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ABSTRACT
A DESCRIPTIVE STUDY TO DETERMINE FREQUENCY AND SATISFACTION

WITH INSTRUMENTAL SUPPORT RECEIVED BY WIVES
CARING FOR DISABLED HUSBANDS

By
Charlene T. Lasocki

A descriptive, cross-sectional study of 80 caregiving wives ages
52-80 was undertaken, utilizing a sasple from a larger longitudinal
study by Given and Given (1965). Questionnaires were administered in
the hame by trained data oollectors to gather background data, the
frequency of instrumsntal support provided by family mewbers and
friends/neighbors, and their overall degree of satisfaction with
support provided. No reliability or validity testing was done on
these instruments prior to this study. The results indicated that
very limited support was provided to the caregivers, but overall,
caregivers were quite satisfied. They were most frequently supported
by family and friends spending time keeping their husband company and
least likely to receive long-term respite for a weekend or langer.
Because of the limitations identified with the instrumsnts used, the
correlational analysis must be considered with caution.
Recamendations for instrument revision, along with iwmplications for
nursing research and practice are presented.

Given, C. & Given, B. (1985). Caregiver
patients at hame. Grant #MIA-1RO1 AG08564. Michigan State
University, East Lansing, MI. Unpublished menuscript.
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CHAPTER 1: INTRODUCTION TO THE STUDY

Introduction

Growing interest in the elderly population has led to extensive
research regarding the aged throughout the world during the past few
decades. According to the U.8. Bureau of the Census (1969), 12.2% of
Mwericans were over the age of 65 in 1987 and it is projected that
this will increase to 13% in 2000 and 21.8% in 2030. Brotmsn (1981)
projects, through analysis of previous demographic data, the group of
75-84 year olds will increase by 508 and the group over age 85 will
increase by 808 from the year 1981-2000. Consequently, health care
plamning must be tailored to meet the needs of the growing elderly
population.

As the population ages there is an incressed prevalence of
chronic illness. Hooymsn & Lustbader (1986) found chronic illness
prevents about 18% of the older population from participating in same
activities of daily living. These individuals frequently rely on
family mewbers as their primary source of help. Between 80% and 90%
of personal care for the elderly is provided by families, primarily
wives and daughters (Day, 1965).

Stone, Cafferata & Sangl (1987) found that inforwmal caregivers
were predominantly female, with a sizable mmber over the age of 65.
Less than 108 of the caregivers reported the use of formal services,
with about 33% providing care without any assistance. Also, less
than 308 utiliszed informal sources of support. The support provided
to caregivers of the elderly has becoms a topic of interest since
those providing the care have been found to experience a great deal

of stress.
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2

The purpose of the following study is to examine the
instrumental support provided to caregivers by family and
friends/neighbors. The degree to which each caregiver was satisfied
is also of interest. Temnstedt, McKinlay & Sullivan (1989)
recognized the importance of studying the role of secondary
caregivers. The secondary caregiver was that individuaml who assisted
the primary caregiver in providing care to the care-recipient. The
primary caregiver is the person who provides majority of the care to
the care-recipient. The authors believed that secondary caregivers
would provide additional help which would incresase the amount of care
received by the older person and wmeet their needs for help more
campletely. Unfortumately, most studies have focused on the role and
activities of the primary caregivers alone with no consideration
given to the activities of the secondary caregivers.

The older adults of the 1960's, overall, were more educated,
had held jobs and were more financially secure than meny of their
predecessors. As a result they were more involved in their health
care and demanded more personalised care (8chaie, 1980). The older
adult of the 1990's will be able, with the help of caregivers, to
remain in the commmity for an extended period of time, in the
presence of physical limitations. Consegquently, health professionals
have developed an interest in who is supporting the elderly and their

caregivers and how they are being supported.

Backgramd to the Problem
As life expectancy increases, elderly married couples are
remaining together longer. According to Hooyman & Lustbader
(1986), one half of the population over age 65 is married and
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3
living with their spouse. Spouses are most frequently identified as
the primary caregiver in times of illness or debilitation. If a
caregiving situation develops for an elderly couple, the female
spouse is more often than not the primary caregiver (Robinson,
1986b) .

Wives are caregivers more often than husbands, due to a longer
life expectancy of women campared to men. Day (1985), Fengler &
Goodrich (1979) and Shanas (1979) found women were most often younger
than their spouses leading to a life expectancy averaging 7 to 8
years longer than their male counterparts. Robinson (1986a) found
wamen over the age of 65 to be the fastest growing segment of the
population and anticipates 1 out of 14 people to be a woman 65 and
older by the year 2000.

These elderly female spouses, when thrust into a caregiving
role, are considered by Fengler & Goodrich (1979) to be at risk for
physical and emotional problems due to the isolation, loneliness and
role overload they experience. These wives may, in many instances,
be debilitated themselves making it even more difficult for them to
fulfill the role of primary caregiver (Cantor, 1983). Despite the
fact that these wives are elderly themselves and have their own
health problems with which they must cope, they have marital
obligations which they are expected to fulfill.

Apart from the physical burden of caregiving, these women also
must deal with the emotional aspects of caring for a husband who
may now be quite dependent on them. Zarit, Todd & Zarit (1986) found
many wives look to the later years in life for a chance for more
personal opportunity and growth and, consequently, they may resent
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4
the role of caregiving. Many also find their husbands' dependency
very upsetting. The physical burden of caregiving, along with the
emotional strain involved, may lead to the increased risk of health
problems for the elderly famle spouse caregiver.

In conclusion, it is evident that females in general have
accepted a traditional role which has resulted in their being
selected as the primary caregivers in many instances. It is a role
which many women feel obligated to accept regardless of physical,
emotional or financial cost to themselves. The wives of disabled
elderly husbands have been found to be under great stress in
fulfilling caregiving obligations and are the focus of this study.

Issues in Caregiving Which Influence the Need for Socjal Support
In order to assist wives in their role as caregivers, it is first

important to understand what areas of caregiving put strain on their
daily lives. Throughout the literature there are camparisons made
between spouses and adult children with regard to the degree of
burden associated with specific aspects of the caregiving role
(Cantor, 1983; Hooyman & Lustbader, 1986; Soldo & Myllyluoma, 1983).

A few areas where inportant differences have been found include
the degree of isolation from others, the amount of time devoted to
continuous caregiving activity, the financial status of the caregiver
and the overall level of stress experienced. Zarit, Reever and
Bach-Peterson (1980) found the frequency of contact with others
outside of the caregiving relationship helped to minimize the burden
felt by the caregiver.

