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Inconsistent findings across studies regarding the
contributions of social support to r¡ell-being of the
elderly rnay reflect, in part, problems in the
conceptualization and operationalization of the construct
social support. To help reduce the a¡nbiguity surrounding
social support, this thesis identifies and ernpiricalJ-y
verifies the most conmon dimensions of social support and
then examines which dimensions are most important to the
well-being of the elderly.

Three dirnensions of social support are identified
from the literature: social embeddedness, enacted support,
and perceived support. In terms of these dimensions, two
different perspectives on social support are examined
to determine which perspective helps to explain the
relationship between social support and well-being of the
eIder1y. First, it is suggested that the Direct Effects
View of Social Support prirnarily focusses on enacted
support and social enrbeddedness. Consistent with this view
it, is hypothesized that there is a direct positive
association between these dinensions of social support and
well-being of the elder1y. Second, it is proposed that the
Exchange View of Social Support conceptualizes social
support mainly as enact,ed support and perceived support,.
In contrast to the Direri ntf""ts View, the balance of
enacted supporf exchanged as well as a personrs perception
of being supported are hlpothesized as being import,ant to
the well-being of the elderly.
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secondary data anarysis ¡¡as conducted on data serected
from a cross-sectional surîvey of 800 persons age 65 and
over who lived in the community in netropolitan I{innipeg,
Manitoba, canada. Factor analysis and regression anarysis
were ernployed with these data.

Findings of the factor anarysis reveared four social
support factors. Three factors referred to enacted
support: periodic provision of support; regurar provision
of support; and received support. The fourth factor
referred to perceived support. someqrhat unexpectedJ-y, the
sociar ernbeddedness variables did not form a distinct
factor.

Regression analyses did not provide substantive
evidence for either the Direct Effect,s or Exchange view of
sociar support. Relative to social support and demographic
variables, health was the most significant correrate of
well-being.

Three conclusions emerge from the thesis findings.
First, hearth is a major fact,or affect,ing werr-being of the
elderly. second, there is evidence that social support is
a nultidimensional const,ruct. Third, the Direct Effects
and Exchange view of sociar support rack ex¡llanatory power
to elucidate the mechanisms of social support in relation
to well-being. rn addition to methodological problems,
several factors that night account for the lack of
explanatory power are discussed.
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Central to much social gerontological research has
been the examination of Iife satisfaction, well-being, and
quality of life of people over 60. This research shows
self-reported well-being to be strongly related to three
factors: health, socioeconomic status, and degree of
social interaction (Larson, Lg78r. Focussing on social
interaction, nuch of the more recent research explores the
relationship between infornal and fonnal support and
overall well-being. The findings of these investigations
are inconsistent and controversíal. It is suggested that
this reflects inadeguate conceptualization and
operationalization of the construct social supportl (Thoits,
1982; Tilden, L985). This thesis intends to help reduce
the anbiguity surrounding the construct of social- support
by empirically examining its nultidiurensionality.

1.1 PRÀCTTCAL TMPLICÀTTONS

CHÀPTER 1

INTRODUCTION

page 1

The study of social support has inportant practical
and theoretical iurplications. From a practical viewpoint,
there is concern about the aging of the population and how
this will affect the demand for health and social services
for the elderly (Devereaux, L987). It is projected that by
the year TOSL the proportion of the Canadian population 65

and over will double (Dentin and Spencer, i-gBO) .

Àssociat,ed with aging is an increased incidence of chronic
diseases and subseguent disability (!{an et aI., f9g2l.
This suggest,s the need and the demand for health care
services are likely to rise. Acknowledging this, there is
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a trend away from costly institutional care tovards
alternative solutions such as hone care support in the
community (Chappell, 1985) .

Focussing more on the individual level, there are
certain social factors, such as retirement and widowhood,
which affect the ageds' social support networks. When a
person retires, the daily social interaction with coworkers
is lost, resulting in alterations of the support network.
Sinilarly with widowhood, there are support network
changes; in many cases the loss of a spouse means the Loss
of an inti¡nate social tie. Experiencing these losses in
conjunction with possibly greater health problems, the
older person turns first and most frequently to kin for
support (Cantor, L980).

Traditionally, women have been responsible for caring
for aged farnily members. With greater numbers of women

assuming full-tine work roles outside the home, there may

be fewer women available for this for¡n of contínuous home

care in the future. There has been some evidence to
suggest that middLe-aged women are taking on the dual roles
of working outside the home plus caring for the elderly;
hence, this group has been referred to as $/omen in the
niddle (Brody, L98l-). The extra demands placed on this
group of women will mean that they too are at risk for
stress related health problems. In addition to needing
alternative supportive care services for those elderly
reguiring constant care, supportive serr¡ices will be needed
to relieve those individuals providing the constant care.

page 2

In view of these factors, attention has turned to
techniques for assessing and irnproving social support as a



fntroduction

way of facilitating health sustaining functions and in
general enhancing overall well-being of the elderly.
Ge1ein (L980) recommends that heatth care practitioners be
educated to incorporate concepts of social support into
practice. I{hen doing the initial patient historyr âD

assessment of the person's social network can also be
included. Extending this further, Garrison and Howe (L976:
330) describe a clinical technigue based on the assumption
that the solution to a variety of client problems lies
within the expectations and collective resources of an
individual's social network. A rrnetwork sessionrr is
conducted in a client's home which includes all the
significant members of the client's support, network. The
clinician coordinates and chairs the meeting and as a
collective they attempt to resolve the client,s problems.
In a similar vein, Gallo (L982) goes so far as to suggest a
new type of worker called a rrnetworker. rr This person would
be faniliar with the principles of networks and would be in
contact with clients as well as support network members.

In contrast to this emphasis on the helping
professional, other investigators suggest that, based on
netr¡ork assessments, programs can be developed that are
aimed at, strengthening already existing networks and
developing netr networks where needed (fsrael, L982aî
Mitchell and Trickett, L98O). It is argued that such
programs are preventive in that they reduce vulnerability
and risk of psychological dysfunction, and enTrance

competence and a sense of community. Pilisuk and Minkler
(1980) exarnined a variety of programs that either
explicitly or implicitly built supportive networks for the
e1derly. They found the programs very diverse in the lrays
they enhanced social support among ol-der persons. The
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findings illustrated the diversity of needs of the elderly
and the importance of an equally diverse set of responses
to meet the support needs (Pilisuk and Minkler, 19gO).

Several investigators caution against naive intrusions
into social support networks (Snow and Gordon, 1980; Stein
et a1., L982). If a person's view and experiences of the
network are not examined carefully, well meaning
int,erventions can unintentionally cause more harrn than
good. For instance, a client's need for privacy nay be
violated, and the providers of support nay experience their
role as a burden.

Furthermore, there is some program evaluation research
that suggests that network strategies are not successful.
Cohen and Adler (1984) describe an experimental network
service program that was conducted in a large single-room
occupancy hotel in rnidtown Manhatten. One social worker
and a student worked on-site in the hotel. Irlhen a client
presented with a problem, the social worker first tried to
deal with it utilizíng network ¡nethods. For example, if a

client was ifl and needed help with groceries, the person's
infornal networks lrere explored to find the necessary
assistance. A,n intervent,ion was considered successful if a
specified task sras acconplished using a network contact.
An evaluation of the progra¡n presented a somewhat

disappointing picture. No network interventions rrere used
for approximately one-half of the problems presented, and
onJ-y 16t of the problens t¡ere successfully handled through
a network procedure.

page 4

Brownell and Shumaker (1985) are also critical of some

interventions, particularly those based on such values as
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rrrugged individualism. !r sÍmpty put, they argrue that sociar
support is a conplicated phenonenon that is influenced not
only by individual behavior and ties with friends and
farnily, but also depends on the social environmental
context. A sinilar criticis¡n is stated by Gottlieb
(1981b). He examined two types of prevent,ive inte¡r¡entions
that invorved the rnobilizat,ion of infor¡nar resources: (1)
intervention that focussed on inproving the supportive
quarity of network contacts (e.g., training individuals in
helping skills); and (2) intervention that focussed on
efforts to bring people into contact with similar peers
(e.9., self-help support group). fn his analysis of two
programs of the first type, he pointed out a conmon
weakness: failure trto recognize that the reactions and
perceptions of the intended beneficiaries were strongly
conditioned by the sociocurturar context in which they
participated...rr (Gottlieb, 198Lb:. 2L4). Tn other nords,
he suggested that without considering the context in which
sociar support operates such social support inten¡entions
will be ineffect,ive.

fn part, the unsuccessful application of support
interventions suggests the practical application of an
inadeguately understood cornplex phenomenon based on linited
and often global data. rntervening in support networks
sinply because sociar support enhances well-being is not
enough. Health, well-being, and social support are
nultidinensional concepts, and particular kinds of support
nay be related to specific categories of outcome (Mitchelr
and Hur1ey, L98l-) . Furtherrnore, the for¡nal service
providers have an iurpact on the infornar supports of their
clients regardless of whether support interventions are
attenpted (chaprnan and pancoast, 19gs). Both Èhe lack of
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alrareness of how fornal servlces affect inforaal supports
and the intervention weaknessess outlined, serve to
underscore the critical need to gain a more precise
empirical understanding of social support.

I.2 THEORETICÀL IMPLTCATIONS

Theoretical development in the area of social support
is li¡nited (Browne1l and Shumaker, 1984). The reasons for
the lack of theoretical advancement are debated in the
literature. Heller and Mansbach (1984) argue that research
is directed more toward demonstrating the connection
between social support and health outcomes, rather than
toward understanding the cornplexities of the support
concept. ft is suggested by Rook and Dooley (1985) that in
the area of social support there are two different research
tradit,ions: (1) the analytic or theoretical tradition; and
(2') the applied tradition. The analytic tradition emerged
frorn earlier work on stressful life events in epidemiology,
rnedical sociology, and social psychology. In contrast, the
applied tradition developed out of the helping professions
such as public health, clinical psychology, and social
work. Rook and Dooley contend that it would be mutually
beneficial to improve collaboration between these two
traditions. This would allow enpirical testing of the
conceptual distinctions debated in the analytic literature,
and also provide an opportunity for interventions to
examine their underlying assumptions. other researchers
express the same concern when argruing that the first step
toward evaluating the risks and gains of network
interventions is conceptual clarification (Snow and Gordon,
le80).

page 6
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In additíon to a lack of theory, there is a lack of
agreement regarding the meaning and measurement of the
social support construct (Brownell and Shumaker, L984:.

Cohen et aI., 1985a, 1985bi Depner et aI., 1984; Gottlieb,
l-98La; Hirsch, L979; Levy, 1983; McKinlay, 1980; Tilden,
L985; I{ard, l-985). This is evidenced in two ways. First,
in the literature there is often a vague or undefined usagre

of terns. For example, some authors confuse the constructs
social network and social support (Shinn et al., 1984).
Not all interaction in a social network constitutes social
support. Second, there are several methodological
problems. In particular, diverse measures of social
support have been used (Brownel1 and Shumaker, 7984 t Rock
et aI., l-984). The diversity of measures ranges from
sinply looking at, marital status to the more elaborate
social network questionnaire (Dean and Lin, 1,977). This is
noted in a psychometric review of social support and social
netr.¡ork scales (Rock et aI., 1984). fn examining 29

studies in this area, the researchers found that social
support and social network were defined as having anln*here
from one to nine dimensions. Diverse definitions and
measures result in inconsistent and contradictory research
findings which make it difficult to conpare, summarize, and
draw conclusions fron the literature (Vaux, L985; Gottlieb,
L981a) .

Illustrative of this problem are the inconclusive
research findings surrounding social support and
self-reported well-being of the elder1y. One group of
studies generally report an association between increased
social participation and greater well-being. Graney (t-975)
in a longitudinal study of elderly vromen, found a positive
relationship between happiness and social participation
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activities. Particularly inportant were such variables as
visiting friends and relatives and association attendance.
Somewhat related, Mancini (L978) found a significant
posit,ive relationship between leisure satisfaction and
psychological well-being. Horrrever, in a later study
Mancini et al. (L980) reported that personal cont,act with
friends, neighbors, and relatives did not relate to life
satisfaction. Palmore (L972), also looking at life
satisfaction, found self-rated health the predoninant
variable of influence, and organizational activity
secondary. More recently, Rook (1984) exanined the dual
nature of social ties and found that both positive and
negative social interactions were independently related to
well-being. Negative social ties were defined as
problenatic relationships that involved such problems as
invasion of privacy, being taken advantage of, broken
promises, and conflicts. Regression analysis indicated
that problematic ties were more consistently related to
well-being than positive ties. Moreover, Rook found that
positive ties r./ere I'significantly related to well-being
only when they involved positive affect (particularly
confort) and sociability rather than provision of support
per serr (Rook, L984: LL06). In other words, the affective
quality of the social ties appeared to be the important
factor associated with well-being.

Looking at another group of studies that define
support in terms of source of support, conflicting findings
are also evident. Some researchers contend that peer
friendships, not filial relationships, deterrnine morale in
o1d age (Blau, 1,973 t Lee, L985) . This is corroborated by
Baldassare et al. (1984) who reported that perceived lack
of companionship related to unhappiness. Contrary to this,
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fntroduction

Castleman (1985) found no differential effect, of friends
and kin on well-being. Moreover, Felton et al. (1981)
reported that friendship was differentially inportant
depending on the environment,al context. For an urban group
of elderly persons, friendships played a critical role in
well-being; whereas for a suburban group of elderly, health
status gras more important. This raises the possibility
that different aspects of social support are more essential
in different social contexts. In part, so¡ne of the
conflicting research findings may be the result of social
support being studied within different social contexts.

The findings to date suggest that social support is a

complex phenomenon. This cornplexity is further illustrated
when studies focussing on affective support are examined.
Some researchers have found that subjective dirnensions of
social ties exhibit a stronger association with well-being
than objective dimensions of social ties (fsrael et aI.,
L984; Ward et aI., L984). This is in line with Porritt
(L979) who reported that quality of support received during
a crisis was more irnportant than size of the network as a

determinant of outcome. Sinilarly, Badura and I{altz (L984)
found that socio-emotional support related positively to
psychological well-being. These findings are in keeping
with the argurnent that the presence of an intinat,e
relationship serves as a buffer against gradual and
traumatic changes that accompany old age (Lowenthal and
Haven, 1968 i Btau , Lg73') .

Nevertheless, there are some studies that do not
support the argument, that subjective dimensions of social
support are more important than the objective dinensions of
social support. Moriwaki (L973) exaurined whether the
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Introductíon

quantity of contact, (nurnber of significant others) or
quality of contact (perceived acceptance of
self-disclosure) is directly correlated to psychologicat
well-being of the e1derly. She found that the nunrber of
significant others is more directly related to t¡e1l-being,
regardless of the Ìeve1 of self-disclosure. In another
study of 7-,2OO men, Keith et a1. (L984) found that
confiding in another person has no effect on well-being.
This study does not support the view of the irnportance of
affective support; hovrever, it raises the possibility of a

male and female difference in affective support needs.
Confiding in another person may be less important for men

than it, is for women. fn another study of both elderly men

and women, Simons (L983/84) also found low correlations
between confiding and emotional status. More specifically,
he found that the three psychological desires studied --
the desire for security, intinacy, and self-esteem -- were
fu1filled by relationships with a variety of categories of
people (e.9., spouse, adult children, friends). No single
type of relationship was able to satisfy all three
psychological desires. He contended that the inconsistent
research findings in this area may be due, in part, to not
considering the diversity of reLationships in social
networks.

Àlthough this is not an exhaustive srunmary of research
findings, this brief discussion serves to highlight two
points. First, there are diverse interests and
applications of social supporti and second, there is great
disparity in research findings. In sum, this reflects
three problems in social support research: lack of theory;
lack of consensus on a definit,ion of social supporti and
diverse operationalizat,ions of social support. Moreover,

page 10
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the research suggests other factors that need to be
considered in studying social support: positive and
negative aspects of social ties; the environmental context
including such factors as urban and suburban differences;
and the diversity of social relationships. The goal of
social support research is to deternine the kinds of
support that are most, crucial in different contexts and the
conditions that maximize the beneficial- effects of support
(Depner et al., 1984). The first step towards this end is
a clear definition and delineation of the various
dimensions of the construct social support. Àlthough
several authors conceptualize social support as
nultidinensional, this has yet to be empirically
established.

This thesis, then, will examine the nultidi¡rensional-
ity of social support. To begin, the literature wiLl be
examined to identify the salient dimensions of social

2support. This will be follor¡ed by an erupirical
analysis to determine whether the dimensions of social
support identified in the literature can be differentiated
from a variety of social support and social network
variables. Next, the dimensions of social support will be
examined in relation to we1l-being to detemine which
dimensions are most irnportant to the we1l-being of the
elderly.

page 11
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NOTES

t1l s_ociar support is viewed as a construct. Àccording toKaplan (L964), constructs are ideas that cannot bedirectry or indirectly observed. For example, socialsupport per se cannot be seen or touched in a concretesense; rather it exists in peopres, ninds as an idea orconception. The construct, is èreated from a consensusof conceptions. Through a series of inferences, it ismeasured in the empirical world.

l2l Dimension refers to the subsets or categories ofsupport abstracted from the overarl conétruct socialsupport (Babbie, l_983 ; Rock et al . , L9g4 ) .

page L2



DIMENSIONS OF SOCTÀL SUPPORT

2.T TNTRODUCTION

Social support has received research attention for
many years under the guise of different terms such as

social participation, social interaction, social networks,
informal networks, social bonds, and confidants (Tilden'
L985; Chappe1l, l-985). Despite the lack of consistent
definition and measurement, there is a shared understanding
that social support conveys the notion of |tpeople helping
peopler' (Levy, l-993: 1-329). This notion of helping is
seen in the dictionary definition of support:

l-. carry (part of) weight of, hold up, keep from
falling or sinking,...2. enable to last out, keep
from faiting, give strength to, encouragêr...5.
Iend assistance or countenance to... (Sykes, L9822
ro72) .

The dictionary definition provides a general understanding
of what is meant by support, but fails to indicate the
boundaries and properties of the construct which are
irnportant when operationalizing concepts for study.

This chapter moves beyond the general notion of social
support as helping to examine the usages of the construct
cornmonly found in the research literature. Very little has

been written specificalJ-y on conceptualization of the
construct. Most of the literature examines social support
in relation to other variables such as well-being. Thus,
to arrive at a definition of social support,, the literature
must be reviewed and a definition abstracted fron it. As

well, to gain a better understanding of the dinensions of

CH.APTER 2
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social support that are J.rnportant to the well-being of the
elderly, research findings concerning the relationship
between social support and well-being are discussed.

