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By

Charla 1'. Laeocki

A deecriptive, crue-eecticnal attaiy of so oaregiving wivee ages

52-80 wee mdertakm, utilising a enle tron a larger lmgitudinal

etialy by aim and <3in (1985). greetiuDairee were adainietered in

thehanhytraineddataoolleotoretogatherhachgronata, the

tramway of inetrmtal ewport provided by fully were and

triode/neigtbora, and their overall degree of aatiafactiai with

ewport provided. lo reliability or validity teeting wee dare on

theee inetnmta prior to thia etndy. ‘lhe reeulte indicated that

very limited ewport m provibd to the oaregivere, but overall,

oaregivere were mite aatietied. they were met tmtly Imported

hyf-ilyuidfrinbepuidingtiaekeqingtheirhnhandoatpmyand

least likely to receive lmg-terut reepite for a “ad or linger.

Became of the linitaticne idmtified with the inetnmte med, the

correlatiaial malyeia ”t he omidered with outtiat.

mum. for instant revieim, alaig with inlioaticne for

mining reeeardt lid practice are preeated.

 

aim, c. a 01m, 3. (1985).W

mathm. Grunt Ian-um @8564. Michigan State

(hiveuity, bet Lansing, MI. mliehed ”script.
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Introducticn

Growing interest in the elderly populatim has led to extaisive

researdlregsrdingtheagedthrmttheworldduringthepast few

decades. According to the 0.8. Bureau of the Census (1989), 12.2% of

auricuuwereovertheageot651n198‘llidit isprojectedthat

this will increase to 138 in 2000 and 21.88 in 2030. Brotasn (1981)

projects, through malysis of previous dwgraphic data, the group of

75-84yearoldswill increesebysotandthegrowoverageflwill

increase by 80‘ iron the year 1981-2000. may, health care

planing nut be tailored to net the needs of the growing elderly

populaticn.

Asthepopulatimagesthereismincreuedprevalmce of

chrcnic illness. logy-1 6 Lutheder (1986) fund chrcnic illness

prevmts about 18‘ of the older populatim fraa participating in save

activities of daily living. These individuals frequently rely m

fuily where as their primry source of help. Detwem 80‘ and 90%

of persmal care for the elderly is provided by failies, prinrily

wives and daughters (Day, 1985).

Stan, Gafferata 6 annual (1987) (and that infornl caregivers

were predalinantly tale, with a sizable under over the age of 65.

Less thi: 10‘ of the caregivers rqorted the use of feral services,

with about 33 providing care without any usistmce. Also, less

thenaotutilisedinfoml motmt. newtprovided

to caregivers of the elderly has been a tmic of interest since

thoseprovidingthecarehavebemtouldtoexperimoeagreatdeal

of stress.
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2

its purpose of the following study is to ermine the

imtrumtal support provided to caregivers by fanily and

trim/neighbors. The degree to which each caregiver was satisfied

is also of interest. rantedt, Way 6 Sullivan (1989)

recomiaedtheinortmcaotstudyingtheroleofaecmdary

caregivers. Ibo secmchry caregiver was tint individml idio assisted

the primry caregiver in providing care to the care-recipimt. The

prinry caregiver is the persm who provides aajority of the care to

the care-recipimt. the authors believed that seccndary caregivers

would provide arklitiaial help thich would increase the mat of care

receivedby theolderparsmandaeet theirneads for helpnore

cQIetely. thiortmately, mt stuiies lave fact-ed m the role and

activities of the print-:7 caregivers alme with no causidaratim

givm to the activities of the secmdary caregivers.

'lhe older «tilts of the 1980's, overall, were more educated,

hadheld jobsmdweremre finnciallysecurethmmyof their

predecessors. Asaresult theywaremreinvolvedintheirhealth

care and dundsd me persmalised care (Schsie, 1980). The older

achlt of the 1990's will be able, with the help of caregivers, to

r‘ininthecaaanityformextmdedperiodoftine, inthe

presume of physical lidtatims. may, health professimals

have developed .1 interest in who is swporting the elderly and their

caregivers Cid how they are being simported.

mto tb m-

As life espactmcy increases, elderly nrried cowles are

rminingtogetber lmger. hocordingtofloomS-Lutbader

(1986), ale half of the pqulaticn over age 65 is untried and
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living with their spouse. Spouses are most frequently identified as

the prinnry caregiver in times of illness or debilitatian. If a

caregiving situatican develops for an elderly couple, the fanale

spouse is more often than not the primry caregiver (Robinson,

1986b).

Hives are caregivers Imre oftan than husbads, due to a langer

life expectancy of m canpared to man. Day (185), tangler 6

Goodrich (1979) and Shanas (1979) fona'd waten were most often younger

thantheirspousesleadingtoalifeexpectancyaveraging7tos

years longer than their sale counterparts. Robinsan (1986a) fourd

movertheageofGStobethefastestgrowingmtofthe

populatican ad anticipates 1 out of 14 people to be a walan 65 and

older by the year 2000.

These elderly female spouses, when thrust into a caregiving

role, are cansidered by Pengler 6 Goodrich (1979) to be at risk for

physical and quotional problem due to the isolatian, laneliness and

role overload they experiance. 'llnese wives may, in my instances,

be debilitated thaselves asking it even more difficult for than to

fulfill the role of primary caregiver (Cantor, 1983). Despite the

fact that these wives are elderly themselves ad have their own

health problems with which they uust cope, they have mital

obligatians which they are expected to fulfill.

Apart fran the physical hurdan of caregiving, these wanm also

nust deal with the emticanel aspects of caring for a husbard who

my now be quite depend-it can then. Zarit, Todd 6 Zarit (1986) fourd

my wives look to the later years in life for a chance for more

perscrnal opportunity ad growth ad, cansequently, they any resant
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the role of caregiving. Many also fird their husbands' dependency

very upsetting. The physical burden of caregiving, alang with the

anotional strain involved, may lead to the increased risk of health

problem for the elderly female spouse caregiver.

In canclmian, it is evidant that famles in general have

accepted a traditianal role which lnas resulted in their being

selected as the primary caregivers in my instances. It is a role

which my warm feel obligated to accept regardless of physical,

anotianal or financial cost to tlnerselves. The wives of disabled

elderly husbads have been fourd to be nader greet stress in

fulfilling caregiving obligatians ad are the focus of this study.

1213 in gremlins me mileage rm lead fer axial me

In order to assist wives in their role as caregivers, it is first

inportant to uderstand what areas of caregiving put strain can their

daily lives. flnroughout the literature there are cauparisons made

betwean spouses ad adult children with regard to the degree of

burdan associated with specific aspects of the caregiving role

(cantor, 1983; fiooynnn 6 Lustbader, 1986; Soldo 6 Myllylualn, 1983).

A few areas where inportant differanees lave bean feud include

the degree of isolatian fran others, the anomt of time devoted to

cmtinuous caregiving activity, the financial status of the caregiver

ad the overall level of stress experienced. Zarit, Reever ad

Bach-Petersen (1980) fourd the frequancy of cantact with others

outside of the caregiving relatianship helped to ndnimize the burden

felt by the caregiver.

'Ihe spome caregiver lives with the care-recipient ad,

cansequently, my have miniml contact with others outside of the
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5

hare. 'n'ne wife frequently feels a sense of duty and obligation to

her lmsbard ad will forfeit activities outside the have to be with

her husband (Fitting, Rabins, Lucas 8 Eastham, 1986).

Horowitz and Debrof (1982) found that spouses devoted a

significantly greater nmber of hours to caregiving responsibilities

then did other caregivers. Spousal caregivers have continual contact

on.a day-to~day basis with.the care-recipient and feel an.obligation

to devote any tine they can to caring for their husbad (Cantor,

1983).

Hooyuen 8 Lustbader (1986) alang with Day (1985) ad Cantor

(1983), discussed the issue of caregivers' finances. ‘Hhere adult

children are willing to sacrifice additional income to assure

adequate care for their parents, spousal caregivers fear losing all

that they have and, therefore, may be hesitant to spend.mnney to

obtain,assistanee.

Consequently, Hooyman & Lustbader (1986) found wives were

hesitant to obtain.fonmal services for which they were required to

pay and also unwilling to institutionalize, due to»the fear of losing

all of their savings. 'lhe wives believed the best solutian, in their

attanpt to mintain their savings, was to provide exclusive care for

their spouse thereelves. This enabled than to fulfill their

perceived responsibilities and still maintain.a hope of security for

the future.

In this review, it is evident that the role of caregiving

affects each caregiver in a unique way. Researchers have studied the

strain which wives, in particular, experience in fulfilling their

role as caregivers .
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6

Fangler & Goodrich (1979) identify these wonen as "the hidden

victim". There is an obvious concern regarding the adequacy of

snoport provided to these wanen since they are designated the

respansibility for caregiving in nest instances ad are provided

miniml, if any, simport.

The elderly populatian is growing rapidly ad the need for

fanily caregivers is also likely to grow. In order for caregivers to

min in their roles, health professianels ad governmt officials

aust recognize their underlying needs ad provide adequate

assistance. To understand the stressors these individnls encounter,

it is inportant to naderstand what swport is available ad whether

it is adequate to meet the needs of the caregiver. 'l'he next section

will focus can the various ways to define social support, the functian

of social support as a nediator of well-being ad the inportance of

social swport in caregiving.

1m 1!!!! 129 Define £29111m

Social support, as defined by ‘lhoits (1982), is the degree to

which an irdividual's basic social needs are met through interaction

with others. In reviewing the literature, it is evidant the role of

caregiving ad the stress it brings about are affected by the various

types of smart available to the caregiver (Cantor, 1983; Fangler 6

Goodrich, 1979; George 6 Gather, 1986). Social snpport is iuportant

in minimizing stress, but what exactly is social support? Social

support has been defined in my ways by various authors (Cobb, 1976;

Dianad 6 Jones, 1983; Weiss, 1974). (he difficulty frequantly

ancountered in the social support literature is the lack of

specificity in the operatianalizatian of the cancept.
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7

According to House 8- Kahn (1985), social support can be defined

in three general ways. It can first be defined by the existence or

quantity of social relationships. Second, it can be defined in terms

of the structure of a persan's social relationships. Third, social

support can be defined in terns of the fmctianal cantent of

relationships.

when defining social support based an the existence or quantity

of social support, the frequency of cantact with friads ad

relatives is usessed alang with the actual number of relatianships

that exist betwean tlnese individuals. Also, infomtian related to

aarital status ad living arrangaants as well as unenbership in any

organizatians, such as a church or other private group is cansidered.

Evaluating the existence of social support based can these

characteristics is relatively objective ad cancrete. Cansequently,

many studies are based an this type of data.

When defining social snoport in terns of the structure of a

person's social relationship the alphasis is placed an the

characteristics of the social network. finese characteristics were

best described by Israel (1982) who labeled than as structural ad

interactianal characteristics.

'nne structural characteristics of the social network include

size or range ad density. The range is represented by the amber of

individuals a person is able to either see or speak with at any point

in time. The dansity is the extant to ndnich all the irdividuals know

one another. This is represented by the degree of fariliarity

betwean the individuals within the network.

'nne interactianal characteristics identified by Israel (1982)
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are as follows: First is content which refers to the meaning

individuals give to their relaticxnship such as friend, kin or

neighbor. Secad is directethess or the extent to which assistance

is reciprocated. Third is durability or the extent of stability

betwean individual relatianships. Fourth is intensity or the

amtianal closeness between irdividuals. Fifth is frequency, the

number of interactians between the focal persan ad the network

mbers. Sixth is dispersion or the ease with which a persan can

nuke cantact with network numbers. Seventh is the hannogeneity or

similarities the network anthers share such as education level,

incane level or religiom preference.

In smry, to define social smart in term of the structure

of a persans social network, there are my characteristics to be

cansidered. 'linere are the two structural characteristics which refer

to the actual number of individuals in the network ad the degree to

which they know ane another. Then there are the seven interactianal

characteristics including cantant, directedness, extant of stability,

intansity, frequancy, dispersian ad hannogeneity. These

characteristics refer to tlne individual relationships within the

network, ad enable us to describe the support network in greater

detail.

When defining social support in terns of the functional content

of relaticanships, aphasis is placed an the type of support directly

provided to the individual. This could inelnde affective or

annotimal support meaning the provisian of unral support, caring and

love. Functional social support could also refer to instrunental

support such as provisian of tangible aid or services such as money,
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9

transportatian and meal preparation. Another type of support is

cognitive support or that which includes advice, feedback or new

lanowledge ad infometion. a final type of support is that of social

outreach or the accessibility to social cantacts.

Realistically, when defining social support as it pertains to

structure, the existence or quantity of social relatianships and the

functianal cantant of relatignships frequently overlap. Researchers

do, lnowever, try to make distinctians between all three dimensions

when defining social support.

Social support is most frequently defined in tonne of the

functianal cantant (House 6 Kahn, 1985). Ibis specifically relates

to the elnnotional concern for others, as well as the instrunental or

tangible aid provided. As noted by Darla-n (1983), social networks

are the web of social relatianships that surronad the persan ad

provide the social support defined as the anotianal, instrunnental or

cognitive.

There are two types of networks which provide social support:

foruel ad infernal (Cantor, 1983; Goodnen, 1986). Support provided

by an established agency or organizatian outside of the hane is

support provided by a formal network. The services provided by a

formal network can be provided either inside or outside of the halls

ad are financially supported either through private pay, insurance -

or govermnental funding.

Sources other than established agencies dnich provide support

are cansidered informal sources of support. The assistance is

usually, but not always, provided without a nmetary charge to the

caregiver, ad is frequently considered a nonnative obligatign.
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Contrary to preview beliefs, Cantor (1983) found the infernal

sipport network, eunsisting of friads ad fannily, provided more

assistance to caregivers than did foruel networks such as hospitals

and health care agancies. Stoller 6 Pugliesi (1988), however, foud

thatupeopleagetheirsnoportnetworkaeychangebasedontheir

neat, resulting in rare utilization of in-hau for-l services as a

sunplaunt to infernal assistance.

Inthisstudy, social snaportwill bedefinedinterseofthe

functianal euntant. aphasia will be an the instrumtal sunport

provided by the inforael network to the caregiver.

MMnamaW

luaerous research stndies have focnnad an the relatignship

betwean the availability of social support and its effect an

andifying stress and mintaining health (Cobb, 1976; Israel, 1982;

Gottlieb, 1981; Lakey 6 Heller, 1988; Baillie, lorbeck, 6 Barnes,

1988). 'lhere are two aejor vials as to ban social snaport can affect

an individuals health and well-being. fine first view is that it acts

asabufferinprevantingillnessandtheaecudviawisthetheory

that social mart exerts a direct effect an health and well-being.

The lanffering hypothuas d-cribad by @110 (1982) suggests that

social swport facilitates an individual's dnility to cope with a

crisis as it develops and helps to dainaize the effects of a crisis.

Baillie, llorback 6 Barnes (1988) were unable to deteraine a buffering

effect of social sunport, but noted that althowh saw studies find

significant buffering effects for social sunport my find anly main

effects.

fine direct effect theory, as dacribad by 'l‘hoits (1982),
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suggests social identity and self evaluation originate in social

interactim, which cmsequently influences a person's sense of well-

being. Because social support helps to strengthen and unintain

social idmtity aid self-esteem it my irdirectly influence well-

being. Therefore, social support can directly affect an individual's

state of health ard irdirectly influence their well-being,

itdepcdmt of a major life change or crisis.

My researchers have focused (11 how social support inpacts

health atd well-being. However, it remins unclear which specific

aspects of the stopartive social relatims are respmsible for these

effects.

astigmatism tam;m

Berlonn (cited in Krame, 1987) irdicated that the benefits of

support my be attributed partly to the feelings of caitentlmt aid

belcnging which my arise fran social relatimships. Krause (1987)

mmested that feelings of cmtentnent did not arise directly fran

the mere provision of swpart but were based on subjective

evaluatims of the adequacy of support received. Purthermre, the

feelings of satisfactim with support were believed to arise only if

the need for support had been met. Based am this, satisfactim was

believed to be a subjective represaitatim of the degree to which

adequate support is received.

Determining the best indicator to repreth the baiefits

received by caregivers fras their social swpart networks is of

critical inpartance. 'l‘here are various factors such as the frequency

of smart, measures of well-being, aid ixdividual perceptions which

may be utilized as irdicatars, but all have varied degrees of
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reliability.

Sclnefer, Gayne aid Lam (1981) faud the perceptim of

social smart to be the best indicator of how helpful a supportive

actim is to the recipiqit. Ward, Shem 6 Mary (1984) also noted

that whether a perscn perceives he lns adequate social support is

minortantthmdeterudninginmobjectivesensevmetherhehas

W. Perceptims seen to be the best indicator by which to

mute satisfactiai with stuport.

Percepticns of satisfactim with swpart can represent adequacy

of support, but those pechticns ny also be influuiced by other

variables. Vaux 6 Harrism (1985) ad Lyles, King, Give) and Given

(1989) identified a few of these variables which include past aid

present levels of swpart, network sise, ad closuss of

relatimships. Gaitralling for tlnse variables is not within the

realm of the preset study.

may, knowing the caregivers' percepticns alme will

not allow the researcher to have mlete uderstuding of

satisfactim related to actual noport. It will, however, cable a

carrelaticnal malyses between the various categories of smart ad

the degree of satisfactiai. This will pravifi a clearer

\sderstading of inch mortive fmcticns are lost strmgly related

to an individual's level of satisfaction, with regard to social

swpart, Id my ultimtely ilprove their state of well-being.

mmfimmnm

mycaregiversdiadanatwmttobethesolesourceafhelp

have indicated to researchers that it would be baieficial to have
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support fran outside sources to help relieve sane daily

respcnsibilities (Baines, 1984). Wives, m the other hand, tmd to

be less willing to accept help fran others. Wives feel that through

the caregiving role they are fulfilling their obligatim to their

hub-ids and at tines have felt guilty if mable to provide total

care to their um (Room 8 Lmtbader, 1986).

Another determt to accqting assistance relates to financial

statm, since in most cases neither spmne is working. Hives fear

paying for any help since it my dismt their savings and eventually

leave tin with nothing. may, they swpress this optics: for

as lung as possible.

The usistmce met oftm regmsted by caregiving wives is

respite care. Respite takes the form ofm who cans to stay

with the patiait so that the caregivers thmelves are able to leave

for awhile (Baines, 1984; myder & Keefe, 1985). Mowing that they

have til. for the-elves is the greatest relief for wives, since

frecmmtly they are caregivers twenty-four thurs per day. Respite

allu- thea tin to be free of caplete respmsibility, to be mg

othersandbefreeofthecmstntstresstheyenerimce.

In cmclmim, research has show that m are usually

cauidered the primry caregivers. Wives are met oftm the primry

caregivers followed by daughters, if the wife is disabled, or if the

care-recipimt is fnle. lhe fule spouse caregivers, idmtified

as”hiddmvictim", bsvebemtargetedasmeofthegrowsat

hidaest riskforprdalmbecameof thelainiml swporttheyreceive

or are willing to utilise.

There are mltiple ways in which the caregiving role my place a
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strain (11 an individual's life style. The Irajor concerns noted by

wives were the effects caregiving had m their financial status and

the mt of time the caregiving role required (Cantor, 1983;

Fengler 8: Goodrich, 1979).

Informal social support frcm family and friends sears to be the

source of support Imst readily utilized by famle smal caregivers

if smart is utilized at all (Tmtedt, McKinlay 8 Sullivan, 1989).

Even though nuch data is available aphasizing the risk of the ferale

spouse caregivers, little has been dcne to evaluate the type of

smart most and least frequmtly available, and how strmg the

relationship is between the frequency of support provided and the

caregiver's degree of satisfacticn with support.

Throughout the literature wives have been sham to differ fran

other caregivers on various issues with regard to support needed,

available and utilized in the caregiving role. The area related to

smart provided by the infoml network and the degree of

satisfactim with that support is me more area which requires

further research. Consequently, it seem reasmable to investigate

the type of smart wives are receiving, particularly fran the

informl network, since this seem to be their greatest source of

smart. Also of inportance is the degree to which they are

satisfied with the support they are receiving.

Purpose lad Significance of surly

The purpose of this study is to idmtify with what frequency

instrumental smart is provided by funny and friends/neighbors to

the femle spouse caregivers, to what degree the femle spouse
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caregivers are satisfied overall with the support provided, and

whether there is a relatimship betwea frequency of smart provided

and degree of satisfactim.

Thedata callectedinthis stirlyareaasures of thesmort

available frcn the infoml network to caregivers. fins is of

significance to nursing since Cobb (1976) has found social smart to

be protective agaimt pathological states in people trying to cope

with a great deal of stress, particularly in nu roles. Researchers

have shca that the fen-1e spouse caregivers utilise very fun foruel

servicesandchoosethefalilyasthefirstsourceafsmortwhen

assistace is needed (myder a Keefe, 1985; Baines, 1984; Gator,

1983). lherefare, it is isportant to \slderstund as such as possible

about the smart received by caregivers fro: the infornl smart

grm. ‘lhis can tha be added to the already existing knowledge.

lhe presat study will aable health professiaals to begin

idatifyingareasinwhichtheinforlal gronnpdcaanddcesnatmeet

theneecbof thecaregivers. Bydeterudningthadegreeof

satisfacticn with the smart provided, researchers can tha begin to

idatify indivichals duo are not satisfied aid loci: were closely at

the type of mrt that say be deficiat.

malysing the infoml social smart grow tron this

perspective nay acourage health professimals and govermt

officials to wider why certain types of assistance are not

providedbythisgroup. Purtherresearchaythabeperforuedto

determine that incatives are needed by the faily ad friads to

aable greater participatia a their part.

Since nurses frewatly are the caregivers' link to obtaining
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assistance when needed, it is very important that nurses identify the

smart available to the wives through the infomel support system

ad their degree of satisfacticn with that smart. If wives are

table to receive what they perceive as adequate assistance fran this

group of friads/neighbars ad fanily, tha utilizatim of smart

fran the formal network any need to be cmsidered in the future.

Hmtganery (cited in Thais 8- Deitrick, 1987) fou'd caregivers

did not seek assistance fran outside sources until they reached a

paint of eshamtim or experienced a crisis. To study the

utilisatim of forml services is not within the scope of this

project. Therefore, the data obtained will be used ally to determine

how the infoml network could be better utilised to provide

assistance.

The data fran this study could also be used in the future. . A

cmarism could be nude with other caregivers to determine how

availability of smart differs ad whether there are similar

carrelatims betwea types of smart ad degree of satisfaction.

may, this research study will be of great significance

to nursing research. First, it will provide new knowledge regarding

areas of assistance which are not being provided by the infoml

support system. Becca-d, it will provide a database fran which

further research can be developed enabling continued growth in this

area of research.

a—ry

'l‘o sunrise, the topic of caregiving has taken a great

interest over the last decade due to the changes in danographics ard
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resulting strain m the health care system. Researchers have

identified fennles as the prin‘ary group of caregivers, with wives

being the nest deeply involved in the care of family anthers in most

instances (Shaman, Ward, 8: LaGory, 1988). Whenever a situation

requiring care of an itdividual arises, wanen are first to be

selected ad they feel obligated to assist. This occurs regardless

of the already established roles these wana nay have.

Wives are cmsidered to be at significant risk for health

problem, but recognising the smart available to then as well as

their satisfactim with the smart, my allow health professionals

to minimise that risk. Easily ad friads/neighbors, ushers of the

informl smart systa, have been identified as the priuary

providers of smart to spouse caregivers.

The informal network can be smarted by identifying areas in

which assistance my be needed. 'lhis will alable the needs of the

caregivers to be met. Assistance could be provided through

incentives or through direct provisim of services. Caregivers and

their smart network are presatly being physically, «rationally ard

financially over-burdaed by their roles. Regardless of the means

used to provide assistance, it uust be provided if the role of

caregiving is to retain in the hate.

Research Dustin:

I . What categories of instrunatal smart are provided by

fmly embers ad- friads/neighbars to wives who are caregivers?

11. What is the caregivers' overall degree of satisfaction with

the smart fran fanily leathers ad frierds/neighbors?
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III. that are the relationships between the categories of

instruamtal smart provided aid the overall degree of satisfaction

with swport?

We!“

file follaing are definitims of the cmcepts introduced in the

ruearch gnatims and mad thrmduout the stub.

mmmmm

Aaangiverisapersmndioprcvidesassistmetomindividml

in need of help. the fule spome caregiver will be at least 65

yearaafagemdidmtifiedasthepri—rycaregiver taherlusband.

newifewill be livinginthesnehomeholdwiththecare-

recipiait. lhe caregiver will be providing assistance in at least

we activity of daily living (All) or instrtnmtal activity of daily

living (In).

Minimum

Instnmtal mt has bemdefined bylloue (lfll) as swpart

pravidedthrolflihelpingbdnviorsawhastheprcvisimafmyar

labor. In this stuly instrmtal swport will be defined as swport

provihd by fuily "hers Ill friab/neigflnrs ta wives who are

hnctiming as primry caregivu‘s for a disabled elderly lam.

'l'he categories of swport to be evalmted will include care

related to am, the provisim of anterial goat, and the provisim of

assist-ice, cabling the caregiver to have me tin for the patimt

lad herself. {he instrmtal Import includes helping with physical

carechringthedayudnidit‘dmneeded, providing trmpartatim,
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and providing financial assistance or other material goods as needed,

such as food and clothing. Another area of support thought to be in

greatest demnd, the provision of respite for a day or longer, will

also be exauined ('l‘heis 5| Deitrick, 1987; myder & Keefe, 1985).

Beam of Mine

his sttrly will determine a level of satisfactiai based on the

caregivers' perceptims. In identifying their degree of

satisfactim, it is expected that the individuals' perceptions will

reflect the adequacy of support provided. ‘lhus, for purposes of this

study satisfacticn will be defined as the caregivers' percepticns of

the adequacy of support. It will be important to determine the

degree to which they are satisfied in order to determine whether the

overall support they are receiving is adequate. 'lhe level of

satisfaction will be a measure of how the caregivers view all

infoml support provided to than overall. 'Iheir perceptions will be

usasured by a single questim with a four point amwer scale.

mum

htdly numbers are individuals who are related, either through

blood, narriage, or adoption, to the caregiver. They will live

either with the caregiver, or outside of the caregiver's household.

W

triads/neighbors are individuals who are not blood related or

untried to fanily timbers. They will live within an unspecified

distance outside of the caregiver's household and will be self-

idmtified by the caregiving wife.
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92231.1 MIL

All support provided by the infomal group to the caregiver,

including amtimal and instrunental support, will be cmsidered when

measuring the degree of satisfaction with support provided.

Mime

For purposes of this study, the following asstnptions were trade:

1. The respcnses to the interview reflect hanstly and

accurately the individuals' perceptims at that point in time.

2. Ihe questicns are smsitive slough to determine level of

satisfaction based «1 quantitative, as well as qualitative aspects of

support.

3. The caregivers will be able to differuitiate their

satisfactim of support provided by fanily and friends/neighbors.

4. Social support is inportant to wanen who are providing care

to their disabled husbands.

5. The experience of caregiving affects the potential for

receiving social support.

Lilltatims

The following limitatims were idmtified in this study:

1. The availability of informal support is based a1 a three

umth period of time. 'Iherefore, the findings of this study may not

reflect the type or frequency of infoml support provided at any

other time.

2. 'me smole, though state-wide, was selected based m

willingness to participate rather than in a randan fashicn.

Therefore, the research findings my not apply in the suns way to
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various etlnic groups which were not included in the sanple or to

wife caregivers in general.

3. Due to the design of the questiaunaire, there will be no

distinctiai between smart provided by neighbors or friends. They

are caubined ad causidered one of the two informal sources of

smart.

4. The inset of the my extraieoun variables, such as the past

levels of smart and expectatims of the support network, on the

caregivers degree of satisfacticn with smart, are not within the

scope of this research study.

5. The researcher is limited to using the database as it exists

with no recourse to redesigning the study when ming secmdary data.

6. The degree of satisfactiau will be determined with a single

item measure.

7. The accuracy of recalling the frequaucy of support provided

may be affected due to the use of retrospective questicning.

Overvial of the dnpters

This study is organized into six chapters. Included in Chapter

1 are the background to the study, the purpose for the study,

definitim of cmcepts, limitatims, ad assmptiaus underlying the

study. The caucepts relevant to this study are integrated into a

cmceptual franework upau which the research questiaus are based in

Chapter 2. A review of the literature is presented in Chapter 3

indicating pertinent background infometim relevant to the research

questiaus ad those variables which they address. In Chapter 4, the

methodology, design ad procedures are explained. A description of

the population ad setting of the study, data collection procedures,
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instruments ad method of data analysis are presented. An analysis

of the data collected in answering the research questions is

presmted in Chapter 5. A salutary ad interpretation of the findings

are presented alcng with recamerdatims for further research in

Chapter 6.
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Overviai

This chapter will be separated into four sections. The first

secticn will include the steps followed to select the framework most

appropriate to guide this study. In the second section an overview

of the Kala G- Antonucci (1980) frauuework is presented including a

description of its cauponents ad the relaticnships between

cmts. The third sectim will include an explanation of how

this study's concepts are linked with those in the frauuework

selected. In the fourth section a brief overview of why the study of

social support is important to the nursing profession will be

presmted.