The spouse caregiver lives with the care-recipient and,
consequently, may have minimal contact with others outside of the
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5
home. The wife frequently feels a sense of duty and obligation to
her husband and will forfeit activities outside the home to be with
her husband (Fitting, Rabins, Lucas & Eastham, 1986).

Horowitz and Dobrof (1982) found that spouses devoted a
significantly greater number of hours to caregiving responsibilities
then did other caregivers. Spousal caregivers have continual contact
on a day-to-day basis with tha care-recipient and feel an obligation
to devote any time they can to caring for their husband (Cantor,
1983).

Hooyman & Lustbader (1986) along with Day (1985) and Cantor
(1983), discussed the issue of caregivers' finances. Where adult
children are willing to sacrifice additional incame to assure
adequate care for their parents, spousal caregivers fear losing all
that they have and, therefore, may be hesitant to spend money to
obtain assistance.

Consequently, Hooyman & Lustbader (1986) found wives were
hesitant to obtain formal services for which they were required to
pay and also uwilling to institutionalize, due to the fear of losing
all of their savings. The wives believed the best solution, in their
attempt to maintain their savings, was to provide exclusive care for
their spouse themselves. This enabled them 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

Pengler & Goodrich (1979) identify these women as "the hidden
victims". There is an obvious concern regarding the adequacy of
support provided to these women since they are designated the
responsibility for caregiving in most instances and are provided
minimal, if any, support.

The elderly population is growing rapidly and the need for
fanily caregivers is also likely to grow. In order for caregivers to
remain in their roles, health professionals and government officials
must recognize their underlying needs and provide adequate
assistance. To understand the stressors these individuals encounter,
it is important to understand what support is available and whether
it is adequate to meet the needs of the caregiver. The next section
will focus on the various ways to define social support, the function
of social support as a mediator of well-being and the importance of

social support in caregiving.

Various Ways to Define Social Support

S8ocial support, as defined by Thoits (1982), is the degree to
which an individual's basic social needs are met through interaction
with others. In reviewing the literature, it is evident the role of
caregiving and the stress it brings about are affected by the various
types of support available to the caregiver (Cantor, 1983; Fengler &
Goodrich, 1979; George & Gwyther, 1986). B8ocial support is important
in minimizing stress, but what exactly is social support? Social
support has been defined in many ways by various authors (Cobb, 1976;
Diamond & Jones, 1983; Weiss, 1974). One difficulty frequently
encountered in the social support literature is the lack of
specificity in the operationalization of the concept.
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7

According to House & 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 person's social relationships. Third, social
support can be defined in terms of the functional content of
relationships.

When defining social support based on the existence or quantity
of social support, the frequency of contact with friends and
relatives is assessed along with the actual mumber of relationships
that exist between these individuals. Also, information related to
marital status and living arrangements as well as membership in any
organizations, such as a church or other private group is considered.
Evaluating the existence of social support based on these
characteristics is relatively objective and concrete. Consequently,
many studies are based on this type of data.

When defining social support in terms of the structure of a
person's social relationship the emphasis is placed on the
characteristics of the social network. These characteristics were
best described by Israel (1982) who labeled them as structural and
interactional characteristics.

The structural characteristics of the social network include
size or range and density. The range is represented by the number of
individuals a person is able to either see or speak with at any point
in tims. The density is the extent to which all the individuals know
one another. This is represented by the degree of familiarity
between the individuals within the network.

The interactional characteristics identified by Israel (1982)



L0

-
<
-
-
o
vy R
A -
3 '
"~
Wy
-~
~
IR -
-
Q “ e
o '
~ (e
‘o
L It
]
o
.
. '

g
3
~.
[ o
- v
f
<
.
B e
'
o
“ -

33

TRttt

it

2

4

'

\
.

1

v




8
are as follows: First is content which refers to the meaning
individuals give to their relationship such as friend, kin or
neighbor. Second is directedness or the extent to which assistance
is reciprocated. Third is durability or the extent of stability
between individual relationships. Fourth is intensity or the
emotional closeness between individuals. Fifth is frequency, the
number of interactions between the focal person and the network
mewbers. Sixth is dispersion or the ease with which a person can
make contact with network members. Seventh is the homogeneity or
similarities the network members share such as education level,
incame level or religious preference.

In summary, to define social support in terms of the structure
of a persons social network, there are many characteristics to be
considered. There are the two structural characteristics which refer
to the actual nuvber of individuals in the network and the degree to
which they know one another. Then there are the seven interactional
characteristics including content, directedness, extent of stability,
intensity, frequency, dispersion and hamogeneity. These
characteristics refer to the individual relationships within the
network, and enable us to describe the support network in greater
detail.

When defining social support in terms of the functional content
of relationships, emphasis is placed on the type of support directly
provided to the individual. This could include affective or
eamotional support meaning the provision of moral support, caring and
love. Functional social support could also refer to instrumental
support such as provision of tangible aid or services such as money,
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9
transportation and meal preparation. Another type of support is
cognitive support or that which includes advice, feedback or new
knowledge and information. A final type of support is that of social
outreach or the accessibility to social contacts.

Realistically, when defining social support as it pertains to
structure, the existence or quantity of social relationships and the
functional content of relationships frequently overlap. Researchers
do, however, try to make distinctions between all three dimensions
when defining social support.

Social support is most frequently defined in terms of the
functional content (House & Kahn, 1985). This specifically relates
to the emotional concern for others, as well as the instrumental or
tangible aid provided. As noted by Berkman (1983), social networks
are the web of social relationships that surround the person and
provide the social support defined as the emotional, instrumental or
cognitive.

There are two types of networks which provide social support:
formal and informal (Cantor, 1983; Goodman, 1986). Support provided
by an established agency or organization outside of the home is
support provided by a formal network. The services provided by a
formal network can be provided either inside or outside of the hame
and are financially supported either through private pay, insurance |
or governmental funding.

Sources other than established agencies which provide support
are considered informal sources of support. The assistance is
usually, but not always, provided without a monetary charge to the
caregiver, and is frequently considered a normative obligation.
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10

Contrary to previous beliefs, Cantor (1983) found the informal
support network, consisting of friends and family, provided more
assistance to caregivers than did formal networks such as hospitals
and health care agencies. Stoller & Pugliesi (1988), however, found
that as people age their support network way change based on their
needs, resulting in more utilisation of in-home formal services as a
supplement to informal assistance.