To promote a fuller understanding of social support,
the various studies are organized within their respective
frameworks. It is irnport,ant to note that much of the
research does not explicitly specify underlying assumptions
and theories. Nevertheless, no research is atheoretical;
if not explicit, a theoretical perspective is inplicit
(Smith, i-981). Concepts do not exist in isolation but are
used within a system or framework that selectively
restricts their meaning. I{hat follor+s, then, is a review
of social support, literature within the various frameworks
in which the construct is enbedded.

fn reviewing past research, nuch of the work may be
divided into three major frameworks or perspectives: (1)
Buffer View of Social- Support ì (2) Direct Effects View of
Social Support; and (3) Exchange View of Social Support.
After a discussion of early contributions to the study of
social supportr âD overview of the three frameworks is
provided. Table 2.J. provides a sunmary of the frameworks
by listing the rnajor constructs and propositions. The
frameworks are broad categorizations based on researchers'
understandings of how social support operates. These
categories are not mutually exclusivei some research may

overlap another framework. As well, there is some

diversity within frameworks. Following this, there is a

discussion of the characteristics of social support. The
outcome of this review will be a detineation of the most,

commonly used di¡nensions of social support and their
relationship to well-being.
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Franeworks

1. Buffer View of Social
Support

FRAMET{ORKS OF SOCIAI SUPPORT

TABLE 2.1

2. Direct Effects View of
Social Support

- Social Support as
Helping Approach

Constructs

- Stressful
tife Events

- Social Support
- I{ell-being

page 15

- Social Network
Approach

Propositions

Stressful life
events are nega-
tively related
to wel-l-being.
Social support
is a buffer
between stress-
ful life events
and well-being.

- Social Support
- Well-being

3. Exchange View of Social
Support

Social Network
Social Support
Well-being

Social support
is positively
related to
well-being.

Larger and denser
social networks
are positively
related to well-
being.
Social networks
influence the
availability and
access to social
support.

Social Support
Exchange
I{e1l-being

- Unbalanced social
support exchange
is negatively
related to well-
being.



DinenslonE of Socia1 Support

Early contributions to the study of social support
arose in the 1-97o's fron two disciplines, epidemiology and
social psychiatry. Three authors in particular were
responsible for forrnulating the initial conceptions of
social support: Cassel, Cobb, and Caplan. Cassel (L976)
subscribed to the epideniological triad of host, agent, and
environment. He was interested in the environmental
factors (psychosocial processes) capable of changing human

resistance and increasing susceptibility to disease agents.
Past research was criticized for treating psychosocial
processes as unidimensional. Instead, he argued that such
processess are two dimensional, one category being
stressors, and another category being protective or
beneficial (Cassel, L976). He envisioned the latter
category as rrprotective factors buffering or cushioning the
individual from the physiologic or psychologic consequences
of exposure to the stressor situationtt (Cassel, L976: LL3).
fn other words, he conceptualized support from the
environment social support -- as cushioning the harmful
ef fects of environment,al stressors.

Cassel reviewed animal and human research linking such
factors as crowding, rapid social change, and social
disorganization with increased susceptibitity to disease.
fll health was attributed to a lack of appropriate feeclback
from significant others in the social nitieu. fndividuals
receiving disordered signs and signals experienced
confusion which in turn disrupted their nornal physiologic
eguilibriun, resulting in greater chance of iltness. He

suggest,ed that it was more feasible to attenpt to improve

2.2 EARLY T{ORK ON SOCIÀL SUPPORT
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and strengthen social supports than to reduce the exPosure
to stressors (Cassel, L9761.

Cassel never explicitly defined social support. He

suggested that social support moderated stressors by
providing feedback to the individual. His statements were

too global to identify dimensions of social support or to
operationalize the construct for research. However,
Cassel's conception of social support set into notion many

subseguent inguiries and strategies for enhancing social
support.

Like Cassel, Cobb reviewed the research literature to
examine the extent to which social support protects
individuals as they pass through various life transitions
and crises. In contrast to Cassel, he provided a more

explicit definition of social support. He extended
Cassel's feedback notion by clearly outlining specific
areas of feedback infonnation. Social support was seen as

information leading the person to believe that s/he is
cared for and loved, esteemed and valued, and a member of a

network of communication and mutual obligation (Cobb,

t976). This definition emphasized the socio-emotional
aspect of support. It highlighted the individual's
subjective perception of being supported. Cobb viewed
support in terns of the person-environment fit nodel. This
rnodel contended that illness resulted when the social
environment failed to meet individuals' needs (cobb ' Lg76ì
Kaplan et aI., I977't. Thus, the person's perception of
his/her needs being fulfilled was important.

page L7

Contrary to research on social support in the 198ots,
Cobb intentionatty ouritted support that was task or action
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oriented -- lnstru¡nenÈal support. He argued that it was

inforr¡ation rather than goods and serr¡ices that was central
to social support. He further stressed that there were not
ftdramatic main effects from social supportrt (Cobb, L9762

3O2). By this he meant that the protective effects of
social support were not as strong in everyday life; rather,
social support had beneficial effects nainly during times
of crises or change.

fn constrast to Cassel and Cobb, Caplan focussed more

attention on social support interventions (Cap1an, L974).
First,, he outlined his understanding of social support and

then shifted attention to intervention strategies. Like
Cassel, he was interested in social aggregates that
provided indíviduals with opportunities for feedback about
themselves and validations of their expectations of others.
Extending Cobb's emphasis on subjective perception, Caplan

accentuated individuatity. The highly personalized regard
that support groups had for members buffered against
disease. Support groups v¡ere sensitive to the unigue needs

of individuals. More specifically, social aggregates
offered three kinds of support to the individual: they
helped ttmobilize his psychological resources and master his
emotional burdens; they share(d) his tasks; and they
provide(d) hi¡n with extra supplies of noney, materials,
tools, skiIIs, and cognitive guidance to improve his
handling of his situation'r (Caplan I L974t 6). fn brief,
he identified three dimensions of social support:
emotional, instrumental, and infornational.

To emphasize the continuing nature of social support
Caplan used the tern trsystemrr. He defined a social support
systen as rran enduring pattern of continuous or
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intermittent ties that play a significant part in
maintaining psychological and physical integrity of the
individual over timer' (Caplan, L974. 7). He did not
nention any structural properties conmonly associated with
a systems approach. Instead, he focussed on the durability
of the system of social ties. The farnily was identified as

the best, known support system.

Others have criticized Caplan's emphasis on support
systems. Gottlieb (L983) charged that Caplan went too far
by suggesting that social support was ubiquitous in the
community. He reified social support systems by leaving
the impression that they are recognizable entities,
containing resources waiting to be tapped. I{eIIman (198L)
also criticized the notion of social support system for
de-emphasizing the ¡nultifaceted and often contradictory
nature of social ties. He preferred the idea of social
network. The distinction between the two terms will be
addressed more fully later in this chapter.

In summary, the seminal works of Cassel, Cobb, and
Caplan have two notions in common. First, social support
only exerted its protective effects in stressful
circumstances; and second, social support consisted of
feedback or infonnation from significant others. They
differed in the dirnensions of support they emphasized.
Cobb completely onitted instrumental support, and stressed
the saliency of the subjective perception of feeling
supported. fn contrast, Caplan included instrumentaL
support; however, he put more ernphasis on the importance of
the social support system ureeting individuals' needs.
These three works set the stage for numerous investigations

page L9
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within the perspective that vÍews social support as a
buffer.

fn keeping with the early works on social support, a

substantial body of research emphasizes the import,ance of
social support as a buffer or mediator of stressful life
events (Dean and Lin, 1-977; Mue1ler, 1,980). Within this
perspective, social support is conceptualized as cushioning
the harnful effects of various life stressors. À lack of
social support during stressful tines results in somatic
and psychiatric illnesses (Rook and Dooley, L985).

Essential]y, this perspective has three constructs:
stressful life events, social support, and well-being.
There are two propositions linking these constructs.
First, the occurrence of stressful life events is
negatively related to well-being. Put differently, âs

stressors increase the onset and/or prevaJ-ence of illness
increases. Second, social support is an intervening
variable betr.¡een stressful life events and illness. By

moderating the inpact of stressful life events, social
support is positively related Èo well-being (Dean and Lin,
1,e77 

' 
.

It was established in the first chapter that the
social support literature abounds with controversial
findings. Research within this framework is no exception.
rt is not uncommon t,o find studies that substant,iate the
buffer view of social supportr âs well as studies that
dispute it.

2.3 BUFFER VIEW OF SOCIAL SUPPORT
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Several studies support the buffer hlpothesis by
demonstrating a positive relationship between social
support and well-being when a person is in crisis. For
example, Badura and Waltz (1984) ex¡llored the relationship
between serious illness, guality of interpersonal
relationships and experienced socio-emotionaL support, and
psychological well-being. They concluded that, a supportive
social environment was a key deterninant of the positive
dimension of well-being for individuals experiencing a life
crisis (Badura and WaItz L984). Sirnilar1y, Porritt (L979)
Iooking at quality versus guantity of social support, found
that quality of reactions to the person in crisis was more

irnportant to outcome than guantity of social support,. As

well, Thomas et al. (l-985) in a study of elderly men and
women found a positive association between good health and
longevity, and social support. Stressor in this instance
was used in a broader sense than stressful life events.
Instead, the researchers argued that in general older
peopÌe lead stressful lives because of the many losses they
experience: general loss of vigor due to declining
physiological functions; loss of income and prestige; and
loss of significant relationships in their lives.

There are also studies that counter the buffer view of
social support. Àndrews et al. (1978) in an Àustralian
study, found that neither coping style nor any of their
three sociaL support variates showed a mediat,ing effect on

the relationship between life event stress and
psychological irnpairrnent. Inst,ead, crisis support exerted
an independent effect on psychological inpairrnent.
Sinilarly, Lin et al. (t979) test,ed the buffering
hlpothesis as well as the direct effects hlpothesis of
social support,. They argued that social support nay help
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to prevent st,ressful life events from occurring by
encouraging preventive health behaviori or social support
may serve as a buffer reducing the drastic enotional and
physical consequences of life stressors (Lin et al., 1979)
The findings did not substantiate the direct effects view
of social support and there $/as rrvery rreakrr evidence
supporting the nediating effect of social support between
stressors and illness (Lin et aI., 1979: 1-1-6).

The lack of consistency in research findings in part
reflects differing nethodology and construct definitions.
The precise boundaries of this framework are not explicit,
evidenced by the vague linitations on the constructs.
Stressors or stressfut life events generally are
conceptualized as features of the environment which pose a

threat to physical and psychological well-being (Depner et
aI., L984). fn keeping with Selye's work on the general
adaptation syndrome, stressors are defined as any
object/event/process that elicits a stress response
(Marsella and Snyder, 198L). fn other words, stressors
refer to any event that causes neuro-endocrine changes in
the body upsetting the normal eguilibrium, which in turn
increases susceptibility to disease in general (Cassel,
1,976; Gelein, L980). Such a broad conceptualization
results in enpirical indicators that are as general as old
age or as specific as illnesses such as myocardial
infarction (see Thomas et aJ.., 1985i Badura and Waltz,
L984) .

This research also ernploys a broad conception of
well-being. Ernpirical measures include such instruments as
psychological well-being scales (e.9., Affect Balance
Scale, Bradburn, 1969), psycho}ogical and physical
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illnesses (e.9., schizophrenia, heart disease), and even
longevity. on a conceptual level well-being is viewed as a
rnultidi¡nensional concept. It encompasses subjective
evaluations of general satisfaction and happiness and also
objective conditions such as general health and functional
status (George and Bearon, l-980) .

The broad conceptualizations of both stressful life
events and well-being mean that the same research
indicators can be used to measure different constructs.
For example, Badura and !{altz (1984) use illness as an

indicator of a stressful life event and Thomas et al.
(1985) use illness as a measure of well-being. This
results in a lack of comparability between studies
precluding any type of conclusions being drawn.

The third construct in this framework, social support,
is conceptualized as an intervening factor that enhances an

individual's ability to cope with stressful situations.
Generally, the definitions of social support conform to the
conceptions of Cassel, Cobb, and Cap1an. Sinilar to
Caplan's understanding of support system, Thomas et al.
(l-985) and Lin et aI. (t979) refer to support being
accessed through social ties or relationships with other
individuals. Moreover, several of the social support
definitions refer to necessary provisions or basic needs
being net through interaction (Badura and Walt,z, L984,
Thornas et al., 1985; Thoits, L982, 1986). Thomas et aI.
(1985) describe such provisions as a sense of security, a

sense of being needed, and sharing of ideas and

experiences. Badura and Waltz use Cobb's definition and

refer to such needs as feeling cared for, loved, and
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valued. Às a result, the provisíon of materlal or
instrumental support is de-emphasized.

In summary, the buffer perspective examines two
relationships between three constructs: stressors in
relation to well-being or illness; and social support as a
mediator between stressors and weLl-being or illness. The

boundaries of this framework are not explicit as evidenced
by the broad definitions of all three constructs and the
diversity of empirical indicators.

2.4 DTRECT EFFECTS VIE!{ OF SOCTÀL SUPPORT

Another framework views social support, as an ongoing
part of everyday life, rather than as a buffer ¡robilized
prirnarily by individuals experiencing life stressors (Rook

and Doo1ey, 1985). Às with the buffer approach, social
support is conceptualized as gratifying needs. However,
fulfillnent of needs is reguired on a daily basis
regardless of stressful life events. This approach is
evident in empirical studies that do not measure life
stressors, but instead examine the main effects of support
on various dependent variables.

l{ithin this perspective two rnaj or approaches are
found. First, there is a vast array of studies that focus
on individuals and the assistance or help they receive --
here referred to as Social Support as Helping. The second
approach incorporates social network concepts and focusses
on linkages betr^leen people -- here referred to as the
Social Network Àpproach. Àlthough both approaches view
social support as an independent variabÌe with direct
effects on dependent variabl-es such as well-being, they
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differ in orlgin and consequently
aspects of social support. It ls
each approach.

This approach reflects the influence of disciplines
such as sociology, nedicine, and social work (Chapnan and
Pancoast, 1985). The sociological influence is seen in
functionalist theories -- disengagement and activity
theories found in social gerontology. As well, the
focus on social integration in several studies reflects the
influence of classical sociologicat works such as Durkheim
(Badura and Waltz, L984; Liang et al., 1,980). Durkheim
demonstrated the inportance of social forces in creating
moral integration. This, in turn, under certain
circumstances placed constraints on the individual and
prevented such acts as suicide (Durkheim, 1951). The

irnplication is that social support as an aspect of social
integration has an important influence on the behavior of
individuals.

The infLuence of more applied disciplines, medicine
and social work, is illustrated in the gerontological
literature by the heavy emphasis on physical dependency and
support (Chappell and Havens, 1985). In the for¡nal health
care system, nedicine attends to physical det,erioration and
diseases of old age. This has resulted in a predoninant
view of social support as instrumental support,i for
exanple, studying instrumental act,ivities of daily living
such as meal preparation, shopping, and transportation.

2.4.I Social Support as Helping
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The Social Support as Helping Approach contains two
constructs: social support and well-being. The major
hypothesis proposes that social support is positively
associated with well-being. In contrast to the buffer
framework, however, the ongoing rnain effects of support are
explored.

Studies in this area nay be categorized into three
groups that reflect the ernphasis on social integration and
instrumental support. The first group of studies view all
social interaction as supportive whether it is interaction
with a spouse or interact,ion in a cLub. The second group
of studies considers social support or assistance as
distinct from social interaction. This conception focusses
on patterns of social support by examining the source,
type, and amount of social support. Ànd finally, the third
group of studies views social support as having two
aspects, both subjective and objective dimensions. The
most irnportant dirnension is the subjective aspect or
guality of social support.

Researcb Examining Social Interaction. À11

studies in the first category concentrate on levels of
social interaction or participation in different
activities. The focus on social interaction of the elderty
stens from early theories of aging. In the past an
underlying assumption regarding the aged was that the rate
of social interaction declines with age (Dowd, I975't. This
gradual process of withdrawal, referred to as
disengagement, lras considered nomal and functional for the
aged person and society (Cunraings and Henry, L96L: cited
in Bultena and Oyler, 1-97Ll. Counter to this view,
activity theory developed and presented enpirical evidence
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that the level of social Lnteraction and tife satisfaction
lrere positiveJ.y related (Dowd, 1975). Thus, proponents of
activity theory argued that social interaction must be
supportive if it is related to positive rnorale.

StudÍes of this type usually measure social
interaction by self-reports of frequency of face-to-face
contact, telephone contact, and participation in
organizational activities (Bu1tena and Oy1er, L97L).
Results of such investigations are mixed. Sone find a

significant direct relationship between happiness and
social activity (Graney, 1975). Others report little or no
significant relationship between social interaction and
life satisfaction (Bultena and Oyler, L97L; Palrnore and
Luikart, L972; Mancini et al., 1980).

Research Distiuguishing Social Interaction and
Social Support. The second group of studies in this
approach distinguish between social interaction and social
support. In particular, they investigate the source of
social interaction and support in terms of farnily, friends,
or neighbours. The gerontological literature consists of
several studies dealing with farnily interaction and
intergenerational parent-child interaction (ChappelI, 1983t
Johnson, 1983 i Lee, 1985) . À consistent finding is that
fanily members are major providers of assistance for older
people (Stephens and BernsÈein, 1984r BiId and Havighurst,
Le76).

This is in line with Cantor's (1980) hierarchical-
compensatory nodel. Cant,or proposes that close kin,
especially the spouse or adult-child, are turned to first
for aid regardless of task. When close kin are not
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available friends and neighbours are in turn asked for
help. Sinilarly, Shanas (L979) suggests that a principte
of farnily substitution operates whereby fanily members

become available in serial order to provide support.
Research has been carried out to test this model and
principle. The various investigators generally view socíal
support as the provision of assistance, but their measures
reflect a central concern with who is providing the
assistance.

Again, the studies in this area report inconsistent
findings. Johnson (1-983) analysed the patterns of support
of L67 posthospitalized elderly. Her findings corroborated
the principle of substitution. However, in another study
of elderly residents of planned housing, the pattern of
support and its relationship to welI-being was less clear
cut. Stephens and Bernstein (l-984) examined support given
by elderly residents, family, and nonresident friends.
Analyses revealed that farnily and nonresident friends were
the prinary providers of support to respondents. Yet,
relationships with nonresident friends did not appear to
pÌay an important role in well-being. ft appeared that
poor heatth was associated with both support and lower
leve1s of satisfaction.

Some studies focus more on one source of support such
as neighbours. Stein et aI. (L982) exarnined the
rel-ationship between neighbour support and physical and
psychosocial functioning. They found that elderJ-y who

receive and give less neighbour support funct,ion
significantly less we1l, both physically and
psychosociall.y. In another study, O'Bryant (1-985) compared
neighbour support given to three groups of older widows:
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those who were childless, those with children ln the same

city, and those l¡ith children elsewhere. Childless widows
did not receive more neigh.bour support, despite their
apparent greater needs. These findings counter Cantor's
hierarchical-compensatory modeÌ .

StitI other researchers are concerned with source of
support in terms of infornal and formal support (Chappell,
l-985; Chappell and Havens, 1985). A study by O'Brien and

wagner (L980) exarnined the balance of formal and infornal
support of a sample of frail elderly. They reported that
respondents with higher rates of infornal social
interaction received lower rates of forrnal aid and higher
rates of informal aid. However, due to the low strength of
empirical relationships, they suggested the possibility of
informal support nembers blocking access to formal
services. In contrast, Morris and Sherwood (1983-84)
portray the relationship between informal and formal
support as more complementary. They view the formal
support services as ancillary to informal support. Formal
ser¡¡ices fill in the gaps in assistance in line with the
capacity of the informal supporters to provide aid.