Selactim a WillW

In selecting a cmceptual frmork to use as a basis for this

study, I considered the key cmcepts ad how they were related, as

indicated by previous research as well as my ova practical

experience. The min concepts in this study are fausle spouse

caregiver, instrumental support and degree of satisfaction. The

purpose of this investigation was to idmtify with what frequency

instrumtal support was provided by fanily ad friads/neighbors to

the qule spouse caregiver, ad to what degree the femle spouse

caregiver was satisfied with the overall support provided.

Family numbers are mast likely to accept the role as caregiver,

due at least in part to a sense of obligatim. The female caregiver

has been idmtified as the primry caregiver in umst instances

(Jolmsm 8- Catalano, 1983). wives must often fulfill this

23
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respausibility whau causidering elderly couples in a caregiving

situaticn. “hm caupared to lasbads who provide care, wives provide

a greater percautage of hands-m care, primrily due to the way they

were sacialised. Time um are oftau under ndicel care thuselves

adprovideceretotbirlanbaxbmaflhourbesis. m, these

wives are likely to be usder causiderable stress ad strain.

livesudnprovidecareareusdergreetstressaditis

iepcttanttoknowthetypeadmatcfsuppcrttheyarereceiving.

With this infomticn health professicnels my be able to gain a

better understading of the support east fregumtly ad least

fregumtly utilised by caregivers. I'urther mastic: of the

satisfacticn with this support could than be perfoend.

Inthestudyof support prcvidedtacaregivers, thereareuuany

dimims of support whichny be causidered. Ith home (1981)

es-dhedsacial support, hecaucludedthat therewerefcur types or

fusuctiaus of support. The four types of support included “tidal.

instrumtal, infomtiauel, ad appraisal. Home a Rain (1985)

suggested that the functiaual cmtaut of social relatiauehips was

studied the met oftau. Their definitiau of functiaual support

referred to the degree to duich the relatimships involved «national

concern, instrumtal aid, Idler provisiau of infomtim.

humus-Kala (1”5) studiedthedminofsacial support

they idutified three criteria by ubich to eadne the fuactimal

cmtaut of social support. These criteria included the type of

mat, the sauurce of support, ad the quantity of social support.

In the cmceptual frmrk described by Kala 5 Patauucci (1980)

the criteria Ioune ‘- Kala (1985) utilised tom social support
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couuld also be applied in the ea-uinaticsu of the "cmvoy"

characteristics. Kala a Antamcci (1990) described the may as the

supportnetwork, withuphesisauthetypeofsupportprovidedby

mecific iudividu-ls over the course of life. Kala 8 hntauucci's

frmkcculdeasilybeuledasaguidetomqecificsources

of support duich provide wecific types of support.

Indeterdningthedegreeatsatisfactimwithmt. it is

likely that the quality of the relatiauehip will be a great

intlumce. Thoits (1902) supguted tint gumtity and freguaucy of

social cmtactsalmewerenotadegu-termtatiauofsacial

suspect. flue believed tht the actual mtatiau of support

resided in the fulfillmt of neeub uduich indicat- a are

qualitative evaluatiau by the individnl receiving support.

Krau-e (1987) also suggested that feelings of cautautmt did

notarisedirectly frathemeprovisimofsupport, butwerebesed

ausubjectiveevalu-timsoftheadeguecyofnppcrtreceived. The

feelings of satisfactiau with support were believed to arise mly if

theneedforsupporthadbenut. Therefore, uutilisingthedegree

of satisfactiua as a subjective fissure allow for the adequacy of

support to be determined based au individnls' overall perceptiaus.

George & Gwyther (1986) suggested that the perceived level of

adequacy couuld be a strung itdicator of tin caregivers' well-being.

Tiny also found the resources available ad characteristics of the

caregiving situatiau have the met direct influ-uce m the well-being

of the caregiver. 'Raus, r-earchers lave found a relaticnship

betweu situatiaual chractetistics, adequacy of support, and level

of well-being. It is iapcrtant, therefore, to have a clear
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understanding of the support provided to feuale spaume caregivers, to

know who is providing it, ad to know whether it is adequate to neat

the caregivers needs.

Insusuuary, thefocuu of thisstudyiscnthewivesinthe

caregiving role, to determine the mount of instrumental support

provided to than ad their level of satisfactiau with the support

provided. The functiaual dinmsicn of social support will be

evaluated. This dimensicn of support will be evaluated in tents of

the type of support provided to the caregiver, the source of the

support, the frequency with which it is provided, ad the perceived

adequacyofthesuppart. Theperceivedadeguacyof supportwill be

represauted by the degree of satisfactim expressed sutjactively.

Based up the caucapts idmtified as iupartant to this study,

Kala 8 Antcaucci's framework (1990), linking social support ad

well-being, was chasm for this study. Prior to selecting this

frauework a few other urdels were midered.

Initially, Imgaue King's (1981) nursing model was considered

almg with other nursing mudels. Naue of these models, however, were

appropriate for displaying the relatiauship betweau the support

provided to an individual ad the perceived satisfactiau with that

support.

In reviewing other social support models, the we initially

causiderad was developed by Mdersau S: Newman (1973). This model

depicted the relatiauship betweau societal conditims, individual

characteristics, and the health service systauu. The aphasis of

hdereaualeueuen'suuuodel wasauthefactorswhichinflumceda

persau to obtained support frauu fonual services. The focus of the
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present study is on utilization of support frcm the informal network,

with specific alphasis on the source, type, ad frequency of support

provided. In addition the degree of satisfactim is also of

interest.

Based m m review of the conceptual frameworks, Kahn &

Bntmucci's (19%) was selected. T‘heir franework is based on the

cautral proposition that social support is inportant to irdividual

well-being throughout the life course, both directly ad irdirectly

buffering the effects of stress.

In the past it was thought that present behaviors ad well-being

of ixdividuals were straugly depadaut a1 their behavior ad well-

being of the past. Brim 8 Kagan (cited in Kahn & Antmucci, 1980),

however, have cmcluded through their studies that individuals have

the capacity for chaige across the life span.

The firdings of Brim & Raga: (cited in Rain 8 Antmucci, 1980)

suggested that researchers nust becaue mre aware of present personal

ad situaticnal factors. The factors to causider include any

simificant recaut evmts, recognition of transitim periods, ad

alarmess of factors which would facilitate successful coping.

In this study we goal was to determine how satisfied the

caregiving wives were with the support provided by the infoml

network. Their level of satisfacticn could be an indicatim of the

likelihood of their ability to cope with the situation of caregiving

ad ability to mintain their state of well-being. Thus, the central

propositicsu of Balm 8 Antauucci's franework and the general

assumptim of this study have a similar focus, naintaining a persm's

level of well-being.
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Wby Kala ad mtumoci

This sectium will cmsist of a descriptiau of the Kahn £-

Antmucci (1980) mdel ad its cmcepts. An explanation will follow

to suggest how the cmcepts in their mdel will be related to the

caucepts idautified in this study.

In understanding the fraawork of Kain 8 hntmucci (1980), it is

inportant to ranaber that they are cmsidering the determinants of

individual well-being throughout the course of life. They suggest by

their cautral propositim that the social support needed ad the

mum; it has in helping individuals ulnage stress will vary

throughout the course of life. There are my factors, such as

declining faully size, increased mbility of family numbers, ad the

increased number of m who are aployed, which could influauoe

the social support available to individuals today, carpared to that

available 20 years ago.

Kalli 8- Antcnucci (1900) aphasised the inortauoe of interacticn

betweau variables. The individuals idautified in a support network

are individuals aucouatered during the participaticn in various roles

throughout life. Thus, as roles changesouaythesupport group, as

well as the type of support needed.

Mining: atM

In their framrk Kata 8 Antmucci (1980) idautified a cautral

caucept "the cmvoy", which is influauced by individual ad

situatiaual factors (see Figure 1). Based m the adequacy of the

cauvoy in providing support, a persau's perform in their roles

and state of well-being are affected. Following is a descriptim of
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the cmts idmtified in Kern 8 Antmucci's (1900) model.

The first two cutouts depicted in the mdel are the

properties of the parser: and the properties of the situatim (see

Pigurel). Themtiesotthepersminchdeaoealmwithother

demoraphic clarecteristics. m individual's perceived need for

assistance aid abilities to fulfill those needs are also ccnsidered

as properties of the persm.

'l'he prwerti- of the sitmticn inchde role espectatims.

opportmities available. demds of others ad resources. This

meant reflectstheneedsofothers. ratherthanthepersmal

needs of the individual who my provide assistance.

The nest mt, influmced directly by the persmal and

situaticnal properties, is the rectum for social Import. If

enindividual hasnmyrespmsibilitiesandneeds, butdoesnothave

the ability to hardle then, this will influnce whether swport is

needed aid desired.

All these three commute will jointly influmce the structure

ofapersm's "cmv . thenett wt of thesrdel (see Figure

l). ‘lhe calvoy is an individual's social network through which

smortisprovidedatdreceived. htanypointintimn

individlnl's swport network will calsist of persms a: who: he or

sherelies forswportndthosewhorelymhimorherforswport.

me social network is likely to change as m indivichal's roles

change. due to alteratims in the interactiais betweu individuals.

he structure itself mists of funny. triads ad others who

ueyhavebecamapertofthesupportivenetworkatvariomperioh

intima. ‘lhedevelomt ofthisnetworkisnotdepcdmtman
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individual's defined role, but rather m an overlapping of my

roles. 'nms, this network cmsists of individuals watered

Waperscn's lifetiumdisthoughttochangeasapersm's

needsforvarioustypesofswportchmge.

The catvoy can be defined lore specifically by idmtifying the

njor network prqwerties or by id-itifying characteristics of the

rel'atimship betweu the focal persai and the network saints. m

Injor network properties inclIde sise, stability, humanity,

smtry and camectemess. mese properties relate to the

structural characteristics of the network as a Idlole.

Ihepropertiesofthedyadic linksbetwemthefocal persmend

othernebnrkuuberslnvebenidmtifiedanddefinedbynernes

(cited in Rain 5 Antamcci, 1900) in his network anelysis. the

properties analysed include interacticn freguucy, type, ngnitude,

initiative, rage, duratim aid owecity. In whetever mer the

cmvoyisdefined, theswportprovidedbyitsI—huaieofgreetest

inportnce.

Social support he been defined differaitly by my authors.

House (1901) defined social support as misting of four categories

of swportive acts n-uely, amtialal (affect, trmt, cmcern),

appraisal (affimtim, feedbedt), infomticnal (advice,

swgesticns) and instrumtal (aid, labor, tin).

Rain :- intamcci (1900) define social mt as interpersonal

trmactims which include use or acre of the folladng elmts:

affect, affirntim and aid. 'l‘hrowh an affective trmsactim the

individual erperioces a feeling of being ahired, respected or

loved. In transactims of affimtim there is an expressicn of



D
4

‘ Q

, i A 4 k}

(in:

"

.,,

'4' i:\.

n‘K

l‘

.-¢

‘5

\

Ir.

.J' ~CJ

1

.O

o

‘

..v c ,5; I

-~ ‘

.A

l..'

.-.

1 plN" 1 ' r

\
J

(
W



32

wt or acknowledwmt regarding the appropriateness of sane

act or statmt of another individual. In additicn, transactims

are cmsidered swportive what there is a provisim of aid. This

includes provisim of my, informtim, tine and/or goods.

m these authors there are similarities in the categories of

social smart but differuces in the wording. Home (1981)

sQerated infomtimal swport fraa instrumtal where as, Kala 8:

Antamcci (1900) cmsidered than as me category.

Mutant (seeriqurel), thenextccupmt ostlm

8 Antamcci's (1900) nodal, is inflmced by the persmal and

situatimal properties as well as the omvoy characteristics. mce

theindividual candeterlmnehisneeabesedmthespecific

situatim, he cm deterudne it the support available iron the cmvoy

is adeqlnte.

How individual's evaluate whether other individuals are

swpartive or not has ally recmtly beams of interest. Kahn &

Antcnucci (1980) suggested that in order to evaluate adequacy of

swpart, motherthinqs, theremntbeuays todistinguish

betweu objective and subjective treasures of social support.

Subjectiveswpartreferstoadequacyotswpartasperceivedbythe

perscn receiving it. now well a individlnl is able to perform in

his roles and unintain a sane of well-being, could be influmoed

by persmal and sitmticnal properties as well as the perceived

adeqmcy of support.

Wdiscusimofthismdel, thereisastrmgalphasis

placed an interactim betweu variables. An iuportant iuplicaticn of

this interactimal relaticnship is that the mdel allows for change



a a. A _ fi '- > v a "a ' ‘- O ' e g v r w . ‘v-

. A — .--. 4‘ --‘!:4 13M v. ‘ " -..‘ I :3. -_s:~'.: 4 1‘}! l 6‘-L - -"" - -',‘ " - - 7'“1:I—€ J‘L

. v . , , , g. '. V L. . , . . . ' . ' 1 .

1“le trf..:).T JIMMYIUJ. 1.. ...LI ..L.1.L .‘A.‘\.u~ :1}. .. , I

“if! r a in 1"‘IY‘JI r :: 319;? 4-4: avgfixfiqzua L J-Lngr «,f

...; .'.J.1.. .1 -’ ..1t-'i..-..;al:.L .1.-u;m I . .. -L~' l¢ ..‘Jl i 1.;

- o 9- ‘ r..- a I e « e . o, ---e .‘-:eQ' ' I '

. ‘6 -1 ~33r, ‘91":7 (‘1'. 913; 3E..sv3.: ".1: 3.3.1. ....w.: z: ? .‘:!.u’ L'. lift

A t \
- t .

.
-

‘

.
‘

‘
-

o
v
a

.
.
.

o '
.

t

b

5
.
.

’
—

’
—

.

O
m
—

‘. ,
.

‘

r

‘
0

e .
.
a
.

Q

o P r I _
1

k
. a

,
-

. b
4

,
_ v H ~
—

e
.
.
.

‘
0

Q
.

U
.

.
u
.

‘

5

53.1 :0 Java ;hr: *>.n ?di .tl ‘11LJi can: juoqqua 30 vosupebfl

his [15.113.31.31 ‘...3 Vi i'.-€9'I".1'.*U..'.YI 35 . {20141.1 '\ . - C. 1.1.1.1,
.

~VLBJ .2u1‘2;lsttr run vcvuoz wa‘ as glen c; asifgwqc;; Jufltlfpkfl;

- .- —r r -:+ - J 0 r-ev 4 r- . - ' — - - ~‘ --. v ‘ . .. ~ , - - - fi‘

.'-'...-J a-..) 1:511 “r{—..'..: F. if! .‘19; ‘51.: .11 tn.i.1..;'.'..f'l- 1.. - .1.1 ..I. ' ..a

1 .‘{).L.+ n“ 335$.EL\9 L.) IaE 'J “L n.{: : ‘a' rm; aw .': : ‘gsz‘n;fl

.1'.L.~'.'".Dl'lf"_-lr 1.? , fw wt "'.-.. uni: .."--..'..1 2:11"; Film: ..7. 31.)?"

Lav . £91 an? <6 119w in 8% *.e4»14 LuuurfeuiLa aha lsHU'l . y

s" - ~11~L¢ -. Lab 3 ' -

‘. " “ " 0'" I - "§l . ‘ *1 '§ 0 .- v; .- , 0' ’f I f Q

-J1* Ms v . u‘ L o - h» J -. .1 '-1'°i'.il".‘rlll. I 'xut A) l -'l - .i.



33

throughout the life course, depading m the individual situatimal

and persmal factors. This suggests that support could, therefore,

be inappropriate if these factors are not cmsidered.

To smrise, based on Rah: 8- Antmucci's (1980) explanatory

franwark (see Figure 1) linking social support ad well-being

throwhaut the life cycle, the follouim prapaeitims have beam

suggested:

1. A perscn's requiraaaits for swport at any gival time are

determined jointly by properties of the persm and of the situation.

2. The structure of a persm's cmvoy is determined jointly by

these «daring properties of the persm, the situatim, ad the

persm's reguiramts for social swpart.

3. Theademncyof social swportisdeterlninedbyproperties of

the cmvay, and by persmal ad situational properties.

4. Well-being and performoe in unjor life roles are determined

by adequacy of social support, ad by perscnal ad situatimal

properties.

5. fire influaice of persmal ad situatimal factors an

perforunnce and well-being is underated by cmvoy properties ad by

the adequacy of social support thu provided.

In cmclusim, the cmvay or social network is very inportant to

a perscn's well-being. 'lhe social network provides the swpart which

cables the irdividml to fulfill his my respmsibilities. M an

individual ages, his respmsibilities almg with parts of his social

network, change. 'lhesechangesmtbecmsideredinorderto

\lderstandwhyapersm'snetuorkuaynotbeable tomethisneeds

ampletely.
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Cab (1976) eudned the idea that support could influmce a

persm's well-being during periab of acute stress ad role dude

throughout the course of life. “In 8 thucci (1980) described the

findings of variom authors related to the buffering effect of

swport. Social support is sea: as a buffer to help individuals cope

with stressful situaticns ad change, tins, Cabling than to maintain

a good state of health ad well-being.

bplicatim of them to ibism

The franwork developed by Rain 6 thuoci (1900) is an

excellant guide for this study (see Figure 2). Eva: though this

researcher did not evaluate the outcm of well-being specifically,

the reasons for asking the guestims ultimtely reflect m the

galeral well-being of the caregiver. In this sectim a1 esplaxatim

will beprovidedtasmesthawthecmceptsofthisstrdyare

related to theW idaitified by Rain 8 thucci.

Initially Ital-n 8 thucci (1900) diseased the iwartmoe of

midering persmal ad sitmtimal factors (see Figure 2). Then

factors were iwartant in the developmt of this sttdy as well.

Differazoes have bear idmtified betweai various grows of caregivers

(Cantor, 1983; Room 8 Lutbeder, 1986). inch of the research has

bear related to m, but particularly middle-aged was: who are

caring for their permts. Riddle-agedm have bean cmsidered to

be at risk, in particular, due to role overload as a result of their

respmsibilities to their fadly, their career and their parants.

may, research in this area Ins bear whesised.

mtheatherhand, faireseerchershavebeaninterestedinthe
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older faale spouse caregiver because they were thought to have fewer

respmsibilities. Hives now are thowht to be at egml or greater

risk, becanetheyaretryingtodaeverythingmtheiro‘a, theyare

mreisolated, adlnvetheironhealthprablutooapewithas

well (ruler a Goodrich. 1979). m. the need for swport is

likely to vary based a: the persaial ad sitmtimal characteristics.

In the preeant sttdy the perml ad situatimel

chracteristicswereinartant, buttheirinfluuoemtheother

variables was not a unjar focus of sttdy. A ample with specific

persmal ad sitmticnal properties (elderly fule spams

caregivers) ”selected farthisstudy. Becauenoowarismwas

mdebetwealvariougrowsofindividals, themtsofpersmal

ad situational properties were not dqicted in the amtml mdel

wting this sttdy's variables (see Figure 2).

last, memtmuaci (1900)describedtheaaxvayasthecore

cmcept sywolising the ever changing social network. ‘l‘he gareral

ad specific properties of the cmvoy were defined. they all were

cmsideredtobeinartaxtindeterudningtheadegmcyafswport.

Inthissttdthasisnsnotmthenjarnetmrkpraperties, such

as size, canecterhees. entry, or stability, but rather a: the

prapertiesofthedyadic linksbetwenthefaaal per-sax. or

caregiver, and the infer—l avertmm including fadly

and friads/neidnbars. fire sejar stmctural characteristics of the

netwrkas awhaleaaybeinflutial, butwerenot cmsideredin

this study.

firecmvoyctnracteristicofprinryinterestusthe

instruantal swpartpravidedbytheswpartgrawtothefocal
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person, the caregiver. Specific characteristics of the instrmmtal

apport provided could influaice how a: irdividual my determine

their degree of satisfactim with the support. The characteristics

ofinstnnartal appartamsideredinthisst‘dyinoltdedthesouroe

of swpart, thetypeafswpart, adthefregumcywithdlichthe

swport was provichd.

Therefore, asdspicted (sealigure2) thsoverall cmvoy

characteristics of Kain & Antonucci's model were represaited by the

specific characteristics of imtruamtal sniper-t provided by the

informl swpart gram. fines characteristics mended the source

(fanny ad funds/neighbors), the type (categories of instrmtal

swpart), ad the fregumcy of support (nuts to alsnst all the time)

provided. Busdmthsinfluaweoftheseclnracteristics, the

degree of satisfactim with swpart was determined.

'l'he last wt of m 5 Intuncci's frank inch related

tothisst‘dyvasthsadequcyofsacialm (seel'iqu'eZ). the

researcher's interest with social swport revolved around the type of

infernal swpart provided ad its freguancy, but are inartantly how

thecaregiverviswsditsadegmcyinustinghsrnseb. Raids

Intcnucci (1980) suggested that the clnracteristics of the swport

network ad the swpart provided, could influaaoe an individual's

peraqticns of the adequacy of «sport.

Regardless of the swpart available, if tln irdividml is not

satisfied, this that beams a amoern for health professicnals. ‘l‘he

adsgmcyofsacial swpartnybeaiindirectwayof evaluatingthe

quality of the swpart provided, based at the perceived satisfactim

ofthecaregiverasanbjectiveuasure. m, theadegmcyof



w

«-5.{Evev33H;~"1'.nI:92:'3r:n‘.‘J:.—:.[fmngsmmn‘Ly:2.“1w.5'5:31:1meu;

de;rr10:5p::4:?r:rLt‘XTaifi‘Eiérflongun‘Crzerneuu:;rur3a;ro¢

..u-‘rmlr;L’VYUIrunu‘t-mr1m.)[2“a.”InuireerMQAv.1msfnkusr'd“v.

24;11{I¢q‘Cpxncp'vpagxueé3CwVMSIUranpezj,pEraroacrsnxg;-1px

u:1q;enaa;;;»anhbnr-9ajjapye‘3;:yeyuqanqns]33mm:

bsiccrgraue0;Lu.zqaqnsgiu;axbkanr'

nugmorg‘3qu(pr.Quin-r;Iol'fJAIflfl’f'(...nyq'._r"1_'.;m:-u;c9L!lliqlAlqnf-JJ'.23

VYLDUUmCI(Iago)enflleargqpra;rpeCUHIcer.rc;rcaa;IVSanbbor,

I?“C.7I'év(1'!'\°cr.".'.'f_.(;.}‘7‘13gqr.1:r9(,}\1U”BE-{rugIn:110;.rra'K9)",9:

rvznnnz-ZulbOLfboxrxeqsuqIf-rrednenCX‘pm;morerubJLCJUCILrum

.LIJIHUUI.37N;.rcncuxgpavers}author;IConncqsrrcnq1pcr)?-C{

5px:ecwqxmy:Cpaagainsglc;accisyanr!:bar.c(266LIdnLe5}'ape

.LW"law;‘‘u1.n.'-!1._.urr;{gym9yt‘;(;1111".r...3“2-UznlemmfiMING}?1.613;f»;

qvjrear;21;.mg?IanMILUant:u:zqe;erm1nsq'

hrnnlqtq'r=C:qonI.;Irg‘fi~ni6C1[pafifi:nvrwngcrvzgrcu‘{we

1:.*rntrcrr)‘szrq5px.£r."-:.tféi-".5}xa;anbcm;{vane#3gngac91}ryegum)

{lawn}.9‘qu;'.3.:z.:‘i.:=‘3n:4;115::‘put,film.(C3;1;213€--01;ImprintniLv,-v:

rugxrnsyanbru';dxanb'Jpoaecnerszcea32;}(Iu.1nc6qryeennLCx

<f»“rr*uszxsc,e:1:.3.?0;13$.111w11p'_anhb-L:Lyonrqeqplrye

:ugrscgerrcrrcaor{gym9vbrauncnr.amoneymgr;Lebteesnceqpirue

LVRLFIQIC9?Q¢b?C;eq(3L6grants3)‘prOALIQIIcarnal

Mir-innM92hzmrrmr

cgeghbxrc‘:yeribs0;Cabborc‘quape{LedaUCAnrcpnuttyfps

vajzlrlrrnwncgyanrho;{cannyqrreqIn{p22Lgngxngynqeq[p9source

-werxqaaLeeo:agciargrtrounrgpcps?nbb0Lc'4pccpqrzggenrarlcz

unbrw;E.r\?qeqConicrrynsteyou90:uqrnrqng]askqGLGIunUe

barawn‘.g.cqtetrAer°:becrgrcupligcpenrec!?orcpsInagrnugvgsy

9
"



38

support as defined by m 8 Patonuoci was oporatimalisod in this

stuly based an the degree of satisfactim as indicated by tho

caregiver (sac Figure 2).

mlika Kala: 8 Antcnuooi's (1900) {mm the outoau of the

prasmt study was to dotomina it tho oaraoivars m satisfiad, and

than idmtify tho ralatimship hotwom satisfacticn and firm of

smart. Indiractlythisintou-timoouldhauadtodstardmm

imliviclual's state of wall-hairy. m, for purpous of this

study wall-baino was not invsstigatad.

In emolusim. m 8 Intanaooi's (1900) {mark as an

axosllat quid. to dauntrata tho intamlatimshipm tho

omoapts of this stuiy. 1h. Ms idutifisd, i.a. f-l. spoma

oarqivor, instmtal swoort and doom of satisfactim, aasily

fit into tho mots coastal wants of Kala a Intanaooi's Em.

Overall. uiththausaof this frmrktlurosaarolnruasabloto

analyaospacificcmoaptsfmndwithinthahtoadsrmtsofths

chasm frmrk.

Wat hism to nursing

Social smorthasaluayshammilportmt topiotomrsos.

“any rossarohsrs such as Gasssl (1976), Cobb (1976), and lorhook

(1908) hava foul! social wt to have hmsfioial affects in

helping to nintain an individual's haalth aid stata of woll-bainq.

'l‘his project will provide mass with additiaial infomtim

abatttlnadaqmcyofthsswportprovidsdtooarqivinawivas.

Nursing professimals havs a raspmsihility to halp individuals

unintain the host possihls health available to than. Motors, it
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is bauficial for nurses to know what swport is utilized by

caregivingwivesamltdiethertheswport isadeguatelymeting their

needs.

Norbeck (1981) devised a rm to incorporate social swport

into clinical practice. {he nursing process was applied to the nodal

devised by Kala & Antamcci (1980). This rm is a helpful

guidetormrseswhostudytheinortmoeofsocial smart to

individmls at variom time in their lives. llore dismim of this

rm and its boatits to nursing will follow in the iwlicatims

sectim of dnpter 6.

m

In this cllpter, first a: esplmaticn was give: an the process

of selecting a firm}: to guide this study. aecmd. a detailed

deacriptim of Ram ‘- Datauoci's (1980) tumor}: was presmted,

inchaiingthemtsandhowtheyrelatetomeanother. 'lhird,

an erplanatim was givm incorporating the stair cmoepts into the

selected rm. Fourth, the study of social support and its

inortmoe to the nursing protessim was explained.

'lhe appropriatoess of using Kala: :- Intmucci's rm as a

guide for this stuly was clearly dmtrated. lbs interrelatimship

mtheomcqtsinthestulywasshountobeverysinilarto

those described in the trsuwork. m review of the literature will

be preemted in Chapter 3.



l

I

- -. - - r , -9 - v - . - - _ '

V n .‘-e-e .. 4 .fi ." he re a J‘ 'qu": Kl '. \‘J\JJ‘4* ‘ 1 .‘ .' .2' I . ’

A
‘

“1;? ll“ 1““! '{l”’»ul7'§. “:3 -... jit‘lsui MIT vi""".-J .. .l: ..v 1'." '-‘
-

O
H

9 #
4

~ 5
.
)

”
a

rm
,

*
1 V

v

1 ‘

.
e

\
o
r

'
0

H A
4

y
a

& .
I

I
.

I 1
.
.

’
I

p
e
-

L
-
\

’

S

t

v
.

I I O a y
a
.

x I ~ - — re- 9- u .\‘ e <. - ‘v‘ e n r: ,.-» x w -.

(.3 '~" 1.1“ .3} - C I. 7.. :7 .'.";:..I In .5; u -..- ~.»". '5 ~ -~ -‘ _ 2:le 1‘. .. ‘2 i

-FQI? U) Ll(.'.,i_€' l!.'- 41‘ )1 .33"T1 '5 . -i. t; “1.1.; ‘ \J ”3- 3.’.=:1H' "

r .! " f‘ xi LJi Lgi fizuauutzEb
-
a

‘

a

0
*
.

H p
.

y
.

I
-

,
.

l
e
-

.
I
N

5
.
.

5
.

v
4

8 O l | ’

.4 [1?!
an‘

I
.a

;;WUC.q an] A? n mrw stu r -'?Jb13 u t: '_ .4 ..‘fgsqu 1:3: 31

. |. . l - ~ .. ; . r~z ’ ‘ d . - . ' ' ~ ‘
t -‘1.;b-' )L ... ‘L.LI~'_ ’A e ‘ -"‘. \..L.‘I .t:'5£b‘~ .1.’ 3». Y 1" i! I. . ' 'i.". 4"

.:e'ueae q 39w F.“Ua' .? {H‘rll , Jfifkuujuz r uuxi :o nvl 24;": n

J
;

.
—

>
4

\
.
«

’ ‘
D

—
O
'

\
s

V

b e
r

6

h

A

a

q

‘
~

'
4

E
"
?