In this study, social support will be defined in terms of the
functional content. BEnphasis will be on the instrumental support
provided by the informal network to the caregiver.

Social Support as a Mediator of Well-beina
Numerous research studies have focused on the relationship

betwesn the availability of social support and its effect on
wmodifying stress and maintaining health (Cobb, 1976; Israel, 1982;
Gottlieb, 1981; Lakey & Heller, 1988; Baillie, Norbeck, & Barnes,
19688). There are two mmjor views as to how social support can affect
an individuals health and well-being. The first view is that it acts
as a buffer in preventing illness and the second view is the theory
that social support exerts a direct effect on health and well-being.

The buffering hypotheses described by Gallo (1962) suggests that
social support facilitates an individual's ability to cope with a
crisis as it develops and helps to minimize the effects of a crisis.
Baillie, Norbeck & Barnes (1968) were unable to determine a buffering
effect of social support, but noted that although same studies find
significant buffering effects for social support meny find only main
effects.

The direct effect theory, as described by Thoits (1982),
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11
suggests social identity and self evaluation originate in social
interaction, which consequently influences a person's sense of well-
being. Because social support helps to strengthen and maintain
social identity and self-esteem, it may indirectly influence well-
being. Therefore, social support can directly affect an individual's
state of health and indirectly influence their well-being,
independent of a major life change or crisis.

Many researchers have focused on how social support impacts
health and well-being. However, it remains unclear which specific
aspects of the supportive social relations are responsible for these
effects.

Satisfaction to Represent Adequacy
Berkman (cited in Krause, 1987) indicated that the benefits of

support may be attributed partly to the feelings of contentment and
belonging which may arise from social relationships. Krause (1987)
suggested that feelings of contentment did not arise directly from
the mere provision of support but were based on subjective
evaluations of the adequacy of support received. Furthermore, the
feelings of satisfaction with support were believed to arise only if
the need for support had been met. Based on this, satisfaction was
believed to be a subjective representation of the degree to which
adequate support is received.

Determining the best indicator to represent the benefits
received by caregivers from their social support networks is of
critical importance. There are various factors such as the frequency
of support, measures of well-being, and individual perceptions which
may be utilized as indicators, but all have varied degrees of
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12
reliability.

Schaefer, Coyne and Lazarus (1981) found the perception of
social support to be the best indicator of how helpful a supportive
action is to the recipient. Ward, Sherman & LaGory (1984) also noted
that whether a person perceives he has adegquate social support is
more important than determining in an cbjective sense whether he has
enough. Perceptions seem to be the best indicator by which to
measure satisfaction with support.

Perceptions of satisfaction with support can represent adequacy
of support, but those perceptions may also be influenced by other
variables. Vaux & Harrison (1985) and Lyles, King, Given and Given
(1989) identified a few of these variables which include past and
present levels of support, network size, and closeness of
relationships. Controlling for these variables is not within the
realm of the present study.

Consequently, knowing the caregivers' perceptions alone will
not allow the researcher to have complete understanding of
satisfaction related to actual support. It will, however, emable a
correlational analyses between the various categories of support and
the degree of satisfaction. This will provide a clearer
understanding of which supportive functions are most strongly related
to an individual's level of satisfaction, with regard to social
support, and may ultimately improve their state of well-being.

The Isportance of Social Swpport in Caregiving
Many caregivers who do not want to be the sole source of help

have indicated to researchers that it would be beneficial to have
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13
support fram outside sources to help relieve same daily
responsibilities (Baines, 1984). Wives, on the other hand, tend to
be less willing to accept help from others. Wives feel that through
the caregiving role they are fulfilling their obligation to their
husbends and at times have felt guilty if unable to provide total
care to their husbands (Hooyman & Lustbader, 1986).

Ancther deterrent to accepting assistance relates to financial
status, since in most cases neither spouse is working. Wives fear
paying for any help since it may disrupt their savings and eventually
leave tham with nothing. Consequently, they suppress this option for
as long as possible.

The assistance most often requested by caregiving wives is
respite care. Respite takes the form of someone who comes to stay
with the patient so that the caregivers themselves are able to leave
for ashile (Baines, 1984; Snyder & Keefe, 1965). Knowing that they
have time for themselves is the greatest relief for wives, since
frequently they are caregivers twenty-four hours per day. Respite
allows them time to be free of complete responsibility, to be among
others and be free of the constant stress they experience.

In conclusion, research has shown that women are usually
considered the primary caregivers. Wives are most often the primary
caregivers followed by daughters, if the wife is disabled, or if the
care-recipient is female. The female spouse caregivers, identified
as "hidden victims™, have been targeted as one of the groups at
highest risk for problems because of the minimal support they receive
or are willing to utilise.

There are multiple wvays in which the caregiving role may place a
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14
strain on an individual's life style. The major concerns noted by
wives were the effects caregiving had on their financial status and
the amount of time the caregiving role required (Cantor, 1983;
Fengler & Goodrich, 1979).

Informal social support from family and friends seems to be the
source of support most readily utilized by female spousal caregivers
if support is utilized at all (Tennstedt, McKinlay & Sullivan, 1989).
Even though much data is available emphasizing the risk of the female
spouse caregivers, little has been done to evaluate the type of
support most and least frequently available, and how strong the
relationship is between the frequency of support provided and the
caregiver's degree of satisfaction with support.

Throughout the literature wives have been shown to differ fram
other caregivers on various issues with regard to support needed,
available and utilized in the caregiving role. The area related to
support provided by the informal network and the degree of
satisfaction with that support is one more area which requires
further research. Consequently, it seems reasonable to investigate
the type of support wives are receiving, particularly fram the
informal network, since this seems to be their greatest source of
support. Also of importance is the degree to which they are
satisfied with the support they are receiving.

Purpose and Significence of Study
The purpose of this study is to identify with what frequency
instrumental support is provided by family and friends/neighbors to
the female spouse caregivers, to what degree the female spouse
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15
caregivers are satisfied overall with the support provided, and
whether there is a relationship between frequency of support provided
and degree of satisfaction.