Research Exanining SuÞjective Aspects of Social
Support. The third group of studies in this approach
examines the quality of social support. Generally, this
group of researchers claim that the inconclusive evidence
regarding the relationship between social integration or
support, and well-being reflects the overemphasis on

objective aspects of social support (Lowenthal and Haven,

1968; Moriwaki, L973; Liang et al., L98o; Ward et aI.,
1984). In opposition, these studies argiue that the
relationship between the objective aspect of support or
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integration and well-befng is rnedlated by the subJective
dimension of supporÈ or integration. Àlthough some studies
do not support this hypothesis (e.9., Moriwaki, L973), the
major finding is that subjective assessnents of social ties
and support exhibit stronger associations with well-being
than objective assessments (Lowenthal and Haven, 1,968;

Liang et aI., L980i Grams and Fengler, 198Li Blazer, 1-982i

Ward et aI., 1984).

The foregoing illustrates the uncertainty surrounding
the proposition that social support is positively related
to well-being. Às in the buffer perspective, the
inconclusive research findings reflect the ambiguity
surrounding the constructs in this framework. The

construct, well-being is rnultidimensional and researchers
usually focus attention on just one dimension: morale,
life satisfaction, psychosocial well-being, or physical
health.

Sirnilarly, what is included in the construct social
support varies considerably; the studies discussed above

suggest three different notions of social support: i.e.,
as social interaction; as the provision of instrumental
assistancei and, as a subjective evaluation or perception.
As well, it is proposed that each view of social support is
positively related to well-being.

2.4.2 Social Network Approach
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The second approach within the direct effect,s view of
social support introduces another construct, social
network. The Social Network Approach provides a means for
studying the interplay between the individual and his or



Dinensions of Social Support

her social world (Snow and Gordon, 1980). fn other words,
it provides a way to describe, quant,ify, and analyze the
complexities of the social milieu (Marselta and Snyder,
r-e8r.) .

This approach generally includes two constructs:
social network, and v¡eIL-being. The most co¡nmon

proposition is that larger and denser social networks are
positively related to greater well-being. Density refers
to the proportion of possible links or ties thaÈ actually
exist in a social network (Shulrnan, 1976). Several works
describe the social networks of persons known to have
poorer mental health with social networks of a normal
control population (e.9., Cohen and Sokolovsky, 1979; and
Froland et aI., L979). Generally, they find that persons
with poorer mental health have networks characterized by
fewer linkages overall, fewer intinate relationshíps, and
greater asymmetrical and dependent relationships (Mitche1l
and Trickett, L980). this also applies to general health
status. Gallo (L982) in his study of the elderly reported
a rnoderate positive relationship between network size and
health status. Similarly, Coe et al., (L984) found that
elderly persons abandoned by both farnily and neighbour
networks reported the poorest health status.

In all of these studies, social support is not
explicitly defined. Irnplicit is the assumption that people
with larger and denser social networks receive morè social
support than those with smaller and less dense social
networks. Furthermore, âs with the Social Support as
Helping Àpproach, well-being is assumed to increase
proport,ionally with the amount of support,. There is not a
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clear distinction between social network and social
support.

Social network and social support are not synonlmous,
although many authors confuse the constructs and use thern
in the same Ìray (Shinn et a1., 1984). Generally, there is
greater agreement as to what constitutes a social network,
than what constitutes social support (Rock et al., i-9g4).
A social network consists of nodes or points and relations.
fn the support literature, nodes commonly refer to
individuals, but they can just as easily refer to groups,
households, or other collectives. Relations are the lines
joining the nodes. They represent relationships between
people or collectives. More formally stated, then, the
construct social network refers to a set of nodes and a set
of ties connecting the nodes (I{e11man, L981) .

To clarify further the distinction between social
support and social network, it is useful to examine briefly
how the social network construct has been applied. The
social network construct has been employed in studying a

variety of phenomena. In the l-950's Barnesr ân
anthropologist, found it ¡nore theoretically useful to study
a fishing village in terms of interacting networks than by
examining conventional categories of social class and kin
(Barnes, l-954). Sinilarly, in a study of urban fanilies in
Eng1and, Bott (L957/L97L) could explain more about
segregation of conjugal roles by exanining network density,
than by looking at social c1ass. Other authors have used
social networks to examine urban social organization
(Epstein, L969) , relationships in a work setting (Kapferer,
L969), ¡nobilization of support (Boswell, L969),
help-seeking behavior (McKintay, L973, 1980), friendship
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ties in contenporary society (Fischer, L9771 , and
well-being of the elderly (Ward, 1985). Regardless of the
social behavior of interest, all these studies examined the
structure, or pattern of social relationships that
constitute a social network.

Social network is used in two different approaches:
in what has been termed here the Socia1 Network Àpproach;
and, in the more fornal and structural approach of Network
Ànalysis. Although both approaches focus on patterns of
social relationships, Network Analysis concentrates on
mathematically describing network patterns. There is a

fundamental assumption that social rel-ationships delineate
roles and define positions in the group, âs opposed to the
more conventional view that differences in attributes and
positions affect social relations (BIau, L982). More
sirnply stated, in Network Analysis studies are designed in
terms of social ties or relatio¡s, not in terms of
characteristics of individual=.I In contrast, the Social
Network Approach examines social relations or ties within a

defined social network as a means or tool for condensing a

Iarge amount of inforrnation into concise guantifiable terms
in order to analyze an individual's support relations
(Froland et a1., 1,979). It is a starting point for a more
complex investigation of how individual and environmental
characteristics influence the transmission and availabitity
of social support (Mitchell and Trickett, 1980).

fn the social support literature the Social Network
Àpproach is more conmon than Network Analysis. Many

studies have enployed the social network construct to
examine social support (Garrison et â1., 1976; Pilisuk and
Minkler, L980i Froland et al., 1981; Ga1lo, L982'). Unlike
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Network Ànalysis whlch would usually look at both
supportive and non-supportive ties of a network, research
of the Socíal Network Àpproach tends to analytically tinit
the focus to supportive social ties of individuals' social
networks. The research ain is to understand the functions
(e.9. enotional or instrumental support) which social
networks or support systems can perform for network menbers
(Pilisuk and Froland, 1978). As a result, attention
focuses on the flow of supportive resources through the
ties of the network (Wel1rnan, 1-982) .

Some authors consider the distinction between
structure and content as usefuL in il-lustrating how social
support fits in the Social Netv¡ork Approach (Rook and

Dooley, l-985). Structure refers to the pattern of
relationships of a person's social network. ft includes
such network characteristics as size and density. Content
refers to the nature of the helping transactions between
the focal persons and members of his or her network.
Content is influenced by structure insofar as structuraÌ
characteristics affect the availability and quality of
assistance or support. In other words, social support
refers to a helping transaction whether it provides
feedback, information, money, or transportation.

fn this approach, then, social support is viewed as a

function of the social relatÍonships in which an individual
is enbedded. Socia1 networks are important to
understanding social support in that network
characteristics influence how critical needs of network
members are fulfilled (Pilisuik and Minkler, 1980). Social
networks function as a powerful determinant of a person's
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access to information, assist,ance,
turn affects well-being (Mclntyre,

Às for the construct well-being, it is generally
viewed in the same way as obse¡r¡ed in the buffer
perspective. It is nultidimensional including subjective
perceptions of general happiness and satisfaction as welL
as objective evaluations of such things as overall health.

In review, the framework of Direct Effects of Social
Support consists of two approaches: Social Support as

Helping and the Social Network Àpproach. Both approaches
are in agreement with the view of social support as

exerting a direct effect on well-being. They differ in the
aspects of social support to which they attend. The former
approach focusses on the following aspects: social
interaction or participation; source, tlpe, and anount of
assistance, especially instrumental support; and quality of
support. In contrast, the central concern of the Social
Network Approach is how social network characteristics
affect access and availability of support which in turn
influences well-being.

2.5 EXCHÀNGE VIET{ OF SOCÏAL SUPPORT
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or support, which in
1e86) .

À ¡nore recent development in the social support
literature is a third framework vier.¡ing social support as

an exchange of resources. In this approach the focus is on

the balance of personal or social costs and benefits
involved in the interaction between those providing and

those receiving support (Froland et al., 1981). There are
basically two constructs: supportive exchange and
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well-being. The najor hlpothesis states that unbalanced
supportive exchange is negatively related to well-being.

This approach is grounded in exchange theory which
drew its inspiration from utility theory in economics and

reinforcement theories in psychology (Mutran et aI., L984).
Àctua1ly, exchange theory is a frame of reference within
which there are many theories (Emerson, L976). Despite the
many theories, there are some basic concepts and

assunptions central to the exchange perspective.

The basic assunption underlying this framework is that
interaction between individuals or collectivities can be

characterized by attempts to rnaximize rewards and mini¡nize
costs (Dowd, 1975r. Costs are incurred in two ways:

through a negative exchange experience; or through the loss
of benefits associated with an alternative course of action
(Dowd, Lg75). Rewards may have intrinsic and/or extrinsic
significance for an individual, but above all a positive or
rewarding exchange increases the likelihood of further
exchange. Conversely, a negative or costly exchange

reduces the likelihood of further exchange (Cook, 1,982ì

Emerson, Lg76). This means an exchange relation is not a

single transaction between two people. Rather, it involves
transactions sustained over time because people find the
transactions rewarding.

This suggests that persons engaged in an exchange of
supportive resources will continue their exchange only so

long as the exchange is perceived as being more rewarding
than it is costly (Froland et al., L981). ff reciprocal
exchange of resources is not forthcoming or costs outweigh
rewards, the exchangie relation eventually dissolves.
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However, for the dependent elderly, ter¡nination of the
relationship may be unrealistic. For example, an elderly
person with chronic health problerns nay rely on infornal
helpers for support with t,asks of daily living. Às the
health of the person deteriorates it becomes increasingly
difficult to maintain a balanced exchange relation. As a
result, both parties in the relation may experience
detrimental effects. The dependency may undermine the
elderly person's morale and the providers of support may

feel overburdened (Johnson, 1983; Lee, L985) .

Within this framework, then, conceptions of sociaL
support focus on exchange and the relationship of
supportive exchange to well-being. For exarnple, Minkler et
al. (L983) hypothesized that a sense of supportive
exchange or the perceived involvement in giving and seeking
of advice and other forms of assistance may be
significantly associated with perceived health status.
However, they only found a significant positive
relationship between advice seeking and perceived health
status. There was no significant relationship between
advice giving and perceived health status. Mutran and
Reitzes (1984) found that among elderly widows and
widowers, receiving help reduced negative self-feelíngs and
giving help increased negative self-feelings. They
suggested that receiving help from children operates as a
reward and lessens negative self-feelings, while giving
help to children operates as a cost and increases negative
self-feelings. Counter to these findings, Stoller (L984,
1-985) found that higher Ievels of informal assistance were
associated with decreased psychologicat morale for both the
caregiver and the elderly care receiver. This is
consistent with exchange theory which suggests that high
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levels of assistance create a por¡ter irnbalance and place the
older person in the role of dependent recipient (Stoller'
1984). Às with the previous frameworks, the research
findings are contradictory.

fn part, the contradictory findings reflect the vague
boundaries surrounding the constructs. In keeping with the
other approaches, the construct well-being is defined
broadly to include objective conditions such as health
status and subjective evaluations such as life satisfaction
and self-feelings (Minkler et aI., 1983; Stoller' L984,
1985i Mutran and Reitzes, 19e4). However, unlike the other
perspectives, this approach takes a different view of
social support.

To illustrate, Shumaker and BrownelÌ (1984: 13)

define social support as rran exchange of resources between
at least two individuals perceived by the provider or the
recipient to be intended to enhance the well-being of the
recipient.rr This definition makes the view explicit that
support necessarily involves at least two persons. The

terrn exchange suggests that there are potential costs and

benefits associated with the exchange for both individuals.
In other words, support occurs in the context of
interpersonal relations. The nature of the relationship
and the interactions it encompasses affects the social
support exchange. Thus, for both parties in the exchange,
social support may be accompanied by positive or negative
aspects. ÀIso, the definition specifies that resources are
exchanged. Again, what, are considered supportive resources
depend on the researcher, including anything from advice to
financial support.
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In this framework, then, three new ideas surrounding
social support are introduced. First, social support is a

two-way exchange of resources. Second, the perceptions of
both the care receiver and care giver are considered
relevant and inportant. Lastly, it must not be assumed

that social support is alr+ays encompassed in positive
social interaction.

2.6 CTIÀRÀCTERISTICS OF SOCIÀL SUPPORT

fn reviewing the three perspectives on social support,
it is noted that each perspective highlight,s somewhat

different characteristics of social support. fn general
the Buffer View of Socia1 Support conceptualizes the
construct as a sense of belonging, feeling cared for and

Ioved by significant others of a person's support systen.
Moreover, social support is only inportant during stressful
Iife events. In contrast, the Direct Effects View of
Social Support envisions social support as ongoing daily
social interaction, helping, assistance, a feeling of being
supported and embedded in a social network. Contrary to
both of these perspectives the Exchange View pictures
social support as a two-way exchange between people. It
invol-ves perceptions of two parties and is encompassed by
social interaction.

Each framework is operating from a different point of
view and under a different set of assumpt'ions. Às such,
each perspective offers a different way to view social
support and provides different insights into how social
support operates. However, despite the differences there
are areas of overlap among the frameworks that serve to
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highlight what is central to social support and helps to
identify the dimenÍons of social support.

The thenes conmon to the three perspectives may be

grouped into three broad categories of social support.
Barrera (L986) identifies these broad categories as social
ernbeddedness, enacted support, and perceived support. It
is argued here that Barrera's categories capture the three
major themes found in the perspectives on social support.
Furthermore, these categories represent three different
di¡nensions of socia] support.

2.6.1 Social Enbeddedness

Social ernbeddedness rrrefers to the connections that
individuals have to significant others in their social
environmentrr (Barrera, 1986: 4L5). This dimension
incorporates ideas from the Buffer View -- ties to
significant others in a support system -- as well as the
idea of sociaÌ network from the Direct Effects View.

Two prevalent approaches t,o measuring social
embeddedness are seen in the Direct Effects View of Social
Support. one approach consists of measuring the presence
or absence of ties such as spouse and children (e.9. 

'
Johnson, 1983; Badura and ÏIaltz, 1984), contact with fanily
and friends (e.9., Jonas, L979; Chappell, 1983t Lee, 1985)'
and part,icipation in activites in the community (e.9.,
Graney, L975; Bild and Havighurst, L976; Mancini et âI.,
1980; Chappell, l-983) .
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network. Mitchell (1969) was the first to attenpt to
describe explicitly characteristics of networks. He

delineated two sets of characteristics: ruorphological
criteria and interactional criteria. The former referred
to the patterning of the relations in the overall network
and included such properties as size and density. Put
simply, they referred to the shape of the network. The

Iatter criteria referred to the nature of the relations
between members of the network. These included properties
such as frequency of contact, intensity of relations, and

reLationship durability. Subseguent attempts to specify
precisely the properties of social networks have been
sirnil-ar to Mitchell's work (1969). There is some diversity
in measures depending on such factors as the investigator's
research interest and the boundaries of the network studied
(e.9., informal versus formal network). However, the
distinction between the overall network and ties of the
network remaíns.

2.6.2 Enacted Support

page 41-

A second dimension conmon to rnainly the Direct Effects
View and Exchange View of Social Support is enacted
support. Barrera (19862 41-7 ) defines it rras actions that
others perform when they render assistance to a focal
person. rr rn other words, this dimension of social support
is comprised of social support that actually occurs. In
contrast to social embeddedness, enacted support examines
what individuals actually do when they provide support.
Generally, enacted support is measured by self-report
accounts of support received or gi-ven by respondents
(Stephens and Bernstein, L984; Chappell, l-985).
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Regardless of the specific measures used, there are

sirnilarities in the literature in the types of enacted

support studied. Mitchell and Trickett (1980) surnmarize

the social support functions provided by social networks as

four tlpes: (1) emotional supportì (2) task-oriented
assistance; (3) communication of expectations, evaluation,
and a shared world view (appraisal support) i and (4) access

to new and diverse infornation and social contacts. It is
argrued here that the common functions of social networks

are synonynous with types of enacted support. Table 2.2 is
adapted from a tabte of the functions of social support
(Mitchell and Trickett, l-980) . It outlines several
authors, views of the functions of social networks or what

is called here types of enacted support. These functions
are consistent with Barrerars (1986) notion of helping
behaviors that constitute enacted support. For examPfe,

Israel et al. (1984) identify two major supportive
functions: affective support and instrumental support.
Affective support refers to such helping behavior as

providing ernotional and moral support (e.9., listening to
an elderly person's heaLth problerns). fnstrumental support

refers to the provision of tangible aid and services (e.9.,
assisting an elderly person with grocery shopping).

In all, Tabl-e 2.2 summarizes five types of enacted

support identified. in this literature review. The five
types of enacted support are as follows: emotional
support, instrumental support, appraisal support,
informational support, and companionable support. In
addition to Mitchell's and Trickett's four tlpes of
support, this author added an ,other' category to capture
any tlpes of social support that did not fit in their four
types. Common to the tother' type of enacted support is

page 42
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the notion of cornpanionship. Five of the 22 studl-es in
Tabre 2.2 considered companionship and social activit,ies as
a form of sociaL support. Thus, a fifth type of enacted
support is added and called companionable support. ft
refers to sociar activities involving companionship and
sociability.

À11 types of enacted support are identified and
studied in varying degrees in the three perspectives
discussed above. The Buffer View focusses more on
emotional and appraisar support. The Direct Effects view
attends more to instrumental support and also to
companionable support. The Exchange View puts some
emphasis on perceived support, but includes arl tlpes of
enacted support in the exchange of support. By explicitly
outlining the types of enacted support, clarity and
precision of the definition of social support is improved.

Despite the improved precision, it is irnportant to
acknowl-edge that the boundaries separating the five tlpes
of support are hazy. There is some overlap between
emotional and appraisal support and also between
task-oriented assistance and infornational support. For
exarnple, Thoits (L9BZ) includes affection, sympathy and
understanding, acceptance, and esteem under one t1pe,
socio-emotionar aid. she cornbines emotionar and appraisal
support. Similarly, she refers to advice, infornation,
heJ.p with fanily or work responsibirities, and financiar
aid, as inst,rumental aid (Thoits , Lggz) . Thus,
task-oriented and infor¡rational assistance are categorized
together as instrumental support. Moreover, of the 22
studies out,lined in Table 2.2, alr but, three identify both
ernotionar and task-oriented support, almost harf (Lo of 22
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studies) only identify these two t1pes. Hence,
emotional and instrumental support, appear to be
freguently recognized types of enacted support.

2.6.3 Perceived Support

The third dimension is perceived support. Barrera
(L986: 416) defines it tras the cognitive appraisal of
being reliably connected to others.rr This is exemplified in
the earlier rsorks on social support, such as Casselsrs
(L976) ernphasis on the feedback function of support. The
irnportance of perceived support is also salient in the
three perspectives of social support. The Buffer View
suggests that the guality of support is more irnportant than
quantity of support. Quality of support necessarily
involves the individual,s subjective view of feeling
supported. In the Direct Effects View some research
suggests that the subjective dimension of support mediates
between objective aspects of support and well-being. Às

weII, a basic tenent of the Exchange View is that exchange
of supportive resources will generally continue only so
long as the exchange is perceived as rewarding. An

individual's perception of the support exchange is critical
in determining whether the exchange relation is rnaintained
or dissolved.