O M ’
-

.

o

“
b

' o
-
J

‘
x

.
.
.

.
.

.
—

.
.

.

.
§
.

\ *
a .
,

V r
. .
‘

. ' ll . C -a

thereiI . J (1"th

(“‘Y FIII 14‘c‘n’n‘ ‘ r':-~-§v; 4‘j ' (1" .‘ u. -- Y' . v; . l' .e. .r ,._

V‘O-J U-l hl~‘ -- -J '- ‘e‘ L4 v‘e hde at J ‘4 ‘k’fldle .i -5. {.1 V .I' .1 ' A e ‘

EIL his 1: inns :.'v': Iw yfirt. at! .*‘., 1 ; -:<5:;3 ha.-J‘u

. . . (,, ._ ' . .‘ ' '. , I ‘ i , § . . . . -.

- .-’l e a" ‘- ‘al‘lia 'e A I .1 O . ‘ . . .'. I E. . 1I 1"‘1'.’ ';,,

.Igw atnizzsle 9!) IC v*;\53 ajfl Hut'ansui ul'."'.<rJJ i



m3: KEVIN W m lem

Overview

Researchers have developed an interest in the caregiving role,

particularly during the past decade. Due to rigid restrictions on

who my and my not rennin hospitalized, an increased nunber of

disabled individuals are cared for in their on hcmes. “axis has

becane a growing concern for health professimals who know of the

stress aid strain experimced with the role of caregiving.

'lhe infomal support system, consisting of family ard

friends/neighbors, has been identified as the primry source of

support to caregivers. Support to the caregivers has becam of

utnnst inportance in helping to maintain their health status and

well-being. Many researchers have studied the effects of social

sipport on well-being, however, few have looked at how individuals

view the adequacy of support.

Kalli and Antmucci (1980) suggested that the adequacy of support

would influence a persm's well-being. A persm's well-being could

thm influuice his ability to continue in the role of caregiver.

Goodlm (1986) noted that it was iuportant to determine what would

enable carers to cmtinue caring. Mung with knowing the effects of

social swport on well-being, it is also inportant to know what

support is available and mavailable, std how this correlates with a

perscn's perceived adequacy of support. Informatics: about this

relatimship will help to better uderstand what type of assistance

most significantly influences a caregiver's level of satisfaction

ard, therefore, influences their willingness to cmtinue caring.

40
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‘Ihis literature review will begin with an overview of articles

focusedmtheiuportanceoftheinforualsupportnetworktothe

caregiver, the instnamtal support provided by the infernal network,

and the liaited research available in this area, particularly within

the realau of nursing. a selectim of articles focusing a: the

Wof attaining perceived satisfactiau dun studying social

support will the: be mind. In cauclu-im, a reviu of the

literature will be presmted up studies desiwed around the

omceptual Indel developed by Rain 5 Intaauoci (1900).

MamtWby the union-1 snortm

Varioun articles have beau writtcu m the inortmce of social

supporttocaregiversudthekindofsupportprovidedbythe

infoml support network. threes have writtcu articles with a focus

mcaregiving, butwhasisedtheisportuuceofuaderstadingthe

healthrisks caregiversenerimoeudtheneedfornursesto

cautinue studyingm in the caregiving role.

Sime1986murseshavebeoaeminvolvedinthestudyof

caregivers ad the role of caregiving. my articles lave beau

theoretical in nature. Very for mass, hounver, have dune actual

research studies to evaluate the kind of support available, the

adequacy of support available or the bufit of a supportive

intervntim.

Bunting (1989) was interested in the health threats caregivers

could esperimoe whm caring for a elderly relative. 81a suggested

tht caregivers were likely to cmtimue caring for the relative,

oft.) neglecting their ole: health care needs. hating presmted
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nursing interventims that could cauplmt and support caregivers

in their role.

Phillips (1989) aplnsised the iuportance of canidering the

elder-caregiver dyad, rather thau the elder alums, dim providing

care. Further es-uinatim of the elder-caregiver relatiauship was

Mtoiaprwethemmingcanof theelderly.

Good-u (1986) presauted a reviau of the literature up the role

of the fdly in caring for an elderly relative. flue idautified who

the primry caregivers were, the nature of their reepausibilities,

ad the physical ad antimal costs of caring.

Inherreviauooodm(1986)fouadfewrasearduerslndexadned

duat the caregiver wasted, ad suggested service provisicn was not

allocated as Qpropriately as it could be. dueMfurther

research, particularly true a nursing perspective, to deteruaine what

cabled carers to cautinue caring.

Robinsau(1986b)wroteabouttheiwortasoeofmrsesincaring

for caregivers. flue described elderly w“ caring for their

husbads, adtheirhealthrisksduetothehidulevelsofstress

they aucounter. mnsau believed the priority for nursing research

shouldbemthecareoftheelderly. auereoomisedtheurgeto

alniudse institutiaualisatim, adMtint research be

focused at iuproving the infoml ad forsal omity support

syst- of the elderly.

In her review Robinsau (1986b) fousd ally four articles in the

nursing literature related to caregivim. lhe Iain discipline that

sealed interested in faily caregiving were individnls in social

germtology. Irmically, they Ind also antiqued the importance of
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nurses role in caregiving.

Preetm & Grime (1987), both registered mes, recomised the

iuportenoe of infoml Md: to the elderly, but wheeised the

inortmoe of miderinp individual differmcee. such es gander end

nritel status. For their research study a run, stratified,

probability swie wee selected. the scale misted of 311 sale

and 589 fule (#900) elderly individnls in the Iortheest. A

limitatim of this stuiy m that no indicetim Ins 91m whether the

individuals in this stuiy were caregivers or required phyeioal care

thallelvee.

lhe date was gathered through interview, than cross-tender

analysis elm: with an «mere testing were perfor—d. the

inetmtsmedintbestulybyl’restmetkius (1987)werenot

presmted, but mle queetims were provided.

fliereepmdmtswereeekediftheyreoeivedsocielswportin

tom of aocio-eutimal and instrumtel aid and whether it wee

provided by family, frimb, or enother source of swport. 'mey

:89“qu (1) orb-mmmt (0). m-

ajority of ell the meet eveileble to nrried .les as provided

by spa-es. m the ocntrery, njority of inetnmtel eid eveileble

to nrried fuel- was provided by spaces, but socio-wtimel

swport wee provided by tadly. For both untried rules end mles

theujority of ell support wee provided by futily.

Preston & Grins (1987) omoluded there were simificmt

differooesbetwemthepetterneofsociel swportbetwemmend

m. Pauleewere found tomehelp tmell awrceemoretlnn

mlee,withmlye4tmeofegmcyeesistenoe. 'l‘herewerethree



w-.‘4‘r).z‘gr'j'':w:7‘f.f::17“!n"?1}”I“-MEE‘:i}-'.‘-.‘5

9"“"E'F“~-'z*~.g.’}t§+=J"n-"rim;i'w"w'I'Bfuir‘h"YLiJl-ug7rtxr up

I

'.

I.:=pm.19..-x?mm-‘2:1:1rm:;.p--~;fi:acsa_:um:3th

nr1;Wi37.2e(;5<)c.~:‘;qaqcpgrsM5r+Qrdurgrcyu;

.1tr1‘m_;._“)1qt}T‘fn;_-‘‘gNFlufjtl't’4PA4"11!r!]-A'

"1';.4mm»;t4-";3‘.‘garh-‘z-gpmmgmrqpawn??-mqmug?

r»h“'1.4i;~“Uf;41;fzoLtqaqr1abvtxgu‘;1;EOCl‘uPflb£ICVfl]

.E-nz‘far4‘umI:.\‘um101:;n;z'Lrjrrmmutfi9?;e'nun‘yzimr;

::~;13.i4;'12*._4-r3'‘.35‘4:4;=#LIj‘;+~J1;:a11:.(:;fn4]¢.:rasr”I1rW1x1cga«g

a.-fi9.p..u:r*EJLFWiL(0)‘I.“-
g

t'.-1'3.9fl.r:7.5‘.;?~t~":2‘r;’*"1‘f"1aaraqzl'.(5(>1‘z.1rF1!:f*t.£‘;;}'~43.

is"?Ml:2:1.143‘an.7<<'+I4?.113"“.1‘4.r?J";1*u4rwju;;urT;‘r.3

.gJ.:-.‘J!-‘,:H'.V.g4i;:JU'AIcChJAHQL0u131an?!”I1t

''.-".V'I‘is”....I"h"’..‘_’€3int-'41”'1'3"a31'!)b7.’1'.I(I‘-“§.

..14cs»m'mu;1":m2,4":;1Tt'r‘1'kflj9*134111.93(1905,}N41;1"»:

4+.a.'7'73H???”.Elfi¢f6c3trrd£555DGFEJ"F."

J
.
.
.

4—4

T
:a
)

.44,.,...4:mm:3vamm:'..vauloe'cL—wf‘wwx

‘;."..".'17“n??-Jf."31.307Id'aVLYTl-q';b:";€I"ZgI:77?!“-

J"-‘:113g?!2-,{a}H";H";Uml".H..:;:hl?Md};“RA.”,~'-}'('1}1¢._3.1}“,

w:“3‘'.awn)'.f"T‘Inqr.rj'3j?In(pgM)T{paga;'y

1'."wf*‘W516-T‘~‘,-'«31‘7"!"4.11mjk(.Q'IJEJEL‘H,v;RT]lint»

:mrr'--ugwEm:gt-m.r'—';4—qr.f.§.f2;..th9zmpm‘agnuimsq'

«w...,...m«.(M"<14=14»,mun-w;’11:"s.1n...2:‘1.1m.)U‘flung»:9:14-;

In'.‘'-..r'v.xvi-'1arr?4:,gutyre;~‘~i1am}:pa;R'rv;'.rI:‘-;r7Lp‘:

1w4.w»(I'V‘munTE""’..‘LT“§"v11?“Yt~".=“"‘.f"*-“I1‘11»



44

likely reucne for this pattern of service use (e) infoml help was

sufficimt, (b) they were too proud, or (c) they did not require the

type of usietmce offered. ‘l'hme three hypotheeee etrcrqu smart

theimcrtnceofetndyingmreclceelytheinfoml amtnetuork

Id the Import it providu.

Preetai 8 Crime (1987) helped to dmtrete the imrtmce of

etfiyimtheelderlyllitheirneedtoreociel Important:

individual huie. Ilhey took into midereticn lea ad .ritel

etetm retherthnemdningtheelderlyeeeWmof

indivichnle. Preetmeorineqlniudtbneedtcrmee tohelp

in etrmthnino the smart network of the elderly.

The“ 5 Dedtrick (1987), two registered men, inveetiqeted the

neeb of caregivers who provided cere to freil elderly individuals in

their hm. lhe inveetigetore utilised e eelf-eelected, mince

sale of cereqivere living in e “sweeten: city. the reepmdute

uerelocetedthrmtheVieitinolureeeu-ccietim. ottheleo

eligible yerticipmte, 90 ceregivere remanded. 'lhe ceregim were

Sltommctegemdaredpri-rilytortuleeeveregimn

yeere of ewe.

AmotZSit-mduelcpedforthieetudy. ltwee

utilized to chteinWe infomtim. the cere-recipimt'e

degreeofdoudocy. thekirfloteervicuuiliudhytbceregiver,

ad eervicee deeired by the waiver. Me & Deitrid: (1”?) found

e Minite “in for me respite cere eervicee my the ceregivere

authetidmtifyingcereoivere' mum. 'l'heeuthore

Wtbtothereerviceenylnveelreedyhenprovidedine

eutticint mt.
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There were sane definite limitetims to the study by flueis £-

Deitrick (1987). Beceuse the saple was selected iron the m, it

wee caisidered biased. ‘l‘he perticipmts any heve elresdy beat

receiving eesistsnceendwouldnothevebemrepresmtstiveof the

totslneedsofthecalsulity. 1beinstmtsmedinthestudyhed

limited reliebility end velidity testing and further testing with s

more represmtetive surple wes recall-add. lo ectuel results were

presmted releted to the type of swport utilised or d-ired. Only a

writtm esplmetim of the results wes provided.

he strengths of the stuiy by Ms ‘- Dedtrick (1987) were the

me of the Concern scele cad Activity scale. Bimificmt

carreletims were found betweu itu an the two sceles indicsting

scae cmstruct velidity in the sceles.

Nurses have begm to dauntrete m interest in caregiving, but

have dam very little to investigate specific dimims of social

swport. Nurse reseerchers tad to investigste the sociel support

cmceptinverybraedterus, mtretingcnmtndtypeof

mart received. Ihereereveryfewstudiesndlichfocummarsing

intermticns thet my help to elter a individnl's mart statue.

'lhis ismereeinadaichmrsesshwldhevesnreinterest, sinces

mjor hactim of nurses is to be unortive.

thereereelsoveryfumusingstdies‘hichreletetaother

studies. there ere my isoleted stuiies. eech with e differmt

foam, limiting the mefulness of the results. lured should we

existing reseerch es s bese wax which to develop future studies.

m tha‘uh nurses heve not Mned the pravisim of

instrumental support by the infoml network in greet detail,
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researchers in other professicnal disciplines have dale so. A review

of articles is presented neat alphasising the inportance of the

infomlnetworktothespomeceregiverandthekindofsmort

provided. mdnotprovided. bythisnetwork.

lacy-1 8 Lutbeder (1986) in their reviut of the literature,

cmcltrled tht fudlies provided approaintely 00‘ of in-haae care to

persu- qe 75 years of age Ind older. Initially, Inst swpart was

financial or mtimal. but as the care-recipimts' nest increased,

thswportoluigedtoprovisimofmreomcretedailyservices.

liaretinemdcdtmtwerereguiredhxtwerenotalways available

tothecaregiverortheirswportsysta.

Day (1985), in her review of the literature, found 45‘ of the

nlecare-recipimtsageSSto'Myeerawereceredforbytheir

wives, aswere35tofthecere-recipiw1tsage75t084years. Most

wives were found to beer the burdn of caregiving with very little

outside help. resulting in laieliness. isolatiai lid eahamticm

Bony.) 8 ulstbader (1986), almg with Day (1%5), were are of

the ch-Iging social trade did the increased likelihood of lilited

availability of informl mart persms in the future. According to

my, families are getting .ller resultim in faler persms to care

for the elderly of the faily. ad pewle are living lager resulting

in older and possibly mreMt elderly requiring care. Day

cmcluded that these factors .y affect the availability and

willingness of relatives to undertake estuive in-htws care. his

observatimswpartstheneedtoevalmtethetypeofswport

available frm dey and trick and to detemneW the

smart is perceived as adequate.
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Intheirresearch,Crosalan,Lmdm&Barry(1981)ex-1dnedthe

issuesandproblasesperimcedbyalderwmmcaringfortheir

disabledlanbucb. Aswpartprogruthroudithemityms

inlutedmatrialbesistofulfilltheswportneebnotuetby

theinforaslnetwork.

Ihsswportprogrunsfirstdevelopedtobeapeerswpart

grow, but thnwas developed intoa respite project which

incorporatedseveralservices,s@uadult&ycare,halecare,and

estudedrespitecare. Mtheswpartgm,wivesshared

amorperiwicesauieaplored alternatenthabof capingwith

thsirproblu. 'lhehmcareprogruuabledthewivestohavea

nurseassistthuinthehtuuproxi-tely4haursperweek. If

persanlcarensnotneeded,themrseprovidedcapanimshipmd

swervisim for thepetiat anduntimal swport tothewives. 'lhe

mtimal support was a bwnfit which was not mticipated initially.

Mtheovernightrespiteprogrsa.csremprovidedina

nm-institutimal settingbynursesmazehourbesis. ‘lhefacility

wasopu'lhirsdayanrningthrmumdaymrning. flielanbendscauld

stayfor24hoursorthefullfourdays.

thewiveswereveryappreciativeoftheservicesprovided

throwhthebcucarendovernightrespiteprogrwu. fineseprogrm

abledthewivestohavetintothuelvestocqletedioresmd

mahledsmtotakevaoatiautheyhsdnotbemabletotakein

12yeara. Almg withtlnfreetiuavailable,thewives could also

feelcmfiduttlnttheirlaMwerereceivingthecarethey

needed.

Mmsmtmmh-lpfulbrmtheamrt



an? ham“; ..3 (i -.t-‘i) {11.31 - :1. 111.3; .1£.r.rr..:.« :'- can 1 ,;--u‘;* a:

l r \;11 1.: '¥)31{LI‘»" .‘ 4H W 1‘ “EN ‘\ ' ""1" .‘LX‘J'l l ‘ 1.‘ ‘ .. {3' :‘l I. . ‘ ’1

an; \jji‘ni'zno 5.2} .1111 ..uz' “if .1: m 3 w 4115; n .z..‘:.:; z...«;; 1 . :. ..Ll’

'J!‘ fffln'; Illi-T :LJ—f’3l. +1‘. '3)": ‘33., 11:11:71 4] :if'iivl LLL:1 1.51.1) 1' J. 11?”. WU.

JI-Jq‘mu III-g :- .:~l U! l I, v: n it 1111'} mm liib'.‘_"" i 'i h. '. It?"

dtldw : at ;q rjzzrxl t 073: i«q«;eLyn EL” 3 g: Jud .q;v-r

1,..L: .“ih'l «um .-I :3: vi". .t-LIms '- . u'lu'a wiltiwr. L. a «s- Igmwi

hmrd: L.-_- .s . 'zrv'riLI )1. \1 uf -~.;.I .‘Iuw' 1:?1‘ 1 ~ 3.; --: : —...-.;.

I‘HLW 1.11:: ,1, 15; "uni? .m 3;».2' ‘! 3 19;. 1 ;-‘ . I21... . LL up: a n n' .

s c”sd oi aoviw ad? LafapaI m..p.11 91in anu1-.iv .LuNchxq ul~.‘

ll .A'aqw 1w; .iam'Jd F- YL-an..u;:.;qu. mini ~a:iI (1. mm: r.. a- ..-L

Lat almancin3157w ratzvc:q 9-;pn an? .bfibrfifi flLa LLw :;L iifih?;‘f

'ML' .33va 23:1? ..J twqam: m“ ma Em, M~r'.-.{ 9r" . I w»;

.1.{r 1*;u1 leajsgg'i‘fi“€ fiVL $.14.:.1.;J jil-.!vl L {.}3 f.‘~ ;-' .r u~: ;

6 mt hm: ICLL. 3.5:: um") :1:qu «flux-La Lllfiifll' ; rm.

y 5' 141.1 3 o.rr' ...;1: J Jthcl i»;. 2. F3 3‘ J n. ‘g=i 11.1.1}... 4:..LIL 7 '. ",:I .I-lI

f.fr1..*, raiuvILJ.Lrui leT‘ .LJl‘ilI - .fl v.5a;1v»ld .3:).ut ”rut {Jllilli\d.. .‘ ; -.LIJ.‘. ...u;=. -

.Lfi;.t. ;-L:J i 15': ~ari1 ‘jr ;.ILR: z 2 L I ‘ a, ;

hahi'sugg anunm mm b ‘ i win-{ts '; w wnw in. I».

.rquIJq vgadf .u...' :q é‘lqgr: fl..=u GvL Lu* 5:.) a» a ~41 9v: .1+

:45 *g3flulfl etuiImT:chJ gavl=inrafr(;! uni} 'wqflltxl ¢~LJLJ M.) ;oiu..

my '23.“? L.? cilib Ik.‘ i furl i141 yeuii an: thJJ£\I 9:0») c.) “a! u I“?.UE.F_ :1 L

Li. -i-S bl“); -.I‘z-‘W ”1.7 .‘i~11:)lIS“n mu! AIIIl In" Him! lull," .: . .,

.,' lr’ -...'.-. . -~A —.' '.: x ,L . ... .

x 1‘13 2-1 J 9113 Eu...‘ ' l 942% ...!aich_L11‘! ..-t-I.‘ ’ Fig.1-; Lari l...‘L , .

t‘,‘_.‘.3;;{'..{1 {3311;555-IIH3V'11' illIIJI'lf&.;.h'1'i‘I,i) fl'lfi: "I ‘I -_ "’i



48

network forthecaregivers,allowingtheatoaddressneedswhich

cwldnotbemtbytheotheravailablemcesofswport. Several

ofthewmhsdbecaaemreassertivecndassmdmrecmtrolin

theirousilivesasaresultofthepeerswpartgro‘p. fixeelderly

“participatedinthemfeltverycafortable withthe

assistnceprovided,hiowingthatitwasdqudablemdtlnttheydid

nothavetoimosecnothers.

Ibeeuthorsacknatledgedtheboefitsofhsvingninfouel

swpartnetwork,butalsondenoteofareasinnhidlswpartwas

lacking. Ilhetwobiggestcmcernswererespitecareandfinances.

'lhedescribedswpartprogr-providedrespitewidiwufregtmtly

\navailable fratbeinfornlswportsystu.

Overall.thisreseardxwashelpfulinprumtingafoml

smpartprogr-‘diichwouldhelpaeet caregivers' needs. Itpravided

infomtimregardingthetypeofnoportcsregiversarelackim,

midiwascanistmtwithotlnrresearcher'sfindinm. fileeuthors

mind the Wars. play in helping the elderly obtain

theassistncetheyneed. nnystressedthebuefitofthenursein

providinguatimalswparttotlucaregiver.

'l‘apicsswgestedforfurtherresearchincludedtbispectof

lm—terncaremthscaregiverndneapluatimofthefactors

thatinfltmcetlnoaregiver's decisicntoseekimtitutimal care

for theirspaue. hinitial stqintheesploratimoftheseareas

istafiinmmderstandingoftheneebofthearegiverandthe

amtutilised.

maxeefe(1905).bathsocialmrters.esdnedtheheelth

probl- associated with caregiving. the existence of infoml
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support system, the me of toml social services, and the need for

witicnal smortive services. Mr sale cmsisted of 117

caregivers, of in 3/4 were spanes, who bed has: participating in

caregiver snort grows lid caregiver workshops. Participants were

also cmtacted tbrm mars, nuclettcs ad "suicr"

ntlicatims in the an rrmcisco area. he rule Ins selected a: a

m, voluntary buis. he disorders Inst prevalot anng the

disabled grow incluied MW's Diseue Ind related disorders

(45‘). lbs r-ining individuals were afflicted with a variety of

physical disabilities.

mly 43% of the caregivers imitated they received blp true

their intoa-l network, and of those ally 20‘ indicated assistance

was cmsistnt. Caregivers did not ccnsider infrequnt relief as

sufficient assistmoe with the arguing "sensibilities of

caregiving. Oftbell‘l caregivers, 50tregnestedtlnt r-pitebe

provided at a canistut basis. lbs caregivers indicated a need for

respite care upbeaising laiger breaks in caregiving, allowing than

to do are tbm shop or run errant.

Alidtatimoftbestudybymydert-Keefe (1985)wutbe

possibility that the caregivers in tbe sqle were are sophisticated

intbeirhicwlehectservicesavailablesincetbeylivedinanarea

rich in social services. the caregivers say luvs bed needs differmt

frauceregiversintbegmeral pondetimsincennortiveservices

were sure readily available. Ithe caregivers ny have also bed i

“to: mud. of tin Import network.

‘lbe findinu of myder in Keefe's (1905) study were spin

canistat with ctbu: stuiies, pusinyWthe inability of
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the inforuel swport systen to provide assistance related to lung-

ten respite. 'lhese findings any swgest that the assistance

required was not available or if available, was not provided what

needed a: a cmsistmt basis.

Wthe litmture it has ban suggested that caregivers

receive Inst of their Import frae the infoml snort system

myder 8 Keefe (1985) fomd infornl swport was not readily utilised

mdalsosingested-lninl ueof fornl services. their findings

my imlicate an millinmess to utilise assistnce, no need for

assistance or availability of inadequate assistmce.

In reviewing the data collectim uthods, there was no swnticn

of a questim allowing respcndnts to specifically idntify in what

ways their infoml network provided assistmce. 'lberefcre, no

specific infornetiai could be gathered related to the utilisatim of

informl assistmce. ibis was viuved as a lisdtatim since the

mastic: of specific utilisation patterns would lave ban

beeficial in helping to straigthm the swport network.

In their study, W, McKinley 8- Bullivm (1989) wanted to

deterninetdiotheseomderyoaregiverswereufltbetypemdmnt

ofhelpprovidedbythaa. Otherquestimswereafiressedbutarenot

relevmt to the prescxt review. A ruidm, stratified sale of

individuals in selected fro the populatim of eastern

Wts. Of the 429 prinry caregivers interviued, 701 were

fules.

A three-stage field design was mad to idntify the respmdmts

and collect data. Ithe first stage of data collectim cmsisted of a

lo-it- index to determine frailty of the are-recipimts. The
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secad stage canisted of survey interviews of the frail elder saple

todetemline‘diotheprmrycaregiverswereadthetypeof

assistace provided, alcng with other data. he third stage involved

telephae interviews with the prisery caregivers. mta regarding the

secadery caregivers were collected in these interview. [to further

inforntia related to the instants was provided.

firstindingsofthesttrlyindicatedtbatthereasincreesed

involvaatof frinrbadneidlborsintberoleofsecahry

caregiver (20), mend to the 10‘ fulfilling the role of primry

caregiver. Also, narelatives were likely to be seoahry caregivers

not ally to distat relatives in the role of pri-ry caregiver, but

alsotospomesaowereprinrycaregivers. Itnsstmatedtbet

selectiaofseoaderyoaregiversaynotbebasedathehiererclu

of smart m, but rather a availability factors.

lhroum further evaluatia, the type of care provided by

seoaulery aregivers was idatified. 'lbe security caregivers were

less involvedinperscnel careadMing, httaoreinvolvedin

areas requiring interudttat help such as trasportatia ad

m. flue findims indicate a swplwtary pattern of

assistacebythesecmderycaregiver, rathertlmepatternof

abstitutia.

filamentcfcareprovidedbytheseoaahrycaregivuwas

straigly related to the relatianhip of the prinry caregiver to the

care-recipiat. Ifthepri—ryaregiverasaoffspringor

relative, the seccndery caregiver provided approxiately two-thirds

unlabelputbeprinryaregiver. m, ifthepri-ry

caregiverwasaspome, theseoaderyceregiverswerefomdto
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provide only 12‘ of what the spome provided. Overall, it was

suggested tint the relatimship of the primry caregiver to the elder

wasmeinortattbathemwerof caregivers‘dladeterudning

the total mat of care received by the care-recipiat.

'lhe sale selectia process increased the ability to gaeralise

the finding of the scale to the pqlulatia. Ihe instrmts

utilised were not available for critique, however the data obtained

were quite detailed and inforlative. In caclmia, the stuiy helped

todocnmttbeiaortaceoftbinfomlnoportnetmrktothe

prisarycaregiveradtheusistanceast likelyprovidedbythis

network. ‘l'he researchers also suggested the potatial risks to

spouse caregivers since lisdted swport is utilised by this group of

caregivers in particular.

In usury, min of the literature casistatly found the

informl mortnetworktobeofprilaryisoortacetothe

caregiver. In» instrumtal swport needed, however, was not always

available. It is apparat that anltiple factors influaoe the

swportneededataypointintise,butitseauoertaintypesof

smport are casistatly lacking.

Research by was related to elderly wife aregivers is limited

butespadinginquatity. lureeshevebeaaoouragadtocontime

staying spouse caregivers. More specifically, the inlantatia of

interventiastuiiesbesbearecmdedsinoemtsesbavethe

ability to ialmt a clmge ad follow itw to the point of

evaluatim.

lbre specific infomtia is needed a how the inforael network

provides assistaoe. Very fa studies have eradned the assistance
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providedhytheinfoml networkandtheinportanoeofseemdary

caregivers to the care-recipimt.

Beret 5 Jolnem (1990) critiqued the caregiving literature.

The) identified a -jor prdal- in caregiving research which cmdd

relate specifically to the issue of we caregivers ad the type of

instrmtalswportpravided, ornotpravided, tothu. Bareri:

Jamal “quested that it would be easier to evalmte involvumt of

thecaregiveraswellasnmtnetwutiftheneebofthe

recipimt wild he specifically idutified. Caregivers and their me

ofnupartcwldhemaredhasedmspecificneebofthecare-

recipiut. Ming specific infomtim related to care-recipimts'

needs would usable mists: of findings may care-recipimts with

sidlar needs.

Overall. apomecarepiversareheaadmathewjectsatqreater

interest may researchers of the 1990's. he intent of this review

mtoqheisetheinortmoeofstmingspecificgrmof

caregivers lid to idmtity the type of inetnnntal mt available

lid unavailable to thu, partimlarly firm the infoml Import

network.

In the preeut study specific categories of inetrumtal swport

wereemined. Itwasdeteraineddutswportisprovidedhy

Erich/middle“ and “I:m to spare caregivers. Also, the

for. of usistaoe providedanat attend least attnhythesetwo

”new. Inthanestsectimotthisd-pterm

min of the literature will he presented apheeisinp the

Wdcmeiderinptheademmyofmtasperceivedbythe

caregiver.
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Importance of attaining satisfactim With Support

A review of the literature focusing on satisfaction with social

support will be preamted in this sectim. Very few articles with a

focu m caregiver satisfactim were feud in review of the

literature. Mom articles were feud m caregiving, but the

primry focus was mlly a1 availability of stwport. Oftm tines

qhasis was an frequmcy of support available with little data

obtained a: the adequacy of the support available.