The data collected in this study are measures of the support
available from the informal network to caregivers. This is of
significance to nursing since Cobb (1976) has found social support to
be protective against pathological states in people trying to cope
with a great deal of stress, particularly in new roles. Researchers
have shown that the femle spouse caregivers utilize very few formal
services and choose the family as the first source of support when
assistance is needed (Snyder & Keefe, 1985; Baines, 1984; Cantor,
1983). Therefore, it is important to understand as much as possible
about the support received by caregivers fram the informal support
group. This can then be added to the already existing knowledge.

ﬂp present study will enable health professionals to begin
identifying areas in which the informal group does and does not meet
the needs of the caregivers. By determining the degree of
satisfaction with the support provided, researchers can then begin to
identify individuals who are not satisfied and look wore closely at
the type of support that may be deficient.

Analyszing the informal social support group from this
perspective may encourage health professionals and government
officials to consider why certain types of assistance are not
provided by this group. PFurther research may then be performed to
determine what incentives are needed by the family and friends to
enable greater participation on their part.

8ince nurses frequently are the caregivers' link to obtaining
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assistance when needed, it is very important that nurses identify the
support available to the wives through the informal support system
and their degree of satisfaction with that support. If wives are
unable to receive what they perceive as adequate assistance fram this
growp of friends/neighbors and family, then utilization of support
fram the fornal network may need to be considered in the future.

Montgomery (cited in Theis & Deitrick, 1987) found caregivers
did not seek assistance fram outside sources until they reached a
point of exhaustion or experienced a crisis. To study the
utilization of formal services is not within the scope of this
project. Therefore, the data cbtained will be used only to determine
how the informal network could be better utilized to provide
assistance.

The data fram this study could also be used in the future. A
conparison could be made with other caregivers to determine how
availability of support differs and whether there are similar
correlations between types of support and degree of satisfaction.

Consequently, this research study will be of great sigmificance
to nursing research. First, it will provide new knowledge regarding
areas of assistance which are not being provided by the informal
support system. Second, it will provide a database fram which
further research can be developed enabling continued growth in this

area of research.

Summary
To sunmarize, the topic of caregiving has taken on great
interest over the last decade due to the changes in demographics and
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17
resulting strain on the health care system. Researchers have
identified females as the primary group of caregivers, with wives
being the most deeply involved in the care of family members in most
instances (Sherman, Ward, & LaGory, 1988). Whenever a situation
requiring care of an individual arises, women are first to be
selected and they feel obligated to assist. This occurs regardless
of the already established roles these women may have.

Wives are considered to be at significant risk for health
problems, but recognizing the support available to them as well as
their satisfaction with the support, may allow health professionals
to minimize that risk. Family and friends/neighbors, meambers of the
informal support system, have been identified as the primary
providers of support to spouse caregivers.

The informal network can be supported by identifying areas in
which assistance may be needed. This will enable the needs of the
caregivers to be met. Assistance could be provided through
incentives or through direct provision of services. Caregivers and
their support network are presently being physically, emotionally and
financially over-burdened by their roles. Regardless of the means
used to provide assistance, it must be provided if the role of
caregiving is to remain in the hame.

Research Questions
I. What categories of instrumental support are provided by
family members and friends/neighbors to wives who are caregivers?
I1. What is the caregivers' overall degree of satisfaction with
the support from family members and friends/neighbors?
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18
III. What are the relationships between the categories of
instrumental support provided and the overall degree of satisfaction
with support?

Definitions of Comcepts
The following are definitions of the concepts introduced in the
research gquestions and used throughout the study.

Pamle foouse Carexivers (Mives)
A caregiver is a person who provides assistance to an individual

in need of help. The female spouse caregiver will be at least 65
years of age and identified as the primary caregiver to her husbend.
The wife will be living in the same household with the care-
recipient. The caregiver will be providing assistance in at least
one activity of daily living (ADL) or instrumsntal activity of daily

living (IADL).

Insttumntal fupecct for Caregivers

Instrumental support has been defined by House (1961) as support
provided through helping behaviors such as the provision of money or
labor. In this study instrumental support will be defined as support
provided by family members and friends/neighbors to wives who are
functioning as primary caregivers for a disabled elderly husband.

The categories of support to be evaluated will include care
related to ADL, the provision of material goods, and the provision of
assistance, enabling the caregiver to have more time for the patient
and herself. The instrumsntal support includes helping with physical
care during the day and night when needed, providing tramsportation,
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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 demand, the provision of respite for a day or longer, will
also be examined (Theis & Deitrick, 1987; Snyder & Keefe, 1985).

Degree of Satisfaction
This study will determine a level of satisfaction based on the

caregivers' perceptions. In identifying their degree of
satisfaction, it is expected that the individuals' perceptions will
reflect the adequacy of support provided. Thus, for purposes of this
study satisfaction will be defined as the caregivers' perceptions 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. The level of
satisfaction will be a measure of how the caregivers view all
informal support provided to them overall. Their perceptions will be

measured by a single question with a four point answer scale.

Family Members
Family members are individuals who are related, either through

blood, marriage, or adoption, to the caregiver. They will live
either with the caregiver, or outside of the caregiver's household.

Friends/Neighbors
Friends/neighbors are individuals who are not blood related or

married to family members. They will live within an unspecified
distance outside of the caregiver's household and will be self-
identified by the caregiving wife.
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Overall Support
All support provided by the informal group to the caregiver,
including emotional and instrumental support, will be considered when
measuring the degree of satisfaction with support provided.

Assuptions

For purposes of this study, the following assumptions were made:

1. The responses to the interview reflect honestly and
accurately the individuals' perceptions at that point in time.

2. The questions are sensitive enough to determine level of
satisfaction based on quantitative, as well as qualitative aspects of
support.

3. The caregivers will be able to differentiate their
satisfaction of support provided by family and friends/neighbors.

4. Social support is important to wamen who are providing care
to their disabled husbands.

5. The experience of caregiving affects the potential for
receiving social support.

Limitations

The following limitations were identified in this study:

1. The availability of informal support is based on a three
month period of time. Therefore, the findings of this study may not
reflect the type or frequency of informal support provided at any
other time.

2. The sample, though state-wide, was selected based on
willingness to participate rather than in a random fashion.
Therefore, the research findings may not apply in the same way to
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various ethnic groups which were not included in the sample or to
wife caregivers in general.

3. Due to the design of the questionnaire, there will be no
distinction between support provided by neighbors or friends. They
are combined and considered one of the two informal sources of
support.

4. The impact of the many extraneous variables, such as the past
levels of support and expectations of the support network, on the
caregivers degree of satisfaction with support, 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 using secondary data.