Measures of perceived support usually consider at
Ieast one or two aspects of perceived support,: perceived
availability of support; and perceived satisfaction with
support (e.9., Blazer, t982i Coyne and Delongis, L9g6).
Some studies have been criticized for assuming that fanily
rerationships necessarily invorve affection and assistance
(Rook, L984; Rook and Dooley, 1985; I{ard, 1985). This
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assunption ignores supportive exchanges that ínvolve more
negative sociaÌ interaction. Sinilarly, strength of ties
does not necessarily indicate support. Granovetter (I973,
1979, and L982) argues that weak and strong ties play
unique roles in different circumst,ances. The only way to
ascertain whether a relationship is supportive to an
individual is to use some measure of perceived support.

It is suggested, then, that social support can be
conceptualized as three dimensional. One dinension, social
ernbeddedness, captures the structure of social
relationships in which a person is involved and affects the
availability of social support. It is the more
guantitative aspect of social support. A second dimension,
enacted support, encompasses the types of social support
that are actually provided. Lastly, the third dirnension,
perceived support, furthers the definition of social
support by including a more qualitative aspect of the
construct -- the person,s perception of being supported.

The result is a definition of social support that
allows precise communicationS The improved precision
facilitates the selection of appropriate indicators to
measure social support. Às v¡ell, this comprehensive
conceptualization of social support, maintains the
theoretical utility of the const,ruct.
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NOTES

t1l See the works of McCal1ister and Fischer (1.g7B),
Boissevain (r979), Burt (1980), Niemorrer and 3ðniir
(1,980), AIba (L9BZ) , Berkowitz (L982), and HaIt anà
wellrnan (L985) for more indepth discussions of network
anaJ-ysis.

12) cohen (1980) outrines three objectives for scientific
concept formation: (1) precise cornmunication whichrefers to forning concepts and defining terms in a waythat maximizes shared understandings, by controrring
surprus meaning r (z') empiricar inport wrricrr refers ùobeing abre to link the sociar supþort construct to theworld of sense experience; and (3) fertility or thetheoretical utility of the construct. utirity refersto the usefulness of the concept in helping uå
understand the world -- knowledge gain.
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This chapter outlines the research objectives and
describes the nethodology utilized in this thesis. From
the review of the social support literature, three
dinensions of social support have been identified. Bel-ow

these dimensions of social support are sunmarized in the
context of each perspective and the hlpotheses to be tested
are presented. Following this, four aspects of the
methodology are discussed: source of the data; secondary
data analysis; operationalizationi and data analyses.

3.1 THE PERSPECTIVES ÀND THE DIMENSIONS OF SOCIÀL

SUPPORT

Each perspective of social support provides a

different understanding of how social support operates. fn
view of the three dimensions identified in the previous
chapter, social support within each framework rnay be
summarized as follows. First, in the Buffer View, social
support is seen nainly as the dimension of perceived
support. The emphasis is on the person's perception of
feeling cared for, loved and vaLued. Social support is
considered an int,ervening factor that enhances an
individual's ability to cope during stressful life events
thereby preventing a decrease in well-being. It is not
viewed as having significant effects during everyday life.
fn terms of the elder1y, then, the most irnportant aspect of
social support would be perceived support during stressful
tines such as the loss of a spouse.

RESEARCH OBJECTIVES ÀITD METHODOIÉGY

CHå,PTER 3
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In contrast, a second understandlng of soclal support
is demonstrated in the Direct Effects View. Unlike the
Buffer View, social support, is considered to be rnulti-
dimensional. I{ithin the social support as Helping Àpproach
of this perspective, social support is considered mainry to
be the dimension of enacted support. rn this instance the
concern is with support received in everday life not just
in crisis. Às a result, attention is given nainly to
task-oriented and emotionar support that actually occurs
and its relationship to overall well-being. As weII, the
social Network Approach of this perspective attends to a
second dimension of social support, sociar embeddedness.
this approach focuses mainly on the quantitative aspects of
a person's sociar network which influence the availabirity
and accessibility of enacted support and perceived support
which in turn influences well-being. For the elderly,
enacted support is of greater consequence when the older
person's leveÌ of functioning starts to decline, for
exampre, when nobility is limited due to chronic conditions
such as arthritis. As weIl, social embeddedness rnay become
important for some individuars as they experience various
changes associated with aging. For example, with
retirernent some individuals' social networks may decrease
in size as they have ress contact with former co-workers.

À third understanding of social support is provided by
the last, perspective, the Exchange view of sociaJ. support.
rn this view social support is conceptualized mainry as
two-dinensional. The balance of enacted support as well as
the person's perception of being supported are seen as
important to overalr well-being. For the erderry person it
is proposed that receiving more than giving or giving more
than receiving enacted support may have a negat,ive
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influence on well-being. Some research suggests that older
people prefer to be independent and nnot be a burdenrr to
their children (Brody, 1981). Consequently, receiving more
support than given may negatively influence well-being.
Also for the elderly person the opposite situation may have
a negative association with well-being. In this instance,
the older person may not be receiving the enacted support
that is needed or may be overburdened by giving more

enacted support than is received.

Àlso worthy of note was the research evidence in all
three perspectives suggesting that it nay be guality not
guantity of social support that is nost inportant to
well-being (Badura and Waltz, Lg84i Rook, 1984; Porritt,
L979; Lowenthal and Haven, 1969; Liang et aI., 1980t
Blazer, 1-982; fsrael , 1,982b). For example, in the Buffer
Vierr Porritt (1,979) found that the quality of support
reactions to a person in crisis s/ere more important than
quantity of support. In the Direct Effects perspective
some investigators found that gualitative assessments of
social support ties exhibited a stronger association with
well-being than objective assessments (Liang et a1., l-980;
Israel, L982b). Lastly in the Exchange Vierv, Rook's (L984)
findings suggested that positive and negat,ive affective
aspects of social ties are independent domains of
experience and both influence well-being. fn terms of the
three social support, dimensions this means that perceived
support may have a greater effe"t otr well-being than either
enacted support or social e¡nbeddedness.
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of social support to well-being varies depending on the
perspective utilized.



Research Objectives and Methodology

3.2 RESEARCH HYPOTHESES

The purpose of this thesis is to ident,ify and
empirically verify the most, common dimensions of social
support and then to deterrnine which dimensions are most
important to the well-being of the elderly. This study is
concerned with social support during everyday life not
simply during crisis. The incidence of physicat and mental
irnpairment resulting in dependency increases with advancing
age (Brody, 1981). For the elderly person experiencing
varying degrees of funct,ional impairment this may mean some

assistance of an ongoing nature, not just aid in times of
crisis. Consequently, the Buffer View of Social Support is
not the focus of this thesis. Instead, attention focuses
on the Direct Effects and Exchange Views of social support.
More specifically, this thesis will assess which of these
two perspectives, helps to explain the relationship between
social support and well-being of the elderly.

lwo hypotheses are formulated to test the two
perspectives. The hlpotheses are stated below.

Direct Effects Viev of Social Support
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Despite so¡ne diversity of approaches within the Direct
Effects View of Social Support, the basic proposition is
that social support exerts a positive effect on well-being;
hence, the first hlpothesis states:

1. The di¡nensions of social support, (enacted support
received, social- enbeddedness, and perceived
support,) are positively rel-ated to the well-being
of the elderly.
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Às explained above, the-importance of each dirnension of
social support within this perspective varies depending on
the approach used by the researchers. If enacted support
received has a stronger positive relationship to well-being
of the elderly than social embeddedness or perceived
support, then it supports the Social Support as Helping
Approach. Alternatively, if social embeddedness is found
to have a stronger positive relationship to well-being than
the other two dimensions, it provides evidence in favor of
the Social Network Àpproach. À third possibility is that
perceived support may have a stronger positive retationship
to well-being of the elderly than either social
enbeddedness or enacted support received. ff this is the
case, it woul-d lend some support to the notion that it is
quality not guantity of support that is important.
Evidence consistent with any of these three alternatives
supports the Direct Effects View. Hovrever, findings
consistent with the latter alternative, could also be
interpreted as support for the Exchange View of Social
Support. If the latter alternative is found, the results
of testing the second hypothesis must be considered to
determine the most appropriate interpretation.

Exchange View of Social Support
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Central to the Exchange View of Social Support is the
relationship of supportive exchange to well-being. This
view suggests that irnbalances of enacted support exchange
are more important to well-being than any of the dimensions
of social support. Either receiving more enacted support
than giving or giving more enacted support than receiving
may have a negative influence on well-being. This is
tested by the second hypothesis.
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Unbalanced exchange of support is negatlvely
related to well-being of the elderly when
controlling for social e¡nbeddedness, enacted
support received, and perceived support.

Put differently, this hypothesis suggests that the
relationship betr+een exchange of support and werl-being is
curvilinear. Extremes of either receiving nore enacted
support or giving more enacted support tend to decrease
well-being. Whereas when the exchange of enacted support
is more balanced, in the ¡niddle of either extreme,
well-being tends to increase.

The results of testing the two hypotheses are
considered together in order determine the ¡nost appropriate
interpretation of the findings. First, if the dimensions
of enacted support received, social ernbeddedness, and
perceived support are significantly and positivery rerated
to well-being while there is no evidence that supportive
exchange is related to well-being, then the results support
the first hlpothesis and the view that social support
directly affects the well-being of the eIderly. As well,
if only enacted support received or social ernbeddedness is
significantly related to well-being, it suggests that
within the Direct Effects Perspective either the Social
Support as Helping Approach or Social Network Approach is
more helpful in explaining the relationship of social
support to well-being for the elderly. Furthermore, it
would indicate that either the dirnension of enacted support
received or social enbeddedness is important for this
grouP.
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Second, if there is only evidence of a relationship
between perceived support, and well-being, and no evidence
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supporting the other dimensions, then it suggests that the
dimension of perceived support is more helpful in
explaining well-being of the elderly. Thj.s finding would
be consistent with both the Direct Effects View and
Exchange View of Socia1 Support.

Third, if the second hypothesis is supported and there
is only weak or no evidence supporting the first
hlpothesis, then it indicat,es that the Exchange View of
social support helps to exprain the relationship of social
support and well-being for the aged. This would suggest
that enacted support is again important, but the balance of
enacted support between the giver and receiver must be
considered for the eIderly.

Fourth, it is also possible that there rnay be some

evidence supporting both hypotheses. In other words,
regression analysis may show that all three dirnensions of
sociar support plus supportive exchange contribute to some
degree in predicting well-being of the e1derly. If so, the
proportion of variance accounted for by each dimension
would be examined to assess which dirnension was
contributing the most to well-being.

Last1y, the results may not support either hlpothesis.
This r¡ourd not entirery rule out the possibility of sociar
support beÍng important to the well-being of the elderly;
rather, it rnay indirectly suggest that the Buffer View of
Social Support is more useful in explaining the
relationship,between social support and l¡elr-being of the
elderly. As weII, the possibility exists that such a
finding may be due, in part, to methodologicaÌ problens
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such as inadequate operationarization of the dinensions of
social support.

The n¡ethodology utilized for this thesis is outlined
below. More specifically, the next four sectj,ons of this
chapter discuss the source of the data, secondary data
analysis, operationalization, and data analyses.

3.3 SOURCE OF DATÀ

The data analysed are part of a larger cross-sectional
survey designed to exarnine peer and intergenerational
support networks among the elderly and their rerevance for
the hor¡e care service program in Manitoba, Canada 1

(Chappell, 1-979'). Thus, the rnethodology employed here is
secondary data analysis. rt, is important to know enough
about the originar study to make sound decisions in data
manipulation and analyses. fn view of this, the purpose,
target population, sample, and data col-lection procedures
of the original study are outlÍned below.

Purpose of the Original Study. The purpose of the
larger study was twofold. rt exa¡rined the rfcomparative
roles played by peer (both farnily and non-fanily) and
intergenerationar (with an ernphasis on faniry) relations
among the elderlyt' (Chappell, L979: L3). As well, the
study examined the relation between the elderlyrs support
networks and utilization of the home care delívery syst,em
(Chappe1l, L979r. The second purpose examined the social
support, construct -- elderlyrs support networks -- as an
independent variabre affecting the dependent variable --
utilization of the hone care delivery system.
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Target Populatlon of the Orlglnal Study. The t,arget
population for the larger study was elderly persons (age 65

years and over) who lived in the community in metropolitan
I{innipeg of Manitoba (Chappe1l, 1983). Às such, persons
living in long-term institutions and persons under age 65

were excluded. This pernitted a more indepth study of the
cornmunity living elderly population.

Sanple of the Orginal Study. The study included
a stratified random sample of 400 home care recipients and
400 non-recipients of home care living in l{innipeg (Strain
and Chappell, L982). For the non-recipients of home care a
random list of elderly persons in Manitoba by name,

address, sex, and birth date was obtained from the Manitoba
Health Services Commission. The sample of home care users
r{ras obtained from a random listing of alL users in the
central home care office. To ensure sufficient numbers of
old elderly men, the total sample of 800 was stratified by

,)

age and sex.' À11 respondents were age 65 and over and
lived in the community.

Data Collection Procedures of the Original Study.
The data for the survey were collected by personal
interviews in L980. fnterviews t,ook fron one and one-half
to two hours to cornplete and inten¡iewers completed tl¡o to
three inten¡iews per day. fnterpreters rrere used to
intervierr respondents who did not speak English. The
refusal raÈe for the t,ot,al sampJ.e was 25* and for the 4OO

non-recipients of home care it was 34*. Given this refusal
rate, the principal investigators assessed the effect, of
refusals and ineligibles upon the final sample.
Ineligibles included respondents r^¡ho were deceased,
hospitalízed, or had moved. fn terms of age and sex,
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refusals and ineligibles were strlkingly sinilar to the
final sarnple. The invest,igators concluded that refusals
and ineligibles had no effect on age and sex, and were
themsel-ves randomly distributed (Strain and Chappell,
1,e82) .

The data collected in the interviews included
infonnation on the following: dernographics; support
provided by peer family, peer non-family, and
intergenerationaL fanily relationships; confidant
relationships; perceived health; and life satisfaction
(Chappell, 1979). Particularly relevant here, the data on
infornal support looked at availability of social support,
freguency of contact and satisfaction with social support,
and tlpes of support activities engaged in and with whom

(Chappell, L983). In comparison to other surveys examining
social support, this survey incorporated very comprehensive
measures of social support. The details of the measures
are discussed in section 3.5, Operational-ization.

3.4 SECONDARY DATA ANÀLYSIS
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In utilizing secondary data analysis, the data for
this thesis are extracted from the larger study and
examined with a different focus than that of the original
study (Hyman, L972). The design for the thesis is achieved
by rearranging parts of the original sutîvey and by
elininating those portions that ar" not relevant to the
thesis. This thesis then, has both the strengths and
limitations of a cross-sectional survey as welI as
secondary data analysis.
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3.4.1 Strengths and Linitations

One major strength of secondary data analysis is that
it economizes on money, time, and personnel. Bowen and
Weisberg (l-980) argue that it ¡nakes economic sense to share
the data that are collected so that others need not
duplicate the effort. Às well, given the tine and expense
involved in survey research, it is useful to study data to
the fullest by additional analyses. fn effect the data
base is nultiplied when used repeatedly for diverse
purposes (Hyman, L9721 .

A limitation of secondary data analysis is the danger
of misusing or misapplying the measures of the original
study. In using indicators that happen to be available,
investigators sometimes measure concepts by inappropriate
means (Hynan, 19721. Put differently, there is a danger of
slippage between the concepts and indicators. In this
thesis, this limitation is ¡rinimized in that the goal is to
exarnine the construct social support which r.¡as a major
concept of focus in the original study. In other words,
there is some overlap between the purpose of the thesis and
purposes of the original study. Therefore, the
correspondence between original study indicators and thesis
constructs are more likely to be appropriate.3

Other limitations stem from the design of the originat
study. fn the original study the data are based on
self-report indicators and collected in personal
interviews. This presents two cat,egories of problems:
problerns associated with seJ-f-report data, and problems
associated with interviews.
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Problens AssocLated wltb Self-report Data. ÀÌthough
self-report measures are not perfect indicators in that
they are subject to recall error, they are worthy of use
where better measures are not feasibl-e. In studying social
support there are no practical alternatives to asking
people about their relationships. In most situations it is
not possible to gather reliab1e, long term, behavioral data
(Bernard et, al., 1979/80). However, it is inportant to be
aware of the degree of measurement error that may be
present in the data due to self-report. In turn, any
measurement error may be considered when interpreting the
thesis findings.

The indicators for the three dimensions of social
support are affected by varying degrees of measurement
error. The measures of the dimension social enbeddedness
are expected to have the greatest amount of error.
Generally, the longer the reguired period of recall and the
more precise the measure, the greater the measurement error
(Dunhan, L983; Deseran and Black, l-981; Killworth and
Bernard, 3-976ì l{illiarns, l-98l-). The measures of social
embeddedness reguire respondents to remember the numbers of
people in their social network as well as freguency of
interaction with various network members. This involves
fairly detailed recall over tine. To ¡nininize this error,
respondents were given a specific tÍne period of one year
when responding to these guestions.

Some error is also expected for the social support
dimension of enacted support. Self-report research
suggests that data have varying rates of accuracy depending
on what is measured (Midanik, L982r. Some studies have
found greater accuracy for indicators that, measure items of
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a factual nature such as educatlon and occupation (l'laisto
et aI., 1982; Aiken, 1986). This suggests that measurement
error for this dirnension wiII vary somewhat. There is
likely to be less error in indicators measuring tlpes of
support that occur on a reguÌar basis, for example,
instrumental support such as regular weekly shopping.
However, for support that occurs less frequently or
regularly, for instance giving advice about a job, the
error will increase.

Some measurement error may also affect the indicators
measuring perceived support. The accuracy of these
measures in terms of other relationships reciprocating the
contact is not important; there are no correct responses.
However, there is always the possibility that respondents
wilI give socially desirable reponses that do not reflect
their true perception of whether or not they feel
supported.

Problens Àssociated with Interviews. Às with other
data collection technigues, there are certain strengths and
limitations associated with interviewing. In contrast to a

mail-out survey, interviews increase the liketihood that
respondents are answering the questions the research has
set out to ask. The advantage of personal interviews is
that, interviewers can use various non-verbal cues such as
facial expressions and tone of voice to assist in
communication, therefore avoiding nisinterpretations.
Furtherrnore, when urisinterpretations occur, interviewers
can rephrase guestions and explore any ne$r issues that
arise that are pertinent to the study (Chappell, L9791.
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A najor drawback t,o interviewlng is inten¡iewer bias
and distortÍon due to differing inte¡r¡iewer characteristics
and techniques (Snith, 19gt). Certain procedures !/ere
utilized in the original study to help decrease the
probrems associated with interviewing. First, interviewers
received a two to three hour training session to
faniriarize thern r+ith standard interviewing techniques and
the study questionnaire. Às welI, they had ongoing contact
with the project co-ordinator who addressed any interviewer
concerns, plus reviewed completed guestionnaires and
provided feedback to interviewers.

In summary, three potential lirnitations are noted.
First, slippage between indicators and study constructs
which has been minimized because social support is
operationalized in a very comprehensive fashion in the
original study. Second, the problems associated with
self-report may result in varying degrees of measurement
error. Third, the problems of interviewing nay affect both
reliability and validity of the data. Where possible
various steps were taken to minirnize these rimitations. As
weIl, these linitations v¡ere taken into account when
interpreting the thesis findings.