M previomly amtiaied the availability of social swport to

caregiversisinportant tonurses, sincenursesarealareofthe

buefits to the caregivers' health atd well-being. In Raging with

thenursingprocaas, mevaluatimmt bemde regarding the

adequacy of stoport available. In this review ally me of the

articles preamted was writtui by a nurse. Nurses have done little

to evaluate caregivers' satisfactim with the swport available to

then. In the review to follow a my of articles is presented.

'lhe articles will help to aphasise how inortmt it is to wider

the degree of satisfacticn din sttdying the availability of social

swport to caregivers.

Krame (1987) feud in his review of the literature, that people

have variaticme in their need for swport, ad the hneficial effects

of emport my be attributed in part to feelings of cmtmtment and

security. Ihe feelings of cmtmtmt were “and not to arise

directly frmthennre provisicnof smart, but werebasedm

abjective evaluatims of the adequacy of swport.

In his cross-sectiaial study, Krame (1987) randanly selected

351 participants, 65 years of age ard older, aid caducted face-to
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face interviews. self-reported health was measured with a single-

itea indicator which hrl heal utilised in a water of previam

stldies. Social smpart wu measured with a andified version of the

Invaltory at Socially min Behaviors by Barrera, audler 6

may (cited in Krame, 1987). The reliability scores rmed from

Alpha: .67 to .83 Ill-l the scale was sudivided. mive smtals

were naasured by a scale with a reliability score of Alpha = .86.

“lysis of name's (1907) data swgested tht the mat of

tangible smart received by the older athllt failed to affect health

(Beta = .026), but satisfactim with this mt Qpeared to be an

lapel-tent correlate to health (Beta - .154» (.01). his findings

also shaved a simificant aarrelatial betwem satisfactial with

notimal swpart Cd health (Beta 8 .210; p (.001) as mused ta

fregmcy of “tidal smart Id health (Beta = .025).

The relatialship betweu the frequency of smart ad

satisfactial with swpart was also estinted free the analysis

performed in this study. 'lhe fixdings of the study by Irene (1907)

revealedtbttheassesmtsafadegucyafswpartmres-de

indepcdnt of the aunt of social mart received. “the mat of

infomtialal ad tangible mart shaved no significant effect «1

thedegreeaf satisfactimwiththeseswpart indicators. trams

swgested that a weak usaciatial .y ildicate tbt an increase in

thefreglmcyafswpartwauldnataecessarilyresultinmincrease

in satisfactim with swpart ad that individnl variatials in

swpart alight exist.

Overall, in his stldy name (190?) falad the satisfactial with

swport to be an inortantWt of ll individual's state of
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health. Also in analyzing the relatimship betweal the frequalcy of

support ad satisfactia'l, it was not possible to no true as a

deterlninalt of the other. The relatialship was found to be more

owler ad could he influalced by naltiple variables, including the

nature of the specific stressar cmfrauting the individual.

'lhe rada- selectiau ad large swle sise, slung with

utilisaticrl of reliable instants were the straugths of this study.

'lhefindingsafthestudywerelilitedbythefactthatthedatawere

collected cross-sectimally. This .de it difficult to idaltify

duetherdmgesinsatisfactimwithsuaportpreaededdlalgesin

healthorduetherdlaugesinhealthresultedintheinabilityto

obtain adequate support. messing satisfactial with smart ad

health would have heal better addressed with laugitudinal data.

Ward, alerm 6 LaGary (1984) looked at satisfactial mg the

elderlyingaueral. Host researchalthesacial networksof the

elderly have dealt with the quantity, rather t1.) the quality of the

relatiauships. A stratified, rqresautative saple of 1,185

individuals, 60 years and older, was selected frauu a Iatrwalitan

area of New York. 'lhe participants were Mt better educated ad

healthier than the natiaual data indiated for this pquulatial. the

purposeofthestudywastoea-inetheeffectafobjectivead

subjective integratim a1 mrale.

Interviews were performed to obtain inforntiau related to

social ties ad support. Both objective and subjective assures of

social networks were utilised. 8am questiaus were siauilar to those

used by altar ad Wellm (cited in Ward, M 6 LaOory, 1984).

The subjective evaluatiau of well-being was auassured by the 17-iteuu
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Philadelphia Geriatric Canter Morale Scale by Lenten (cited in Hard,

Sher-nan & LaGary).

Strmgths ofthestulyinclmledthemalberaf respcndmtsand

the sapling process utilised. Also, the me of objective ad

sibjective assures of instmtal smart was canidered a

strmth. A linitatim was the lack of data related to the quality

of smart, indicating my mt us thnqht to be adeqmte.

‘l'hefindingasuwestedthat respmdmtslndmdswpartbath

objectively and subjectively. that at theW (55‘) saw or

heard regularly firm a relative in the area, 'diile any 5‘ indicated

thattheremsnametheycwldtumtafarimtrmtal mistmce.

Majority of the respcndmts hadm instrmtal mam-1d

womb expressive wt (95‘).

'lhe subjective measures of smart vere m stranly related to

unrale than were the objective seasuras. Far mle, perceiving

that «rough imtmtal mart was available as are strmgly

related to male (r = .23) than the later of helpers available

(r = .06). M though detailed indicators of social smart were

utilized as assures of wt, the qmlity of amt was not

adetmately investigated. having that and swoort use available

didnat mabletheresearcherstaidmtifyhtnsnmtbythis.

There was clearly a need for sore detailed mtmlisatim and

operatimaliaatiai of the qualitative aspects of social amt, but

this was not in the reels at Hard, berm :- Lacory's (1984) stuiy.

me imartanoe at sibjective evalmtiai, m, was “ha-ind

throughout the stuiy.

The imtrmts mad for Hard. m, 8 man's (1984) study



.DJfH m" brain) {when} '(d sling: {Flt-10M "153.1333 an *9 .. ;

Q

bub :2143~:sb..nqz;~x Io minim 3dr 545-4115)?“ yum; ml! ..3 2.313;..zufl.’

i132. exij'vxdo io air-.11 mi? .< in .ie:.}:.':.3n .39.. an rang-:42. mi."

r. Datumalw') 3..-3w ’13"{§L':. Inmtmuflqu m tram.» m e'wzi *(lfi 3.

Wjibup adj 03 {32-33331 £31.12 30 :LL-l an? aw nu: 1.3:. .-3-.3." A 414332-313.

.1: 3:41; 3:315 39d a] .mgirnit canw 11033311.; (.37. 39:1; ... 3. . : .

...d jngqua apnea;- LBJ L3:1..~1..3aq_2;9( .3:qu LbJE.‘.-L_ngl. Ll-..iL1.’.] 9.1.

{u 345:: (id-i) Eill’k‘l‘l‘ia’;qfi‘d mi} 1a: Judi-l .‘(£:'-¢;3'~'-- 2! .. 31.3. 3.3; 3. .3

o 911%? .5381: m3 {1: making I» ”1le v3.1: 7'13“: i-:1~.~3iL
.

R .
J

y
.

‘
0
‘

a
;

0
-
0

’
- “
a

(
3
4

r
4

6
-
:

a
.

.
.
2

.—o'firuh!u.£.:=.-:b lulu-manta“ JUl a} um} luau: \3 .31 ...: a... .1" 13:1?

bfib (5‘52) moo-3.3a [sin-zzmniam 119.033.1333 hui 33133314103231 an? 1.3 {311333 «I:

.‘Ur: ; 1'» -,= 5:3. 33," .w’ .33 rig.- ,; 3

3'23 {315193 “Ema--9137. Evin-..3 a 23.4 M 3171's: '3.“ I’L:-~.U.-’.~. .3 *9. 3 . 2; ...

:g-xtfvra'vxgq .zalqmaxo ‘01-"! 4.3333 gram oil’s-Jar 1H 91".} : M . .11 ~.3.c..:.~..:

$1d£1113n ;.:-.- Jammy; “.93; ~.- 3.315.": 439313319 Wu‘i.bI
“
-

v Ign. . : 3.. 94:11::

' l' ' ' t ‘ ‘\ " ' ~ - | y 0 ' I’ .l " a . r . . ' '

91dulf’wib ...! "Jl‘fi’i i") lv‘hW'h ‘3! ’ 'l-J.) \-. _~.. - ll ‘12.: .H. 3': L"°l33; ,‘l

new :1393-1rv': 1;; £1 2:. 30 an Z‘L‘; LL11; p.31 Lift-:3-- 1.7;} «it 11'- .mu. 3: .2

g t p - '9 I ‘- . <.. ~ I ' - .. . .- ‘ L . - ‘ >

+0” anw ..oqque Id ifilbLL 8H} .Y'013Hf IJ :31L .‘m . . . ...

«Lydia-.2. 2:...w Momma dope...) Jui‘ gum» .m’ .i—simu‘p-u'm xii-3.31.144.

.anii {1 3.15m Raw .3111»: Emma.» 0.3 Liming -.n mil (...-3;” 33);! 3

inf-5 liq!iEIEIIMIIi'y-FJHLO [Milne-3- “an M1 .5: m s \I.-.«3 . LL34 1,31%“

3m! . 1 1.31.1113. (but)? 1.) 23.? «.2135 «m 93-733.:

7113?: «£33.11 >.'Y‘zc~‘-Z:p.d :2 haw-"33'; .Luw '3“.- mix-3*“! ..1 .....1 ...-w . :41.

Lv.i.~_n'§3n mu .1.-.,I-.awnri .nnt-:..uic.3n 3v: "whim: 1 3 rm, 3:33.43...

.gLU‘L v.3 5;-ngwe;f

UK?" .I‘ at) .. YRS. m1 “Kauai: finial Jul 1,21: 33:; .35.“.343dt '..'1



58

were a good attaipt to indicate the iuportance of sibjective

measures. Further developmt of the instrunmts are now needed to

look at more qualitative aspects. The process of instant

develamt will be quite involved. ibis process my be best

initiated by allowing individuals to idntify day they feel a certain

typeofswpartisadegmte, however, firstadegmcyofswpartuist

be deteMned.

Baillie, larbeck ‘- Barnas (1908) in a stuly of social stoport

lid its interactim with psychological distress. hypothesised that

satisfacticn with social mart would be negatively related to

psychological distress. A total of 87 caregivers with a an age of

52.5 years old were asked to camlete a fat Mullins.

Single-it. checklists were med to gather dmgraphic

infarnticn and clnracteristics of the caregiving sitmtim. Ithe

perceived stress and satisfactim with social mart were assured

by newly davelqaed questiais with standardised Alpha 8 .90 aid .84,

respectively. Psychological distress was mad by the Profile of

flood states (FOB) developed by ”air, Lorr and Dropplm (cited in

hills.) Norbeck 8 Barnes, 1988).

The researchers foul! satisfactiai with social swpart was

negatiwa correlated with psydlological distress as hypoth-ised

(r = -.48; p <.001). Became a strmg native correlaticn was found

betwaen satisfaction with swport and psychological distreea.

sdditimal research was ream to explore factors which any

cmtribute to satisfactiai with social swport.

A lisdtatim of the stuiy was the me of a volmtary.

cmvmimae scale. the ability to guralise the findings to other
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individuals, therefore, was limited. The instrunmts utilised to

neasure satisfactiau and suypart had high internal causistaucy

reliability, but alteratims in the instruuumts were recaunumdsd to

validate the study's finding.

In the preset study specific factors whidi audit influcuce

satisfaction will not be nalysed. Instead this researcher believed

ituesilpartmt tohaveabetterusuderstudingofhowsatisfiedthe

elderly caregivers were. After cmsidering the findings of Baille,

lorbeckinarnes (1908), itisiuupartuut tohavesauueknowledgeof

satisfactim with suopart and how it ny relate to the mart

provided, partiailarly if it could be related to an indivichal's

psychological status.

Vaussnarrisai (1985) wmtedtadeterlineudntswportnetwark

characteristics were met likely associated with suuport

satisfactim. Il'heir research project wu me of a fat attqts to

idmtify uduet ny cuntribute to a perem's satisfactiau with support.

A mince sqle of nmtraditiaial m stud-its. ages 30-

61, was rndmly selected fro a unbeaten (hiversity.

Questiasuaires were niled to each subject with a 50. return rate.

1hree instants were shinistered. the first instant seasured

anects of the social swport network. the secmd assured

sstisfsctim with smart did the third instrumt assured perceived

support. 'lhe internal canistcucy reliability scores for the

satisfactim scale (Alpha 8 .88) and the perceived swport scale

(Alph = .91) were very good.

The m analyses were performed using bivariate correlatia'us

and hierarchical regressiau. “Ruse teolsuiquas were selected became
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they cauplmted me another. Through bivariate correlatims, the

propartim of close friqu atd eristuuce of a spade lad the

straugest relatiauship to support perceptions and satisfactiai, with

carrelatim coefficients of r = .39 ad r = .26, respectively.

Network resource variables which were straugly related to

satisfactiau were closoess (.27), cmlesity (.28) Id d-nity (.34)

of relatimships. It Ins also cmcluded that support network

resourcesrarelyaccount formretlnnathirdofthevariuucein

smart satisfacticn.

Vaus 8 llarrisau (1985) lindted the esternal validity of their

findingssaeduatbyusingaseleatgroupofwmstuduts. I[heir

asses-mt of the smart networks ad the study of suspart

satisfactiau std permticns, however. were are cmrehnusive than

Inst other studies.

Finding fro Vaus 5 Barrisa'u's study (1985) provided a basis

for further research in the area of satisfactiau with social smart.

Researchers were alerted to the sultiple factors, such as prqortiau

of close fricuuk ad imdiate fuly, closcuess of relatianhips.

udpresauceofaspouleduicbnyinfluncemindivid-l'sdegree

of satisfactiau at my point in tin. The study by Vaus 8 flarriscn

was an inspiratiai to esdne satisfactiau .mg caregivers em if

not at such a cmrehcuive level.

Scott, Roberto 8 mttau (1986) studied 23 pri—ry caregivers of

Alaheisuer's patiots to deteadne the relatiauehips betweau the

support provided, the satisfactiai with smart ad the level of

burdm. Also, 19 adiitiaual caregivers were interviaved to provide

anotherperspectiveaftbesmortpravided. ‘lhefocusafthestudy
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was a: the instnmtal and social-antimal support provided by

f-dlies to caregivers. It was anticipated tlnt the more adequate

thesuopartwastortheoaregiverthelesswauldbethesenseaf

burden by the caregiver.

thecaregiverswereselected fraameof theauthor'spaol of

patiots III firm a local chit activity cuter. the caregivers

rangedinagefroa31 toOOyears, caredforpetintswith

Alsheinr's ad were either spouse (87‘) or hunters (13‘) of the

patimt.

(paraded interview ad a battery of imtrumts were used for

the data callectim. “a well has: imtmts were utilised atd

included Zarit. Reever 8 Dada-Petersm's 22-itea burdm scale, and

the Hini-lluutal State gunstianaire by Polatein. Polstein 8w

(both citd in Scott. Roberta ‘- fiuttcn, 196). lbs instants!

usistuce was assessed by interview and was acnsidered in the list

afrespmsesmlydlnbothratersobtainingthedatalistedthesm

respaise. 'lheinterviaswereoadedbyZorSraterstoinsure

internal reliability. the quatiasnires th-elves had reliability

and validity scores of .70 or better.

‘l‘heresearchersofthestudy tourdfinmcial assistnoemd

physical tasks were provided the least ottu. it. type at assistmce

appreciated ad provided the mst {recently included the provisim

at respitesothecaregivercauldgetoutotthehome.

mlylfl of theoaregivers indicatedtheydidnotreceiveanagh

help. 'l‘hose caregivers duo were not satisfied indicated visits by

f-dlyuberswereinfrequmt, ardthat therewasa lack of

willingness to stay with the patimt. Although a few caregivers
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indicated support was inadequate, the majority seated satisfied with

the total support received frauu fuily tubers.

Scott, Roberto 8 Huttcn (1986) also found that caregivers who

irdicatedtheydidnot receivemoughsumpart, alcngwiththasewho

received sure than «laugh. also indicated high burdai scares. 'lhe

differauces in the burdai scores were not autirely clear ad

unrranted further investigaticn.

Becameofthecmvauiencemlechosau, thefindinp cauldnot

be gaueralised to other suples. However, the results provided

mliflmryevidmcenngestingtheimartaxceafsuoparttothe

caregiver. The data collectim teclnigues were very thorough with

adequate assures takuu to insure reliability.

ruler & Goodrich (1979) fousd infornl social sunpart to be an

influuicing factor of life satisfactiau. fhey believed wives were

”victim" as such as were their disabled laubads. In their study

ruler 8 Goodrich (1979) exasined the special neeb ad problem of

elderly wives caring for laubads who were disabled.

lbs sale canisted of ale physician ad other health-care

warkersdiohadbeaihadicappedadoutofwarkforaperiadof

tile. 'l‘heywererecaa'dedforthevoluateerwarkshopbutwerethen

My assigned to the project and control groups in the Fanily

Study. The informtim obtained was part of a1 evalmtiai study of

the volunteer workshop in duich these an participated. Part of the

evaluatiai dare by Pangler 8 Goodrich (1979) focused m two grows,

thesiairdividunlsuduascaredthehighestadsiauduoscaredthe

lowest a: a life satisfaction guestianaire, the am group ad the

LLB group, respectively.
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Mler 8- Geedrich (1979) found the llLB gram had support

offered freely end frequmtly, four of the six stating that their

childruvisitedeere tremmtlythenmeeeweek. latheuaqretp

netmmeefthesixeeuldmtimthesu. 'l‘hewivesintheuB

crap idmtified iseletial, lmelinas, eeawldc hardship end role

everleed es the met {may countered prehlu.

In emclusicn, their findings stagnated thet infeml

instrmtel smart wee haeflciel to the well-being of the

caregiver, and emsequently hufieiel to the cere-recipiut. Eva:

thmnhthemperticipetinqinthissttmwerenet rliduely selected

es pert of the velmteer werkshm, they were still ruddy essimed

te grows for the lazily stub.

The life setistectim «peetianeiree swoested thet their wee e

reletimship hetwem hidily satisfied huh-lb lad wives. Mler &

Goodrich (1979) waited to idotity the teeters which could heve

inflmeed the scores. mM the sqle size in .11 (#12),

whm the teeters Itich were thmuit to influence setistecticn were

W, there were definite differmees found between the grams.

this increeeed the reliehility of the findings. It as mted

thetturtherstudyisneededtemmertmilehleteveriu

crews of eeregivers firm inteml, es well es feral, semen of

amort-

Gilheely (1984) waited to idmtify mich teeters were essecieted

with the psydnlegieel well-being of caregivers amenity s

dating reletive in the enmity. flue else united to determine

the relstimehip hetweo setistectim with sweat lid well-being.

‘lhesumleemsistedefS? ceregiversofpetimtswitheprimry
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diagnosis of smile damtie. The depmdent variable, psychological

well-being, wes measured in two weys, vie mrele end umtel heelth.

'l‘heKntneruorelescelehyMtner, Pushel, 'l'ogoanmermdthe

mas mltidilmsimel Pmcticnel Mt Questimire's ‘mtel

heelth' soele by the Duke miwersity Center for the study of Aging

and m Develop-Int (cited in Gilhooly. 1984) were utilized.

'l'here were eultiple indepodut veriehlee in Gilhooly's stuiy (1984)

including ”setisfecticn with help fro reletives”, vhich is of

interest for purpoue of the prunt study. A s-point soele ranging

free very setisfied (5) to very diseetisfied (l) wu med for reting

purposes.

Lil'dtetims were egein releted to scale sise end the use of e

nmrmdm suple. Also, thewt of setisfectim with swport

wee quite ml limiting the reeeerczher's shility to ohtein

infomtim releted to the kind of mort illich resulted in

ceregiver setisfecticn. the utilisetim of well know: instnmts to

eeesure norele end mtel heelth were strmtln.

Reeults sqaperted preview reseerch which found freguncy of

omtect with fricxis end reletives as not simifiomtly oerreleted

with unperters' eerele or Intel heelth. However, setisfection with

help received fra reletives wee significantly oerreleted with norele

(r = .254; p (.10) and mtel heelth (r = -.«9; p <.Ol.). Thus

findings suggested thet the oeregivers' ”reectims" to help were more

inpartent detemfinmts of well-being thm the frequency with vhich

help he provided. when trying to predict a individnl's stete of

well-being frequuicy of swport elcne wee not the best indicator, hut

eueesureof setisfecticnwee reomdedndomsideredtohesn
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iuportant variable.

'l'o cmclude, it is evident by this review of the literature that

little has bean dare to study the degree of satisfactim with social

swport, especially by muses. Most researchers have looked at

satisfactim in relatimship to well-being aid have omsistently

found in individuals were satisfied with swport they were also in

a positive state of well-being.

Ithasbemsmgestedthatmyfactorscminflmcem

individml's degree of satisfacticn; may,wt of

satisfactim has hen Wane. Researdlers, however, tnve

recomised the influmoe of satisfactim a1 well-being and co level

of hard.) and still feel it is inortant to investigate whether

individuals are satisfied ad flay they are satisfied. Increased

satisfactimm caregivers hm beam related to increased

satisfactim mug care-recipimts.

For purposes of this study, degree of satisfacticn was analysed

to deteradne if there was a relaticnship betwau the fremmcy of

stoport provided aid degree of satisfactim. I'his informtim will

thmbehelpful indetendnimdntcmbeofferedtoincreaselevel

of satisfacticn lid ultintely ilptove wall-being.

lbs next secticn will provide an overviu of studies in finch

tin social support model, developed by Balm 8 Antanacci (1900), was

utilised. Through this review. the appropriatmess of Kala 8-

Mtamcci's model (1900) for the preset stmly will be presmted.
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Utilisatim of the Rain 8 htaaicci lbdel (lflO)

Ingersoll-Daytm 8 Antanacci (1988) were interested in the

perceptim of reciprocal Id nmreciprocal social swport m

middle-aged and older adults. It was gmerally believed that social

relaticnships cmtribute to well-being. However. lallstcn, Alana,

DeVellis ad Wallis (cited in Ingsrsoll-lhytm 8 htaaIcci. 1988)

mted the relaticnship betwen social swport atd positive

auto“ m not be as predicted.

In reviewing the literattn‘e, Ingersoll-Daytan & Intmucci (1988)

feud Mal esdmgss within a: olbr pqulatim resulted in

feeling of lanlinsss Id dissatisfacticn with social relatimships.

‘lhsir interest was to determine how older individuls perceived their

patterns of reciprocity.

'lhesewlecmsistedof’lla respadnts, SOyearsofagsatd

older, chose: nmrudaaly fro a naticnal rmtative sqle of

2,458 hm-eholds. A cross-sectianl sttdy was perforud mating

Iidile-aged std older adults a: variat- issues.

'lhe instants used included a drawing of three mtric

circles to portray those individnls met iwortut in the

respadnt's life. Qastims were asked to obtain infomtiai a:

swportprovidedudreceived. Muindeswascmstructedto

assessdnetherornotnoportusreciprocated. Asimle-iten

masurewasusedtoobtaininfornticn relatedtonetwortduudatd

a 5-point sale was utilised for scoring. (laurel well-being was

marred by a single-it- assure of life satisfacticn ad an index

of 4 it. seesuring negative affect.

Lidtatia- of the stidy inchded the nmrudaa selectim of
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participants and the mixture of nales and famles in the sarple. It

was suggested that gmder lay influmce how an individml views

reciprocity of swport. A stmth of the study was the large sale

sire.

'lhe results indicated tlnt met individuals (81‘) felt

relatimships were gmerally reciprocal. W, freamtly older

adults fund thuelves in meciprocal reletiauhips and

eaperiuoed less distress in they overhmefited rather than

Inderbufited. It was mted tlnt people adopt a life course

reciprocity perspective with funny “are taking into account

previom life periods whm they did are providing tlm receiving.

More, scue helmoe us evmtmlly achieved.

'Ihe differmces in the peroeptims of nmreciprocity .mg

middle-aged arm older adults, qahasise the inortmoe of

calidering social swport reletimships within a life course

permeative. Individuals my view satisfactim with Import

differmtly dqnding m who is providing it, fricxb versus family

were.

In evaluating caregiver satisfacticn with stoport it is

inortmttocalsiderthereciprocityofswporthetwemthe

aregiversandthe‘ersoftheswportnetwork. Ifthecaregivers

feel theycannot reciprocatetheswport providedtotlubyf-dly

or kinds/neighbors, the caregivers fly indicate thy are satisfied

withswportprovidedtothu. rheoaregivers' reepmseenyhe

influ-Iced by their feelims of Qpreciation for any smart, knowing

theyonnotreturntheswportatthepresot tine.

Intaancci 8 any. (1”?) loded at social networks of older
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adults to deterudne infomticn m the structural and fmctimal

clnracteristics of the social network. ‘lhe respadmts were

separatedintothreeqrowsbyage, arddatawereohtainedmthe

provisim Id receipt of mort by each grow of individuals.

A national probability saple of 718 indivichals, age 50 to 95,

as selected cross-secticnal ly. In-hm, stmctured interviews were

performd. ‘lhe hiu'archical upping tecldique developed by Antamcci

(cited in mtcnuoci 8 skim, 1987) was utilised to obtain network

structure data. Queetims related to functicnel ad stmctural

clnracteristics were asked with refermoe to the first 10 people

listed in the network. The structural characteristics were quite

extensive incltding age. sex, closuress, years bola, proximity and

fregtmcy of contact. noctimal characteristics were limited to the

Mudtypeofswportiveservioesprovidedudreceived.

'lhe findings “wasted no significant differmce in size of the

network related to the age of the individml. 'lhere were differences

fond, however, related to perceived swport reciprocity hetweai the

younger Ill older grows of individmls. ‘lhe oldut grow received

ahmttheseaeenomtofmortfrmothersasdidtheyomger

groups, hutprovidedlessswporttoothersthndidtheyomger

individnls. mismumdmgeethatuyoocurthro‘mt

the life-spun inch could influmce a: individml's peroqticns of

satisfactim.

Aspeopleage, thewaytheyviatheswportfrmfdlyud

friuds/neighbors cu: vary. This is particularly true for elderly

ceregiversddmyrequireswport intheir roleascaregiver, but

are hesitmt to accept assistmce. thderstanding the kind of support
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provided to caregivers and whether the support is adequate, my help

researchers to begin uderstalding caregivers' view of swport

provided. It was suggested that further infomtia be obtained to

distinguish smport frcn friads atd faily.

Astrulgthofthestudyaoeagainwasthesamlasiseardthe

asses-um of Illupl. structural darecteristics. A liatatia was

the me of a cross-sectitnal desim prevating actual evaluatia of

dun-inprovisiaofswportovertia. Anotherlilitatiawas

the limited aunt of fmctiaal data obtained.

lest, a project by Witt. Antamcci, Clark, Rattan 8 Finley

(1985) was mdertaka to analyse the structure of social swport and

its relatia to health, affect ad life satisfactia, capering two

sqles of the elderly. l'ocus was a the availability of swportive

ralatiaships to residats in the Southltl-Il Beach area in

cowarisa to a netiaal sale. the variaticn in cavoy (support)

characteristics was exalined slag with their relatiaship to

health. effect ad life satisfactia.

Thaaouthlli-Iineachsawleofuindividnls. overthaageof

65, was radaly selected fra files of a 1977 redevelopIat survey

ofall residatsintlnaree. Parser-l intervieuwereoathctedto

obtain daagraphic, swport ad well-being infomtia.

meprinryswportaasm‘ecasistedofthreecacatric

circles in aich the rapadats idatified indivich-ls in their

swportnetwu-k. misaesurewassiullar tothehierarchioal_

upping described earlier. mum guatias were tha asked to

obtain specific inforaatia related to the mart network. The

reassures of well-being inchded the Bruburn Affect Balance Scale by
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Bradburn (cited in Levitt, mtmucci, Clark, Rottm, 8 Finley, 1985),

. check-list of health problem, and a global meamre of life

satisfactim.

m the Iliad Beach ()8) reepmdmts, the correlatiai between

nettnrksisemdaffectsamaetedthatevmttnnhtheresidmtswere

less likely to esclmpe swport with flailywere capared to the

naticnal (I) ample, they did not rqort sure health problem

(JOB-.13, III-.06), or mre dqreesicn (103.34, [8.16). They were,

homer, lees satisfied overall (ins-.03, Ila-.07) with the auditions

in which they lived. thy, min the elderly seeued to

be coping well with insufficimt swport they were still likely to be

faced with the strus of physical lidtatime which resulted in

overall dissatisfactiai.

lhe data obtained frun this study were prisarily deecriptive

with no significance levels established for the onetim of the

two mlee esnined. Differences between the two suplee, however,

were lurked and: to “meet sane ml calclmian.

Io informatics: m the reliability of the imtmts was

provided, but sue specifics of the instants were aim. 'lhe

ruidm selectiai of the sqle cables the hta to be annualized to

sane degree in other similar populatims.

'lhepreemtprojectqaluisestheisportanceofstulyimthe

elderly, particularly thoee within specific settitne or with siudlar

life styles. m caregivers who any have li-ited reewrcee of

swport. it is isportmt to wider whether the swport available

will help to saintain the caregim' well-being. With the

\siderstanding that satiefacticn infltmces at individual 's state of
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well-being, it is reesmeble to plan a study to investigate mart

utilized by caregivers and whether they are satisfied with the

mo

Stoller 8 Pmli-i (188) esdned the inset of ounces in

older mle's heelth Ind functimel apecity m the caesium of

their swport networks over time. 'lhis study differed frm most

others in thet it as laqituiinel.

