

Concern about pain Not concerned = 8

Concerned = 14

No response = 13

Safety needs:

Satisfaction with clothing 34 l

Satisfaction with housing 30 4 l

Satisfaction with family's

safety and security 31 3 1

Companionship and support needs:

Satisfaction with empathy 23 12

(understanding of feelings)

Satisfaction with expression of

affection

father 25 8 2

mother 30 4 1

Satisfaction with thoughtfulness

father 27 7 1

mother 32 2 1

Satisfaction with sharing of

information

father 25 8 l 1

mother 27 7 1

Satisfaction with sharing of

confidences

father 23 9 2 1

mother 30 4 l

Satisfaction with activity sharing

father 24 6 4 1

mother 23 11 1

family 25 5 4 1

friends 31 2 2

relatives 21 12 2
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Table 68. Frequency distribution of husband-fathers' need

satisfaction as determined by rater number one.

 

 

Needs ‘ Frequency Distribution

 

S
a
t
i
s
f
i
e
d

D
i
s
s
a
t
i
s
-

N
o

r
e
s
p
o
n
s
e

f
i
e
d

 

Physiological needs:

Satisfaction with meals 33 2

Satisfaction with rest and sleep 32 1 2

Safety needs:

Satisfaction with clothing 33 2

Satisfaction with housing 32 3

Satisfaction with family's

safety and security 30 3 2

Companionship and support needs:

Satisfaction with empathy 31 2 2

(understanding of feelings)

Satisfaction with expression of

affection

spouse 29 2 4

‘ teen-ager 21 1 l3

Satisfaction with thoughtfulness

spouse 33 2

teen-ager 30 2 3

Satisfaction with sharing of

information

spouse 31 2 2

teen-ager 3O 3 2

Satisfaction with sharing of

confidences

spouse 30 3 2

teen-ager 25 8

Sexual satisfaction 27 6 2

Satisfaction with self as sex

partner 30 2

Satisfaction with activity sharing

spouse 26 7 2

teen-ager 24 8 3

family 27 6 2

friends 27 6 2

relatives 25 7 3
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Table 69. Frequency distribution of husband-fathers' need

‘satisfaction as determined by rater number two.

 

 

Needs Frequency Distribution

 

f
i
e
d

N
o

r
e
s
p
o
n
s
e

S
a
t
i
s
f
i
e
d

D
i
s
s
a
t
i
s
-

 

Physiological needs:

Satisfaction with meals 33 2

Satisfaction with rest and sleep 31 2 2

Safety needs:

Satisfaction with clothing 32 1 2

Satisfaction with housing 31 1 3

Satisfaction with family's

safety and security 32 3

Companionship and support needs:

Satisfaction with empathy 31 2 2

(understanding of feelings)

Satisfaction with expression of

affection

spouse 28 3 4

teen-ager 21 14

Satisfaction with thoughtfulness

spouse 33 2

teen-ager 32 l 2

Satisfaction with sharing of >

infOrmation

spouse 32 l 2

teen-ager 29 3 3

Satisfaction with sharing of

confidences

spouse 31 2 2

teen-ager 32 .1 2

Sexual satisfaction 30 3 2

Satisfaction with self as sex

partner 30 2 3

Satisfaction with activity sharing

spouse 21 12 2

teen—ager 19 ~12 4

family 18 15 2

friends l6 l7 2

relatives 6 26 .3
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Table 70. Frequency distribution of wifedmothers' need satis-

faction as detenmined by rater number one.

 

 

 

Needs Frequency Distribution

"0

o o

-n m

to ¢i c

.2 .33 8.
in u n

.2: i: a
i; “.3 c
U) 0 Z
 

Physiological needs:

Satisfaction with meals 33 2

Satisfaction with rest and sleep 30 3 2

Safety needs:

Satisfaction with clothing 33 2

Satisfaction with housing 33 2

Satisfaction with family's

safety and security 32 1 2

Companionship and support needs:

Satisfaction with empathy 30 3 2

(understanding of feelings)

Satisfaction with expression of

affection

spouse. 31 2 2

teen-ager ' 32 1 2

Satisfaction with thoughtfulness

spouse 27 5 3

teen-ager 31 1 2

Satisfaction with sharing of

information

spouse 26 7 2

teen-ager 32 1 2

Satisfaction with sharing of

confidences

spouse 29 4 2

teen—ager 30 3 2

Sexual satisfaction 32 l 2

Satisfaction with self as sex partner 27 6 2

Satisfaction with activity sharing

spouse 32 l 2

teen—ager 31 2 2

family 32 l 2

friends 31 2 2

relatives 30 .3 2

 



Table 71. Frequency distribution.of’wifedmothers' need satis-

faction as determined by-rater number two.
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Needs Frequency Distribution