3. 5 OPERATTONALIZATION
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Much diversity exists in the measurement of social
support,. Measures range from sinply asking marital st,atus
(Dean and Lin, L977 ) to more elaborate scales such as the
Support Network fnventory (e.9., Stephens and Bernstein,
L984). More commonly freguency measures are used (Rook,
L984). For example, many investigators measure frequency
of respondentst contact with farnily, friends, and
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neighbours; and contact usually lnctudes visiting, phoning,
or l-etter writing (e.9., Bultena and Oyler, L97L; Graney,
1975; Jones, L979; O,Bríen and l{agner, 1990; Mancini et
â1., L980). In addition to freguency of social contact,
some investigators ask respondents whether they receive
specific types of support such as emot,ional and
instrumental support (e.9., housekeeping), and if so, who
provides the support (e.9., Stein et al., t9g2; Johnson,
L983; Morris and Sherwood L983/84; OrBryant, L9B5).

In this thesis, freguency and types of support
measures are used. However, the social support measures
are more comprehensive in that they address both giving as
well as receiving social support and also include
respondents' perceived satisfaction with support. The
variabres selected fron the originar study as indicators of
the construct social supportr âS well as the dependent and
control variables are outrined below. Table 3.1- rists the
three social support dimensions and how they were
operationalized. Àppendix A contains the selected
guestions from the originar study interview schedule used
to collect the data used in this study (Chappe1l and
Strain, L980).

Social Enbeddedness. Social enbeddedness refers
to the ties or rerationships t,o significant others within
an individualts social environment. To measure this
diner.sion, six courposite variables are created from a
series of variabres in the original study. These variables
are considered to be netv¡ork properties characteristic of
this dimension.
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TABTE 3.1

Const,ructs

OPERATTONATIZATION OF MAJOR CONSTRUCTS

Social Enbeddedness

Enacted Support

- Nunber and frequency of contacts
(visits, telephone, mail) with
relatives.

- Number and frequency of contacts
(visits, telephone, nail) with
close friends.

- Nunber and frequency of contacts
(visits, telephone, mail) with
neighbours.

Provision to others or receipt of
assistance for the following types
of activities:

- help with grandchildren
- help when soneone eÌse is ill/being

helped when ill
- personal advice
- financial assistance
- providing a hone for others,/ staying

in someone else's home.
- household tasks
- transportation
- emergency assistance
- shopping

Self-reported level of satisfaction
for the various types of enacted
support provided or received:

- very satisfied
- sonewhat satisfied
- neither satisfied nor dissatisfied
- sonewhat dissatisfied
- very dissatisfied

Operational iztion
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Respondent,s were asked how rnany relatlves, close
friends, and neighbours they had seen or heard from in the
last year. They s¡ere specifically asked about relatives in
the following categories: father, mother, brothers,
sisters, spouse, sons, daughters, uncles, aunts, cousins,
nieces, nephews, grandsons, granddaughters, great
grandsons, great granddaughters, and any other relatives.
They trere then asked the frequency with which they saw
those persons as well as the frequency with which they
phoned or wrote.

Enacted Support. Enacted support refers to the
actual types of support received or provided by
respondents. Respondents were asked if they received
assistance from or provided assistance to person(s) in
their social network. Às wel1, they were asked about the
frequency with which they received or provided assistance.
rn total, they v¡ere asked about assistance in the following
nine categories: help with grandchildren, help with
íllness, advice about personal problerns (e.g. , job) ,
financial assistance, providing a home for others,
household tasks, transportation, emergency aid, and
shopping. The majority of these types of assistance can be
considered instrumental support, with the exception of
advice about personal problems which is more in line with
emotional support.

Perceived Support. The dinension of perceived
support refers to whether a person actually feels
supported. rt involves the cognitive appraisal of being
connected to others (Barrera, 1996). This dimension lras
neasured directry by asking respondents how satisfied they
vtere with the various types of support that they provided
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and received. More specifically, respondents were asked
whether they were very satisfied, somewhat satisfied,
neither satisfied nor dissatisfied, somewhat dissatisfied,
or very dissatisfied with the help they received and
provided in each of the categories outlined under enacted
support.

Excbange of Support. Support exchanged refers to
the balance between support received and support provided
by respondents. ft vras measured by creating a composite
variable that involved several calculations. First,
freguency of enacted support received in each category of
assistance (illness, advice, finances, home, household
tasks, transportation, emergency heIp, and shopping) was

subtracted from the frequency of enacted support provided
within the respective categories of assistance. For
example, the freguency of assistance received fron others
with finances was subtracted frorn the freguency of
assistance given to others with their finances. After this
series of calculations, the resulting eight scores were
summed to provide an overall indication of whether the
respondent provided more or received more enacted support.
This resulted in a variable consisting of positive and
negative values. Positive values indicated that
respondents provided support more frequently than they
received support. Conversely, negative values indicated
that respondents received support more frequently than they
provided support. A value of zero indicated a baÌance in
the freguency of support provided and received.

Ifell-being. A variety of terrns have been
formulated to reflect a general sense of well-being:
quality of life, morale, happiness, adjustment, and life

page 68



Research Objectives and Methodology

satisfaction (George and Bearon, 19gOi Neugarten et aI.,
1961). Although these terms are used ínterchangeably,
there are conceptual distinctions and different indicators
enployed to measure each concept (George and Bearon, 19gO).
The Life Satisfaction fndex A (LSI-A) developed by
Neugarten et aI. (1961-) was selected as a measure of
well-being in the original study and was used as a
measure of the dependent variable in this thesis. It
consists of 20 items and is a globa1 measure of
psychological well-being that is based on the extent to
which an individual: (1) takes pleasure from daity
activities; (2) regards life as meaningfulr (3) feets
successful in achievÍng major life goals:. (4) holds a
positive self-image; and (5) rnaintains optirnistic at,titudes
and moods (Neugarten et âI., 1961). The LSI-A was
developed specificatly for an older population and was
standardized on a sanple of 92 noninstitutionarized peopre
between the age of 50 and 90. rt has been widely used for
assessing subjective perceptions of we1l-being of the
elderly and has received a substantial amount of enpirical
support (George and Bearon, i.gBO) 3

control variabres. Health and socioeconomic status
have consistently been found to be related to subjective
well-being (Larson, L97g). Several studies have shown a
significant direct association between health and
well-being (Larson, 1979). fn particular, perceived or
self-rated health appears to be a better predictor of
well-being than physicians, ratings (Kozma and Stones,
L978) .
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Numerous studies have also shown that persons of lov¡er
socioecononic status tend to have lower subjective



Research ObJectives and Methodology

well-being (Larson, 1978i Kozma and Stones, 1978). Even

when socioeconomic status is broken into its components
income, education, and occupational status -- each
component is positively correlated with well-being (Larson,
1978). Of the three factors, incorne is the factor most
consistently related to well-being. Moreover, there is
some evidence that income has a stronger relationship to
well-being at lower levels of income (Larson, L978; Kozma

and Stones, 1978).

Às weIl, there is some evidence that â9ê, gender, and
marital status are related to subjective well-being;
however, the evidence is less consistent. Some studies
have shown a srnall decrease in well-being with âgê, but
when controls such as health and income are introduced the
relationship between age and well-being disappears (Larson,
1978 i Kozma and Stones, 1978). The relationship between
gender and well-being is also uncertain. For example, in
one study Bild and Havighurst (1976) found that women had
lower life satisfaction than men. However, they suggested
that the difference rnay have been due, in part, to the
interaction with other factors such as widowhood. Studies
generally show that married people have higher well-being
than widowed, separated, or divorced persons (Larson,
t978). Àlthough again, this relationship decreases when

control variables such socioecononic status are introduced.

In view of the foregoing findings, the following
variables have been selected from the original study to be
treated as control variables in data analyses: açte,
gender, narital status, income, education, occupat,ion,
health and functional disability. Health entailed four
separate measures (see Appendix À). First,, chronic illness

page 70



Research Objectlves and Methodology

was measured by asking respondents to Ídentlfy thelr health
probÌens from a list of 14 health problems. Second,
perceived health was ascertained by asking respondents how

their health was in general. That is, they lrere asked
whether their health was exceJ.lent, good, fair, poorr or
bad for their age. Third and fourth, respondent,s were
asked to indicate the total nunber of sick days as well as
total number of hospital days they had in the past year.
Functional disability refers to difficulties with such
act,ivities as eating and grooming and it can be related to
health. Respondent,s were asked to indicate whether they
required assistance with 14 different activities.

In review, there are five sets of neasures selected
frorn the original- study. First,, to measure social
embeddedness six variables are included. Second, L7

variables are included to neasure enacted support. Third,
perceived support is measured by 17 variables. Fourth, the
dependent variable is measured by the Life Satisfaction
fndex A. Last1y, 11 control variables including such
factors as health and income are selected.

3.6 DATA ÀNALYSES
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Data analyses involved both descriptive and
multivariat,e statistics and entailed two sets of analyses.
First, factor analysis was employed to deternine the factor
structure of the social support measures. Second,
regression analysis was utilized to test the hlpotheses
concerning the relationship between social support and the
well-being of the elderty. The Statistical Package for the
Social Sciences (SPSSX) was used for all computer analyses
(Nie, 1983).
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Before beginning the data analyses, descriptive
computer procedures were run including freguencies and
percentage distributions, along with measures of central
tendency and dispersion. This analyses provided
descriptive information about the study sample.

Next, factor analyses was employed to verify the
factor structure of the social support measures. This was

necessary given the inconclusive findings regarding the
factor structure of social support. Some studies have
found that more subjective measures of social support, such
as perceived adeguacy of support, load on a separate factor
from freguency measures of social support--the more
objective measures of social support (I{ard et al., L9B4ì
Thomas et aI., l-985; B1azer, 1982). Still other
investigators report the possibility of three social
support factors. In a study of college aged respondents
three separate social support factors lrere found: network
structure, network functions, and intinacy of social ties
(Fondacaro and Heller, L983; Swindle, 1983; cited in Heller
and Mansbach, L984). The first two factors are similar to
the dimensions proposed here: social enbeddedness, and
enacted support. Hel1er and Mansbach (1984) also found
that three factors of social support energed; however, the
factors were not as distinct. The first factor included
network functions such as emotional and problem solving
support, but both of the second and third fact,ors contained
network variables such as frequency of contact with
relatives. These findings support the rnultidi¡nensionality
of social support, but also underscored the need to exanine
the factor structure of the social support measures.
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3.6.1 Factor Ànalysis

In this study, factor analysis is used for
confirmatory purposes to ascertain whether social support
is cornposed of three factors: social embeddedness, enacted
support, and perceived support. The goal is to summarize
patterns of intercorrelations among variables. fn so
doing, it reduces a large number of variabres to fewer
underlying dimensions. The rnajor steps in factor anarysis
includes preparing the correration matrix, deternining the
nurnber of factors to be considered, extracting a set of
factors from a correration matrix, rotating the factors to
increase interpretability, and finarLy, interpreting the
results (Tabachnick and Fide1l, L9B3).

Initially, preliminary analysis involved principal
components extraction to estirnate the number of factors,
and to examine the correration matrices for correrations
greater than or egual to .30. The next analysis was
orthogonar varimax rotation of the factors. This method of
factoring elininates the effects of unigue and error
variability and is commonly reported by researchers
(Tabachnick and Fide11, 1993).

Àdeguacy of extract,ion and nurnber of factors was
evaluat,ed in two ways. First, the nunber of factors with
eigenvarues greater than one provided an estimate of the
maximum number of factors. Second, the scree test
(cattell, L966) vras perforned. The test, involves protting
fact.ors on a two dinensional graph and provides infornation
on the percent, of variance accounted for by each of the
factors in the sorution (Tabachnick and Fidett, i.9g3).
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Àdeguacy of rotat,ion was assessed by inspecting the
factors. The mat,rices lrere visually exanined for
meaningfulness and patt,erns of correrations among
variables. The criterion of sirnple structure t/as
considered (Thurstone, Lg47). rf sinple structure is
present only a few variabres correlate highly with each
factor. conplexity increases as the number of variabres
correlating highly with each factor increases.

The final step in this first set of analyses was
interpreting the factors. Loadings in excess of .30 were
considered eligible for interpret,ation (Tabachnick and
Fide11, L983). rn general, roadings in excess of .7L (50å
overrap in variance between the variabre and factor) are
considered excellent, .63 (4oz of variance) are considered
very good, .55 (30å of variance) are considered good, .45
(2oz of variance) are considered fair, and .32 (r-ot of
variance) are considered poor (Tabachnick and Fidert,
l-983). The factor loadings vrere inspected for
meaningfurness and complexity. cornparison was made with
the three hypothesized social support dimensions identified
in the riterature. Each factor was then given a rabel
refrecting the meaning associated with the variable
loadings on the factor.

3.6.2 Regression Analysis
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The second set of analyses using nurtipre regression,
assessed the rerat,ionship between welr-being and severar
independent variabres: the dirnensions of social support (B
variables); social support exchange (1 variable), and 11
control variables. I,{ith go0 respondents and 20 independent
variables, the cases to variables ratio was 40:1, which is
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above the ¡oininum requirements of 20:1 (Tabachnick and
Fide1l, 1983).

Generally, three najor steps were followed in doing
the regression anaryses. First, all the independent
variables (social support and control variabres) r{ere
examined for linearity, normarity, and murticoLlinearity.
Às a result of the evaruation of these assumptions, three
continuous variabres r¡ere truncated, five continous
variables vrere recoded into categories, and three
categorical variabres were recoded ínto fewer categories.
The details of these transformations are outrined in the
findings chapter. second, a series of regression anaryses
were run using stepwise multiple regression. The goal was
to obtain the best solution or model explaining the
variance in the dependent variable well-being. Finarry,
based on the findings of the regression analyses, the study
hypotheses r¡¡ere rej ected or accepted accordingry.

rn review, the nethodology utirized for this thesis is
secondary data analysis. Data were serected from a survey
that exarnined peer and intergenerational support networks
among the elderry. À nurnber of variabres were selected
that corresponded to the three dinensions of social
support. These variables were factor analyzed to ascertain
their underlying factor structure. Following this,
regression analyses !/ere enproyed to test the hlpotheses.
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NOTES

t1l The Peer and fntergenerational Support Networks
Àrnong the Elderly: Their Relevance for the Horne
Care Service Bureaucracy study was supported,
in part,, by a Nat,iona1 Health Scholar award (No.
6607-l-L37-48, Health and l{elfare Canada) to Neena L.
Chappel1, PhD., Director, Centre on Aging, University
of Manitoba.

12) In studying the aged a distinction is often made
between those persons under 75 years old rryoung-oldrl
and those persons over 75 years o1d rrold-o1dil (Shulman,
1980). The two age groups have different lifestyles,
life expectancies, and needs; therefore, it is
sometimes useful to distinguish the two groups.

t3l In addition, the student is working closely with the
principal investigator of the original study.
Conseguently, the student will have access to
inforrnation on the original study that may not be found
in study documents.

t4l fn the originaJ. study by Chappell (see above NOTE 1)
only total scores of the Life Satisfaction Index A were
coded. Without the scores on the 20 individual items
of the index, it is not possible to calculate the alpha
coefficient to test reliability.
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The research findings are presented in four sections.
First, a description of the sample is provided. Second,
the results of the factor analysis of the social support
measures are described. Third, the findings of the
regression analyses, testing the two hypotheses, are
presented. Lastly, there is some discussion of the thesis
findings.

4.L DESCRTPTTON OF THE SAMPLE

CHÀPTER 4

RESEARCH FINDTNGS

As stated in Chapter 3, data for this thesis came from
a stratified random sample of 400 home care recipients and
400 non-recipients of home care living in Winnipeg.
Àccording to Chappetl and Blandford (1-987), about L5å of
elderly individuals living in l{innipeg use home care
services. In this sample, then, home care recipients are
oversampled. To compensate, homecare recipients were
weighted by a factor of .29 and non-recipients r.¡ere
weighted by a factor of L.7),. Às shown in Tab1e 4.I, this
resulted in LL6 (L4.52) cases of home care recipients and
684 (85.58) cases of non-recipients.

Selected characteristics of the sample are presented
in Table 4.L. Consistent with the distribution of males
and females in the elderly population, a slightly greater
percentage (542) of respondents hrere female. Approximately
one quarter (24.32) vrere in their sixties, slightly less
than half (44.92) were in their seventies, and about one
third (30.8*) were over eighty. Just over half (51-.8å)
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Hone Care Services
Recipients
Non-recipients

(n=800 )

SETECTED SAMPLE CHARACTERISTICS

Age
65-69
70-7 4
75-79
80-84
85-89
90+

( n=800 )

Table 4.1

t4.5%
85. 5Z

100. 0%

Gender
Male
Fenale

(n=800)

Marital Status
Single
Separated/divorced
Married
Widowed

(n=800 )

24.3%
22,2%
22.7i(
15.4X
7t.47t
4.0?(
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Years of Education
0-8
9-12
13+

(n=792)

100.0s

Total Monthly Incone
$0 - $4ee

$500 - $eee
$1,000 - $1,499
$1,500 +

( n=719 )

46.0%
54. 0X

7,3%
4.2%

51.8%
36.8%

100. 0u

100. 0x

Major Occupation in Life
Professional/high level
nanagenent 20,5%

Low level nanagenent 27.1%
Seni-skilled 22,4%
Farn laborer 4,6%
Honenaker 25.4%

Note: lotal percentages nay not equal 100X due
rounding. Where tn' does not equal 800,
remainder represent nissing values.

43,5%
38. 9%

t7.7%

60,77t
26,62(
6,4i4
6.3%

100. 13í

( n=800 )

100. 0%

100. 0%

to
the
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were married, and just over a third (36.9t) were widowed.
Tlpical of nost, elderly individuals today, the najority
(82.4*) of respondent,s received no more than high school
education. Consistent with this level of education, less
than one quarter (20.58) worked in professionat or high
Ievel management positions. p1us, over half (60.2t) of the
respondents reported a monthly incorne of less than five
hundred dollars.

Table 4.2 summarizes descriptive statistics of the
demographic and health variables included in the analyses.
Sinilar to other findings reporÈed for older people, the
statistics on the health variables suggest that most
respondents were in good health (Graney, l-995) . As
reflected in the mean score (M:3.86) of perceived health,
the rnajority (70.42) of respondents rated their health as
good or excellent. In addition, most reported no sick days
(77.I*) or hospitals days (79.t2) in the past twelve
months. ÀIu¡ost three-quarters (7f..58) of respondents did
not have any functional disabilit,ies and the mean number of
chronic health problems was low (M=3.14).

In summary, these sanple characteristics are
consistent with the characteristics of the elderly
population of Winnipeg.