A prwehility swle of 173 mu, eye 72 to 80+, with e

nun eye of 78.1 yeers us utilised. Dete were gathered thranh

perm] interviau utilisim an index of network mitim which

incorporated rqorts of essistmoe with Activities of Deily Living.

fin effectivuess of the networks wes operatiaaelised es e two-

oetegory verieble (s. or better) ad (worse), oalstructed frail

changes in fmctimel stetu.

lhefindims indioetedthetdthtinthedlmeinnetworksns

muelly saitive. With tin the mart previously provided wes

still utilised, hut satin. edditicnsl amt Ins elso provided.

Itwes likelythetnmtwmfldhemlmteryrethrtlm

mtitutive.

Apetternof miminthenetworkwesnotedndwes

mistntwiththenoticnofeomvoyofsocielmteswell ese

hierarchical pettern hegiming with spome. til! min to ohildra:

mdotherf-dlymdfriobesneeded. Ituspoesihletheten

mimintheslnortnetworkdidnotoowr. hutectivetimof

sourcesofswport resultedineohmeinnetworkmitim.

Littetiais of thestudyutheomsideredflminterpreting

theruults. 'l'hesqleomsistedof individmlsvhowerein
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relatively good health. A change in level of disability mung sulple

numbers could result in diffeer needs of assistance. In evaluatim

of the change of smart over tins, several variables were not

canidered, such as socio-eccnauic status, proximity of adult

children and charge in sarital statm. mesa variables could

influmce the change in pattern of assistance.

To have m mderstuuding of support provided to elderly

caregivers was believed to be of critical inattance in helping to

unintain an individual's level of well-being. In the presait study

it was decided tint an investigaticn of the provisim of stoport was

of mre value than an investigatim of the amber of individuals in a

smart network.

Norbeck (1981) utilised the model developed by Rain 8 mtmucci

(1900) in a diffemt neuter. She dunntrated how nursing could

intervals to assist individuals in obtaining the assistance they

needed through the life-span to help reduce negative outccmas.

'Ihestepsofthemarsingproceeswereincorparatedintatlu

model to identify where nurses could intervme. me article was very

helpful in providing specifics a: what nurses could do at each step

of the process. This was the ally article fund incorporating the

nursing perspective into the undel.

In calclusim, through the review of this literature it was

evith that little Ins baa: dune ta evalmte social mopart networks

over time, particularly by nurses. Iva: though laigituiinal studies

would be mst buficial, my studies have beat cross-sectional and

are also buficial. All the stuiies reviewed were also focused

around the elderly, swparting the notim that knowlwe of the
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elderly' social support network has become a usjar issue.

M

the first section of the literature review focused m the

inportance of the infoml swport network to caregivers. Articles

averereviuedtodmastrateinhtwaysthsnmpartnetwork is

baleficial to caregivers. ways it my fail tonet the needs of the

caregivers, andwhythisismilportmtissueformrses.

'Ihesecmdsectimof theliterature reviewwu focusdmthe

ispartance at es-dning satisfacticn with social swpart. Little

has been daze to evaluate satisfactim with swpart sung caregivers

undthis reviewwasanattelpt to reoomisetheinartnceof this

issue, particularly for nurses.

lbs third secticn of the literature reviu was included to

misehowtheccncqtualmdel clnasmforthisstuiyhubeen

utilised until now. The nodal Ins beam utilised to study changes in

smart networks of the elderly, however, very little research has

bee: dale utilising the nursing perspective.

In Chapter 4 a camlete descripticn of the mthodalogy and

instrmtation used for this study will be presmted. The chapter

cmcluies with m esplanatim of the statistical analysis to be

utilised.
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Overviu

The purpose of this study is to idmtify with what fregtmcy

:instrmtal support is provided by fdly Id triads/neighbors to

the fuels spouse caregivers, to what degree the tale spouse

caregivers are satisfied overall with the deport provided. ad

whether there is a relatimship betweu frequency of support provided

ad degree of satisfactim. Specific beclngroud characteristics with

a descriptim of the caregiving sitmtim were obtained to provide

inforntim about the suple.

Inthisd-pterthecriteriamedforselectingthesupleare

outlined ad the data collectiai procechres are explained. file

variables of the sttdy are maratimally defined ad a descriptim

of the instnmts is provided. Il‘he (inter cmclides with an

esplanatim of the statistical analysis to be utilised.

n-oriptim of the laseardl vain

Asecardaryanalysisnsperforudmbtacallectedaspartof

a study titled "Caregiver Wes to “aging Elderly Patimts at

am". fine Ratimal Institute on Aging-alardad a three-year grant to

Dr. Charles W. diva (College of m lbdicine) Id Dr. Barbara A.

Give: (College of nursing) at ltlchign state thiversity in 1985 to

stab respaues of caregivers waging elderly fdlym at

base.

A longituiinal survey it. utilised ta follow 307 aregivers at

fivepointsintilaaovertheperiodofmeyear. lbs-inpurpase

oftheresearchwastaea—dnehowtbecaregivingsitmtimforthese
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subjects chaged over time.

Specific aim inchded:

1. To describe how the nuber and severity of patiats'

flnctiaal . "til Id social lildtatias were related to caregiver

involvmt udperceivedburdaof care, atdhavthaseareluediated

by the ecancfic resources of the petiat-caregiver dyad ad the

iactiaal. mtal Ill social resources of the caregiver.

2. To describe, over tin, tlu interrelatialhips betwea

patiats' linitatias ad caregivers' health statu, their

invalvaat in caregiving. ad their perceived burda of care.

3. To describe. over tin. how patiats' li-itatias ad

aregivers' health status. involmt in care. ad perceptions of

burda predict the mat and type of health care resources utilised

II! patiats' imtitutiaalised.

A retrospective approach as med to collect data fraa, arng

others. 80 faale spouu caregivers age 52-80. ‘lhe survey

gutiadaire as developed to assure the fregtmcy of instruaatal

smortpravidedaldthedegreeofsatisfactiawiththisswportby

caregivers. The maestimire as abinistered in the caregivers'

has by trained data collectors.

Croas-sectiaal datafraflaveSoftheabovesttdywasusedin

the presat descriptive research to deterane the freguacy with

aich instrumtal swpart was provided to the fule spams

caregiver by fsdly ad friab/neidbars. lest. the degree of

satisfactia with the swport provided was ascertained. Lastly, it

mdeterdmddnethertherensarelatiashipbetweathefreguacy

of swport provided to the caregiver Id their degree of satisfactia
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with the support.

Jule

mmatW

‘l‘he target populatia for this stay as caregivers providing

care for a iaaired elderly fadly “at. 'lhe initial mle to be

acreudnsobtainedmingavarietyofsouroesadathods. The

mjor sources used to locate subjects were health-care sgacies.

Over250agaciaagreedtoaesistinrecruitmtlldofthose, 34

were utilised.

lheathodmedtorecmit oarsgivernbjectswasaoard—back

systas. Ibis syst- misted of a m sat to individasls

inguiringudnethertheyormtheyknuusafdlycaregiver.

If so, theywareukedtoail apostpaidoardbackwith infomticn

asbling contact by the research staff.

To ahace recruitmt and to facilitate networking for the

project. extasive mtlic relatia activitia were outfitted. A

press release was sat to Ilichiga mars adM“ of

the project were punished in my misstianl ”letters.

Additiaial mm“ were ads at local ad state-wide

oatsraces.

All iniividmlstdiorapadedsecadarytoagacyoatactwere

catactedbytheresaarchparsanel. lollowingtherqaseof

potential subjectm phcneoatactas-debytheruesrchstaff

within two weeks.

A total of 815 caregivers were interviewed by trained Clinical

Nurse Specialist studats for participatia in the longitudinal
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study. Of this group. 307 caregivers met all criteria for atry into

the lagitudinal study and hem part of a nmrandaldzed,

nmprobability saple. These participats had baa caregiving for a

mean duratia of five years lid were thuelves in "relatively good

health".

the criteria for atry into the stuiy incluied (a) caregivers

subcutbecaringforafaailyawerovertheagaof 65, (b) the

faily “at had to be deficit in at least as Activity of Daily

Living (e.g. toileting or dressing) or Instrmtal Activity of Daily

Living (e.g. trasportatia or food preparatia), and (c) the

caregiverhadtobethsadmowledgedpriaryoaregiverfortheir

relative.

.11 19: gm!mm

Of the total owls (F307) aalysed by Giva 5 Giva (1985) for

unit study (Grant 81 sol-m), eo fuels spams caregivers

raining in the study at HAVE 5 were utilised. lbs spouse included

inthisstulywarethoaeoatimdngtoprovideoareinthelussat

the lastussureof thsstuiy.

hta GalacticM.

Participats were inforud by the research staff tint the sttdy

they were volunteering to participate in was a lagitulinal study,

aichwould involveseveral aomnters thrudnut theyear. They

were told that Wing of any guestias was volmtary ad they did

nothsvetoanswer if theypreferrednot to (hppullixn). Btatmts

of cafidatiality were diseased with the participate and an

infomed ccnsat form as signed (Appadix B).
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The majority of the participants received an in-hale interview

and cmpleted a self-achinistered booklet upcn atry into the sttdy.

Participate were tha catacted by phme at three, six ud nine

math intervals ud were also asked to calplete survey instrunats at

two of these data collectim points.

‘lhesecadarydatamedinthissttdywasthelastoffivewaves

ofdatacollectedovertheperiodofcneyear. fiasfifthwaveof

data was utilised because, the assistance mtiunsire was

adainistered at this point Id participate were also asked how

satisfied they were with the assistance they were receiving. 'l'he

collecticn of the lat wave of data took place in the caregivers'

hue approaintely 12 tenths after the initial catact wu undo.

Bale dsmgraphic data was collected citing the first phsse of the

lagittdinal sttdy ad will be preaated as it relates to this

specific sttdy.

'lhedatamedforthissttdywassecadarydstacollectedbya

variety of irdivichals. To help minimise incasistacy in the data

collection process, data collectors were required to attad at least

two, three-hem training sessias. During the training sessias,

mastiasregardingthssttdymreaddressedaldaprotocol boohwu

explained in detail. Debriefing sessions were also held to discus

problas acoumtered during specific interview sessias.

To initiate the last phase of the data collection process, a

trained data collector catacted the caregiver by phae approainately

as wed: prior to the intcded seating date. In ast instaces the

data collector wu the em ixdividual who had previoust interviewed

the caregiver. A conveniat meeting time was idatified by the
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caregiver.

For the larger research project, questicunires with a few opa-

ended item, but prinerily closed aded it“, were eat to the

participats prior to the interviewers going to the caregivers'

bars. The caregivers capleted the follating self-administered

questianaires: (a) the social provisias scale, (b) social resources

scale, (c) currat feeling of the caregiver, (d) hasviors of the

relative, (e) caregivers feelings of how caregiving has inacted

his/her life, (f) instrtalatal activiti. of daily living of the

caregivu, std (g) self-cars practices of the caregiver. lane of

these gmtimires will be utilised in this st\dy.

Mimthelsaevisitagtnstiadairsmunisteredface-to-

face by the interviewer to the spouse caregiver. lhe following

inforutia was obtained for purposes of the larger sttdy: (a)

bachgroud informticn, (b) physical health of relative, (c) physical

health of caregiver, (d) health service utilisatia by

caregiver]relative, (e) aunt of assistance provided to caregiver by

others, (f) satisfactia with assistace fras others; (9) assistance

required by relative, (h) spouse finances, ad (i) caregiver

finances.

The data regarding the (a) backgroud infomtia (Appadis C),

(e) the aunt of assistace received fra others (Appcdis D), (f)

the caregiver satisfactia with sssistace provided (appadis l) and

(g) the aunt of assistacs rewired by the relative (Appadia c),

were utilised for this study. Prior to ay data aalysis, the

University Oaaittes a Research Involvingm ”jects approved

the utilisatia of the idatified sqle for this project
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(Appetdix P) .

weratiaalisatia of Variables

nulls masmmm

fliecaregivarsinthiesttdywarewivesaoadmmletbedthat

they were the primry caregiver for husbands duo were debilitated.

'Ihe characteristics of race, age, ald wlcymt status were

determined as indicated by respadat. “loysuit status in

determined at the first, third and fifth catact.

W

'lhecare—recipientwssalanbaxd, 65yearsofageorolder,who

was iupaired in at least as Activity of Daily Living (All) and/or

Instnlmtal Activity of Daily Living (mm).

Man:

In this stAdy instnaatal stoport was weratiaalised by two

sets of eeva statute which raresated behaviors stoportive to

the caregiver in providing direct assistaca in the caregiving role.

'lhe caregiver was asked how ofta assistance had bea provided over

the past three mths, first by ffily and than by friends/neighbors.

Hunters were recorded a a four point scale including I) rarely or

naieofthetilne, 2) saueofthetiln, 3)uestoftlntius, ard4)

almst or all of the time.

line followim list casists of the instrmtal swport item

which were seasured.

. Helps with physical care

. Keeps relative copay

Provides care for relative for short period of time (hours)

Provides care for relative for laigsr period of time (days)Q
U
N
H
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5. Has gotta up with relative at night

6. Helps with transportation

7. Helps with provision of away or usterial goods

Decree of antistatic:

Ihe variable of satisfactia was operatiaalised by two separate

questias. me caregivers were asked questias to determine overall

how satisfied thy were with the assistace thy were curratly

receiving frm fadly ad tha friab/neiglbors, to care for their

relative. ‘lh aswen were recorded ca a four point Likert scale

raging frost 1) very satisfied to 4) very dissatisfied.

Instrmtatia

There were three sources of inetnamtatia utilised in this

et\dy: (a) questiamaires to obtain background inforuatia about the

caregiver ad care-recipiat (Appadis c), (b) questiae to obtain

informtica a th caregiving situation, ad (c) a assistace

questiMre developed by Given a Giva (1985) fron which

infatuation regarding social support provided fran fadly ad

friads/neighbors was elicited (Appadia D). 'l'wo simle-itsa

questions referring to th degree of satisfactia with th swport

provided were also incltded in this questionnaire (Appadix E).

‘lhe baclngroud informatics: was obtained fraa qusstias related

to sociodemgraphic informtia which inchded age, ad race of

caregiver ad care-recipiat, ad aploymt statm of caregiver.

'lhe other backgroud infometion related to Activities of Daily

Living (ADD) ad Instrmmtal Activities of Daily Living (IADL) was

obtained fran th caregivers respases to questias inquiring about

thanomt of assistanceprovidedbythcaregivarorotherstoth
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elderly person. To determine depadency in ADI. they were asked

questias such as, "Does you relative need hlp with eating, or

dressing ad \adressing " Another inchdsd ”Does your relative need

hlp with bathing or toileting?” Respases to th questions were (1)

yes or (2) no.

PamleofaqueatiatonssuredaadacyinIAflis: ”Does

your relative need hlp with cooking, arranging trasportatia,

shopping, laudry, homework, or hadling of my?” Respasea to

these questiae were also (1) yes or (2) no. An index was calculated

by totaling the meter of daadacies of the are-recipiat that

were reported by the caregiver.

Inforntia obtained related to the caregiving sitmtica

includsdduratiaof carsadreasafor care. Duratiaof carewas

asasuredbyaqusstimaidiaskedthscaregiverdmshbegato

provide direct care for the elderly individual. Ressas for care

wareobtainedaathcaregiversasweredthqusstion, "Hastherea

specific halth probla or illness that led to caregiving? If yes,

dist?”

Reliability ad Validity of Assistance Muslin

Mt!

Reliability refers to the degree to daich the research

instnaat produces casistat results or data a repeated as

(Wilma, 1989). This is met frequatly related to th

investigator's ability to etadardise the procedue for adninistering

the instant.

'l'here are three ways to assess reliability. 'Ihe aspects of the
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reliability cacept nest ofta assessed include stability, internal

casistency ad equivalace. Stability refers to the eatat to which

a resesrasr would get th sas results a repeated aadnistratias

of a instruat (Polit 8 llagler, 1983).

'lhs assure of reliability by internal casistacy refers to the

degreetoaichthsapartsofthinstrmtallaasurethsm

diaia or attribute (Polit 8 flagler, 1983). Crabach's Alpha is

frequatly med because of th ability to assure th

interoorralatia of all it. in the scale siailtasomly. 'lhe

coefficiat ca range fra 0.0 to 1.0, with th hiasr values

(.7,.8,.9) daoting greater reliability.

Ita-total correlatias are also casidsred vim determining

drich itas, wha eliminated, ay hlp to isprove Crabach's Alpha

ad the overall reliability. This is a factia to assure the

degree of interrelateaese arng it- in a scale (Hoot 8 Gatansaro,

1988). It casists of am of single correlatias hbwea each

ita ad th total score of th atire imtrumt.

lquivalace refers to th degree of siailarity betwea two or

acre form of a instrumt (Woods 8 catasaro, 1988). Having two

equivalat forss would be of isportace if a instant was

adainistsred a several occasiau in a short period of ties.

Decausethcurratdstasetcasistsofalyascross-

sactiaal wave, stability of th imtrmt could not be esadned.

Also, forpurposesofthpresat studythsrewasnonsedformre

tha as versia of th imtrmt. m. th instruat's

reliability as evaluated by ateruining its internal casistacy

using Crabach's Alpha with consideratia giva to th ita-total
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correlatims. The Alpha coefficients obtained were .77 and .73

indicating sufficient reliability. No previom reliability testing

had hem daze with this instrumt.

mum

Validity is the degree to which an instnllnt assures what it

is expected to measure (Polit & Hamlet, 1983). No previous validity

testing had been daze m the assistance instrumt used for this

study other that testing for cmtmt validity. This masticImaire

was initially developed for the purposes of the study mdertakm by

Give: 5 Give: (1985).

'meinstrumtwasdevelopedandreviuedbyapanel ofexperts

in the field of caregiving. Various alteratiau were nde in the

instrmmt based at the review of the literature as well as

interviewer contents. No attqpts were Ida tom criteria: or

cuntruct validity. For mposee of the presut study no further

validity testing was required. mu, there is limited criteria by

which to determine the validity of the imtrumts utilised in this

study, resulting in a limited degree of validity.

Data 81-17 for Exposes o! hlyais

In the statistical analysis descriptive statistics were

utilized. 'lhe badwromd characteristics for the aregivers (age,

race, elploynmt statu), the care-recipimts (age, race, outer of

ant. and mu. depaadmciee), and the caregiving situatim (duratim of

caregiving, primry reascn for care) were collected ad presoted

in frequawy distribution tables.

To answer the qmstims, "Ilbat categories of swport are
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provided by flnily timbers and triads/neigluaors‘?" descriptive

statistics were utilized. A neon frequency score and standard

deviation score were determined for each of seven categories of

support. the table is presented representing the swport (run

both sources of support, f-dlym lid Erich/midterm the

categories are listed in order of freguocy of swport provided, frau

mat tram-it to least transit.

The caregivers' degree of satisfactim with the overall smart

received trcnbothsources ofswportwerealsopreeutedina

fregumcy table almg with a grout an aid staidard deviatim score.

Mmuanmdstmdsrddeviatimscoresweremted torthe

degree of satisfacticn with smart received, firm f-dly md

friends/neighbors, respectively.

To determine the relatimships between the categories of

imtruemtal swport provided and the degree of satisfacticn with

overall noport, the Pearscn product-mt correlatim (r) u.

instituted. m. statistical neth of correlatim in selected

became of its appropriatmess in analysing the relaticnehip betweai

intu'val data. M the relatia'nhip aalysis, the swport

provided frcn fully “are lid fricrb/neidilors as analyzed

mtely.

Initially, reliability testim was dune by even-ting the

internal mistucym the categories of swport. Crawach's

Alpha m canted to deterdne the reliability coefficimt. Based

on the reliability ooefficiait, it us than detereined whether a

reliable scale could be developed firm the categories of smart.

Next, it- by it. correlaticns were pertomd. Ihe man score
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of each category of instrunatal support was correlated with the mean

score representing the degree of satisfactia to determine a

correlatia coefficiat. These analyses provided infomtia

regarding the relatimehip betwea the variom categories of support

and the degree of satisfaction with overall swport.

Using the scale developed as a result of the reliability

testing, asleascalesccreusdeteranedadles thacorrelated

with the ua score mresating degree of satisfactia. A final

correlatia was dale to ermine the relatimship betwea the swport

provided by fudly and triads/neighbors.

I.”

Inanter Nadiscuesiaofathodologyuspresated. I[he

lejor sectias of the chapter were:

1. The research is a descriptive study wing a survey-type

design.

2. The utilisatim of secadary data was Qloyed ad a

description of the data collectia procetires were presated.

3. The operatiaal detinitias of tale spat-e caregiver,

care-recipiat, instrmtal support ad degree of satisfactia were

identified.

4. The instnsaats med included the guestiau related to the

bechgromd infomtia, the caregivim situatia and t1. parts of the

assistance gmstiamaire dealing specifically with the categories of

swport provided ad the degree of satisfactia with Import overall.

5. Reliability ad validity was shone: for the assistance

guestimire.
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6. Descriptive statistics with the Pearsm product-nuns“

correlatim coefficiat were utilized for the data analysis.

In dnpter V the data will be prasated.
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Over-vim

'l‘hepurposeof thisstxdymstomtlnfreguacywith

which certain categories of instrmtal swport are provided to wife

caregivers and to evalmte their overall degree of satisfactia with

social stoportprovidedtothm. 'lhisdnterwill catainthe

stuiy's results. ‘

The backgromd characteristics of the participats will be

presated slag with descriptive data of the caregiving sitmtian.

Data to address the research guestias will tha be presated. '1he

statistical mthob mloyed to presat the data incliaie treguacy

distrilaltias, percatages, means of catral tmiacy, standard

deviatias ad correlatiau. A deecriptia of the reliability test

performed a the "assistace" gumtianaire will also be included.

A reliable scale of swport categories will be prmated to aable

further statistical testing.

mu

Adescriptivestuiymsperformduingthesibgrmp of

caregiving wives (#80) firm a larger project mdertaka by Giva &

Giva (1985). he guestias to be enained are as follow“

1. flint categories of instmtal Import are provided by

failym ad {dam/neighbors to wives in are caregivers?

2. flat is the caregivers' overall degree of satisfacticn with

the swport frm idly were ad Edam/neighbors?

3. flhat are the relaticanhips betwea the categories of

instrumtal snort provided and the overall degree of satisfaction
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with support?

A discussia ard interpretatia of the results as well as

iwlicatias of the research (indium, will be preeated in Clnpter

6.

magnum-11

Immanuel“

anrateristicsof thearegiversesminedinthisstudy include

age, race, ad aployaat statm. diaracteristics of the care-

recipiats exauined in this study included age, race, ad nuuber of

depcdacies in Activities of Daily Living ad Imtnmital

Activities of Daily Living. lhe background characteristics of the

participate are preaated by treguacy distributias, mans aid

percatagee in Il'ables 5.1 ad 5.2.

m 'lhemaegeoithecaregiverswas67.5years. Gatofthe

mregiverswereovertheageofGSyears. 'lhecare-recipiatstaded

tobeaproximtelySyearsolderthathecaregivers. 'lheneanage

of the care-recipiats was 72.9 years. A reguirmnt of this study

was that the care-recipiat be at least 65 years old.

n the caregivers ad care-recipiatswaremtcheda this

variable. The mjority of the caregivers ad care-recipiats (n=78,

97.5” were amnesia. lhe rmining (382, 2.5‘) were Dladt.

mm Ofthewcaregivers 73 (91.2‘) werenot

Qloyed. A total of 7 (8.8%) were either enloyed part-tine or

full-tin. (see Table 5.1)
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Table 5.1: Background auracterutios ot the caregivers ad

 

 

Gare-recipiats

Caregivers Care-recipiats

(Ir-80) (11:80)

Age flea =- 67.5 years flea = 73 years

Range = 52-80 years Rage 8 64-88 years

8td.Dev.=5.3years 8td.Dev.=6.5years

hoe micasia = 7807.58) macasia = 78(97.5%)

Black 8 2(2.5\) Black 8 2(2.5t)

hloymt Statue lot ealoyed 7361.28)

Part-ti. 56.38)

Pull-tiles 2(2.5\)

lama-113W fil- cere-recipients

required assistace with a average of 5.3 Activities of Daily Living

firm a total of ta activities. ‘lheee activities inclurhd eating,

dressing, bathing, toileting, outing hair or shaving, walking,

getting erouad the home, cleaing following incatinace of urine or

stool, ad getting in ad out of bed. llare tha half (52.55) were

depcdat in at least six ta ta activities.

[rm a total of 6 Instrumtel Activities of Daily Living

assistacewss reguiredwithaaverageot 4.8aswell. ‘lheee

activities included cooking, trampartatiau, m. laundry,

housework, ad hardling of my. lurtherauore, are tlau half (55‘)

were dchat in all six IAm's. Overall, the oare-recipiats in

thisswlewereguitedacdatatheir caregivers forbathAILeld

IADL (see Table 5.2).
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'l'able 5.2: Daadacy statue of the Care-recipiat Including

theheguacyudl’ercatage at Dacdaoies

 

 

luster of

Depadacies Preguacy Percatage

m 0 8 10.0

1-2 . 11 13.7

3-4 12 15.0

5-6 16 20 .0

7-8 18 22.5

9-10 15 18.8

I :
0
,

8 '3'
l

m 0 5 6.3

1-2 6 7.5

3-4 11 13.7

5-6 58 72.5

flea =- 4.8 80 100.0

Std. Dev. = 1 8

emuWinat thmem

Additiaal background characteristics are mm to provide a

catest in which to understad the caregiving sitmtia. these

characteristics include duratia spat providing care ad the primary

reasafarprovidingcare. nuderecteristicsottheoaregiving

situatia are presated in Table 5.3.

manual. '11:- ltrout percent-wot cur-91m (n=46.

57%)lsdprovidedcarefrm1toeyears. lheduratiaof care

rangedfrmltoGOyears. Iheaejorityof caregivershedprovided
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Table 5.3: Wound deracteristia of the Caregivim

Bitmtia

 

mumminuagnm. mungrmMen, awake

1-2yrs 22

3-4yrs 24

5-6yrs

7-8yrs

9-10yrs

11-12yrs

13-14yrs

15-16yrs

20-21yrs

x!“

N O

a
I

a

o
H
n
n
n
u
w
u

“
‘
8

E
P
P
P
9
?
?
?

0
0
0
0
0
0
0
0
0
0

g
|

Oflea uhretia = 5.2 yrs

 

Emmamumflmgn Emma:

Strme 29 (36.28)

Alsheiner's 11 (13.78)

Parkinsa's 9 (11.28)

Heart Disease 5 (6.38)

multiple Sclerosis 3 (3.78)

3 (3.78)

m 3 (3.78)

Other 16 (20.08)

missing 1 (1.28)

80 (1008)

m.Percatagesererouadedtothenearesttath.
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carefor lesstha6yearswithonlyefewcaregiversduohedbea

providing care for a eatraely lung time. oily ae'caregiver had

providedcarefor60years. caringforeduretiaof3yeerswasthe

east freguat respase (n=16, 208).

anal-sang. Strobewas theast am (31:29,

36.28) pri-ry reasa for care. followed by Alslniar's (n=11, 13.78)

ad Parkinsa'e Disease (1189, 11.28). Other illnesses including

heart disease, qhyem, diabetes, mucer, fractured hip, leultiple

Sclerosis, paralegic, ad past-op caplicatias were each reported

by less tha 78 of the sale.

momma

hainpurpaseofthisstudyunstoobtainaswsrstothree

gunstias. firsdetaobtainedtoaswertheseguestiaswillncwbe

preeated.

m1

flint categories of instrumtelswpart are provided by fadly

m ad triads/midterm to wives duo ere caregivers?

The categories of imtrumutel swpcrt received frm fdly

embers ad triads/midterm slag with their ma fregumcy scares

Ill stadard deviatias are preeated in Il’able 5.4.

Inreviewofthedeta, supporttothefmlespou-ecaregivers

frm faily were ad frierds/neidubars was fouad to be very low,

if it ocmrredet all. Russeafreguacies of eaducategory of

imtrumutd sumport received frm faily embers raged frauu 1.04 -

1.75 (I: 80). the mea freguacies of each category of instrumental

support received frm friaub/neigliaars raged frm 1.00 - 1.47
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'l'able 5.4: Provisia o! Intrulatal mt by uly ad

[dark/Id.

 

 

Mly (F80) l'riath (n=80)

Categories of Support

I an I! so

1. flat time keeping your

relative my 1.75 .70 1.47 .68

2. Stayed with your relative

so you could do scathing

else for a few hours 1.51 .69 1.29 .60

3. Belped with transportation

(for either you or your '

relative) 1.50 .84 1.29 .66

4. Helped with physical care 1.40 .72 1.25 .65

5. Helped with may or

other mterial gcot 1.16 .40 1.06 .29

6. Stayed with your relative

so you ca take a vacatiau

(for a weekad or lager) 1.07 .36 1.01 .11

7. Gotta up daring the night

with your relative 1.04 .19 1.00 .00

 

“1.1!. reapause scale of names casists of (1) Rarely or nae

of the time (2) sane of the tin (3) last of the til. (4) alumst all

of the time
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(N = 80). The scale of measure used to indicate frequacy of support

ranged frm 1) rarely or naue of the tin to 4) alnnst all of the

tine; thus, the respauses suggest that support is quite infreguat.