6. The degree of satisfaction will be determined with a single
item measure.

7. The accuracy of recalling the frequency of support provided
may be affected due to the use of retrospective questioning.

Overview of the Chapters

This study is organized into six chapters. Included in Chapter
1 are the background to the study, the purpose for the study,
definition of concepts, limitations, and assurptions underlying the
study. The concepts relevant to this study are integrated into a
conceptual framework upon which the research questions are based in
Chapter 2. A review of the literature is presented in Chapter 3
indicating pertinent background information relevant to the research
questions and those variables which they address. In Chapter 4, the
methodology, design and procedures are explained. A description of
the population and setting of the study, data collection procedures,
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instrunents and method of data analysis are presented. An analysis
of the data collected in answering the research questions is
presented in Chapter 5. A summary and interpretation of the findings

are presented along with recammendations for further research in
Chapter 6.
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This chapter will be separated into four sections. The first
section will include the steps followed to select the framework most
appropriate to guide this study. In the second section an overview
of the Kahn & Antonucci (1980) framework is presented including a
description of its cawponents and the relationships between
carponents. The third section will include an explanation of how
this study's concepts are linked with those in the framework
selected. In the fourth section a brief overview of why the study of
social support is important to the nursing profession will be

presented.

Selecting a Conceptual Framswork

In selecting a conceptual framework to use as a basis for this
study, I considered the key concepts and how they were related, as
indicated by previous research as well as my own practical
experience. The main concepts in this study are female spouse
caregiver, instrumental support and degree of satisfaction. The
purpose of this investigation was to identify with what frequency
instrumental support was provided by family and friends/neighbors to
the famle spouse caregiver, and to what degree the female spouse
caregiver was satisfied with the overall support provided.

Family members are most likely to accept the role as caregiver,
due at least in part to a sense of obligation. The female caregiver
has been identified as the primary caregiver in most instances
(Johnson & Catalano, 1983). Wives most often fulfill this

23
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responsibility when considering elderly couples in a caregiving
situation. When cowared to husbands who provide care, wives provide
a greater percentage of hands-on care, primarily due to the way they
were socialised. These women are often under medical care themselves
and provide care to their husbends on a 24 hour basis. Thus, these
wives are likely to be under considerable stress and strain.

Wives who provide care are under great stress and it is
important to know the type and amount of support they are receiving.
With this information health professionals may be able to gain a
better understanding of the support wmost fregquently and least
frequently utilizsed by caregivers. Purther examination of the
satisfaction with this support could then be performed.

In the study of support provided to caregivers, there are many
dimensions of support which may be considered. When House (1981)
examined social support, he concluded that there were four types or
functions of support. The four types of support included emotional,
instrusmntal, informational, and appraisal. House & Kahn (1985)
suggested that the functional content of social relationships was
studied the most often. Their definition of functional support
referred to the degree to which the relationships involved emotional
concern, instrussntal aid, and/or provision of information.

When House & Kahn (1985) studied the dommin of social support
they identified three criteria by which to examine the functianal
oontent of social support. Those criteria included the type of
support, the source of support, and the quantity of social support.

In the conceptual framework described by Kahn & Antonucci (1980)
the criteria House & Kahn (1985) utilized to examine social support
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could also be applied in the examination of the "convoy"
characteristics. Kahn & Antonucci (1980) described the convoy as the
support network, with emphasis on the type of support provided by
specific individumls over the course of life. Kahn & Antonucci's
framework could easily be used as a guide to examine specific sources
of support which provide specific types of support.

In determining the degree of satisfaction with support, it is
likely that the quality of the relationship will be a great
influence. Thoits (1962) suggested that quantity and frequency of
social contacts alone were not adequate representation of social
support. Ghe believed that the actual representation of support
resided in the fulfillment of needs which indicates a more
qualitative evaluation by the individual receiving support.

Krause (1987) also suggested that feelings of contentment did
not arise directly fram the mere provision of support, but were based
on subjective evaluations of the adequacy of support received. The
feelings of satisfaction with support were believed to arise only if
the need for support had been met. Therefore, utilizing the degree
of satisfaction as a subjective msasure allows for the adequacy of
support to be determined based on individuals' overall perceptiomns.

George & Guwyther (19686) suggested that the perceived level of
adegquacy could be a strong indicator of the caregivers' well-being.
They also found the resources available and characteristics of the
caregiving situation have the most direct influsnce on the well-being
of the caregiver. Thus, researchers have found a relationship
between situational characteristics, adequacy of support, and level
of well-being. It is important, therefore, to have a clear
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understanding of the support provided to female spouse caregivers, to
Jnow who is providing it, and to know whether it is adequate to meet
the caregivers needs.

In summary, the focus of this study is on the wives in the
caregiving role, to determine the amount of instrumental support
provided to them and their level of satisfaction with the support
provided. The functional dimension of social support will be
evaluated. This dimension of support will be evaluated in terms of
the type of support provided to the caregiver, the source of the
support, the frequency with which it is provided, and the perceived
adequacy of the support. The perceived adequacy of support will be
represented by the degree of satisfaction expressed subjectively.

Based on the concepts identified as important to this study,
Kahn & Antonucci's framework (1980), linking ;ocial support and
well-being, was chosen for this study. Prior to selecting this
framework a few other models were considered.

Initially, Imogene King's (1981) nursing model was considered
along with other nursing models. None of these models, however, were
appropriate for displaying the relationship between the support
provided to an individual and the perceived satisfaction with that
support.

In reviewing other social support models, the one initially
considered was developed by Andersen & Newman (1973). This model
depicted the relationship between societal conditions, individual
characteristics, and the health service system. The emphasis of
Andersen & Newman's model was an the factors which influenced a
person to obtained support fram formal serviqea. The focus of the
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present study is on utilization of support from the informal network,
with specific emphasis on the source, type, and frequency of support
provided. In addition the degree of satisfaction is also of
interest.

Based on my review of the conceptual frameworks, Kahn &
Antonucci's (1980) was selected. Their framework is based on the
central proposition that social support is important to individual
well-being throughout the life course, both directly and indirectly
buffering the effects of stress.

In the past it was thought that present behaviors and well-being
of individuals were strongly dependent on their behavior and well-
being of the past. Brim & Kagan (cited in Kahn & Antonucci, 1980),
however, have concluded through their studies that individuals have
the capacity for change across the life span.