4.2 FÀCTOR STRUCTURE OF SOCIÀL SUPPORT
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The social support measures outlined in Chapter 3 were
subjected to factor analysis to deternine whether the three
dimensions of social support (social embeddedness, enacted
support, and perceived support) could be verified. Forty
variables were factor analyzed using principaJ- components
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Variable

RANGES, MEANS, AND STANDARD DEVIATIONS OF THE
DEMOGRAPHIC AND HEALTH VARTABTES

DEMOGRAPHIC VARIABIES

Gender - male/fenale

Age in years

**Marital status
not narried/namied
not widowed/widowed

Education

**Occupation

Table 4.2

not professional/prof. 0-1
not seni-skilled/seni-sk. 0-1
not, honemaker/honenaker 0-1

*Incone l-4

HEATTH VARIABTES

Perceived health 1-5

*Nunber of sick days
no days/sone days 0-1

*Nunber of hospital days
no days/some days 0-1

*Functional disabilities
no disabilities/sone disab. 0-1

Nunber of chronic conditions 0-14

Range Mean (M)

0-1

65-90

0-1
0-1

o-17
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Standard
Deviation (SD)

,54

75,84

,52
,37

9,22

.48

.22
,25

2. 50

.50

7.05

indicates that the variable was recoded to
with t,he dependent variable. Section 4,8.2
how the variables were recoded.
nominal level of neasurenent variables were
series of dichotonous variables.

.50

.48

3. 60

.50
,42
,44

1. 13

3. 86

,23

,27

.29

3.74

.93

.42

,41

.45

2,12

inprove linearity
provides details of

recoded into a
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extraction and varimax rotation. Multipre factor solutions
were derived to deternine the solution that was most
appropriate with respect to eigenvalues, the scree test,
and factor parsimony.

Às shown in Tab1e 4.3, the enacted support items
loaded on three factors. One factor referred to the
freguency of enacted support received by respondents from
others in their support network. Conversely, the other two
factors referred to the frequency of various types of
enacted support that respondents provided to others in
their support networks. The factors concerning the
provision of enacted support differed in the types of
enacted support they included. One factor (Factor 2)
consisted of types of enacted support that generally occur
less freguently, such as providing assistance in an
emergency or providing a home for someone,. thus, it is
referred to as periodic provision of support.. The other
factor (Factor 3), labelIed regular provision of support,
contained types of enacted support that usually occur more
freguently, such as help with household tasks and shopping.
One item, providing transportation, loaded on both factors;
however, it loaded highest (.43) on the third factor,
regular provision of support.

As discussed in the literature review, the Direct
Effects View of Social Support rnore commonly focusses on
the source, type, and amount of support individuals receive
as opposed to the type and amount of support people provide
to others. In short, this view proposes that the more
support individuals receive, the higher their l-evel of
well-being. The factor analysis of enacted support
iterns suggests that received support and provided support
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are distinct factors of enacted support. Consequently, for
lat,er analyses testing the Direct Effects View, enacted
support was based on the factor score of enacted support
received. That is, a factor score r{as generated by surnrning

the factor score coefficients of the first factor shorrn in
Table 4.3 and refers to enacted support received.

The six social embeddedness items loaded on four
separate factors (see Tab1e 4.3): (1) Èotal number of
relatives (Factor 4); (2) total number and frequency of
interaction with close friends (Fact,or 5); (3) total number
and freguency of interaction with neighbours (Factor 6);
and (4) frequency of interaction with relatives (Factor 7).
Since only one or two variables Loaded highly on each of
these factors, they vrere insufficiently defined to be
considered factors in the final solution. Às a result, all
six social embeddedness variables !'rere retained and
included in subsequent analyses.

When the perceived support ite¡ns v¡ere factor analyzed,
the first factor had an eigenvalue (6.01) three to four
times the size of the other eigenvalues, indicating the
presence of a general factor. This factor contained nine
of the original 17 perceived support items and included
satisfaction with both enacted support provided and
received; therefore, the original labe1 of perceived
support was maintained (see Table 4.41. For later
analyses, a factor score was calculated by summing the
factor score coefficients of this factor.
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support measures contained four
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indicated that the social
factors. Three factors
the first factor concerned
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ROTATED FÀCTOR I,OADINGS OF PERCEIVED
SUPPORT IÎEMS

Socia1 Support ftem

- saElsfaction providing help with grandchildren
- Satisfaction providing help with illness
- Satisfaction providing help with finances
- Satisfaction providing home
- Satisfaction providing help with household tasks
- Satisfaction providing help in emergencies
- Satisfaction providing hetp with shopping
- Satisfaction receiving help with illness
- Satisfaction receiving help v¡ith shopping

Table 4.4

been ornitted frorn the table.

with receiving support and the latter two concerned with
providing support: (1) received supportt (2) periodic
provision of support; and (3) regular provision of support.
A fourth factor referred to perceived support and consisted
of items measuring satisfaction with various tlpes of
enacted support. The social enbeddedness iterns did not
load in a reliable pattern; thus, they were treated as six
separate variables.

The factor analysis findings support a ¡nultidimension-
aI view of social support and are consistent with other
research findings. In keeping with llard et al. (1984),
Thornas et al. (1985), and Blazer Q'982), the more

subjective measures of social support, in this case

perceived support itens, Ioaded together on one factor.
Also, similar to other research findings (Heller and

Mansbach, L984; Revicki and Mitchell' 1986), ernbeddedness

variables such as freguency of interaction with relatives
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.43

.86

.42

.62

.34

.81

.85

.39
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did not forn a distinct factor. Às explained by Barrera et
al. (1981), net!/ork variables are not, coterninous with
other support measures. For example, network size may be

viewed as a measure of the number of people who potentially
can or actually have provided support to the individual.
As weII, network size encompasses different relationships.
Given that the relative, friend, and neighbour variables
loaded on separate factors, social embeddedness items nay

differ according to type of relationship. In view of this,
it is not surprising that social ernbeddedness items did not
forn neatly into one factor of social support.

4,3 PREDICTORS OF I.TELL-BEING

Multiple regression ana]-yses $¡ere performed to assess

the two perspectives and determine the relative importance
of each dimension of social support to the well-being of
the elderly. Before discussing the results of the
regression analyses, the following are presented: (1)

descriptive analyses findings ì (2) results of testing the
assumptions underlying regression analysis; and (3)

bivariate correlation findings. Then the regression
results are presented testing the two hypotheses-

4.3.I Descriptive ÀnaLyses Findings
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On the basis of the factor analyses, the following
nine sociaL support variables served as independent
variables to test the hypotheses: six social ernbeddedness

variablesi one enacted support factor; the perceived
support factor; and one exchange variable. The remaining
independent variables included in the analyses $¡ere

demographic and health variables: gender, â9ê, education,



Research Findings

marital status, occupation, income, perceived health,
number of chronic conditions, number of hospital days and

sick days, and functional disability.

Table 4.5 presents descriptive information about the
measures of social support and well-being. The mean score
for number of relatives was three (M:3.00) which
represented L4 to 20 relatives. The mean score for number

of close friends was 3.69 indicating that on average
respondents had three to four close friends. As for number

of neighbours, the mean score was 2.54 which represented an

average of three to four neighbours. At a general level,
respondents received as weLl as exchanged support.
However, the positive mean score (M=1.67) of support
exchanged indicates that generally respondents provided
more support than they received. Lastly, the mean score
(M:2.99) of perceived support suggests that in general
respondents were satÍsfied with support they received and
provided.

As for the dependent variable, well-being, the mean

and standard deviation are consistent with the descriptive
findings of the original sample used to standardize the
instrument. As shown in Table 4.5, the mean was 1-3.44 and

the standard deviation r-¡as 3.69. This mean is stightly
higher than the mean score (M=1-2.4) of the-original sample
and the standard deviation of 3.69 is only slightly smaller
than the standard deviation (SD:4.4) of the original sample
(George and Bearon, l-980). Overall, the rnajority of
respondents report a moderate to high Ievel of well-being.
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Variable

RANGES, MEANS, AND

SOCIAI SUPPORT

SOCÏAL SUPPORT VARIABLES

*Total # relatives
*Frequency interaction
Total # close friends

*Frequency interaction
*Total # neighbours
*Frequency interaction

*Received support

*Perceived support

Support exchanged

WELL-BEING

LSI.A

Table 4.5

STANDARD DEVIATIONS OF THE
VARIABLES AND WELI_BEING

Bange

I-4
relatives 1-4

0-50
friends 0-4

1-4
neighbours 0-4

1-5

1-4

-22-25
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Standard
Mean (M) Deviat,ion (SD)

* indicates t,hat the variable was recoded to
with the dependent variable. Section 4.3.2
of how the variables were recoded.

3.00
2.48
3, 69
7,92
2,54
2.03

2,98

2. 99

7.67

1. 40
1. 11
4.37
1. 36
1. 14
1.41

7,42

1.41

10. 64

0-20 73.44

inprove linearity
provides details

3. 69
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Part of the analyses involved identifying variables
with outliers and evaluating the assumptions of linearity,
normality, and multicollinearity. Univariate outliers lrere
detected by inspecting frequency distributions. On three
continuous variables the presence of outliers effected
linearity with the dependent variable we1l-being. To
improve linearity, the extreme values on these three
continuous varj-ables were dealt with by truncating the
variables no more than two (+ or -) standard deviation
points from the mean.

The three continuous variables that lrere truncated
included àgê, education, and support exchanged. Age was
truncated so that respondents over age 90 were grouped
together. Education was truncated so that all those with
L7 or more years of education were grouped together.
Lastly, support exchanged was truncated at both the upper
and lower ends. Scores ranged frorn -37 to +44. À11 scores
less than -2L were grouped together and given a value of
-22 and all scores greater than +24 l¡ere grouped together
and given a value of +25. Negative scores indicated that
respondents received more enacted support than they
provided and positive scores indicated that respondents
provided more enacted support than they received. Tables
4.2 and 4.5 provide descriptive inforrnation about, the
truncat,ed variables.

Linearity between the independent variables and
dependent variable was exarnined using the anaÌysis-of-
variance test for nonlinearity (statistic 2 of the
breakdown procedure in SPSSX). Às discussed by Blalock

4.3.2 Evaluation of Assumptions
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(I979t 428-43I) r-squared substracted from the eta-sguared
statistic indicates the proport,ion of variation explained
by a nonlinear relationship. That is a difference of more
than 5* between r-squared and eta-squared indicates a

nonlinear relationship. Lack of linearity lras detected in
several independent variables. To improve linearity, five
continuous variables v/ere coded into categories, and three
categorical variables s¡ere recoded into fewer categories.
These tranformations are described below and as noted above
Tables 4.2 and 4.5 provide descriptive infornation about
the measures.

The five continuous variables that lrere coded into
categories included income, enacted support received, total
number of neighbours and relatives, and perceived support.
Categories llere created according to the freguency
distribution of each variabLe. rncome was categorized into
four categories (1-4) where one indicated a low income and
four indicated a high income. Enacted support received was
recoded into five categories (1-5) where a low score
Índicated low freguency of receiving support and a high
score indicated high freguency of receiving support. À1so,
two continuous embeddedness variables were categorized.
Totar number of neighbours was grouped into four categories
(1-4) and total number of relatives was grouped into five
categories (1-5). For both variabÌes, a low score
indicated a small number of neighbours or relatives and a
high score indicated a J.arge number of neighbours or
relatives. Lastly, perceived support was coded into five
categories (1-5) where a low score indicated less
satisfaction with support and a high score indicated
greater satisfaction with support.
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The last few variables to be rnodÍfied to improve
linearity were three of the social enbeddedness variables.
Freguency of interaction with relatives, close friends, and
neighbours v/ere recoded from seven categories to four or
five categories depending on their freguency distributions.
For aIl three variables a low score indicated Less freguent
interaction and a high score indicated more frequent
interaction.

Finally, some variables u¡ere recoded into dichotomous
variabÌes. Both the nurnber of sick days and number of
hospital days !Íere recoded into two categories: no days
and some days. As weII, two discrete variables, urarital
status and occupation, vrere recoded into a series of
dichotomous variables (see Tab1e 4.2).

Normality was examined in the initial regression
analyses by requesting and examining residual scatterplots.
fn SPSSX the expected normal residual val-ues are estimated
and plotted against the actuaL residual values. According
to Tabachnick and Fidell (1983), if the distribution of
residuals is normal, the points faII along a straight, line
running fron the bottom left, to the upper right corners of
the graph. Distributions that are not normal deviate from
the straight line by curving above or below the line
depending on how the residuals are skewed. No failures of
normality were detected.

Àft,er checking normality and determining that linear
relationships existed between the recoded independent
variables and well-being, further analyses assessed whether
the independent variables hrere nu1t,icolÌinear.
Multicollinearity was assessed by identifying moderate
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bivariate correlations arnong the independent variables, and

then monitoring the stability of parameter estimates of
these variabLes in the regression analyses.

In addition to some of the dichotonous variables (e.g.
marrÍed and widowed) being ¡nulticollinear, the health
variables and some support variables emerged as

nulticollinear. Specifically, respondents indicating more

chronic health conditions were more likely to report both
poorer perceived health and more functional disabilities.
Also for support exchanged, respondents indicating that
they more freguently provided enacted support than they
received, were more likely to report better perceived
health and fewer functional disabilities. fn contrast,
those indicating that they received more enacted support
trere more tikely to have a larger number of chronic health
conditions and functional disabilities. All the
multicollinear variables !.rere entered in separate
regression analyses.

4.3.3 Bivariate Correlation Findings
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To assess the degree of association between the
dirnensions of social support and well-being, bivariate
correlations v/ere computed before proceeding to the
regression analysis. The correlations between the support
variables and well-being are presented in Table 4.6. À11

but two variables (interaction with neighbours and total
number of relatives) are significantly related to
urell-being; however, overall the correlations are quite low
ranging from .07 to .2I. Àccording to Blalock (L979'), a

large sample increases the possibility of obtaining
statistical significance. Considering the large sample
size (n:800) in conjunction with the lorv magnitude of the
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Variables

BTVARIÀTE CORREIÀTIONS BETWEEN SOCTAL SUPPORT
VARTABLES ÀND WELL-BETNG (r,Sr-A)

SOCTÀL EMBEDDEDNESS

Total f relatives
(n=746)

fnteraction relatives
(n=741)

Total # close friends
(n=722)

Interact,ion friends
(n:746)

Total # neighbours
(n=720)

fnteraction neighbours
(n:7 46)

ENÀCTED SUPPORT

Received support
(n:688 )

PERCEIVED SUPPORT

Perceived support
(n=711)

SUPPORT EXCHÀNGED

Enacted support exchanged
(n=743 )

Table 4.6

I{ell-being (Life Satisfaction
fndex-A)
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r= .06

r= .10

r= .L4

r= .07

t: .21-

r= .05

Note: - Where tn'
represent

- NS refers
(p >. os)

p=.08

p=.0L

p=. o0

p=.05

p:. o0

P:.2L

r:-.20

does not egual 800, the remainder
rnissing ùalues.
to'not statistically significant'

r: . l-5

NS

p=. o0

r= .20

p:.00

p=. oo
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correlations, the relationships between the social support
measures and well-being are weak and for some support
measures non-existent. For exarnple, of the six social
embeddedness variables, total number of neighbours has the
highest correlation to well-being. Nonetheless, this
correlation is quit moderate (r=.21).

The most interest.ing pattern is found for enacted
support received and enacted support exchanged. Enacted
support received is inversely related to well-being
(r=-.20) and enacted support exchanged is positively
related to well-being (r=.20). This suggests that the
dimension of enacted support rnay be differentially related
to well--being depending on the direction of the exchange.
That is, the more enacted support older people receive, the
lower their level of well-being. In other words, those
elderly indicating that they receive greater levels of
enacted support, for example assistance with finances or
household tasks, report decreased well-being. Conversely,
elderly people who provide more enacted support than they
receive report higher leve1s of well-being. It seems that
elderly people who provide more assistance to others in the
way of helping with such things as finances and household
tasks, have greater well-being.

Bivariate correlations were also calculated anong all
the independent variables. lwo sets of corretations were
noteworthy. First, correlations among ite¡ns measuring the
dirnensions of social support (social enbeddedness, enacted
support received, and perceived support) ranged from very
low correlations (r=.O7 t p<.05) to moderate correlations
(r=34t p<.000). The correlation between t,otal number of
neighbours and interaction with neighbours was .33
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(p<.000). Sinilarly, periodic and regular provision of
support had a correlation of .34 (p<.000). Lastly, there
rras a correlation of .32 (p<.000) between regular provision
of support and perceived support. In sum, these
correlations suggested that some aspects of social support
are related but otherwise distinct di¡nensions.

À second set of correlations interesting to note were
the correlations between social support and health.
Various dimensions of social support had higher
correlations with health than witn well-being. For
example, respondents receiving more enacted support,,
reported more chronic health conditions (r=.32; p<.001),
some functional disabilities (r=.41-i p<.001-), and lower
perceived health (r=-.29ì p<.000). The pattern ttas
somewhat different for the exchange of support.
Respondents who provided more enacted support than they
received, had better perceived health (r=.31i p<.000) and

fewer functional disabitities (r=-.38i p<000). However,
the relationship between number of chronic conditions and

enacted support exchanged was weaker (r=-.19i p<.000)
suggesting that despite chronic conditions respondents
stilI provided some support to others. These correlations
suggest that the most influential factor affecting the
provision of enacted support to others is functional
disability. It is plausible that as functional ability
declines the person's capacity to provide support to others
declines

The dímensions of perceived support and social
embeddedness dernonstrated different relationships t,o health
than enacted support. overall, the significant
correlations between the measures of both dinensions and
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measures of health were low ranging fron (+ or -) .09 to
.16 (p<.02). Perceived support had a weak negative
relationship with number of chronic conditions (r:-.09i
p<.01) and functional disabilities (r=-.10i p<.01).
Conversely, it had a weak positive relationship to
perceived health (r=.J.5; p<.000). Only two of the six
embeddedness variables were significantly related to health
measures. Nurnber of close friends and neighbours had low
negative correlations with number of chronic conditions,
-.11 (p<.003) and -.L2 (p<.000) respectively. Total number
of neighbours was the only embeddedness iten that was

associated with functional disabilities (r=-.L6i p<.000) .

Lastly, both number of close friends (r=.1-0; p<.005) and
neighbours (r:.11r p<.OO2) had weak positive relationships
to perceived health. These findings suggest that health is
not related to the dimensions of social eurbeddedness and
perceived support. However, it does highlight that
different dinensions of social support have different
relationships to health.

4.3.4 Regression Ànalyses Findings
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Regression analysis was conducted to test the two
hlpotheses. This section briefly reviews the hlpotheses,
describes how they vrere tested, and presents the resutts
of the regression anaJ-ysis.

The first hypothesis tests the Direct Effects View of
Socia1 Support, and states:

L. fhe di¡nensions of social support (enacted support
received, social ernbeddedness, and perceived
support,) are positively related to the wett-being
of the elderly.
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As outlined in Chapter 3, two approaches are found
within the Direct Effects View. ff enacted support
received has a stronger positive relationship to the
well-being of the elderly than social enbeddedness or
perceived support, the Socia1 Support as Helping Approach
is supported. If social e¡nbeddedness has a stronger,
positive relationship to well-being of the elderly than
enacted support received or perceived support, it provides
evidence consistent with the Sociat Network Àpproach. This
approach states that the more guantitative aspects of a
person's social network influence the availability and
accessibility of social support which in turn influences
well-being. Another possibility is that perceived support
may have a stronger positive relationship to well-being
than sociar embeddedness or enacted support received. such
evidence would suggest that it is the guality and not
guantity of social support that is the most irnportant, to
well-being. Findings consistent with this latter
suggestion could, however, al-so be interpreted as support
for the Exchange View of Social Support. If this situation
occurs, testing the second hypothesis assists in
deterrnining which view is most appropriate.