Caregivers indicatedtbstudmsupportwasprovidedbyeither

fadly or friat/neighbors, it most ofta casisted of spading time

keeping the care-recipiat my. The category of support found to

be provided the least ofta by both faily ad friaub/neighbors was

getting up during the nidut with the care-recipiat. She secad type

ofsupportprovided least oftabybothscurceswasstayingwiththe

care-recipiat for a weekad or lager.

theaascoresall seadquite lowathescalecf 1tc 4.

'l‘hestadarddeviatiaswerealsoveryull. Inreviewofthe

various categories of support, 388 to 968 of the caregivers indicated

that flatly numbers provided support rarely or nae of the tin.

m the cmtrary, mly 08 to 12.58 indicated that ay specific

categoryofsupportwuprcvidedeitheruastoftheti—cralmost

all of the tin.

She categories of support received frm friauh/neiglbors was

evalcwerasnotedby618to1008respmding"rarely”or"nmeof

thetiu"withaly08to68whcindicatedsupportfrmayaue

categorywasprovidedast of thetiaoralmst all of the tire.

‘l‘here was very little variability m the scores, with ajority of

theindividnlsrespariingrarelyornaeoftheti-toallbutae

category uhich referred to keeping the relative m.

Each ma score ad stahrd deviatiau rqresating support fran

friauds was slidutly lower tha that frm fdly We. 1hese

findings reflect the caregivers' peroeptias based up their
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utilization of support received from the infernal network. 'lhe

respases do not necessarily reflect the aunt of support available

to the caregivers iron the informal network. The, the firdings

suggest that support fran fauily, as perceived by the caregiver, is

utilized a little mre freguatly ard that f-uilies vary a little in

the support provided to the caregiving funily luvber.

m11

What is the caregivers' overall degree of satisfactia with the

support frau funily numbers std friads/neiglbors?

'lhe nejority of caregivers were either "very satisfied" (n=38,

478) or "saewhat satisfied" (n=31, 398) overall with the support

they were curratly receiving frau fauily embers. (lily three

caregivers were "very dissatisfied" overall with the support they

were currently receiving. The mean degree of satisfactia with this

source of support was 1.7 (N= 80). The Likert scale ueed to measure

degree of satisfactia ranged frau (1) very satisfied to (4) very

dissatisfied.

Similar finding, "very satisfied" (n=42, 568) ad "sanewhat

satisfied" (3:23, 318), were also found in relatia to overall

satisfactia with support fran friarh/neighbors. The mean degree of

satisfactia with this source of support was 1.6 (n=75). The nean

scores and stardard deviatias supgest quite limited variability

mag respases represating satisfactia with support free both

friabudfmily. 'l‘herewerealy158and1380fcaregivers

dissatisfied with support frau fauily ard friads, respectively.

Caregiver satisfactia with support is presated by frequencies and
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Table 5.5: Degree of Satisfactia with apport

 

really

Preguacy Percatage l'reguacy Percatage

 

 

Very :

Satisfied 38 47 : 42 56

I

l

Samuhat :

Satisfied 31 39 : 23 31

I

I

Saewhat 1

Dissatisfied S 10 l 6 8

l

I

Very 1

Dissatisfied 3 4 1 4 5

II = I = 75

Hean = 1 7 Ilsa = 1.6

Std. Dev = 00 Std. Dev. = .85

percatages in Table 5.5.

Wmat inmm

Inorder torquestianunberthreetobeasweredthe

reliability of the instrument needed to be addressed. {he original

instrumt for securing assistace frm faily ard friauh/neighbors

lad nine categories of support, scae raresating instruauatal

support ad others ramating mtiaal support (diva 8 diva,

1986). lo previou- reliability testim lad baa dae a this

imtrumt. Ouneguatly, for purposes of this study the reliability

of the instrumat was tested by coputing the Crabach Alpha

Coefficiat.
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'l'wo Alpha coefficients were caputed, one for the instrunat

measuring family support and the other for the instrumat ueasuring

friends/neighbors support. Woods 8 Catasaro (1988) smested Alpha

coefficiats betwea 0.7 lid 1.0 indicate adequate internal

canistacy of an instrunat.

In the first caputatia of internal casistacy mug the nine

categories represatiw support fra fauily more. a Alpha

coefficiat of 0.75 was atained. In seaming the internal-

casistacy sang the categories represating support frcsu

frank/neighbors, an Alpln coefficiat of 0.73 wu obtained. Prior

to the latter caputatia a zero variuuce was fousd for the category

atitled "gotta up during the night with your relative". line, this

category was aitted in the caputatia of the Alpha ooefficiat

raresating the guestiasueire in relatia to support frau

friusds/neighbors.

Based a the low ital-total correlatia of .1066 betwea the

category atitled "Helped you with any or other nterial 900$"

and the other categories in the f-uily support gunstianaire, this

category alag with the above Imtiaed category were aitted frau

further Alpha coefficiat caputatias. Thus far the Alpha

coefficiats were accatable, but improved slightly with the adssia

of the two natiaed categories.

A final caputatia wu perforued to determine the reliability

of the guesticsmaire casisting of the seva ruining oatqories.

'lhis included the two categories of aetiaal support. Alpha

coefficiats of .77 and .73 were caputed for the scales measuring

fadly support and friab/neigliaors support, Ir“DON-1‘10”. These
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reliability coefficients were casidered sufficiat. In the final

statistical correlatias to be presated betwea the nean scale

scores represating the support categories and degree of

satisfactia, data based on the seva support categories including

the categories of satiaal support were casidered.

The categories of antiaal support were included in the final

correlatias since indirectly the neasure of satisfactia also

includes this dismsia of social support. ‘lhe estuaries of

aetiaal support, however, are not included in the itaa by item

correlatias .

Mm 111

What are the relatiaships betwea the categories of imtrulnatal

support provided ad the overall degree of satisfactia with support?

The correlatia coefficiats ad 2 values for the correlaticns

betwea satisfactia ad individual categories of instrumtal

support are presated in Table 5.6.

Initially, it- by ita correlatias were due betwea the mean

scores of the individual categories of instrumtal support and the

nea overall degree of satisfactia with support. Categories of

aotiaaI supportwerenotcasideredsincetbeywerenotthefacue

of this study. the Pearsa product-mat correlatia was

calculated. Throughout this portia of the aalysis, the support

provided frau family numbers and friads/neidbors um analysed

separately.

'lhe correlatia coefficiats rapresating the relatiaship

betwea each individual category of instrumtal support and degree
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Table 5.6: Correlaticn Ooetficiats for lndividnl Categories

of mart and Degree of htisfactim

 

 

Categories of MI} (#80) triads (11:75)-

awport t P 1' P

1. Helped with physical are -.2273 .021* -.1801 .061

2. Spot tine keqing your

relative my -.2471 .014’‘ -.3057 .000

3. stayed with your relative

so you cmld do santhinq

else for a few hairs -.3119 .002* -.1658 .078

4. Stayed with your relative

so you can take a vacatim

(for a weekend or lancer) -.0083 .471 -.0862 .231

5. Gotta: In durim the Min:

with your relative -.1734 .062 --I ~-

6. Belped with trmportatim

(for either you or your

relative) - . 1312 . 123 - . 2208 . 028*

7. Helped you with my or

other nterial goods -.0039 .486 -.1424 .111

 

M2. r = Pearson correlaticn coefficimt; p = statistical

simificmoe.

'llissing five renames

bcategory Ind sero variance, oorrelatim not canted.

*2 (.05.
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of satisfactim with swport frm flldly tubers ranged frm

r = -.0039 to -.3119 (8:80). A hidily simificant relationship

(r = -.3119, p 8.002) was {and betwea overall satisfactia with

snort ad faily was staying with the care-recipient so that

thecaregivercoulddosmthingelse toratuhomrs.

lhe nemtive correlatias reflect the ditteraca in the

directicn of scoring the two instants. ‘lhescaletouasure the

degree of satisfactia raged frm 1) very satisfied to 4) very

dissatisfied, with a low score raresating a hid: degree at

satisfactim. m the at” lad, the scale med to assure frequency

ofswportprovidedruigedfrcnl) rarelyornmeotthetinetofl

alanstall ofthetin, withalowscoreraruatimalow

frm. flue, a negative correlation: was that hifier

satisfaction is associated with a greater provisim of Import.

The weakest relatiaship Ins rand henna satisfactia ad help

with traaortatia (r = -.1312, p = .123). In relatia-hip was

found betwea satisfactiai ad the provisim of Interial goods (r =

-.0039) or betwea satisfaction and staying with the are-recipiat

for a weaad or lager (r =-.0003). lvatmlly tb catqory

atitled "provision of weterial M" was eli-ineted frm the final

scale of it. vita the reliability testing was perforlaed.

The correlatia coefficiats represating the relationship

betwea the individual categories of instruaital stoport ad the

degree of satisfactim with swport true friab/neidlbors raged

tron r =-.0062 to -.3057 (n 8 75). A highly simitimt

relatiaship (r =.3057, p =.004) was found hetwea overall

satisfactim with mart ad fricuk/neidbors spading titre keeping
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the care-recipient catpany. The weakest relationship (r = -.1424,

p =.111) was fomd hetwem satisfaction and the provisim of material

am. There wu no relatimhip feud between satisfactim and a

frimd staying with tie relative for a weekend or layer

(r = -.0862).

To determine the relationship hetweai the degree of

satisfactim with overall support and the scale score rQresmting

the cutined categories of swport, a reliable scale of swport was

needed. To deterudne a reliable scale of swport categories, the

internal canistency of the instrulmts were examined.

For the original scales utilised in assuring swport received

fraa flatly matters and triads/neighbors Crmbach Alphe's = .75 and

.73, respectively, were obtained. After the elilainatim of two

categories of smart frau both the family and trim/neighbors

scale Crmhech Alpha's = .77 and .73, respectively, were obtained.

The reliability of the instant measuring support frun friends

iuproved mly slightly, We: the sane alteratims were nude to

both scales for the purpose of. analysis. The ruining sevm

estuaries of smart were inchded in the final correlatimal

mutatims. These categories included:

1. Helped with physical care.

2. Spent time keeping your relative my.

3. Stayed with your relative so you could do scathing else for

a few hours.

4. Stayed with your relative so you take a vacatim (for a

weekmd or larger).

5. Given you «Intimal support or mt.
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6. Helped with transportatim (for either you or your relative).

7. Checked a: you to be sure that you were all right.

Using the sevm ital scale scores and the mean overall

satisfactim scores, Pearsm product-mum correlatim coefficients

were determined. M correlatias were caIputed to represent the

relatiauhip betwem the new level of satisfactiai with swport

overall ad the total m fregumcy of support provided by funily

meters and funds/neighbors respectively. the correlatim

coefficiuts betwem satisfactim with mt lad fregu-Icy of

smart frm family was r=-.42, p = .000 and funds/neighbors was

r=-.39, p = .000. Both of these were fund to be hidlly simificent.

mmm

mce the reliable scale to mesure assistance frm funny and

trim was idmtified, me additimal correlaticn was mted. A

correlatim was counted betweu fregqmcy of assistance received

frm faaily miners and friark/neiglbors (#80, r =.1306, p =.124).

This result represaited a very weak correlatim and not a

statistically simificent result. This result smeated that support

fraa fudly lat-hers or funds/neighbors could not be swstituted for

use another.

m

The caregiver grow for this study calsisted of 80 wives with m

averageageof 67 years, caringfartheirdisabledhmbuuhwithm

average age of 73 years. Majority of the caregivers were Caucasian,

mloyed and lad provided care for a men duratim of 5 years.

A large parentage of the care-recipiuits had hem diagnosed
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with either a stroke or Alzheimer's Disease, which resulted in

increased depmdaxce on their wives. (in average they required

assistmce with 5.3 Activities of Daily Living and 4.8 Instrunmtal

Activities of Daily Living.

Overall, instrmtal swport fraa family meters and

trim/neighbors was utilised m a very infrequent basis. The

support utilised met frequmtly misted of short-term visits with

the care-recipient. Caregivers received the least assistance in

caring for their lanbands during the night. The variability in

respmse was quite low suggesting respcnses werem.

Evm though assistance was rarely utilised or not utilised at

all, the wives indicated that they were quite satisfied with the

assistance fran both furlly and fault/neighbors. file standard

deviatims cn this masure also indicated tlnt respmses were quite

hanogmecus.

ll‘he Pearscn product-mt coefficient was med to represuit the

relatimship betwecl the various categories of swport and the wives'

degree of satisfactim with that swport. 'lhe analysis indicated '

that there was a very weak relatiauhip between satisfactim and help

with transportatim fr. fudly enters. a: the other had, there

was a weak relatimship between satisfactim ad the provisim of

mterial goods by friaIb/neidbors. Satisfacticn was sure likely to

be related to a funily umber caring for the care-recipimt for a few

lune, or a friud spading tile just visiting with the care-

recipimt.

In this chapter a review of the results was presmted. In

dnpter 6 interpretatim of the results and recmnudatian will be
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presmted. Inplicatims for advanced nursing practice and research

will also be diseased.



 

  



 

A descriptive study was canducted using seccndary data, to

exuuine tlne frequuncy with which specific categories of instrununtal

support, provided by funily and friends, were utilised by wife

caregivers. M an analysis was dune to examine tlne relatianship

between the utilisatian of support and degree of satisfactian with

support.

The nejor findings included data that family numbers and friends

spant time keeping the care-recipient canpany more often than

providing any other type of instrunnental support. Also, the

provisian of long-term respite (weekcnd or langer) was found least

often fran the same snoport groups, after elindnatian of the category

titled "gottun up during the night with your relative".

These results suggest that wives caring for their hubards

provide mjority, if not all, of the direct care with limited

involvement frun family timbers and friends. This increases the

likelihood that sponue caregivers will provide more care than they

are mtianally and physically able to, which any result in an

increase in or worsening of their own health problem.

Overall, the wives indicated that they were satisfied with tlne

support that they had received. Multiple variables were suggested to

have a possible influch an the measuranant of their degree of

satisfacticsn.

The correlatian of variables resulted in the following fitdings.

The degree of satisfacticsn was least likely related to fanily [tubers
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providing netsrial goods and friends providing lung-term respite. an

the other hand, the degree of satisfaction was nest strongly related

to the short-term respite received from fellily, and most strongly

related to swport frann friends when tine was spent keeping the care-

recipieit many. Even though the provisican of specific types of

instrnsnnental support was ndninunl, satisfactien was significantly

related to specific categories of annport.

This chapter will censist of two sections. In the first section

an interpretatien of the results will be presented in reference to

previous research and the cencqtual frmrh selected for this

study. ‘lhe secend sectien will inclnde tlne inplicatiens of the

research findings and recamundaticsns for nursing research and

practice.

Interpretatien of adults

mmW!!!at n:W

Ml... 'I‘hemeanageof thecaregiverinthepreseit studywas

67.5yearswith68tofthesenpleovertheageof 65years. A

requirement for the present study was that tlne care-recipient be at

least 65 years old. Since the study was focused en the sponne

caregiver it was expected that the caregiver would be approximately

the age of the care-recipient. Therefore, it is not surprising that

the caregivers' average age was 67.5 years particularly since wives

tend to be slightly younger than their lnnhands in nreny instances.

In Pengler 8 Goodrich's study (1979) the average age of the

caregiver was 67 years and in Fitting, Rabin, Lucas 8- Easthln's

study (1986) the average age was 65 years. In tlne study by Barusch 8
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Spaid (1989) the mean age of the caregiver was 69 years. their

average was slightly higher then others noted; however, the senple

censisted of 70‘ feneles and 30‘ sales which may have influenced the

ace spread.

The men age of the care-recipient in tlne present stndy was 72.9

yearswitharangeoffltoBGyears. InthestudybyPenglers

Goodrich (1979) theaverageageofthehtnbandswunyearswitha

similar range of 65 to 86 years.

Intheirstndy, max—ate (1985) fonsndtheaverageageof

thecaregivertobeGOyearsandthecare-recipienttobeGSyears.

'l'lneagerangeofboth,lnoever,was28t085yearsand22t093

years, respectively, with both men and wmnen included. The najority

of the studies reviewed included sale and fen-ls caregivers in the

ample with no indicatien of age breakdown by sea, censequently

canperisen of this stndy to others was sanewhat difficult.

Overall, when caparing silnilar studies, the present stndy's

findings are censistent with past stndies in regard to age of

caregiver and care-recipient. ‘lhe wife caring for lner husband tends

tobeapproxinnetelyStoByeersyonsngerthanherhusbend. The

differences inaneanagetendedtovarydqedingenage lindts and/or

criteria for the stndy.

n The individnnls in the present stndy were predominantly

Caucasian (97.50 with wives and lanhentk watched an this variable.

II'lnis findingaaybeanindicatien of thecaregiversnsnoaremost

likely to nuke the-elves and their role a caregiver lnnonen to

others. The distributien in this stndy, havever, is not

representative of the larger population of the lower Michigan area
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where approxinntely 85% are Caucasian and 13% are Black (0.8. Bureau

of the Germs, 1988).

The findings of this study are mistmt with the studies

reviewed for this project. he scale of caregivers were

may Gmcasian with the seams! largest group being Black

(Cantor, 1983; Baines, 1984; Baruch 8 apaid, 1989).

mm A large Inflority of the caregiver smple

(91.2‘) were not annoyed as was to he expected became of their

average age. This has best found mistmtly throughout the

literature (Cantor, 1983; Btme, Cafferata & sangl, 1987; Gilhooly,

1984).

Mcaregiversinthissttmweremaverageflfiyearsoldwith

a large percaitage over 65 years old. fine natimal average

retirmtageishetwemGZandGSyears, thereforeitwunot

mlikely that the majority of the caregivers in this surly were not

uployed. 'l‘hiswasespecially truewhmlmowingtheduuadsofthe

caregiving role.

mumMorethmhalf (52-3) Of the

care-recipimts in this stuiy required assistance in six to tax

Activities of Daily Living (All). Of a total of ta: m's, cere-

recipimts needed assistance with an average of 5.3 activities.

Incawarismtom. theremagreaterdepmdmcyin

Instrmmtal Activities of Daily Living (1am) for this salple of

care-recipiuits. of a total of six film's, 55\ of the sale

required assistace with all six activities. The next highest

percentage of individuals requiring assistance was 17.5\ (n=14) with

W! in five activities. m the average care-recipients were
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found to need assistance with 4.8 IADL's.

Overall, the care-recipients required assistance with at least

half the ADL's and/or half the IAm's, a: the average. To require

this degree of assistance indicated that the care-recipimts in this

study were quite Mt m their caregivers for daily care. It is

also important to wider tint m are saluwhat socialized to be

Mt in IADL's, regardless of physical lid/or mtal

limitatims.

'lhe finctiaial statm of care-recipimts is difficult to cmpare

across studies. Many researchers wider the fmctimal status of

the care-recipiait, but utilize am of scoring mthods

(Gilhooly, 1984; myder & Keefe, 1985; fi‘amstedt, Way &

Sullivan, 1989), and a variety of criteria by which to masure

fincticnal statm.

Banach & Speid (1989) measured fmctimal statm by level of

depmdmcy in All. tasks and mry and behavior prohlm. Zarit,

Reever & Bach-Petersen (1980) utilized Instrmmtal Activities of

Daily Living and Physical Activities of Daily Livim to unsure

functional statm. stone, Cafferata 5: Sang] (1987) determined level

ofWbased at whether direct assistance or ally supervisim

was required with certain activities.

Omsequmtly, the functional statm of a scale is helpful to

know when determining the mat of assistance required from the

prinury caregiver. m, camel-ism at this variable betwem

sulple grams could bem.
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mmW91atmmmum

gm The caregivers in the present stuiy lave

provided care for an average of five years. More than half of the

caregivers (57%) have provided care frcnn 1 to 4 years with a range of

1t060years. 'l‘hennnodemthismeasurewasthreeyears. The

estrous value of 60 years found in this stu'ly my rqresmt a

misinterpretatican of the questian by the caregiver.

The average age of the caregivers was 65.7 years, representing

the young-old category of older Americans. It was not unlikely to

find mjority of the caregivers 1nd provided care for anly 3 years.

It is likely that with an increase in the caregivers' and care-

recipiqnts' ages the number of caregiving years would also increase.

However, this could be an issue for further stnaiy since many factors,

such as cause of illness, caregiver health status and care-

recipiant's age at unset of illness, could all influaice the duratian

of care.

Baruch (1988) stnrlied spot-e caregivers who had hem caring for

anaverageofGyearswithamdeof3years. Providingcarefora

duratianofthreeyearslnsbeanfoundtobeafrequuntrespmse

slung my caregivers. This could suggest a duratian of time nest

talented by caregivers and my be influunced by the care-recipient's

came of illness or degree of disability ninich resulted in the need

for care. It must be understood, Mar, tlut there are caregivers

who have provided care for a lunch langer duratica'n of tin and the

factors cabling than to do so are presently being studied by

researchers.

stane, Gafferata 8- Sangl (1987) studied 500 spouse caregivers



8

{‘1

‘01!

.)

- If

‘ r

o

a
-
fi

. - 1' _

"511. " “‘f .?3' " ‘ I

. -' . ’~ ' ~$m?l_€*3fl55w

[1L mm:18 pzuv 199353;

.
£n 1 . ‘n

2!- 'n k! . n “l. ..I .

'3’ v. * ‘ ‘ f -“ n. ‘ ) ...

1 g-wnL'? 1 on: m .

z.»1 h."?' t “ .L

' ' " '1.) ii (“I

.r» .; \‘ m 1..., . :

1.: -'f: ..A 'Inun q

, i, " ‘ ‘ "3

in ’ .V!'i3' . I z‘ !A*' "l

-. ...4). Q..- .8. '

inf C n 2 .n in 1' ; J

n .’ n . . “Eu . :ss

'
7
'

a n
o

10 H I"1w! L 'F‘.-n‘ *.

' . s r r .

'1u‘ «an xx b unu.?ur an

- I ":‘J liulniw ‘ffiiln’nizfiH

'
-

\
_
-
L

U
‘
.

5
~

..
'

U

\
'

 

 

v n "

{111

Y

i 'i':

1 . ..‘i

.!,.H

.' J

.. 1.1

it J-

‘H if

:I..

‘ ".F

,a .

C ‘

. 354.5}

a

I}

‘9 0

r
I

.0

|‘:

n'K;

‘ s

' 3‘1.

H

I

‘l.'

..7

L111") 11.243 nix-:1

"1”.) 920 [TEHUG

Q '

Q I:\.’ \‘ ’ } be

1‘. g «t

‘1'1‘ ..‘ Q . ‘ - l

' I

‘ V

..f I in '1 ' 1

.l ‘. ... .4’ ..

. .-I - Hr ;. . :.

1 ' Q . a

O

.‘nln 4.

n 4' q -

.r ' - - ' L) .

! \‘ «‘1 3- . - a ..6

, l

I .‘ ‘)| ' n I I‘ in

.l' i- -..- ..1

y . t

’ 1 ‘ 5'” 1.: -"' l L

7 v I

3- i 1 ‘ _1 J



 

112

with 44‘ providing care for 1 to 4 years. With a sulple of this size

44% is a large nunber of caregivers. (he fourth of the sanple

provided care for 5 years or wore. Overall, the caregivers in the

present stnaiy have been providing care for approximately the suns, or

langer, duration of tine in cmpariscsn to spome caregivers in other

studies.

m an. The largest momma of caregivers

in this study were caring for habancb who had a stroke (n=29, 36.7%)

or had Alzheimer's Disease (3:11, 13.Q). Parkiman's Disease was

the next met frequant disability idmtified. other disabilities

were represented, but in seller frequuncies.

Baines (1984) also found the diagnosis of stroke to be the most

prevalqnt clung her care-recipiaits, while Snyder 8 Keefe (1985)

found 48% of their caregivers cared for individuals with Alzheimer's

Disease and mly 108 cared for those individuals with a stroke.

Many studies performed in the past four years have focused can

caregivers of Alsheiner's victims (Scott, Roberto, & Hutton, 1986;

Banach, 1988; Lawtan, Brody 8 Saperstein, 1989; Wilson, 1989a). The

primary reasun for care any influence the level of involvenunt, the

duratim of care and cansequuntly the need for various types of

support .

mDustin

This section will cansist of the interpretatim of the data

addressing each of the three research questions separately. The

interpretatim will include how these findings mare to previous

literature and possible explanatians for any differences in the
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findings. The findings will then be discussed within the cmtext of

the cmceptual franework selected for this study.

mm 1

Wlnt categories of instrumtal sipport are provided by flatly

embers and frictis/neidbors to wives who are caregivers?

In this study limited apport by both fuily sewers and

frids/neiglbors was provided in all categories. mly a total of 11

respmses indicated tint smart free family was ”almst always"

provided and a total of 8 respmses, indicating the sane frcm

friends/neigmaors. These findings sweet that of the mtmriu

investigated, very limited snort is provided in these areas. It is

possiblethatothersupportnsprovided, hltwasnotmeasuredbythe

questionnaire utilised in this study. ‘lhe limited assistance

provided in the support categories investigated in this study

suggests, as did other researchers, that spouse caregivers are at

risk for health problem as well as role overload (Rberg, Griffith,

8 Foxall, 1986; [angler 8- Ooodrich, 1979).

The category of noport untitled ”gotten up (hiring the night

with your relative" was least likely to be provided. In a few

instances the caregivers in this stuiy (9:10) indicated that saneme

else was living with than and their husband; however, the unjority of

caregivers (9:69) indicated tht they lived alcne with their husband.

This finding is mistmt with Ontor's (1983) findings indicating

that in most spomal caregiving situatims it is unlikely to find

other individuals living in the hue. Iherefore, it is unlikely that

help would be available during the night.
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Lag-term respite for a weeketid or lmger was the secmd least

frequmt category of assistance provided. The limited availability

of lung-term respite was expected initially became caregiving wives

sewed reluctant to leave their hubuids evm for short periofl of

tine. Thus, the opportmity for lung-tern respite ins not likely to

arise m a regular basis.

Another reason for the limited provisim of long-tam respite is

the possible difficulty individuals of the swport network might

water in their attaipt to provide the quality of care provided by

the wife. Many individuals my feel they on not adegmtely uenage

the care of their relative or friaid for a lung duratim of tine and,

therefore, hesitate to offer assistace to the caregiver.

ihefindingsofthisstuiyarecmaistatwiththefindingsof

myder 8- Keefe (1985) which angest that respite care is oftm

provided but in mats too call to be baieficial, the caregivers

request more canistent lag-tern respite. m roearchers have

found caregivers in variom caregiving situatims fregumtly request

law-term respite (Croeu'i, Laden in Barry, 1981; Cantor, 1983;

Baines, 1984; norowits s. Dobrof, 1982; his & Deitrick, 1987).

Scott, Roberto 8 Hutton (1986) also four! 508 of their caregivers

received respite frm fusily m, but indicated that this was an

area in which support was still lacking.

(n the other land, the dey elders and funds/neighbors were

fomd to keg the care-recipimt cm sore oftm than assisting in

any other instrulmtal activity. Alcng with the provisim of

visiting with the care-recipient and providing short-tern respite,

assistance with transportatim followed by help with physical care
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were the next most frequent pravisims of smart by both family atd

friends.

Became most of the wives in this study lived with their

husbard, theyprovidedcaremaflhoursadaybasis. Eventhwgha

few wives had another persm living in their household, they provided

mat of the care til-selves because of their feeling of sarital

respcnsibility ad obligaticn to their ialbald. Other individuals

were probably more cdortable die) they provided other force of

smart, suchaskeepingtherelativemorhelpingwith

transportaticn. ihese swportive actiau did not require imds «I

care, but could stqgest tint the swportive individlnl cared for aid

supported the primry caregiver.

Horowitz 8 Dobraf, in their final rqart (1982), mentioned that

dm help m offered it was anally in sell malts ad usually the

least-labor intmsive, thin not likely to be related to physical

care. Ithey also feud 52.68 of the spams caregivers were carrying

the respmsibility of care capletely alums.

Basedmthefindingsafthepresmtsttdy, thespame

caregiverssecedtoprovidemst of thecarewith liflted, if any,

help. It is possible that very limited swport was actually provided

by family std frienh as was irdicated by these caregivers. However,

it is also possible that the caregivers' percqtian reflected their

utilisatim, rather than smart that was actmlly available but not

utilized.

Paotherespecttoconsideristhattheinstnsmtmedinthis

sttdy my have failed to seasure the type of smart actually

provided to the caregivers, such as amticnal, infometicnal, aid
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foruel support. Therefore, the irdication of limited provisions of

smart my not be represmtative of the smart actually provided or

received.

Stan, Gafferata 8- 8ml (1987) alaig with Tastedt, McKinlay 8

Sullivan (1989) have feud spouse caregivers to be the least likely

to utilise secadary sources of smart and, way, are the

sole providers of care to the sejarity of mrried elderly. The

findings related to this guestim are mistmt with the previous

literature, but were saeewhet surprising to this researcher. It was

expected, as was fourd in this stidy, that fudlym provided

more assistance than friuds. Humor, the degree to which

assistancewasprovidedwaseuchlowerthmwasespected, anduay

have bani related to the imtrmt as mtimed.