The findings of Brim & Kagan (cited in Kahn & Antonucci, 1980)
suggested that researchers must became more aware of present persanal
and situational factors. The factors to consider include any
significant recent events, recognition of transition periods, and
avareness of factors which would facilitate successful coping.

In this study one goal was to determine how satisfied the
caregiving wives were with the support provided by the informal
network. Their level of satisfaction could be an indication of the
likelihood of their ability to cope with the situation of caregiving
and ability to maintain their state of well-being. Thus, the central
proposition of Kahn & Antonucci's framework and the general
assurption of this study have a similar focus, maintaining a person's
level of well-being.
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Framswork by Kahn and Antonuoci

This section will consist of a description of the Kahn &
Antanucci (1980) model and its concepts. An explanation will follow
to suggest how the concepts in their model will be related to the
concepts identified in this study.

In understanding the framework of Kabn & Antonucci (1980), it is
important to remsmber that they are considering the determinants of
individual well-being throughout the course of life. They suggest by
their central proposition that the social support needed and the
influence it has in helping individuals manage strees will vary
throughout the course of life. There are many factors, such as
declining family size, increased mobility of family members, and the
increased number of wamen who are employed, which could influence
the social support available to individuals today, compared to that
available 20 years ago.

Kahn & Antonucci (1980) emphasized the importance of interaction
between variables. The individuals identified in a support network
are individuals encountered during the participation in various roles
throughout life. Thus, as roles change so may the support group, as
well as the type of support needed.

Definitions of Concepts
In their framework Kahn & Antonucci (1980) identified a central
concept "the convoy”, which is influenced by individual and
situational factors (see Figure 1). Based on the adequacy of the
convoy in providing support, a person's performance in their roles
and state of well-being are affected. Following is a description of
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the corponents identified in Kahn & Antonucci's (1980) model.

The first two components depicted in the model are the
properties of the person and the properties of the situation (see
Figure 1). The properties of the person include age along with other
demographic characteristics. An individual's perceived need for
assistance and abilities to fulfill those needs are also considered
as properties of the person.

The properties of the situation include role expectations,
opportunities available, demands of others and resources. This
camponent reflects the needs of others, rather than the personal
needs of the individual who may provide assistance.

The next camponent, influenced directly by the personal and
situational properties, is the requiremsnts for social support. If
an individual has many responsibilities and needs, but does not have
the ability to handle them, this will influence whether support is
needed and desired.

All these three camponents will jointly influence the structure
of a person's "convoy", the next camponent of the model (see Figure
1). The convoy is an individual's social network through which
support is provided and received. At any point in time an
individual's support network will consist of persons on whom he or
she relies for support and those who rely on him or her for support.
The social network is likely to change as an individual's roles
change, due to alterations in the interactions between individuals.

The structure itself consists of family, friends and others who
may have becams a part of the supportive network at various periods
in time. The development of this network is not dependent on an
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individual's defined role, but rather on an overlapping of many
roles. Thus, this network consists of individuals encountered
throughout a person's lifetims and is thought to change as a person's
needs for various types of support change.

The convoy can be defined more specifically by identifying the
major network properties or by identifying characteristics of the
relationship between the focal person and the network members. The
major network properties include size, stability, homogeneity,
syxmetry and comnectedness. These properties relate to the
structural characteristics of the network as a whole.

The properties of the dyadic links between the focal persan and
other network members have been identified and defined by Barnes
(cited in Kabn & Antonucci, 1960) in his network analysis. The
properties analyzed include interaction freguency, type, magnitude,
initiative, range, duration and capacity. In whatever masner the
convoy is defined, the support provided by its mewbers is of greatest
importance.

Social support has been defined differently by many authors.
House (1961) defined social support as consisting of four categories
of supportive acts namely, emotional (affect, trust, concemn),
appraisal (affirmation, feedback), informational (advice,
suggestions) and instrumental (aid, labor, time).

Kahn & Antonucci (1960) define social support as interpersonal
transactions which include one or more of the following elements:
affect, affirmation and aid. Through an affective transaction the
individual experiences a feeling of being admired, respected or
loved. In transactions of affirmation there is an expression of
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agreament or acknowledgment regarding the appropriateness of same
act or statement of another individual. In addition, transactions
are cansidered supportive when there is a provision of aid. This
includes provision of money, information, time and/or goods.

Aong these authors there are similarities in the categories of
social support but differences in the wording. House (1981)
separated informational support from instrumental where as, Kahn &
Antonucci (1960) considered them as one category.

Meguacy of support (see Figure 1), the next component of Kahn
& Antonucci's (1960) model, is influenced by the persanal and
situational properties as well as the convoy characteristics. Once
the individual can determine his needs based on the specific
situation, he can determine if the support available fram the convoy
is adequate.

How individual's evaluate whether other individuals are
supportive or not has only recently became of interest. Kahn &
Antonucci (1980) suggested that in order to evaluate adequacy of
support, among other things, there must be ways to distinguish
between ocbjective and subjective msasures of social support.
Subjective support refers to adequacy of support as perceived by the
person receiving it. How well an individuml is able to perform in
his roles and maintain a sense of well-being, could be influenced
by personal and situational properties as well as the perceived
adequacy of support.

Throughout discussion of this model, there is a strong enphasis
placed on interaction between variables. An important inplication of
this interactional relationship is that the model allows for change
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throughout the life course, depending on the individual situational
and personal factors. This suggests that support could, therefore,
be inappropriate if these factors are not considered.

To summarize, based on Kahn & Antonucci's (1980) explanatory
framework (see Figure 1) linking social support and well-being
throughout the life cycle, the following propositions have been
suggested:

1. A person's requirements for support at any given time are
determined jointly by properties of the person and of the situation.

2. The structure of a person's convoy is determined jointly by
these enduring properties of the person, the situation, and the
person’'s requirements for social support.

3. The adequacy of social support is determined by properties of
the convoy, and by personal and situational properties.

4. Well-being and performance in major life roles are determined
by adequacy of social support, and by personal and situational

properties.
S. The influence of personal and situational factors on

performance and well-being is moderated by convoy properties and by
the adequacy of social support thus provided.

In conclusion, the convoy or social network is very important to
a person’'s well-being. The social network provides the support which
enables the individual to fulfill his many responsibilities. As an
individual ages, his responsibilities along with parts of his social
network, change. These changes must be considered in order to
understand why a person's network may not be able to meet his needs

carpletely.
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Cobb (1976) examined the idea that support could influence a
persan's well-being during periods of acute stress and role change
throughout the course of life. Kahn & Antonucci (1980) described the
findings of various authors related to the buffering effect of
support. Social support is seen as a buffer to help individuals cope
with stressful situations and change, thus, enabling them to maintain
a good state of health and well-being.