The Exchange View of Social.support suggests that
i¡nbalances of social support transactions affect
well-being. Either receiving more than giving enacted
support or giving more than receiving enacted support has a
negative influence on well-being. In other words, a
curvilinear relationship is hllgothesized between the
exchange of social support and well-being. This is t,est,ed
by the second hypothesis.
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2. Unbalanced exchange of support is negatively
related to well-being of the elderly when
controlling for sociaL enbeddedness, enacted
support received, and perceived support.

Testing the hypotheses entailed two steps in the
regression analyses. The first step partialJ-y tested the
second hlpothesis by evaluating the assumption of a Linear
relationship between the exchange of support and
well-being. This step did not provide any infornation on
whether exchange of support is a significant predictor of
well-being.

The second step of testing the hypotheses yras

regression analysis. Both the first and second hypotheses
rr¡ere tested simultaneously using rnultipJ-e regression. The
goal was to assess the relationship between the various
dirnensions of social support and well-being. Multiple
regression provides information on which conbination of
independent variables acting together accounts for the
largest amount of variation in the dependent variable
well-being. The social support variables found to account
for the J-argest proportion of variance in
well-being provided evidence to support or reject each
hlpothesis.

Step 1. Hypothesis #Z states that there is a

curvilinear relationship between exchange of support and
well-being. As explained in section 4.3.2, nonlinearity
between exchange of support and well-being was examined
using the analysis-of-variance test for non-tinearity
(statistic 2 of the breakdown procedure in SPSSX). After
truncating exchange of support no more than two (+ or -)
standard deviation points from the mean, a comparison of
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eta-sguared (eta-sguared=.07) and r-squared (r =.04)
revealed only an additional 38 of variation explained by
nonlinearity. This means the relationship between exchange
of support and well-being is linear and refutes the second

hypothesis which proposes a curvilinear relationship
between the variables.

Step 2. To test hypotheses #f and #2, well-being
as measured by the Life Statisfaction Index À (LSI-À), was

regressed in a stepwise manner on the independent
variables. The probabil-ity level of .05 was used as the
criterion for retaining variables.

Significant correlates for LSI-A are shown in Tab1e

4.7. Respondents with greater well-being r¡ere more likely
to have better health, more education, a larger number of
neighbours, more interaction with relatives, and to provide
more enacted support than they receive. In total, 1-6Z of
the variance of we1l-being was explained. Most of the
variation r,ras accounted for by variables related to health.
Number of chronic health conditions was the prinary
predictor explaining 9å of the variation. Perceived health
and functional disability were nulticolLinear with number

of chronic conditions. Both of these measures were run in
separate analyses and were found to account for L3Z and 62

of the variance respectively.

The remaining explained variance of well-being was

accounted for by education (3?) and three social support
variables (4å). Total number of neighbours accounted for
2Z of the variance in well-being. Exchange of enacted
support and freguency of interaction with relatives each
explained LZ of the variance.
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Overa1l, then, relative to the social support
variables, health variables accounted for two to three
t,imes more of the explained variance in well-being. This
suggests that health is a more irnportant deterninant of the
well-being of the elderly than social support. However,
given that the total amount of explained variance is L6z,
most (848) of the variance in well-being renains
unexplained.

These findings do not provide strong support for
either hypothesis. fn terms of hypothesis #f outlined
above, two sociar enbeddedness variables (totar number of
neighbours, frequency of interaction with relatives)
accounted for some of the explained variance in well-being.
That is, elderly indicating a larger number of neighbours,
report a higher leve1 of well-being; and, elderly reporting
a higher leveI of well-being, also indicate that they have
more frequent contact with their relatives. From the
Socia1 Network Approach within the Direct Effects
perspective, a large number of neighbours and high
freguency of interaction with relatives indicates greater
availability and access to sociar support which in turn
enhances well-being. However, considering that together
totar number of neighbours and interaction with relatives
only explained 38 of the variance and.also that none of the
other four social embeddedness variables were significant
predictors of well-being, this finding offers only minimal
support for this perspect,ive and does not strongry support
the first hlpothesis.
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As weII, little support is provided for hlpothesis #Z
which test,s the Exchange view of sociar support. This view
maintains that imbalance in the exchange of sociat support
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in either direction (receiving more or receiving less) is
detrirnental to weLl-being. As noted above, exchange of
enacted support had a positive linear relationship to
l¡ell-being and accounted for Lt of the variance in
well-being. That is, it was found that elderly people who

received more enacted support than they provided,
experienced a decrease in we1l-being. Conversely, elderly
people who provided more enacted support than they
received, reported an increase in well-being. Contrary to
the Exchange View, only one type of irnbalance in the
exchange of support, (receiving more support than is given)
had a negative relationship with well-being. Conseguently,
this thesis does not support the Exchange View.

4.4 DISCUSSION

fn this section each of the significant correlates
with well-being are discussed in retation to other results
found in the literature. In some cases, the findings are
congruent with the literature; nevertheless, there are some

inconsistencies that are examined.
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First, the most important predictors of well-being
nere the health variables. This thesis found that health
variables accounted for 6å to L38 of the explained variance
in well-being. This compares favorably to Larson,s (1978)
estimates that, health and physical disability account for
4Z to 16å of the variance in well-being. Sinilarly, it is
close to Okun et al.'s (1984) estirnates that health
explains between 8.58 and 14.4t of the variance in
well-being. As well, the direction of the relationship
between health and well-being was congruent with a common

fínding of many studies. That is, older persons report,ing
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poor health are ress satisfied with their rives than those
reporting good hearth (Parnore and Luikart, rgTz; Markides
and Martin, L979; Elr¡el1 and Maltbie-crannelr, LggL, Lee
and Ellithorpe, I9g2i Lohr et aI., 19gg).

The next most important correlate of we1l-being
of the elderry was educat,ion. rt accounted for 3* of the
explained variance in vell-being. Àt first, this finding
appears to differ sonewhat from the riterature. That is,
when the three components of socioeconomic status (incone,
occupation, and education) are considered, the riterature
indicates that income is most consist,ently rerated to
well-being (Larson, lg7g; Kozma and Stones, L978). In
contrast, this thesis found that of the three sES variables
onJ-y education explained some of the variance in
well-being. Palmore and Luikart (j.g7T) suggest that
education may be nore import,ant to werr-being for those
with bel-ow average income levels. rt is possible that the
association of education to welr-being found here is
related to low income levels. over half (60.72) of this
sample had rnonthly incomes of less than five hundred
doIlars.

The remaining significant, correlates of well-being
were sociar support variables: total number of neighbours,
exchange of enacted support, and interaction with
rerat,ives. Both of the sociar embeddedness measures were
positively related to werr-being which is consistent l¡ith
other research findings.

The third most import,ant predictor of well-being was
total number of neighbours. Respondents indicat,ing a
Iarger number of neighbours, reported higher levels of
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well-being. Studies examining neighbour support emphasize
the unique role played by neighbours in supporting the
e1der1y. Àccording to Cantor (L980), as a person ages
there is a tendancy to become neighbourhood bound. When

this occurs, the distinction between friends and neighbours
blurrs as often friends live in the neighbourhood. The
most frequent form of support provided by neighbours is
short-term emergency assistance (Cantor, 1,980; Froland et
ã1., L981). Neighbours' proximity makes it easier for them
to assj-st in crisis by doing such things as summoning an
ambulance. Às welI, there is some evidence to suggest that
neighbours are important in socialization (Cantor, 19gO).
Again it is the proximity of neighbours that allows for
day-to-day social contact. Both support in emergencies and
social contact are considered to be particularly inportant
for those with limited nobility and those with no children
or with children residing in other cities (Cantor, LgBOt
O'Bryant, L985).

ft is interesting to note that total number of
neighbours was found to be important to well-being, instead
of freguency of interaction with neighbours. This suggests
that it is the perceived availability of neighboursr âs
opposed to social contact, that contributes to the
well-being of the e1der1y. Knowing someone nearby can be
relied on to provide help should the need arise, Dây
provide some peace of nind for an elderly person. Other
tlpes of support such as emotional and instrument,al support
may be provided more by fanily and friends. This is in
agreement with Kellerrs (L968: cited in Froland et âI.,
1981) view that in general relationships with neighbours
combine a fairly high Level of knowledge about many aspects
of one anotherts lives with a fairty low level of
involvement.
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In contrast to the finding regarding neighbours,
interaction with relatives rras more inportant than total
number of relatives. fnitially, this finding appears to
counter some of the results found in the literature.
Several studies investigating farnily versus non-family
interaction and well-being have found a positive
relationship between interaction with friends and
well-being, and nixed findings surrounding the association
between interaction with family and well-being (I{ood and
Robertson, 1978). In contrast, this thesis found a
positive relationship between interaction with relatives
and well-being. The apparent discrepancy between the
literature and this finding decreases when the use of the
term family is examined. More specifically, when fanily
interaction ís reviewed in the literature the focus tends
to be on intergenerational parent-child interaction
(Chappell, 1983). Much of the literature refers to
interaction between older persons and their children (e.g.,
Lee and Ellithorpe, L982). In this thesis, interaction
with relatives refers to all family including siblings,
aunts, uncles, and cousins, âs well as children and
grandchildren. rt nay be that parent-child interaction has
a less positive effect on well-being; instead, interaction
with friends and other relatives closer in age may have a
greater influence on well-being. fn other words,
int.eraction with peers who have more interests and
experiences in common, regardless of kinshipr Day be what
is irnportant to the r¡ell-being of the elderly (Blau , L973
cited in Wood and Robertson, 1979).

The third social support measure that accounted for
some of the variance of well-being was the exchange of
enacted support. Somewhat unexpectedly, it was found that
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imbalance of support,ive exchange in either direction
(receiving more than giving or vice versa) was
differentiatly related t,o the well-being of the elderly.
Àlthough this finding only accounted for a very small
percentage (1t) of the explained variance of well-being, it
is important for it, highlights the complexity surrounding
social support processes. Actually, when additional
factors are taken into account, this finding becomes more
plausible. For example, when factors such as norms
surrounding the exchange of support, diverse measurement of
support exchanged (e.9. types of relationships included),
and tlpes of social support are considered this finding
seems reasonabÌe.

The first factor, nonns surrounding social support
exchange, refers to the beliefs and attitudes surrounding
social support transactions. ft is possible that the
elderly have certain expectations and attitudes that
influence their perceptions and views of giving and
receiving support. For example, some research highlights
the importance of independence for the elder1y. In an
anthropological study of fifty older people, !{entowski
(L98L) found that older people like to give and do not like
to be indebted. Even when they can no Ìonger reciprocate
egually, they send token returns, such as a jar of jelly,
as a way of contríbuting sornething in repa¡rment. The
people in her study were very r¡rary of accepting ncharityrr.
As well, some other research point.s out the importance of
autonorny and independence for the elderly, especially in
relation to children (Haw1ey and Chamley, 1986). Brody et
aI. (1983) found that many elderly lromen nould prefer to
pay a professional than ask family or friends to help.
Other researchers further suggest that giving support to
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others provides the older person with a sense of
usefulness, efficacy, and productivity (Ingersoll-Dayton
and Antonucci, l-988). In other r¡ords, providing support
may enhance a person's feeling of being needed. In view of
these findings, it seems quite plausible that providing
more than receiving support nay be positively associated
r¡ith well-being.

Ànother possible factor that helps to explain this
finding concerns the diversity of tlpes of relationships
that researchers have studied. Generally, the exchange of
social support is seen as involving at least two people
giving and receiving various types of social support. ft
is reciprocal when support received is equivalent to
support given. In this thesis social support exchange was
operationalized as the overall difference between the
freguency of enacted support given and the frequency of
enacted support received for each type of enacted support
(e.9., transportation, shopping) . This operationalization
did not consider two other characteristics of exchange.
One, no distinction was made for the type of relationship;
rather, social support exchanged included exchanges with
relatives, friends, and neighbours all together in one
overall rating. Îwo, support exchanged measured freguency
of support exchangedt it did not examine the amount or
guant,ity of the support exchanged.

This differs from some of the research reported in the
literature. Some researchers measure reciprocity of social
support within specific relationship categories (i.e.,
children, friends, and spouse) and others measure it
between specific dyads. For example, Roberto and Scott
(L986) examined patterns of exchange between dyads of older
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adults and their best friends. Their findings supported
the Exchange View in that older persons with reciprocal
friendships reported less distress with their relationships
than those reporting ineguitable friendships. However,
they also found that the elderly receiving more support
than they give reported more anger than those giving more
support than they receive or in reciprocal friendships. fn
contrast, Lee and Ellithorpe (L982) looked at morale or
rife satisfaction and the exchange of aid betlreen order
adults and their children. Similar to this thesis, they
found that mutual aid or exchange of social support was a
significant predictor of morale, and arso it onry accounted
for 1.5å of the variance of morale. These divergent
findings may be due in part to the focus on different
leve1s of reciprocity (i.e., overall exchange, dyadic
exchanger or exchange within categories of rerat,ionships)
as weII as different types of relationships (e.g.,
children, friends). As suggested by Kart and Longino
(L987), it is possible that the Exchange View deats with
exchange in specific reciprocal relationships, not in an
aggregation of relationships. AIso, supportive exchange
may take on different rneanings for people depending on the
types of relationships involved.

The characteristic concerning guantity of support,
exchanged, also nay add to the divergent findings.
Some studies investigate the presence and absence of
egual exchange and others examine the extent of the support
exchanged either in terms of frequency or amount of
support. For example, in keeping with this thesis, Lee and
Ellithorpe (l-982) neasured only the freçrency with which
aid was exchanged, and as noted above, they also reported
sirnilar findings. Ànother study used open-ended response
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questions to ascertain the amount and type of support
received and given, and then applied numerical codes to
obtain ratios of the degree of support, exchanged (Kart, and
Longino, 1,987). Contrary to this thesis, their study found
that respondents who gave the most support, tended to have
the lowest level of life satisfaction. In part, the
different measurement of exchange may account for the
varied findings.

FinaIIy, another factor that rnay account for the
varied findings surrounding the exchange of support
concerns the types of social support investigated. In this
thesis enacted support consisted of itens that are
generally considered to be instrumental support; emotional
support was excluded. Thus, restating the earlier finding,
it was found that instrumental support exchanged had a
linear relationship with well-being such that those
providing more instrumental support than they receive have
greater well-being.

This differs from some of the other studies exarnining
support exchange. More specifically, other researchers
have found a differential effect of support exchanged
depending on the type of social support (e.g., Ingersoll-
Dayton and Àntonucci, l-988; Kart and Longino, i-987). Rook
(1987) found a curvilnear relationship between overall
support reciprocity and loneliness. However, evidence of
linear relationships were found between specífic tlpes of
support exchange and relationship satisfaction. In
contrast to this thesis finding regarding instrumental
support exchange, she found that, women who provided more
instrumentar support than they received were ress sat,isfied
with their children than vromen who received more
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instrumenÈar support than they provided. yet for emotionar
and sociar support exchanged, no significant association was
found with relationship satisfaction. Aside from the fact
that such studies as Rook's examine different dependent
variabres, the differentiar findings for emotional and
instrumental reciprocity suggest, that the effects of
support exchanged rnay vary with the type of support.
conseguently, the lack of consistency between this thesis
finding and other studies may refrect the different tlpes
of social support investigated. This suggests that there
are possibly differential effects for emotional and
instrumental supportive exchange.

In summary, it is suggested that several factors
surrounding social support need to be considered to better
understand the various study findings on the exchange of
support. rn particular, it is important to consider norns
surrounding the exchange of support; operationalization of
support, exchanged (e.9. types of rerationships included);
and type of social support examined.

Briefly reviewing, five predictors of weì_I-being
vrere found that accounted for l-6? of the explained
variance. Those with greater welr-being rrrere more likely
to have better health, more education, a larger number of
neighbours, more interaction with reratives, and to provide
more enacted support than they receive. rn terms of the
perspectives, these findings do not support either the
Direct Effects or Exchange View of Social Support,.
However, the findings highlight the cornplexity of sociar
support processes and suggest, other factors that nay be
important to consider in studying social support. The
inplications of these findings are discussed in the
concluding chapter that fol1ows.
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After briefry reviewing the thesis findings outrined
in the preceding chapter, this chapt,er discusses the major
concrusions, research limitations, and inplications for
future research.

5.]. SUMMARY AND CONCLUSTONS

CHÀPTER 5

CONCLUSTONS

summary. This thesis identified and enpirically
examined the most conmon dimensions of social support and
then assessed two perspectives on social support to
determine the rerative importance of each sociar support
dimension to the well-being of the elderly. Three
dimensions of social support vrere identified from the
literature: social ernbeddedness, enacted support, and
perceived support. contrary to the dimensions identified,
this thesis found that social support ite¡ns formed four
sociar support factors. Three factors referred to enacted
support: periodic provision of support; reg'urar provision
of support; and received support. The fourth factor
referred to perceived support. somewhat unexpect,edJ-y, the
social embeddedness it,erns did not load as one factor.

This thesis also revealed some interesting findings
concerning factors that are important to the werl-being of
the elderly. The majority of explained variance in
well-being was account,ed for by hearth variables. That is,
over half (98) of the explained variance (16t) $ras
attributed to number of chronic health conditions, and
again in a separat,e analysis, perceived health accounted
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for (138) of the explalned variance, and functional
disability accounted for 6t.

The rernaining explained variance in well-being was
accounted for by education and three social support
variables. Those reporting more education, a large number
of neighbours, and more freguent interaction with
reratives, indicated higher revers of well-being. Àlso,
those erderly indicating that they gave more support than
they received, reported greater well-being.

concrusions. Three concrusions emerge from these
findings. First, relative to social support and
denographic factors, health is a rnajor factor affecting
werl-being. rn keeping with numerous other studies,
serf-reported hearth was the strongest predictor of
well-being (Pahnore and Luikart, rgTzi Larson , j-g'l}; Kozma
and stones, 1978; Markides and Martin, LgTg; Lohr et al.,
l-98g). rntuitively this makes sense, for an individual's
leveI of health has the potential to inpact on almost arr
major life areas such as work and reisure activities as
well as relationships with farniry and friends. For
example, these data indicated that respondents reporting
more chronic health condit,ions and funct,ional disabilities,
received more enacted support. Hearth, in particuÌar
functional disability, seems to affect giving and receiving
of support. rn this study, the elderry with functional
disabilities hrere most likery to receive more support than
they provided to others. Given that, poor health is
associated with lower well-being and that those in poorer
hearth receive more support, it is plausible then that
elderly receiving support report lower levels of
well-being.
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Stephens and Bernstein (1994) comment on the
complexity of the rerationship between social support and
hearth. rn their study of erderly residents of planned
housing, they found that, residents wÍth chronic hearth
problems were more socially isolated from other residents
and from fanily than healthier residents. The residents
with more supportive rerationships were those experiencing
serious illnesses reguiring hospitalization. The
investigators speculated that the great,er degree of
isolation among residents with poor chronic health resulted
from interference of their hearth with interpersonal
relationships. Possibly, those in poor health do ,not
possess the stamina or rnobirity needed to sustain social
ties, ot it may be that other people, especialty older
people, ilây avoid associating rvith chronicalry unhearthy
individuaLsrr (Stephens and Bernstein, l-gg4: L4g).
AJ-though the reason is unclear, hearth seems to be related
to both social support and well-being.

À second conclusion concerns the nurtidimensional
view of social support. cenerally, these findings are
consistent with a multidimensional view of sociar support.
More than one social support factor was found and the
sociar support dinensions were rerativety independent of
each other. However, these data raise further questions
about what constitutes the dinensions of sociar support.