' If

n

s i, =
... ... 8.
in u o

u m o

-n on: H

u aim

is -n-a o

(I) D “4 2

Physiological needs:

Satisfaction with meals 33 2

Satisfaction with rest and sleep 24 9 2

Safety needs:

Satisfaction with clothing 32 l 2

Satisfaction with housing 30 3 2

Satisfaction with family's

safety and security 33 2

Companionship and support needs:

Satisfaction with empathy 27 6 2

(understanding of feelings)

Satisfaction with expression of

affection

spouse 30 3 2

teen-ager 31 2 2

Satisfaction with thoughtfulness

spouse 28 5 2

teen-ager 31 2 2

Satisfaction with sharing of

information

spouse 22 10 3

teen—ager 28 4 3

Satisfaction with sharing of

confidences

spouse 28 4 3

teen-ager 29 4 2

Sexual satisfaction 32 3

Satisfaction with self as sex partner 27 6 2

Satisfaction with activity sharing

spouse 26 7 2

teen-ager 17 ,16 2

family 19 >14 2

friends 15 17 3

relatives 12 21 2

 

 

1
1
"
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Table 72. Frequency distribution of teen-agers' need satis-

faction as determined by rater number one.  

 

 

Needs Frequency Distribution

 

S
a
t
i
s
f
i
e
d

D
i
s
s
a
t
i
s
f
i
e
d

N
o

r
e
s
p
o
n
s
e

 

Physiological needs:

Satisfaction with meals 31 4

Satisfaction with rest and sleep 28 3 4

Safety needs:

Satisfaction with clothing 31 4

Satisfaction with housing 30 1 4

Satisfaction with family's

safety and security 31 4

Companionship and support needs:

Satisfaction with empathy 30 l 4

(understanding of feelings)

Satisfaction with expression of

affection

father 30 1 4

mother 31 4

Satisfaction with thoughtfulness

father 28 2 5

mother 29 1 5

Satisfaction with sharing of

information

father 21 9 5

mother 26 4 5

Satisfaction with sharing of

confidences

father 18 12 5

mother 27 3 5

Satisfaction with activity sharing

father 28 3 4

mother 27 4 4

family 27 4 4

friends .31 4

relativesv 27 4 4
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Table 73. Frequency distribution of teen-agers' need satisfac-

tion as determined by rater number two.  

Needs Frequency Distribution

 

S
a
t
i
s
f
i
e
d

D
i
s
s
a
t
i
s
-

N
o

r
e
s
p
o
n
s
e
i

f
i
e
d

 

Physiological needs:

 

Satisfaction with meals 31 4

Satisfaction with rest and sleep 26 5 4

Safety needs:

Satisfaction with clothing 31 4

Satisfaction with housing 29 2 4

Satisfaction with family's safety

and security 31 4

Companionship and support needs:

Satisfaction with empathy

(understanding of feelings) 29 2 4

Satisfaction with expression of

affection

father 30 1 4

mother 31 4

Satisfaction with thoughtfulness

father 30 1 4

mother 31 4

Satisfaction with sharing of

information

father 24 5 6

mother 27 3 5

Satisfaction with sharing of

confidences

father 25 5 5

mother 29 2 4

Satisfaction with activity sharing

father 18 13 4

mother 7 24 4

family 20 ll 4

friends 34 4

relatives- 21 10 4

 



Table 74. Inter—rater reliability by need satisfaction items
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for all respondents.

 

 

Inter—rater

 

 

Needs reliabilitya

Physiological needs:

Satisfaction with meals 100.0

Satisfaction with rest and sleep 88.7

Safety needs:

Satisfaction with clothing 97.9

Satisfaction with housing 92.7

Satisfaction with family's safety and

security 95.8

Companionship and support needs:

Satisfaction with empathy 93.8

(understanding of feelings)

Satisfaction with expression of affection

spouse or father 97.9

teen-ager or mother 97.6

Satisfaction with thoughtfulness

spouse or father 98.9

teen-ager or mother 96.8

Satisfaction with sharing of information

spouse or father 89.2

teen-ager or mother 90.3

Satisfaction with sharing of confidences

spouse or father 90.4

teen—ager or mother 90.6

Sexual satisfaction 95.4

Satisfaction with self as sex partner 100.0

Satisfaction with activity sharing

spouse or father 74.2

teen-ager or mother 54.3

family 68.0

friends 72.9

relatives 55.2

aPercentage agreement = agreement; X 100
 

agreements + disagreements

where an agreement represents a case in which identical

ratings are given an individual family member by the two

raters; that is. both agree that the family member was either

satisfied or dissatisfied, and a disagreement represents a

case in which one rater scored a family member as satisfied

and the other rater scored that same family member as dissat-

isfied.

g
.
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