Application of the Model to This Study

The framework developed by Kabn & Antonuoci (1960) is an
excellent guide for this study (see Figure 2). Even though this
researcher did not evaluate the outcome of well-being specifically,
the reasons for asking the questions ultimately reflect on the
general well-being of the caregiver. In this section an explanation
will be provided to suggest how the concepts of this study are
related to the concepts identified by Kahn & Antonucci.

Initially Kahn & Antonucci (19680) discussed the importance of
considering personal and situational factors (see Figure 2). These
factors were important in the development of this study as well.
Differences have been identified between various groups of caregivers
(Cantor, 19683; Hooyman & Lustbader, 1986). Much of the research has
been related to women, but particularly middle-aged women who are
caring for their parents. Middle-aged women have been considered to
be at risk, in particular, due to role overload as a result of their
responsibilities to their family, their career and their parents.
Consequently, research in this area has been emphasized.

On the other hand, few researchers have been interested in the
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older famle spouse caregiver because they were thought to have fewer
responsibilities. Wives now are thought to be at equal or greater
risk, because they are trying to do everything on their omn, they are
more isolated, and have their ovm health problems to cope with as
well (Fengler & Goodrich, 1979). Thus, the need for support is
likely to vary based on the personal and situational characteristics.

In the present study the personal and situational
characteristics were important, but their influence on the other
variables was not a major focus of study. A smmple with specific
personal and situational properties (elderly fesamle spouse
caregivers) was selected for this study. Because no comparison was
made between various groups of individumls, the concepts of personal
and situational properties were not depicted in the conceptual wodel
representing this study's variables (see Figure 2).

Next, Kahn & Mntonucci (1980) described the convoy as the core
concept symbolizing the ever changing social network. The general
and specific properties of the convoy were defined. They all were
considered to be important in determining the adequacy of support.
In this study emphasis was not on the major network properties, such
as size, comnectedness, symmetry, or stability, but rather on the
properties of the dyadic links between the focal person, or
caregiver, and the informal support group msmbers including family
and friends/neighbors. The major structural characteristics of the
network as a whole may be influsntial, but were not considered in
this study.

The convoy characteristic of primary interest was the
instrumental support provided by the support group to the focal
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person, the caregiver. Specific characteristics of the instrumental
support provided could influence how an individual may determine
their degree of satisfaction with the support. The characteristics
of instrumental support considered in this study included the source
of support, the type of support, and the frequency with which the
support was provided.

Therefore, as depicted (see Figure 2) the overall convoy
characteristics of Kahn & Antonucci's model were represented by the
specific characteristics of instrunental support provided by the
informal support group. Those characteristics included the source
(family and friends/neighbors), the type (categories of instrumental
support), and the frequency of support (none to almost all the time)
provided. Based on the influence of these characteristics, the
degree of satisfaction with support was determined.

The last camponent of Kahn & Antonucci's framswork which related
to this study was the adequacy of social support (see Figure 2). The
researcher’'s interest with social support revolved around the type of
informal support provided and its frequency, but more importantly how
the caregiver viewed its adequacy in meeting her needs. Kahn &
MAntanucci (1980) suggested that the characteristics of the support
network and the support provided, could influence an individual's
perceptions of the adequacy of support.

Regardless of the support available, if the individual is not
satisfied, this then becomes a concern for health professionals. The
adequacy of social support may be an indirect way of evaluating the
quality of the support provided, based on the perceived satisfaction
of the caregiver as a subjective msasure. Thus, the adequacy of
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support as defined by Kahn & Antonucci was operationalized in this
study based on the degree of satisfaction as indicated by the
caregiver (see Figure 2).

Unlike Kahn & Antonucci's (1960) framework, the outcoms of the
present study was to determine if the caregivers were satisfied, and
then identify the relationship between satisfaction and frequency of
support. Indirectly this information could be used to determine an
individual's state of well-being. However, for purposes of this
study well-being was not investigated.

In conclusion, Kahn & Antonucci's (1960) framswork was an
excellent guide to demonstrate the interrelationship among the
concepts of this study. The concepts identified, i.e. femmle spouse
caregiver, instrumental support and degree of satisfaction, easily
fit into the more general components of Kahn & Antonucci's framework.
Overall, with the use of this framework the researcher was able to
analysze specific concepts found within the broader components of the
chosen framework.

Inportance of This Study to Nursing

Social support has always been an important topic to nurses.
Many researchers such as Cassel (1976), Cobb (1976), and Norbeck
(1988) have found social support to have beneficial effects in
helping to maintain an individual's health and state of well-being.

This project will provide nurses with additional information
about the adequacy of the support provided to caregiving wives.
Nursing professionals have a responsibility to help individuals
maintain the best possible health available to them. Therefore, it
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is beneficial for nurses to know what support is utilized by
caregiving wives and whether the support is adequately meeting their
needs.

Norbeck (1981) devised a framswork to incorporate social support
into clinical practice. The nursing process was applied to the model
devised by Kahn & Antanucci (1960). This framework is a helpful
guide for nurses who study the importance of social support to
individuals at various times in their lives. More discussion of this
framswork and its benefits to nursing will follow in the implications
section of Chapter 6.

Smary

In this chepter, first an explanation was given on the process
of selecting a framswork to guide this study. 8Second, a detailed
description of Kahn & Antanuoci's (1960) framework was presented,
including the camponents and how they relate to one another. Third,
an explanation was given incorporating the study concepts into the
selected framework. Fourth, the study of social support and its
importance to the nursing profession was explained.

The appropriateness of using Kahn & Antonucci's framework as a
guide for this study was clearly demonstrated. The interrelationship
among the concepts in the study was shown to be very similar to
those described in the framework. The review of the literature will

be presented in Chapter 3.
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CHAPTER 3: REVIEN OF THE LITERATURE

Overview

Researchers have developed an interest in the caregiving role,
particularly during the past decade. Due to rigid restrictions on
who may and may not remain hospitalized, an increased number of
disabled individuals are cared for in their own homes. This has
became a growing concern for health professionals who know of the
stress and strain experienced with the role of caregiving.