When caisidering this chta in the cmtext of the cmceptual

frauwark aid social smart theory, it is suggested that frequency

of smart can influence adequacy of smart aid ultimately an

individual's well-being. Ward, sham a LaGary (1984) alcng with

others, iiawever, have suggested that objective neasures of smart

are not as useful as subjective seasures in determining well-being.

Iberefare, even thumb the caregiving wives in this study itdicated

that they received very little smart, the actual aunt of smart

received any have no influmce (n whether the caregivers felt

cmtuted or satisfied.

In usury, utilising objective seesures this researcher has

feud that the spouse caregivers' inforul sources of smart

provided very little, if any, smart to the caregivers. mm

smart was provided it was in limited mtities as perceived by the
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caregivers, and the tasks requiring the least invalvermt

(i.e. visiting, transportatim) were performed most often, while the

tasks requiring lung-term invalvenmt (i.e. long-term respite,

hygiene) were provided the least aftm. These findings were found to

be very cmsistut with previom research. It was recognised,

however, that the results any have reflected the smart accepted by

thecaregivera, ratherthmthesuppart afferedbythesuppart

network.

Becameobjectiveuesuresafsmartarenat mideredas

helpful as subjective mares in determining well-being, the next

research gueetim was raised. In esplanatia: is presmted of how

smart as well as other variables cm influmce an individual's

degree of satisfactim with swpart.

11

What is the caregivers' overall degree of satisfactim with the

support tron fanilym and triads/neighbors?

Spoon caregivers received very little smart Eran their

infaml source of smart, but indicated they were satisfied with

theswparttheyreceived. misreeeeroherfatndmrethensstaf

the caregivers were either "very" or "Mt satisfied" with the

assistance they received from idlym and inside/neighbors.

The largest percentage of caregivers were "very satisfied” with the

assistance frm fauily (47‘) as well as fr:- frimds (56‘).

The caregivers' indiceticn that they were satisfied with the

swpart could not be interpreted to suggest the smart was adequate.

Their responses could mly suggest that they were contmt with the
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support they utilized. The support any or my not have met their

needs, but at this point in tine they were cmtent.

There are several reascns why the caregivers in this stuly my

lnvesaidtheyweresatisfiedwiththeswparttheywerereceiving

frm funily and frimds. A few reesms to cmsider whm interpreting

tiny the caregivers were satisfied inclule the caregivers'

espectatims of the stopart network, the caregiving situation, the

pastmdpresmt levels of smart, thetypeofswpartpravidedand

the fregumcy of smart provided.

If caregivers expect more assistance or prefer less, this will

influence how they rate their degree of satisfaction with stuport.

Wivesnyhavelweapectatimsofthetypemdmt of support

others should provide, since they fregumtly view the role of

caregiver as m obligatim.

It is likely that the caregiving wives alcng with wet

individuals would expect mre swpart frau fudly Were tlnn from

frimds. This we of obligatim expected fro: faully embers is

lost likely related to the close barb felt between the waters.

Eva: thcnnh individuals have expectatims of the kind and fregumcy

of support fanily matters should provide, Inost individuals do not

like to be a burden to others. Therefore, individuals are likely to

askforassistmcemlyvdmtheye-notprovidethecaremtheir

on), ad are thm grateful for any assistme they receive.

Throughout the literature, wives lave beat found to be quite

independentinpravidingcare, aswasalaafomdinthepreeent

study. It is likely that the caregivers' degree of satisfactim with

the support provided by dey and fricnds reflects their
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appreciaticn for the support provided, rather than their true

expectaticns of the support family and friends should provide.

. Scott, Roberto 8 Huttcn (1986) found approximtely 80% of their

caregivers receivedmomhormrethmanoughstppart frantheir

fuuily and, overall, seened satisfied with the swpart they received.

Their caregivers included spouses as well as childrm.

duaracteristics of the caregiving situaticn such as the duratim

of care way have also infltmced the caregivers' degree of

satisfactim. The caregivers in the present study have provided care

for an average of five years. ‘lhese caregivers are fmiliar with

their role and respmsibilities and my feel other individuals can't

provide the sane quality of care. Became the caregiving wives want

thebest for theirluubmds, theystrivetodaasuaahastheycan

without assistace frcn others. the wives my actmlly cmsider help

from others to be an inpaeiticn «1 their daily routine, thus

assistance fraa others my not be desired.

Baruch (1988) fomd veteran caregivers preferred to mega

problemantheirovn. 'lheyhadtheiraeicopingteclniques

identified which my have resulted in thm requiring less assistance.

If theneedfor lessswpartnsperceivedthulessswportms

preferred. Cmsequntly, the duratim of care my be influmtial in

the determination of satisfactim with support.

Perceptims of satisfactim with swpart my also be influenced

byacalbinaticnofcurrmt levelsofsmpartaswell asthe

aocumlation of swpart experimced over a lifetime (Lyles, King,

Given 8- Given, 1989). 'lhis is canistent with the propositim

suggested by Kala) 8 mtmucci (1980) that the cmvoy, or social
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network, changes throughout the lifetime. All perceptims related to

supportuaybeinfluencedbywhatwahaveexperiencedintl‘uepastas

well as the present.

In the presmt study it was not feasible to exudne the type or

frequmcy of support provided in the past. 'lhe measure of

satisfactiau was mly intuded to measure the caregivers degree of

satisfaction at that point in time, however, the researcher was aware

of the possible influence of the support provided in the past.

Becauseuanyaf thecaregiversinthis studyhadbampraviding

care for a lung period of tine, it is likely that thy cmsiderad all

theswparttheyreceivedduringtheirtimasacaregiver, whm

indicating their degree of satisfacticn. Omsequmtly, the

caregivers' responses to the questicn of satisfaction my not

represmt their satisfacticn with support at the tin of

interviewing, but rather a more global iupressim, possibly resulting

in the discrepancy between low mart and high satisfactim.

Recall that the subjective measure of satisfactim in this study

wasespectedtoreflecttheadeqmcyofsumpartprovided. The

results of this study could be interpreted to suggest that caregivers

are cmtent with the support they received, but could not represent

the adequacy of swport. A large percmt of the caregivers indicated

they were very satisfied with the swport they received. Alaig with

the factors previously mtimad including caregiver expectation,

the caregiving situatiau, and the influence of past sugpart, there

could be other support available uduich was not masured, for ample

foml supportive services.

Il‘he caregivers were asked to evaluate overall satisfactim which
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is quite global and opal for individual interpretatim. It is

possible that having little informal support my be adequate based a:

the factors mtioned, but if it is not, fornel services say be

utilised to net the caregivers' needs. Becaune the caregivers in

this study have provided care for an average of five years, their

expectatiaus Ill abilities to cope with the caregiving situaticn say

heveclnugedovertheyears. Theirpasitiverespcnsesmyhavebeau

areflecticnof all thattbeylnvemcaunteredduringtheyearsasa

caregiver.

No specific cmclusims can be nde about this data becaune of

the multiple influential factors not uasured in this study.

m, itcmbecmcludedthatthelaraastpercmtageofspouse

caregivers in this study were very satisfied with the support they

received fran their informal sources of support. fluey were also

slightly sore satisfied with the support they received frm

kinds/neighbors caupared to fauily ushers.

In such of the support literature, an individual's perception of

satisfacticn with support is studied in relatim to health 01th

(Gilhaaly, 1984; Krause, 1987). Rarely are individuals asked how

satisfied they are with the support they receive. Because of the

difficulty in conceptualising satisfactim and cmtrolling for the

variables which influmce it, this researcher now understands why

thereisalackof resaarchinthisarea.

It is difficult to weasure m individual's degree of

satisfactiau with support, because it is subjective and can be

influenced by my factors. Individuals my actually find it

difficult to suggest that they are dissatisfied, when they truly
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appreciate any assistance they receive. It may be more appropriate

for the caregiver to identify what further assistance they could use

based m their needs, and is a sure precise method of determining if

the support provided is adequate. This infomtiau could be obtained

after the caregiver identifies the support presuutly received frauu

bothfuilyandfricds. Tobiawwhatfurtherassistanceisneeded

would cable researchers to caupare support which is inadequate

across salples, and would gmerate ideas for future supportive

services, whether it be a forml or informl service.

The data collected in relatim to this research questiau can

mly be interpreted to seen that these caregivers are in fact

satisfied, overall, with support. If satisfactiau is a subjective

uansbyuduichtouueasureadequacyof support, thuuthesecaregivers

nayalsofeel thesupporttheyarereceivingisadequate. lofurther

Wimcanbe—desincethebasisupmwhiduthequestimm

answered is unknown. It is possible that the questium related to

satisfactim was not mitive mough to measure what it was expected

tomasureudthe four respcnsecategaries liauitedprecise

respcnses. 'lhe respmse categories did not allow for individual

variability m the respaudmts. The questim misted of the

broad term "overall" which could be interpreted differuutly by each

individual and result in inaccurate respauses. ‘

It mt be understood that the respmse selected represauts the

individual's percepticn at aue point in tin ad could change at any

mt. At the time of interviewing there were certain feelings the

caregivers expericuced and iwressims they recalled which may have

influuuced how they rated their degree of satisfaction with support.
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If the caregiver happened to recall an event whm a special fried

helped with transportatiau of the caregiver's husband, she would be

more inclined to respmd in a positive Wt. However, recall of a

tinewhuaf-dlyausuber refused tocuaeoverat amts notice

would have likely resulted in a negative respmse.

Even though the initial respauses related to frequmcy of

support indicated support was limited, whn the caregivers were

asked, "overall, how satisfied" they were, miss wh-u support was

readily available any have beau triggered. Omsequmtly, at that

pointintiauewhmthequestimwaspresatedasitues, the

caregivers' respms. say lave reflected their perceptiau at that

mt, but say have also beau influenced by past experiences.

In sumry, the largest percmtage of caregivers indicated that

they were satisfied with the support they received free family and

friuds. There were my factors which could have influ-icad the

caregivers' respmses to this questim. Bane factors characteristic

of the caregiver ad caregiving situatim include the caregivers

espectaticns of Import. the duratiau of care provided, past

experiences with support provided by funily dd friaxb, ad

availability of other foml supportive services.

Ihere were also sane specific limitaticns of the quuestiamaire

idmtified duich could have influmced the caregivers' rspmses.

The first liudtation was the use of the tern ”overall” udiich my lave

suggested that the caregiver causider support provided new, as well

asinthepast,whaugivingtheirrespmse. This ledtothesecond

liadtatim that the questim aeasured satisfactim with support at

thatcnepointintiuuue, butwasinflumcedbytheotherfactors
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mticned which could have actually affected the reliability of the

responses.

A third limitation was partially related to the support

questionnaire which only allowed for neasurmt of a few categories

of smart. If the caregivers aily causidered thee categories of

swport what expressing their degree of satisfactim, it is possible

that theyare very satisfiedwithswport intheseareas, butnot

with support in other areas. In actuality this researcher unwanted to

examine satisfactim with stoport (lily related to instrmtal

swpart. However, because of the wording of the satisfactim

question, the exuuinatim of satisfactim with instmtal support

alme was not possible.

file fourth limitatim of the instrumt was having (lily four

broad responses to select frozen in neutering the museum. Ibis

prevaited lore precise individml interpretatim with regard to the

degree of satisfactim. Each caregiver my have responded with

different thoughts in mind based m the linitatims of the

instmt.

Sued m the multiple factors vbich my lave influenced the

caregivers' respmses to the questim of satisfactiai, the respmses

lust be cmsidered with caution. It is possible tint all the

caregivers who participated in this study were not as satisfied, as

was indicated, with the amt they were receiving fraa fuuily and

triads. Therefore, future stuly with a sinilar sqle, wing a

modified instrumt to measure satisfacticn in sale meter is

recmaded. Wtian for alterations in the instnment are

discussed later in this chapter.
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m111

What are the relatimships between the categories of instrumtal

support provided and the overall degree of satisfactim with swport?

Initially, an itan by itan correlatim was dale between each

category of support and degree of satisfactim. The responses for

the degree of satisfactim ranged fran (1) "very satisfied" to (4)

"very dissatisfied". In reviewing the results related to swport

frm flaily embers, three categories were significant at p<.05 when

correlated with satisfacticn. 'lhe three categories included helping

with physical care (r=-.2273, p=.02), spelling tim keeping relative

culpany (rs-.2471, p=.Ol) and staying with the relative for a few

hours (r=-.3119, p=.002). These findings suggest that eve) though

these categories of swport are provided infrequently, they are

related to the caregiver's overall degree of satisfactim with

swport.

mug the caregivers participating in the preset stuiy, when

family miners helped with physical care of the elderly, kept the

elderly relative many or stayed with the relative for a few hours,

the caregivers' perceived degree of satisfactim with swport was

increased. his free time cabled the caregiver to perform other

tasks which needed to he capleted.

Hives are fregumtly idmtified as sole caregivers spmding

east, if not all, of their 24 hour day caring for their husbands. In

sane cases the wife is also Imaging her an health problem.

Causequmtly, it is not surprising that help in any of the categories

"antiqued would be welcaled.

An elderly wife my not always have the clergy required to
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provide the physical care needed by her husband, particularly when he

is a victim of a stroke, as were me third of this study's care-

recipiuits. file najority of care-recipimts were also quite

depmdent in mm. as well as All. with alnnst half of then diagnosed

with either a stroke or Alzheimr's. Became of the delanding care

and supervisim required by the individuals, any short periods of

time away frm the situatim were met likely welcaned by the

caregivers.

Krame (1987) studied the relaticnship hetwem satisfactim with

support and variam types of smart including infamtianal,

anaticnal and tangible smart. ‘lbe mly simificant relatimship

was betwem mtimal smart mid satisfaction (r=-.208, p<.001).

Krause's findings are similar to the findings related to the support

fraa triads/neighbors found in the presmt study. However, since

the aphasia in the presuit stray was a: instmtal support, the

findings related to the emtimal swpart item included in the

assistance gustiomaire were anitted.

The data related to swpart frm triads/neighbors is different

from that related to swport frail fuuily tubers. There are two

categories that were significant at p<.05 whm correlated with

satisfactim and these categories were untitled ”spent tine keeping

relative carpany" (r=-.3057, p=.004), and "helped with

transportatim" (r= -.2208, p=.028). Horowitz 8n Dabraf (1982)

indicated that less-intmsive assistace is likely to be provided by

friends/neighbors. This was reflected in the findings of the presmt

study and caregivers have indicated they were satisfied.

triads/neighbors frequently live close in praxflurity to the
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caregiver and are usually readily available if transportatim is

needed. Transportation is a service that friaids/neighbars often

express a willingness to provide, therefore provide it with little

resistance when asked. The caregivers in this study identified

transportaticn as the third most frequmt category of support

provided, but my have felt comfortable asking their friends for

assistance with this service what it was needed.

What assistance is not frequuxtly provided, but the caregiver

feels canfortable in knowing that the assistance is readily

available, the caregiver is likely to indicate a higher degree of

satisfaction with that support. This feeling my be part of what was

reflected in the caregivers' degree of satisfactim with support

discmsed in the previous research questim.

tollawing the item by item carrelatian a reliable scale of

support item was developed so that further carrelatims could be

performed. ‘l'wo item were, deleted fran the original instrunent which

resulted in a scale with two items represmting amtiaial support and

five items representing instnmental support.

For purposes of the presmt study the reliable scale as it is

now was adequate. However, Mcause of the mixture of enntional and

instrunmtal support categories, it would not be adequate for the

study of instrunental support alone in the future. The scale does

not incorporate all the dimmsicns of smart, so could not be used

to ext-nine support overall either. In future studies this researcher

recammds the eliminatim of the nautical categories of support and

the addition of new instnsnental support categories. The changes

will be discussed further in the last part of this chapter. These
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changes were not possible in this study since secedary data was

utilized.

Correlations were done between overall satisfaction with support

and overall assistance received fran family and then

friends/neighbors. Both correlations were very significant with

p =.000. The correlation coefficients also represented a moderately

strong relatienship between support fran fellily and satisfaction (r

=-.4167) and support from friends and satisfactien (r =-.3872).

 

Researdners have known that there is a relatienship between the

enount of support an individual receives and how he/she perceives

his/her level of satisfaction. Ward, Slnernan and LaGory (1984) found

that whether an individual has enough support in an objective sense

was not as inportant to well-being u was their subjective

perceptions that they had enough. They sunggest that the quality of

the support my influence an individual's state of well-being.

In the present study, knowing that support was infrequent raised

the questim of what other factors affected the caregivers' high

degree of satisfaction. This is an area requiring further study and

research.

A final correlation was dune between the two mean correlations

of assistance received frcm fenily and fran friends (r=.1306,

p=.124) and no relatienship was found. Based on the differences

found between the frequency of assistance provided by family canpared

to friends/neighbors, this correlation coefficient is not surprisirng.

Even though not statistically significant, the final correlation

is significant to practice. It suggests that assistance frcm one

source of support will not necessarily influence the availability of
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support fran another source, particularly when studyirng the

instrumental support available to wife caregivers. Also, it is not

likely that support fren cane source could be substituted for support

provided by another source. Each source of support is beneficial to

the caregiver in its on way. An explanation of how this data can be

interpreted in the context of Kahn & Antonucci's frenework (1980)

follows.

Malta in; The: mu: 19 mm sWeEmit 118.91

One of the propositiens of Kahn S- hntenucci's frenewark (1980)

is that adequacy of social support received by an individual is

determined by the properties of the canvoy as well as situatienal and

persenal properties. Therefore, it is sunggested that a social

network characteristic such as size, but unre specifically, type,

source and frequency of support received fran the network, could

influence the degree of satisfactien with support provided.

The findings of the present study are cansistent with the

propasitiens suggested by Kahn 8 Antonucci (1980). Even though not

all of tlne variables in their frenework wereW in this study,

these variables still influenced each atlner.

In the present study the sample was pre-selected to cansist of

fenele spouse caregivers. This criteria predetermined the properties

of the persan and the situatien to a certain degree. Because the

wives were elderly and possibly ill theu'selves, this increased the

likelihood that they any require support in their role as caregivers.

Based an these possibilities this researcher was inclined to further

evaluate the support provided to this seuple of individuals.
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The second proposition of Kahn & Antonucci's frenewark (1980)

suggested that the persen's support network (cenvay) is influenced by

the properties of the person and situatien as well as the person's

requirenents for social support. In the present study there is an

understanding of sale of the persenal and situatienal clnaracteristics

which any influence the cepositien of the support network. Recover,

the requireuunts for support were not exenined. Without determining

the needs of the caregivers, it is difficult to assess whether the

support network is providing adequate assistance.

The caregivers indicated that very little support was actually

provided. It is possible that the support they were receiving was

not represented in the assistance questiennaire. an the other hard

as previously mentianed, spouse caregivers are frequnently identified

as sale providers of care and my not be willing to accept

assistannce. The results of this study my be a representation of

the caregivers' willingness to accept assistance .

In their third prapasitian Rain 8 Antenucci (1980) suggested

that the adequacy of support is determined by the properties of the

person and the situation, as well as the cenvoy. In the present

study the adequacy of support was substituted by the evaluatien of

the caregivers' perceived degree of satisfaction with the support

they were receiving. If the caregivers were centent with the support

provided by the support network they were expected to indicate that

they were satisfied. As previously unentiened the caregivers

irdicated that little support was provided, but they were still quite

satisfied. The possible reasons for their respenses have previously

been discussed.
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Kalm 8 Antonuucci's last two propositions were not addressed in

the present study. The intent to examine the variables menticaned,

however, was to ultimtely inprove the caregivers' well-being which

is included in the final propositians.

T'o canclude, in the exaudnatien of the relatienship between

satisfactim with support and the frequency of specific types of

support, a significant difference was found when caparing the two

sources of support. This suggests that satisfactim with support my

vary when researchers consider the source of assistance, type of

assistance, and frequency with which assistance is provided.

The variables and the results of this study fit appropriately

within the frmework of Kahn 8 mtangci (1990). Even though not all

of the variables in their frmrk were exenined, it is reasonable

to believe that alteratians in the properties of the persm and/or

situatian, such as in the emuinatian of child caregivers, would

result in quite different respanses to the assistance and

satisfactim questionnaires.

Kalnn 8 Antonucci's (1900) frelework was selected as a guide for

this study because the uajor cancepts of this study fit so closely

with the cancepts found in their frenuework. Gausideratim was given,

however, to how concepts fran Karen 8 Antenucci's frmnrk could be

incorporated into a nursing theory. The most appropriate theory to

cansider was that developed by We King (1981).

King's (1981) theory is very such like Bysta- theory as is Karen

8 Antmucci's (1980). King described three open system interacting

with ane another, nelely the persanal, interpersanal, and social

system. Within the persmal system she describes the individuals as
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perceiving, reacting beings. The personal systeun is influenced by an

individual's perceptions of the environment as well as his/her ownn

self-innage. This systen is very much like what Kahn 8 mtonucci

describe as properties of the persen including derographic

characteristics and needs, and properties of the situatien including

roles and denends.

The secmd system described by King (1981) was the interpersenal

system. This systenn consists of two or note individuals interacting

with the personal systenn. Each individual has a role to fulfill in

the interactian process and they cannunicate both verbally and

nanverbally in order to help unintain balance in a situation,

mniudsing the effects of negative stressors.

The cancept of the canvoy frann Kahn 8 Antanucci's (1980)

frenework is very similar to the interpersanal systenn described by

King (1981). The canvoy cansists of the support network which

provides assistance to individuals particularly during stressful

periods of the life-cycle. Within the present study, the infomel

support network could be cansidered the interpersenal systenn

interacting with the persanal systenn, the caregiver, minimizing the

caregiver's stress and enabling her to unintain her role as

caregiver.

Another and final cancept described by King (1981), which is

also considered in the frenework by Rain 8 Antenmci (1980), is the

cancept of health. King described health as a centinnuous adjustment

to stressors in the envircunent through optiuun use of ane's

resources. Illness is defined as an interference or feeling of

dissatisfaction. Rain 8 kntanucci describe the adequnacy of support
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and its influence on an individual's well-being. In the present

study satisfaction with support was substituted for adequacy of

support and was expected to ultimntely influence well-being. It

could be suggested that the level of satisfactien my depend an the

harnuny and balance of the environment. Therefore, if caregivers are

dissatisfied, alteratiens in the environment may be required to

restore harm and pramte health.

Utilization of King's (1981) theory exclusively for this study

would have been canplicated, but through this canparison it was

denunstrated how closely select cancepts counld have been

operationalized. This canparisen also denunstrated similarities

between a social support frmrk and a nursing frennework.

Inlicatiens end mums

The innplicatiens of this research will be addressed in two

sectiens. The two sections include inplicatiens and recanmedations

for nursing research, and inplications for advanced nursing practice.

The discussien will be directed toward the primry care nurse in

advanced practice, specifically the Clinical Nurse Specialist.

museum fermmm

This sectien will consist of three parts. The first will focus

on the instruments utilized in this study and how they can be used in

future research. In the second part of this section a review of the

cenceptual frelework will be presented with an enphasis on the

frennevork's usefulness in this study and how the frenework might be

uused in future studies. The third part of this sectien will focus on

what further research is needed in the area of social support and
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' satisfaction.

W

The instruments utilised to measure assistance and satisfaction

were newly developed for a larger research project by Given 8 Given

(1985). No previous reliability or validity testing lnad been done on

the assistance or satisfactionn instrument except in assessing for

face validity. Therefore, scmne changes are recanmended prior to

their use in future studies, particularly in the study of

instrumental support.

The internal censistency of the assistance questiennaire was

adequate, bunt inproved when two of the categories were el inninated'.

Those categories eliminated frcmn the instrument were "gotten up

during the night with younr relative" and "helped you with mney or

other material goods". There were also two categories which

represented enotienal support and were censidered part of the

reliable scale. Because the emtienal categories of support were in

the scale, they were seen as limitatiens to this study since the

focus was an instrumental support.

I would recanmend substituting the two categories of emtional

support, "given youn emtienal support or encourageunent” ad "ctnecked

on you to be sure youn were all right" with two categories

representative of instrumental support . A few recanuendatiens

include "helping with financial unetters, helping with chores around

the house, and helping with shopping".

This instrument could be very useful in future studies following

the alteratiens in the support categories. The ability to measure

support frenn various groups such as fennily numbers and frieds,
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separately, enhances this instruments usefulness. The support

provided to wives, husbands and children who are caregiving can be

exenined using this instrument, and adnuinistration of the instrument

legitudinally my provide mare infornmtive data. Further

reliability and validity testing is also recemneded since it was

limited in the present study.

The second part of the instrument measuring satisfactien

requires uultiple alteratians to be of benefit in future projects

calcining satisfactien with support. The instrument to neasure

satisfactien should not casider overall satisfactien, bunt should be

directed at satisfaction with instrumental support exclusively.

Future researchers nay want to cesider Innore than one question

to neasure satisfactien, since multiple factors can influence this

variable. The satisfaction questionnaire shounld accenpany the

revised neasurennent of support previously discussed. A few

suggestions for additienal satisfactien questions include, "Based on

the support categories mentioned in the previous questiemaire, how

satisfied are youn with this support currently provided?" also, "Based

en your expectatiens of support fren family/frieds, how satisfied

are you with this support currently provided?". This researcher also

recallnneds a neasurenent of satisfactien for each category of support

rather than a global measure. Separate evaluatiens for each category

of support enables more accurate respenses. It my be helpful to

expand the 4-point Likert scale to a visual analog scale, whereby

individuals could indicate their degree of satisfactien more

specifically ad help to increase variaticxn mung respenses.

Once the questiens are developed reliability ad validity
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testing is needed. This will assure consistent results in the

measurement of satisfactien regardless of the senple. It will also

assure that the questions are measuring what they are expected

to ueasure.

Throughout this study the exeninnatien of satisfactian was very

cunhersaae. It my be more useful to em the needs of the caregiver

and then adequacy of support in meeting those needs. The measurenent

of the adequacy of support is were specific when examining whether

needs are set. If the needs are not net, an additienal question Inst

be asked to determine what assistance is still needed.

For the present study this researcher utilized secedary data.

Because the instruments were developed and adninistered by other

researchers, the instruments were not quite adequate to measure the

variables selected for this study. Future alterations in the

instruments were recanmended to more accunrately measure the variables

of instrumental support and satisfactien. Thus, future study of

these variables can be inplenented with nere reliable measures.

The next area related to research inplications will consist of a

review regarding the use of Kalan 8 Antonucci's frenework (1980) in

the study of support provided to elderly caregivers. There are a few

studies which incorporated the idea of a "cenvoy" of social support

and were discussed in the literature review.

mum at [ale 8M:m

For the present study this frenework was helpful in

understanding the relationship between the use of social support and

the degree of satisfactionn with support. The presence of social
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support and the degree of satisfactian with the support were expected

to influmce the caregivers' well-being, which is the ultimte goal

in the provisian of support, particularly within the realm of

nursing.

The franework Rain & mtmwci (1980) developed was an excellent

guide for this study. The cancepts selected to be investigated in

this study fit appropriately within the franswork selected. In an

earlier chapter this researcher noted that not all of the concepts

discussed by Kahn S- Antanucci were entwined in the present study.

The study of the other concepts described by Kahnn & Antanucci were

not within the realm of this project, bunt counld be of interest in

future studies related to the topic of instrumental support.

Recummundatims of how Kahn 8 Antonucci's franswork could be utilized

more caupletely will now be presented.

The properties of the person and situatian were of inportance in

the present study, but did not becane concepts of najor focus. The

sauple group was predetermined and cansisted of a hauogcneous group

with regard to sex, mrital status and role, thus no cumparisms

could be made in relation to this variable.

The next concept described by Rain 8 Antanuoci (19%) was the

requirenent of support. This cancept was not exudned in the present

study, but could easily be emuined in future studies. The

caregivers could be asked to identify their prinnry cancerns and

needs. A list of possible respanses could be developed to allow

easier scoring of the respaues. Based an the identified needs, the

provisim of support could then be evaluated.

Kahn S- Antonucci (1980) described the convoy as the next concept
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in their franework and emphasized the ability for it to change

throughout life. In the present study a very limited part of the

convoy was investigated. Buphasis was can a specific type of support,

but the source was evaluated in a very general manner. To utilize

this frenswork as it was developed to be used, more specific aspects

of the ”canvoy" or support network must be exerdned .

A critical area to amine within the network are the

individuals who are censidered the inmediate network. It is possible

that the caregiving wives are quite involved in their role and my

have a very limited support network fran which they can obtain

assistance. This could influence how nuch support they receive and

could also influence their level of satisfactien. How could the

caregivers be dissatisfied with network numbers who do not exist?

It is also inportant to lnave the caregivers identify other

sources of support, such as numbers of a forunl network of support.

These additianal sources of support can affect the degree of

satisfaction with the infernal network, if it supplements the support

not provided by the informal network. Having an alternate source of

support my leave the caregivers with an overall feeling of

satisfaction which my overccmne any feelings of dissatisfacticsn.

Knowing who is in the support network is important, but it is

also helpful to know how lung the irdividuals have been a part of the

network. Veteran numbers may be more helpful in a crisis and any

enhance the overall network . Caregivers nay consider the presence of

a veteran umber vital, enabling then to n'aintain their role as

caregiver.

A cauparison of change in network numbers over time would be a



 
 

u

 



 

139

valuable obervation in a longitudinal study focused on instrumental

support and satisfaction. The affect of change an satisfactien could

be quite interesting.

There are runny aspects of the support network that could be

exeuuined. mly a few aspects euphasised throughout the discussion

of Kahn & Antonucci's (1980) framework, were found to be of special

inportance when considering the use of the freuswork in the study of

social support and its affect an well-being. The aspects of

interest, as discussed, include the network numbers, their

relationship and degree of closeness to the caregiver and the pattern

of dnange in the network over time.

The uuain proposition of Rain 5 Antenucci's frenework (1980) is

that throughout the course of life an individual's support network

will change, bunt so my their need for various types of support.

Alteration in these two variables will consequently influence whether

the support is adequate to unset an individusl's needs. The freunework

suggests the use of a lengitudinal study to exeuuine the alterations

in these variables over tine.

Unfortunately, because of tins and cost to develcp lengitudinal

studies, very few have been cenducted. It would be helpful to have

more cross-sectional studies focused on individuals of various ages,

specifically wives caring for husbands. A cumparison across the

course of life could then be atteupted. This would give researchers

a better perspective of how the provision of support any change and

how the degree of satisfaction with support could be altered.

A benefit to using this frenswork is that it can be used for

cross-sectienal or longitudinal studies and still be a useful guide.
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There are multiple variables to censider which allow for a variety of

projects to be developed. The fraunework by Kahn & Antonucci (1980)

can be useful for the Clinical Nurse Specialist in the future study

of support and satisfaction since, like nurses, Nahn 8- Antonucci

consider an individual as a whole including his/her pest and present

as well as his/her persenal and situatienal characteristics.

In her article Norbeck (1981) explained how Nalsn 8 Antanucci's

frmk (1980) could be utilised to incorporate the study of social

support into nursing practice. The incorporatien of the four steps

of the nursing process, assessuuuent, planning, interventien and

evaluatien, into the frauuswork will now be presented.

In their frauework Kala £- Antonucci (1980) propose that the

properties of the person and of the situatien jointly determine an

individual's need for social support as well as the actual support

provided. The asseseunent process involves determining whether the

actual support provided treats the needs of an individual.

The Clinical Nurse Specialist begins the assesuent process by

first identifying possible needs of the caregiver. This infomtien

can be anticipated based en previous research findings as well as

actual clinical experience.

During an interview with the wife, the Clinical Nurse Specialist

can identify the wife's weaknesses and strengths in the caregiving

role. The Clinical Nurse Specialist can identify wlst coping

behaviors the caregiver previously used and what resources she has

had available to her an a censistent basis. It would also be useful

to explore the caregiver's past experiences with seeking assistance

fraun others .
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After reviewing the needs and resources, it is inportant to

assess wlnether, according to the caregiver, they cumplenent one

another. If the wife indicates the assistance is inadequate, further

planning is required to facilitate the caregiver.

The plans for change must include the caregiver, the care-

recipient if possible, ad any fauuily or support network numbers who

participate actively in the caregiving role. If support is

inadequate, planing is needed to identify ways to alter the

situation or inprove the support network in order to meet the need

for support.

The Clinical Nurse Specialist along with the caregiver and

others identified, qust determine a plan to help unset their needs

adequately. If more respite is needed, the fauuily and caregiver

should discuss the alternatives, with the Clinical Nurse Specialist

u the facilitator. Recemedatiens can be offered by the nurse, but

they can only be iuupleuuented by the caregiver ad her support

network.

If the help is not provided by the informal support systen, the

support required by the caregiver Inst be obtained frcmn other

sources. Likewise, if support is adequate, planing my be required

to determine what long-term help is needed to unintain the support.

Interventien, the next step in the nursing process, involves

efforts to enhance the capacity of the social support systeuu to

provide support. It is recumded that this be dune with minimal

disruption to, or alteratien of the support network, unless the

network is found to be pathological. The intervention can involve

the support network available or result in use of suppleunental
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support frcmu other sources, depending on the need of the individual.

The Clinical Nurse Specialist functions as a facilitator in the

intervention step of the nursing process as well. She should

encourage the caregiver's participatien to the uuaxiuulmn. The Clinical

Nurse Specialist is respensible for coordinatinng the services

required by the caregiver. The services to be coordinated include

the referral to humus health agencies and bone care supply caupanies.

The caregiver can be inforuuned of what would best unset their needs

such as a bathtub rail or a portable phene, but uuust initiate the

actual purchase of aids or assistance en their own, when possible.

This allows them to mintain their independence with the guidance of

a professional persen.

Evaluatien, the fiunal step in the nursing process, involves

evaluatien of the actual outcauue. The evaluatien also includes

eminetien of the interventien and planning unetlnods to determine if

they were appropriate to produce the expected outcauue. Other

variables related to persen and situatien my also be discovered

through evaluation.

After an established period of time such as three to six uumths.

the Clinical Nurse Specialist should centact the caregiver to

determine the status of the caregiving situatien. At that time the

Clinical Nurse Specialist, aleng with the caregiver, should

reevaluate the changes inuplenented to deteruuune their effectiveness

inuneetingtheneedsofthecaregiver. Ifuubretimeisuneededto

couplets errands or uunore assistance is needed to help with physical

care, new plans should be devised. Plans should be devised

collaboratively between the caregiver and the hoalth care agency with
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the Clinical Nurse Specialist again facilitating the contact when

needed.

Norbeck (1981), in her discussion of this fratuework, considers

the four steps of the nursing process as well as the four cauponents

included in unost nursing practice theories - persan, environment,

health and nursing acticsns. Norbeck has shown how closely this

franework represents wlnt nursing theorists have been alphasiziug for

years. Canseguantly, utilisatim of this fraunework in future nursing

research is recallmnded.

Kahn 8 Antanucci's frmrk (1980) could also be used as a

guide in a Geriatric Assesmt setting, such as the one in which

this researcher works. In the evaluatian of an individual's social

support network, it is inportant to consider all the variables

mtioned, including the personal and situational characteristics and

the need for support. This intonation can be the basis upon which

additional support is provided if thought to be necessary.

Use of this fraunework as a guide could prevent inappropriate

recamnendations of support to caregivers not willirg to utilize

specific types of support. m ample is a caregiver who is quite

meticulous in her chores around the house and would be very

frustrated with a housekeeper caning to her home weekly. Knowing

sauna of her personal characteristics, can help in the identification

of appropriate and inappropriate assistance. 'lhe implications and

recamnendations for future areas of study related to the topic of

social support and satisfacticn are presented next.
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Etna: Areas ofm

The present study was descriptive as are my other studies

performed in the areas of caregiving and social support. As was

recanmended by Zarit (1989) and Stewart (1989), there is a need for

nnnre projects involving interventiens. 'lhe Clinical Nurse Specialist

has the ability to innplenent an interventien technique and then

evaluate its effectiveness in altering the dependent variable.

'lhe Clinical Nurse Specialist has the ability to develop a

progren to instruct caregivers and fennily numbers can the provisionn of

physical care, such as bathing, repositiening, transferring, and

feeding of dependent individuals. For caregivers who have fennily

miners who are unable to help with care due to lack of ability, an

instructienal progrenn my be helpful. It could instill confidence in

family nnuennbers who are willing to participate, bunt are mcenufortable

with the caregiving role.

After providing the progrenn, the Clinical Nurse Specialist can

then evaluate whether the progrenn had an influence en the increased

participation of other fenuily numbers in the role of caregiving.

This infometien could be obtained franu the primry caregivers

tlnenselves.

In the present study because wives an average were satisfied, it

would be difficult to evaluate a chege if additienal support was

provided. When a more reliable instrument of satisfactien and

assistance is utilized, it is possible that the respenses would have

greater variability. Innplenentation of an interventim could then be

useful in pramting a positive change. Of course other variables

influencing the perceptien of satisfactionn would also need to be
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cmsidered.

The literature review stimulated interest in other areas

requiring research as well. finere is a growing interest regarding

caregivers and the adequacy of support in nnneeting their needs. An

additional dinnennsionn of interest should be en the simultaneous

evaluation of the care-recipients and their views regarding adequacy

of support (Barer & Johnson, 1990).

'nnrough the literature it was also suggested that enphasis be

placed on the whole support network, rather tlnnn jut an the prinnnry

caregiver (Tennstedt, ”inlay & Sullivan, 1989; Barer & Johnson,

1990). The Clinical Nurse Specialist should recognize the secedary

caregivers and their innpact en the prinnnry caregiver's role. In the

present study the researcher began to emuine the effects of the

secondary caregiver's assistance en the primry caregiver's degree of

satisfaction with support. ‘nnis is only the beginning to

understanding all the variables which may influence adequacy of

support and satisfactien.

The streg relationship between frequency of support and

satisfactien is consistent with nunst previous research and is of

particular interest. They lave both been shonan to be related, but

in the present study in particular because support was so low and

satisfactionn so high, the influence of other factors seens inportant.

Based on the results mentioned, further studies are recannnneded

to exennine whether similar findings occur with other spouses. Then a

canparison to other caregivers is recameded to determine if they

also receive support infrequently bunt indicate they are very

satisfied. It may also be of interest to canpare elderly individuals
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other than caregivers to deternnine if results vary. This nnay help to

narrow the list of factors which influence the degree of satisfaction

with social support. Knowledge of the factors which have the

greatest inpact on satisfactian can be useful in the provisicnn of

adequate support.

Other recanmendations include evaluating other prinnary

caregivers such as other wives, husbands and children, utilising the

modified instrument previously discussed. Then a caparisen of the

caregivers with regard to support provided and satisfactien with the

various support provided would be of interest.

Next, a study is reconnnneded to investigate the support provided

by the infomel network versus the foml network followed by an

exendnation of tlne satisfactien with the support. It would be

interesting to know udnether utilizing both souurces of support has any

influence on degree of satisfaction with support and whether the

caregiver believes the two sources canplennent each other or

substitute for ene another.

More legitudinal studies would be helpful to enable canparison

of changes over tinnne. However, further descriptive cross-sectional

studies utilizing the sauna instrument in its revised and expanded

fornnat would be useful for caparisen purposes as well.

Onnce it can be determined which factors nnay have the nmst

positive influence an an individual's level of satisfactien, an

interventien can then be innplennented. The Clinical Nurse Specialist

couuld be part of the plannnning, the innplennentation, as well as the

evaluatien process previously discussed.
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mm; for tanning Erastie

I1"he findings of this study also have inplicatiens for nursing

practice. In this study wives utilized very little support frann

fendly and frieds. However, when examined further the wives were

quuite satisfied with the assistance they were receiving.

To the Clinical Nurse Specialist, particularly in her roles as

assessor, planrner ad counnselor, these findings are innportant. As a

Clinical Nurse Specialist working in a Geriatric Assesensnt Clinic it

is innportant to identify who is in the patient's ad caregiver's

support network and what assistance is provided.

The patient is of prinnary interest in the progrenn, however the

caregiver and other support providers becane a secedary cancern.

'lhe patient's well-being often depends en the physical ad ennotional

status of the caregiver.

The Clinical Nurse Specialist must assess what support is

available to the caregiver, but mst also identify whether the

patient's needs are adequately nnnet. Knowing the fennle spouse

caregivers in the present study utilized limited support buut were

satisfied, raises concern whether the patient's needs were adequately

nnnet. 'lhere is also cencern that the type of support needed by the

caregiver may not have been the type exenuined in this study,

therefore no final cenclusiens could be nude. It wouuld be nice to

assume if the caregiver is satisfied, then no further assistance is

needed. Review of the literature, however, lnas shown that multiple

factors can influence an individual's feelings of satisfactien.

'nnerefore, satisfaction may not be a true indicatien that the

patient's needs are adequately nnnet.
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The Clinical Nurse Specialist in his/her role as an assessor

must consider the findings of the present study. There are unjor

concerns regarding caregivers and the stress they encounter, however

wlnen in a clinical situation the patient is of prinnary concern and

mst be censidered first when fulfillment of needs is exenuined.

The Clinical Nurse Specialist as plannner couuld use the findings

of this study as a basis for developing plans of care for the patient

while also benefiting the caregivers. As a primry care provider the

Clinical Nurse Specialist has a responsibility to care for an

individual in a cenprehensive mnnner. The respensibility includes

the censideratien of all variables which any influence the

individual's state of well-being. Nhen an individual is the patient

of a caregiving dyad it is very innportant for the Clinical Nurse

Specialist to recognize the needs of both the patient and caregiver.

Because the caregiver's health and well-being could be a nnajor factor

in the patient's health status, the plan of care Inst include the

needs of the caregiver as well.

When an individuual is the caregiver of a caregiving dyad the

Clinical Nurse Specialist mst connsider the strain of caregiving.

As a Clinical Nurse Specialist in Gynecology this issuue becanes of

greater conncern everyday, particularly since fennles are the prinnnary

source of caregiving in ouur country today. Censideratien of the

possibility that a patient nnny have the role of caregiver enug other

roles should be of primary innportance for a Clinical Nurse Specialist

in the primry care setting. finis is especially true since the

stress caregiving wannen encounter my be a primry influential factor

in the development of future health problem.
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The Clinical Nurse Specialist as a counselor could also benefit

frenn the infornnatien obtained frann the present study. When

counseling a caregiver on ways to obtain assistance, knowing the

kinds of support likely to be unavailable frann the informl network

can be helpful. Researchers have found fennily numbers to be the best

souurca of assistance to spouse caregivers, but the assistance nnay

consist of limited involvenuent in physical care.

As a Clinical Nurse Specialist in a Geriatric Assessnnnent clinic

the role of counselor becannas very iuportant. The caregiver is

allowed tiunne to verbalise cenceruns openly ad is then encouraged to

use any problenn-solving skills available.

In the present study the caregivers were satisfied with

assistance. This nney be true for other caregivers as well, but they

should be encouraged to evaluuate their caregiving situatien ad

express any concerns they say have. Initially nuany caregivers unay

feel confident in their role. With access to counseling they may

find that they could benefit freun utilizatien of other resources,

whetlner frann the informl or foruml support network.

My

In this chapter an interpretatien of the results was presented

followed by a discussion of the innplications to nursing research ad

practice. Within the sectien en results it was stated that the

characteristics of this senpla are representative of nuajority of

caregivers previously studied. The caregivers may not, however,

represent the overall caregiving populatien due to the self-selection

process utilized in recruiting participants.
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Through this study feuale spouse caregivers were found to

receive nunost support from family ad friends by then keeping their

husband canpany. Lang-term respite care was available least often.

These findings are censistent with previous studies.

Overall, support was provided at very limited intervals, however

caregivers were still found to be satisfied with the assistance

provided. The literature has indicated there are multiple factors

which could influence an individuual's parceptien of satisfactien.

Therefore, nnneasurennent of satisfactien must be utilized with caution.

There were liunn'utatiens found with the instant used in this

study and several recaunnnedatiens were nnsde. Following is a sumuary

of those recanmedations aleg with recannnedatiens for future

nursing research and nursing practice.

am ofMine

1mm

1. Further reliability and validity testing.

2. Specific rather than global questiens to unneasure

satisfactionn.

3. An assistance instrument which unsasures enly ene dimension of

support such as instrumental or antimal support, not both.

4. An instrument to nnneasure adequacy of support, rather than

satisfactionn.

5. Use of a visunl analog scale to increase respensa accuuracy.

suture Arena atm

1. Projects involving intarventiens to provide supportive

services followed by a unneasurenent of change in satisfaction or
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adequacy in meeting needs.

2. Evaluate care-recipient satisfaction simultaneously with

caregiver satisfactioun.

3. More studies focused en secondary caregivers and their inpact

on the priunary caregiver's role.

4. Ccmparisen studies between different groups of caregivers to

exendna support provided and their degree of satisfaction with

support.

5. Project to exannine both infomnal ad forunal support available

and deternnnina whether they are related to satisfactien.

6. Descriptive studies utilising the revised instrument wouuld be

beneficial initially for canparisen.

7. Longitudinal studies are recannnneded to ccmpare chage of

support utilized over tinnne.

8. Examination of other cencepts within Kahn S- Antenucci's

(1980) frenework such as the need for support ad specific network

characteristics .

9. Specific network characteristics to censider include network

menbers, legthof timeasamerber, adthechageof thenetwork

numbership over time.

10. Further study on the availability of informl ad fornnal

support and how they are used to canplennent or substitute for ene

another .

Russia

1. When examining a care-recipient the Clinical Nurse Specialist

must censider the needs of the caregivers ad users to assist then in
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their role as caregivers.

2. The Clinical Nurse Specialist mst consider the role of

caregiver when assessing their clients. This nnay influence the

client's state of health.

3. Plans of care must be cmsidered with the role of caregiver

in unnind, if it applies.

4. The Clinical Nurse Specialist mst nuke caregivers aware of

resources available.

5. The Clinical Nurse Specialist must counsel the caregivers as

well as fennilies on the ways they can obtain and provide assistance.

Oenclusien

The present study senpla was self-selected and nonradcmuized

resulting in a negeneralizable saple. The descriptive findings can

be used as a base upen which the Clinical Nurse Specialist can add

data as other groups of caregivers are studied. The findings have no

direct application to practice, bunt as described by Stetler 8- Narrenn

(1976) they have a cognnitive applicatien. This suggests that

knowledge frann this study may be used to enhance understanding of

other caregiving situaties which any result in future alteratiens

within the practice of nursing.
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APPmDIX A

Informed Consent Procedure

Before we get started, I would like to take sauna tinnne to explain what

will be involved in taking part in this study and to answer questions

you may have about taking part .

Basically, over the course of the year, there will be two home visits

which will be arranged at your cunvenience as well as several

telaphuna calls ad nnnailed qunestiennaires.

There are sauna other things that are inportant for nnne to let you know

about relative to taking part in this study.

(he thing is that taking part in the study will not chage the health

care or services that you are now receiving. The study does not

provide any services ad cannot arrange for services for you.

Also, if your situatien should change during the year so that you are

no lunger helping your relative, we would still like to maintain

centact ad ask questiens of you.

It is inportant for you to know that all of your respunses during the

couursa of the study are anunnnnous and cunfidential. Your nuns and

anything which would identify you persunally will be kept separate

frann the answers you give. Neither your nuns nor the nuns of your

family unnenber will be given out to anyune else or used in any written

reports of the study at any time.

We want youu to be aware that taking part in the study is voluntary

ad youu are free to witl'draw frann the study at any tiunne without

cunsequence.

Do youu have any questiens abouut taking part in the study?

I have a written censent form with nnne that I wouuld like to have you

signn. I'll leave as copy of the censent fornnn for you to keep and

take ene copy to keep with the records of the research study.

IFWHMWIS'ITOSIQM, IEAVEWACDPYANDW

WITH THE IRWIN. 1m ‘IHIS IWTIGU (II THE MINER

ABM.
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APPENDIX B

MICI'IIGAN STATE UNIVERSITY

Fanny Caregiver Study

The study in which we are asking you to participate is designed to

learn more about the ways in which caring for an older fanuily number

affects the person providing the care.

Over the next year, fanuily caregivers will be interviewed by a number

of the Family Caregiver Study research staff three times (at intake,

six nmths, ad at cane year). Each interview will take approximately

one and one-half hours to canplete. Caregivers will be asked to

calplete written questionnaires ad to answer questians asked by the

interviewer. They will also be asked to report, each three nmths

during the year, on any health care services used.

If you are willing to participate, please read ad sign the following

statement:

1. I have freely cansented to take part in a study of caregivers ~

ad their patiants caducted by the College of Nursing ad the

Department of Family Practice, College of mm Medicine, at

Michigan State University.

2. The study has been described and explained to me ad I

uderstad what my participatign will involve.

3. I understand that participating in this study is voluntary.

4. I uaderstad that I can witldraw frann participating at any time.

5. I understand that the results of the study will be treated in

strict confidance ad, should they be published, my nan will

rennin ananynmus. I understad that within these restrictims,

results can, unpan request, be nude available to me.

6. I understad that no immediate banefits will result fran taking

partinthis study, butanawarethatmyresponsesnayaddto

the understadirg of health care professianals of the experience

of being respansible for an older fanily number. .

I, . state that I understand what is required of

me as a participant ad agree to take part in this study.

Signed Date

(Signature)
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APPENDIX C

mmanCmm, M-WIPIM

II) MN!!! snmnau

WW: Please answer the following questions about

yourself as the caregiver.

2. What is your date of birth?: ___/_/

manth/date/year

 

3. What is your race? (Check cane, optimal)

 

Caucasian huerican Indian

Black Oriental/Asian/Pacific Islader

__ Hispanic Other (Please specify )
 

._r_egi___Cavetmm

1. Are you currently enployed for pay? (duck)

__ no __ YES Are you enployed: Full-time

Part-time

WW:Please answer the following questions

about your relative as the care-recipient.

1. that is the date of birth of your relative?: ___/_/__

nunth/date/year

2. what is the race of your relative? (Check ens, optimal)

WINE MIR!m I? RELATIVE IS M PRESENT

 

__ Cauncasiann hmrican Indian \

__ Black Oriental/Asian/Pacific Islader

__ Hispanic _ Other (Please specify)

155



 

"IZTEI‘I'ee'.-.
“3‘4

-—.

.-.

.I
to

...

a ’ I

:A
I?“

.n.

'-

v.

I

,r-n
,.

‘A

'-

r}

~d

q

H

'.‘f.'? P

. . 11H
.I]. -¢

'

I

U

v O

. 55.2? ’3")! W ‘ITfiMv‘IC’EYII OW F_‘.':l~'.u)i'. AB ‘

1»

J!

 

‘1 (111.1.

|

" . V‘ Y '- '.J '. ; ' |

w I O a A- .

I n

r \

a 9‘ . A .5 a ‘ _ 3 I " .

a A

*V- ,1 __ .\ (I J. 'v‘ ”(A ‘.U _‘I *“ ‘IA

. '_ . V

I f ,'
- q. -

O

.

. n .. . '
, . v.

. .

D ' ‘ v ’ v" v. s r

' .n ‘ l . 1 e‘ — I ‘ t “ o

- -. .

. J ,

. A

.7 - . ‘ .- r a - .

. .. n .- .

' ' 1'. ‘ 'l ‘

-

‘0 - , . l

. 5 . . .-

‘ _ ; J I a ‘

Y I ' 7 'U "n - 1]

I. l ‘ . . g .



156

geistance Eggred g1 Relative

In the next set of questions, I an going to ask you about the kinds

of assistance required by your relative. For each activity I will

ask wlnether your relative requires assistance. Please respond either

YES or no to each questian.

A. Questiens related to ACTIVITIES OF DAILY LIVING

1. Does your relative need help with eating?

ms (1) m __ (2)
 

2. Does your relative need help with dressing and undressing?

YES (1) no __ (2)
 

3. Does your relative need help with eating hair or shaving?

runs (1) no __ (2)
 

4. Does your relative need help with taking a shower or bath?

 

m (1) no _ (2)

5. Does your relative need help with using toilet, bedpan or

comrade?

m (1) no __ (2)
 

6. Does your relative need help with walking?

as (1) no_ (2)
 

7. Does your relative need help with getting around the house?

YES (1) no __ (2)
 

8. Does your relative need help with getting in ad out of bed?

 
 

as (1) no (2)

22. Does your relative need help to be cleaned up when incantinent

of urine?

as (1) no (2)
 

 

24. Does your relative need help to be cleaned up when incontinent

of stool?

urns___(1) too—(2)
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B. Questions related to INSI'RIMENI'AL ACTIVITIES OF DAILY LIVING

9.

10.

11.

12.

13.

14.

Does your relative need help with shopping?

(1)_ YE

(2) N0
 

Does your relative need help with housework?

(1)_ YES

(2) NO
 

Does your relative need help with laundry?

(1)_ YES

(2) no

Does your relative need help with cooking?

 

(1)_ YES

(2) N0
 

Does your relative need help with hadling his/her own unmey?

 

(1)_ YES

(2) no

Does your relative need help with arraging his/her own

transportatien?

(1)_ YES

(2)_ N0

WWEWW

13.

14.

When did you begin to provide direct care for this persan?

(wanna INm or YEARS AND mus)

Years Menths
  

Was there a specific lnealth probleln or illness that led to

caregiving?

YE no

If YES, what?
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APPENDIX D

 

ASSIMmm 3!mmmm MIL! AND RIM/RIMS

The questians that I have just asked are about assistance that you

receive through moi”. Now I'm going to ask you questions about

the assistance that you receive fran other pggplg to care for your

relative.

pay than or not.

By other people, I mean frieds or relatives whether you

For the next set of questions, I would like you to pick one of four

categories of answers. You can choose frann "RARELY (R m OF '11-!!!

TIME,” "8043 OF 'IHE TIME," "DIET OF '1!!! TIME" or "mm ALL OF THE

TIDE."

1.

. Helped with physical care.

How often, over the past three months, HAS ANYCNE IN YCIJR EMILY

given you assistance in the following ways?

I

Spent time keeping your :

relative canpany. :

I

. Stayed with your relative
I

I

so you could do sonnething :

else for a few hours. :

I

I

. Stayed with your relative :

so you can take a vacatien:

(for a weekend or longer) :

. Gotten up during the night:

with your relative.

Given you ennotienal

support or encouragenent .

Helped with transportatien:

(for either you or your :

relative). :

I

I

. Helped you with mney or :

l

Iother material goods .

I

.Checkedcanyoutobesure:

l

Ithat you were all right.

Rarely or

nene of

time

 

Sane of : Most of : Almost

the the all of

time time the

time

(2) (3) (4)
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For the next set of questions, I would like you to pick one of four

categories of answers . Youcanchoosefren'RARELYORmOF'lHE

$235,: "son: OF THE TIME," "1051' OF M TIME" or "MST ALL OF THE

1. How often, over the past three nnmths, have FRIENDS on NEIGIBORS

(not relatives) given you assistance in the folleving ways?

 

E

l

l

l

3

= l

. Helped with physical care.:

I

I

l

i

I

l

3

l

. Given you enntienal

. Helped with transportatien

.aneckedenyentobesure

Assistance Category

.Spenttinnekeepingyenr

relative cenpany.

Stayed with your relative

so yen ceuld do senething

else for a few hours.

I

. Stayed with your relative :

so you can take a vacatien:

(for a weekend or leger) :

. Gotten up during the night:

with your relative.

support or encenrag t.

(for either you or your

relative).

Helped yen with my or

other mterial goods.

that yen were all right.

Rarely or

nene of

tine

(1)

Seneoflflostof:hlmost

the

time

(2)

 l

the

time

all of

the

time

(4)

 



 

f..
..‘ 

 

J
.

(.

o

Ai
.

4
4

.
1
.

.
5

{
A

.

.

A
I
n

.
4

.
.

u
.

I
;

.

.
.L

.
.

V
.
‘

n.

e
-

v

u

‘
I

.

v
.

n

.

(
I
.

7
,
,

.

t

O
I

o
r
.

.
.
.

v
a

|
|
-

V
.

e

e
n
,

-
\

1
‘

t
.

1
.

I
n
;

0O
.

.a

.
(
u
.

.

.
.

o

A
a

.

n
J
T

i
.



   

I: ‘3' "1". .~ ¢' a. ‘

a . V . . u ‘e ‘\ \.'\‘n 3'4 ‘J. ' ‘5". I. !.1‘\"’|,-

 

APPENDIX E



 

3 ZILILI I'M.



 

APPENDIX E

Overall, how satisfied are yen with the assistance yen are

currently receiving frenn EMILY to care for your relative? Are

Very Satisfied (1) __ Seunewhat Dissatisfied (3)

__ Semnhat Satisfied (2)

 

Very Dissatisfied (4)
 

Overall, how satisfied are yen with the assistance yen are

. currently receiving freln FRI... or NEIGMS to care for yenr

relative? Are yen. . .

Very Satisfied (1) __ Senewhat Dissatisfied (3)
 

__ Sennawhat Satisfied (2) Very Dissatisfied (4)
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MICHIGAN STATE UNIVERSITY

 

UNIVERSITY COME! ON RESEARCH INVOLVING EAST LANSING 0 IICI'IIGAN 0 48824-1111

HUMAN SUBJECTS (UCIIHS)

106 mm HAL].

(517) 353-9738

April I7, 1990 IBM 90-154

Charlene Lesocki

9637 Quandt

Allen Park, MI 48l0l

Dear Ms. Lasocki:

RE: 'DESCRIPTIVE STUDYTO DETERMINE FREQUENCYAND SATISFACTION

WITH INSTRUMENTAL SUPPORT RECEIVED BY WIVES CARING FOR

DISABLED HUSBANDS IRB# 90-154“

The above project is exempt from full UCRIHS review. I have reviewed the proposed

research protocol and find that the rights and welfare of human subjects appear to be

protected. You have approval to conduct the research.

You are reminded that UCRIHS approval is valid for one calendar year. If you plan to

“continue this project beyond one year, please make provisions for obtaining appropriate

UCRIHS approval one month prior to April l7, l99l.

Any changes in procedures involving human subjects must be reviewed by UCRl? , prior

to initiation of the change. UCRIHS must also be notified promptly of any problems

(unexpected side effects, complaints, etc.) involving human subjects during the course of

.the work.

Thank you for bringing this project to our attention. If we can be of any future help,

please do not hesitate to let us know.

Sincerely,

J hn K. Hudzik, PhD.

Chair, UCRIHS

JKH/sar

cc: C. Collins
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