The informal support system, consisting of family and
friends/neighbors, has been identified as the primary source of
support to caregivers. Support to the caregivers has become of
utmost importance in helping to maintain their health status and
well-being. Many researchers have studied the effects of social
support on well-being, however, few have looked at how individuals
view the adequacy of support.

Kahn and Antonucci (1980) suggested that the adequacy of support
would influence a person's well-being. A person's well-being could
then influence his ability to continue in the role of caregiver.
Goodman (1986) noted that it was important to determine what would
enable carers to continue caring. Along with knowing the effects of
social support on well-being, it is also important to know what
support is available and unavailable, and how this correlates with a
p?rsm's perceived adequacy of support. Information about this
relationship will help to better understand what type of assistance
most significantly influences a caregiver's level of satisfaction

and, therefore, influences their willingness to continue caring.

40
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This literature review will begin with an overview of articles
focused on the importance of the informal support network to the
caregiver, the instrumental support provided by the informal network,
and the limited research available in this area, particularly within
the realm of nursing. A selection of articles focusing on the
importance of examining perceived satisfaction when studying social
support will then be summarised. In conclusion, a review of the
literature will be presented on studies designed around the
oonceptual model developed by Kabn & Antonuoci (1960).

Instrumntal Support Provided by the Informal Support Network

Various articles have been written on the importance of social
support to caregivers and the kind of support provided by the
informal support network. Nurses have written articles with a focus
on caregiving, but emphasized the importance of understanding the
health risks caregivers experience and the need for nurses to
continue studying women in the caregiving role.

8ince 1966 nurses have become more involved in the study of
caregivers and the role of caregiving. Many articles have been
theoretical in nature. Very few nurses, however, have done actual
research studies to evaluate the kind of support available, the
adequacy of support available or the benefit of a supportive
intervention.

Bunting (1989) was interested in the health threats caregivers
could experience when caring for an elderly relative. She suggested
that caregivers were likely to continue caring for the relative,
often neglecting their own health care needs. Bunting presented



-4 . - . - - . - . - . - ..
RKETERAREYe B e { o PUH SEERANE NI TR A RS LS RIVLS [le A RN B FULI Ceaa ot g

U R S SO ST B foo ATl gk AR T s 0 a0 Lt :
T 0 Pl LY e e s ol diersn A Vs a A L
Liinoa2 varwy o ond e et uf e boviatooaa oo ey

AT 30 wervat g rEitl ooy al Pastaaes oo a0t T o

J

ACLE ) e A 6 ded N bl le s o 0y

Atowirsll 2ioqque lemicial sdi yd bsbrvo1d roqqire [sinamsitanl
N3 SRR SORE SIIPT b I R ' KNS I RS SN S ARIET Ny WY B N PP
et v Lol pvong 2o Yo Dol et Ve et
AR B TN e ” BN CUIN SO Sl NV R SUAERELT) NS SRS ER IR R
ETED BECREJ 5TS IS (X1 IVPIVINS O B IUPRREE TSI A L ANRPT AN S Y < 5% I Y TR S G
QT Coe Vi K0T e i LD e Dee e L N
R SR T VL N PSS B ¢ S TR T VRS Ve
3 \'Fmi'a V0 A 2 U O SRS LRI/ IR ie i BRI SN { D S

goend oved 2910it e VoM RN TCRL TS NP N U GRS S BN

I 6 sa0n sved (e W
adt 3ldelisys Tic i T s atd svut wnogln oy N

avidscaguz & ¢ 3o oaed e do o=lduloa oL L.

LAOAVERYTE Uttt QP s Tt e et T

SR MR (RO N A U5 &7 35 TES SN 35 C I SFORR (U B A ST R

-f'._

NEMSE TN SRS [0 1 Gl YT VAR TE IS BN T SER S PR SOUNE ST S P G

[SERTERNSINE 1§ B CPR I FOI T IR R BT U R I R S S

A Diegous Deaone b 2oatae b Lo Sy s L e o b e,

LR wWat Y- NS T O SR LT



42
nursing interventions that could conplemsnt and support caregivers
in their role.

Phillips (1989) emphasized the importance of oonsidering the
elder-caregiver dyad, rather than the elder alone, when providing
care. Further exsmination of the elder-caregiver relationship was
recommended to improve the nursing care of the elderly.

Goodman (1966) presented a review of the literature on the role
of the family in caring for an elderly relative. &he identified who
the primary caregivers were, the nature of their responsibilities,
and the physical and emotional costs of caring.

In her review Goodmsn (1986) found few researchers had examined
what the caregiver wanted, and suggested service provision was not
allocated as sppropriately as it could be. She recommended further
research, particularly from a nursing perspective, to determine what
enabled carers to continue caring.

Robinson (1986b) wrote about the importance of nurses in caring
for caregivers. &he described elderly wamen caring for their
husbands, and their health risks due to the high levels of stress
they encounter. Robinsan believed the priority for nmursing research
should be on the care of the elderly. She recognized the urge to
minimize institutionalization, and recommanded that research be
focused on improving the informal and formal commumity support
systems of the elderly.

In her review Robinson (1986b) found only four articles in the
nursing literature related to caregiving. The main discipline that
seemsd interested in family caregiving were individumls in social
gerontology. Ironically, they had also mentioned the importance of
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nurses role in caregiving.

Preston & Grimes (1987), both registered nurses, recognized the
importance of informal support to the elderly, but emphasized the
importance of considering individual differences, such as gender and
marital status. Por their research study a random, stratified,
probability ssmple was selected. The sample consisted of 311 male
and 589 female (N=900) elderly individuals in the Mortheast. A
limitation of this study was that no indication was given whether the
individuals in this study were caregivers or required physical care
themselves.

The data was gathered through interviews, them cross-tabular
analysis along with Chi square testing were performed. The
instruments used in the study by Preston & Grimes (1967) were not
presented, but sample questions were provided.

The respondents were asked if they received social support in
terms of socio-emotional and instrumental aid and whether it was
provided by family, friends, or another source of support. They
responded as having support (1) or having no support (0). The
majority of all the support available to married males was provided
by spouses. On the contrary, majority of instrumental aid available
to married females wvas provided by spouses, but socio-emotional
support was provided by family. PFor both uwmrried females and males
the majority of all support was provided by family.

Preston & Grimes (1987) concluded there were significant
differences between the patterns of social support between men and
women. PFemles were found to use help from all sources more than

males, with only a 48 use of agency assistance. There were three
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