Similar to other reported findings, perceived support
formed one dimension and social embeddedness or network
variabLes did not form a distinct dimension (Blazer, LgBzì
Heller and Mansbach , 1984; I{ard et al. , L9g4; Thornas et
â1., L985i and Revicki and Mitchell, 1996). General1y, it
seems that measures of perceived support are independent of
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sociar network measures; however, there is a rack of
cohesiveness among network measures. possibly, the row
consistency among the ernbeddedness variables reflects the
incrusion of distinct variabres. For example, these data
suggested that there nay be differences among network
measures by tlpe of relationship. Embeddedness measures of
relatives, crose friends, and neighbours roaded on separate
factors and were differentially rerated to the werr-being
of the elderly. This nay suggest that reratives, friends,
and neighbours are conceptually distinct aspects of sociar
enbeddedness that need to be considered separatery.

Un1ike other studies, these thesis findings
suggested another distinction that may be ímportant to
include in the conceptualization of social support. rt rnay
be useful to distinguish between enacted support received
and enacted support provided. This distinction was
evidenced in two !,¡ays. First, factor analysis indicated
three factors of enacted support based on distinctions
between receiving and providing support: (1) received
supporti (2) periodic provision of supporti and (3) regurar
provision of support. second, a measure of the exchange of
enacted support,, based on the balance of enacted support
received and provided, accounted for 1t of the explained
variance of welr-being of the elderry. Those erderry
reporting that they provided more support than they
received, had higher levels of well-being. Despite the
small amount of explained variance accounted for by support
exchanged, overalÌ these measures seem relat,ivery
independent suggesting that social support is a
multidimensional construct. rn agreement with Barrera
(l-986), then, the value of a globar construct of social
support is guestionned and it is suggested that, social
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support scales should not be used interchangeably. It is
important, to carefully identify the dinensions of social
support that are of research interest and then examine the
measures for consistency.

The third conclusion supported by this thesis concerns
the two perspectives on social support. The findings do
not provide strong support for either the Direct Effects
View or the Exchange Viev¡ of Socia1 Support. As noted
above, most of the explained variance of well-being was
accounted for by health variables. fn total, only 16* of
the variance of well-being was explained. In other words,
the majority of the variance of well-being was unexplained
and, relative to health, the dinensions of social support
contributed litt1e to the variation in well-being.

The linited amount of explained variance of welI-being
as well as the modest correlations among social support
measures and well-being are consistent with other findings
reported Ín the literature. To illustrate, Kart and
Longino (L987) found correlations ranging from .06 to .L6
(p<.01) between measures of social support (received and
given) and life satisfaction. As weII in other studies,
only modest amounts of explained variance are accounted for
by social support variables. In two differenÈ studies
exarnining various correlates of psychological well-being,
the total amount of explained variance was under 308 and
most of it was accounted for by variables other than social
support (Rook, 1984; Mutran and Reitzes, 1984). fn one set
of analyses, Rook (l-984) found health accounted for half of
the total explained variance of psychological well-being.
The remaining expÌained variance was accounted for by age
and number of problernatic social ties. The number of
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supportive social ties had little effect on well-being.
Mutran and Reitzes (L984) aJ-so examined psychological
well-being of the e1der1y. For married persons,
involvement in cotnmunity activites accounted for most of
the totar amount, of exprained variance for both dimensions
(affect and negative affect) of psychological well-being.
Poor health accounted for a significant proportion of
explained variance of negative affect, but not positive
affect. Finally, receiving and giving help did not account
for any of the explained variance of either dimension of
psychological well-being.

The lack of adeguate empirical confirmation of the
relationship between social support dirnensions and
well-being, suggests the Direct Effects view and Exchange
View lack the explanatory por^¡er to elucidate how
social support is related to we1l-being. Às wel_l, it
raises questions about the predict,ive utility of the
construct social support. stated differentry, neither view
has substantially increased our understanding of the
relationship between social support and v¡eIÌ-being. As
weII, regardless of the lack of understanding, it is not
possibre to predict various outcomes of welr-being based on
measurements of social support.

Several factors night account for the lack of
explanatory polrer and predictive utility. First, it nay be
that both views have excluded other variables that are
irnportant to well-being of the elderly. Every model or
perspect,ive directs attention to a lirnited realm of
knowledge which necessarily excludes other variables
(Dubin, L978). Possibly, both the Direct, Effects and
Exchange view have overlooked other significant variabres
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related to welL-being. Second, these two views nlght
oversimplify the relationship between social support and
well-being. As suggested in Chapter 4, when additional
factors are taken into account, the findings relevant to
the Exchange View of Social Support make more sense.
Perhaps these perspectives need t,o be modified to
incorporate addÍtional factors that consider some of the
cornplexities surrounding social support. Finally, it rnay

be that the two perspectives assessed here are inadequate
in explaining the relationship of social support to
well-being for the elder1y. Possibly, another perspective
such as the Buffer View of Social Support may shed more
light on understanding social support processes and
well-being. Each of these three factors is discussed
below.

The first factor that may account for the lack of
explanatory povrer and predictive utility of the social
support perspectives is that each view may have excluded
other important variables affecting well-being. In the
social support literature, other variables not emphasized
in either the Direct Effects of Exchange Views have been
found to be associated with the well-being of the elderly.
It is suggest.ed that some of these variables may be useful
to consider as they night help to increase knowledge of hor¡
social support operates.

'One variable that some studies report as important t,o
well-being is activity involvement. Mutran and Reitze
(L984) found that activity involvement accounted for a
substantial proportion of the explained variance in
psychological well-being for both married and widowed
elderly. As well, Markides and Martín (L979) reported that
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activity involvement and health emerged as the strongest
predictors of life satisfaction. Àctivity involvement
reflects participation in community and social activities.
Such involvement may simultaneously provide companionship
as well as enhance feelings of self-worth and independence
which in turn may contribute to well--being.

A second set of variables that are reported in some

studies as significant to well-being are intrapersonal
characteristics. For instance, Heady et aI. (1984) found
that among oÈher variables such as socioeconomic status and

health, personality trait variables such as extraversion,
optirnisrn, and personal competence had a considerable effect
on well-being. In another study not specifically
addressing well-being, Krause (L987) found a nonlinear
relationship between emotional support and locus of control
beliefs. Briefly stated, the results indicated that there
is a threshold for the effects of support. Beyond a

certain point, increased emotional support fro¡n others
serves to erode feelings of control. Possibly, this may

account for the thesis finding that those receiving more
support than they provide, had lower well-being. Receiving
a lot of support from others may reduce the elderly's
feeJ-ings of control which results in lower well-being.

A third set of variables that may be important to
social support processes and welL-being are norns and
attitudes. Às discussed in Chapter 4, various norms and
attitudes surrounding social support may affect support
transactions and influence well-being. ft is possible that
norms and expectations operating in different, contexts
influence what is exchanged and how it is interpret,ed by
the donor and recipient. Reiterating earlier cornments,
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severaÌ researchers have noted the importance of
independence, autonomy, and a sense of usefulness for the
elderly (!{entowski, 1981; Brody et aJ.., L983; Hawley and

Chamley, l-986). Moreover, these attitudes are thought to
influence who ís asked for support and how the elderly
person feels about receiving and giving support. To

illustrate, Stephens and Bernstein (1984) observed that
elderly residents of planned housing placed different
values on different relationships. Relationships with
other residents htere least valued whereas relationships
with farnily vrere most valued. They found that the
relationships that v¡ere most valued, accounted for most of
the support. This suggests that values placed on

relationships may influence who is turned to for support.
Speculating further, it follows that whether or not such
attitudes or expectations are fulfilled may in turn affect
well-being.

Besides excluding other variables, it is possible that
the Direct Effects and Exchange Views oversimplify the
relationship between sociaL support and well-being. Some

models or theories deliberately oversimplify in order to
clarify understanding (Dubin, 1-978) . Oversimplification
may facilitate understanding of phenomena that are
difficult to comprehend because of conplexity; however, in
sinplifying nodels there Ís a corresponding decrease in
precision. À second factor, then, for the lack of
explanatory power and predictive utility of these
perspectives is oversirnplificat,ion of the relationship
between sociaL support and well-being.
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types of social support, may have differential effects on
well-being. For exanpre, there is modest evidence that
emotional support, in comparison to instrunentar support,
has a stronger effect on well-being. fsrael (L982b)
examined the relationship between sociar networks and
psychologicar well-being of elderly women. she found that
affective support (enotional supporÈ) explained a
significant amount of the variance in rrelI-being and
instrumental support did not. rn another study Kart and
Longino (1987) found that onry emotionar support received,
not instrumental or social support, had a statisticalry
significant association with rife satisfaction. These
findings are consistent with Rookrs (1984) investigation of
the effect of supportive and problematic ties on
psychological well-being. She found that both tlpes of
social ties affected well-being, but problematic ties had a
greater effect than supportive ties. An explanation put
forward was that problematic ties vrere more affect-laden
than the supportive ties. Her data suggested that network
members l'¡ho function as supporters are not necessariry the
individuals toward whom the greatest positive or negative
affect is fert. rn other words, the important social ties
that affect well-being appear to be relationships
associated with st,ronger emot,ions. rt is more likely that
stronger emotions are consistently associated with
emotional support than r.¡ith instrurnental supporti thus,
Rook's findings are congruent with rsraelrs (j-992b) and Kart
and Longino's (1987). This is also consistent with the
early work done on sociar support by cobb (1-976l. rt witl
be recalled from chapter 2 that cobb (1976) emphasized the
socio-emotional aspects of support such as a person feeting
cared for and 1oved.
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The dlfferential effects of the various t¡pes of
support, are compounded further when exchange of support is
considered. Well-being may vary not, only by the tlpe of
support, but also, âs found in this thesis, by the balance
of exchange of the various types of support. This suggests
that in studying social support it nay be important to
consj.der these two factors simuLtaneously. Doing so can be
compricated. supportive exchanges may entail more than one
type of support, in one transaction. For instance, the
donor may provide instrumental support to an erderry person
and receive emotional support in return, not instrumentar
support. If only one type of support is examined or the
balance of support is based soIely on exchange within the
specific types (e.9. emotional support given is cornpared
only to ernotional support received), then the degree of
reciprocity may be misinterpreted.

Another factor that contributes to the cornplexity in
understanding social support processes is the influence of
rerationships. Pearlin (t-995) emphasizes the importance of
relationships to social support:

Whether support will_ be forthcoming, what it will be,
how long it will last, the nature of its gualities-arl
of these aspects of support are deternined not solely
by the actions of the recipient nor solely by the
status of the donor, buÈ by the nature of their
relationship and the interactions iÈ encompasses
(Pearlin, 1985: 50).

Social support is closely entwinned with
relationships, but little is known about the exact nature
of the association between social support and
relationships. This thesis found that family, close
friends, and neighbours were different,ialJ.y relat,ed to
well-being. Farnily and neighbours, not close friends,
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accounted for a s¡nall percentage of the explained variance
in well-being. For fanily, freguency of interaction was
important, whereas for neighbours the nunber of neighbours,
not interaction, was significant. This suggests that
farnily and neighbours are important to the e1derly, but for
different reasons. Relationships with farnily may be more
affect-laden than relationships with neighbours. Fanily
may provide more emotional and instrunental support over
the long term and neighbours may provide more emergency
support in tines of crisis. This is congruent with
Stephens and Bernsteín,s (L984) study of elderly residents
in planned housing. As stated above, residents placed more
val-ue on supportive relationships with fanily than with
other residents. The investigators found that the value
placed on rerationships was closely linked to the amount of
time that individuars had known each other. They concruded
that proximity alone does not outweigh the inportance of
such factors as fanily bonds and longevity as determinants
of supportive relations.

Rook (L984) argues that it is the interplay of
supportive and problematic social relationships that is
most important to the well-being of the eIderly. As
discussed earlier, both problernatic and supportive social
ties affected well-being and the degree of affect
associated with the relationships seemed to be the factor
influencing well-being. Problemat,ic ties l¡ere
relationships that consistently provoked conflicts or
feelings of anger. Supportive ties represented people who
rrtere turned t,o for companionship, emotional support, and
instrumental support. Her data showed that supportive ties
I'were significantly related to well-being only when they
involved positive affect...and sociability rather than the
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provision of support per serr (Rook, 1984: 1106) . This
means the relationship context in which the support is
exchanged rnay be import,ant to consider when examining how

social support and well-being are related. Rook's study
serves to ernphasize that social support operates within the
context of interpersonal relations and that the positive or
negative affect evoked within the relationships may reduce
or enhance r.¡ell-being.

The discussion to this point has identified other
variables not included in the Direct Effects or Exchange
Views and other cornplicating factors not explicitly
addressed in either view. A third possibility for the l-ack
of explanatory power and predictive utility of these
perspectives night be that they are inappropriate models to
explain the relationship between social support and
well-being. Inst,ead, the Buffer Víew of Social Support may

be more useful in increasing understanding of social
support processes and well-being.

Both the Direct Effects and Exchange View propose
that the dimensions of social support have a direct effect
on the dependent variable well-being. Alternatively, it ís
possible that the various dimensions of social support nake
an indirect contribution to well-being as argued by
proponents of the Buffer View of Social Support.
Generally, this view holds that social support is an
intervening factor that acts as a buffer to cushion the
effects of stressful life events on well-being. In a
review of the various models within the Buffer perspective,
Barrera (1986) found most evidence in favour of a negative
association between social support and psychological
distress or physical illness (distress/illness) and a
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positive association between stressful life events and
distress/i1lness. It was interesting to note that the
associat,ion between social support, and distress/illness
varied depending on the di¡nension of social support
exarnined. Genera1ly, he found that studies using measures
of enacted support reported a positive relationship between
social support and distress/illness. Conversely, studies
examining perceived support and a few studies examining
social embeddedness found a negative relationship with
distress/i11ness.

Barrera (L986) offered more than one interpretation
of these observations. First, the positive relationship
between enacted support, and distress/illness is consistent
with the Support Seeking Model. This model states that those
individuals exhibiting the rrgreatest symptomatolog'y should
receive and/or seek the most enacted supportrr (Barrera,
l-986 z 429) . Second, the negative relationship between the
remaining two di¡nensions of social support and

distress/ilIness is in agreement with Attachruent Theory
(Barrera, L986). According to Barrera (1986), this theory
argues that support is a prinary reguisite for
psychological well-being and without attachments people may

develop some degree of psychologicaJ- distress. fn other
words, if the number of network members is snall and
perception of being support,ed is Iow, this nay result in
psychological distress.

These thesis findings partially support Barrera's
observations. A ¡nodest positive relationship (r:.32i
p<.000) $¡as found between enacted support received and
number of chronic conditions consistent, with the Support
Seeking Model. As well, two of the social ernbeddedness
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measures (nunber of close friends and neighbours) and
perceived support had negative associations with the nurnber

of chronic conditions. However, the correlations were very
1ow ranging from -.09 to -.12 (p<.02) and associations
were only found for two of the six enbeddedness measures.

Kart and Longino (1987) offer an alternative view
incorporating the Buffer View. They suggest the
possibility that exchange of social support may provide an

indirect contribution to well-being. In other words, they
suggest linking the Exchange View and Buffer View together.
In such an approach, a high level of support rvould be
defined as relationships that are reciprocal or s).nmetrical
and lower levels of support would be defined in increments
of asymmetry in relationships. Thus, it would be

hlpothesízed that individuals with reciprocal support
relationships would be bet.ter able to cope with st,ressful
life events than individuals with more asynmetrical support
relationships.

Unfortunately, these data did not allow for testing
the Buffer View of Social Support or examining the
possibilities suggested by Barrera (L986) and Kart and

Longino (L987). However, these data in conjunction with
Barrerats observations reinforce the view that social
support is a multidi¡nensional construct. Às weII, the
thesis findings suggest that direction of support exchanged
might be important to the well-being of the elderly. Given
this it nay be useful to explore the possibility of linking
the Exchange View and Buffer View together as suggested by
Kart and Longino (1"987) .

page L24



Concluslons

In review, three conclusions emerge from the thesis
findings. One, health is a major factor affecting
well-being of the elderly. Two, there is evidence that
social support is a multidimensional construct. Three,
neither the Direct Effects nor Exchange View received
strong support in this study. This suggests that both
views lack explanatory porr¡er to etucidat,e the mechanisms of
social support in relation to well-being. As weII, the
lack of empirical evidence suggests that the predictive
utility of sociaL support is limited. Several fact,ors that
might account for the lack of explanatory power and
predictive utility were discussed. However, one additional
possibility uray be that this thesis has failed to
adeguately test the Direct Effects and Exchange Views.
Various nethodological problems encountered in this study
may have linited some aspects of testing these
perspectives. The linitations of this research are
addressed i-n the section that follows.

5.2 RESEARCH LTMTTATIONS
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It is important to consÍder the above noted concluding
comments in light of the research l-i¡nitations of this
thesis. Several caveats are discussed in this section.

one research linitation concerns a problem that
plagues most studies based on data collected through
self-report, i.e., social desirability. The original study
from which the thesis data were obtained did not include
any indicators of social desirability. Àlthough it could
not be assessed, it is possÍbIe that, respondentst anssrers
to some questions concerning social- support were biased in
a socially desirable direct,ion. fn particular, this may
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have affected neasures of supportive exchange and perceived
support. For example, if independence was irnportant to
some respondents, they nay have found it nore acceptable to
report that they have provided support t,o someone rather
than to admit that they have received support from someone.
This may have resulted in under reporting of support
received which in turn may have biased supportive exchange
in the direction of providing more than receiving support.
Conseguently, the data here may present a slightly inflated
picture of supportive exchange provided. It is also
conceivable that respondents, anshrers to perceived support
items rnay have been biased. The most sociarly desirable
response would have been to report being satisfied, not
dissatisfied, with either support they provided or
received.

Compounding the problern of social desirability are the
limitations to the operationalizations of some concepts,
especially, supportive exhange and perceived support. Às
described in earrier chapters, supportive exchange measured
the overall difference between freguency of enacted support
given and the freguency of enacted support received. This
type of operationalization emphasized the symnetry (or
assrmmetry) in the freguency of enacted support received
and given. ft was not sensitive to two aspects of
supportive exchange. First, this type of global
operationalization did not perrnit investigat,ion of dyadic
exchange or exchange within categories of relationships
such as relatives, friends, or neighbours. Conseguently,
different levels of reciprocity couLd not be examined as
done in some other studies.
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Second, the measure¡nent of support exchange
predominantly focussed on the exchange of different
categories of instrumental support (e.g. finances,
household tasks etc. ) . It did not measure emotional
support exchanged or consider exchange of support involving
more than one type of social support (e.9. instrumental and
emotional support in one transaction). This nay have
resulted in misinterpretation of the degree of reciprocity
for some respondents because of the lack of precision of
this measure. More specificalty, these data nay have
missed support exchanges involving other than instrumental
support; thus, some supportive exchanges may have appeared
more asymmetrical than they actually trere in practice.
Given that support exchange was the most important measure
in testing the Exchange View of Social Support, it is
possible that this thesis did not adeguately test the
Exchange View.

There were also some limitations to the
operationalization of perceived support. As outtined in
Chapter 2, perceived support refers to the cognitive
appraisal of being connected to others (Barrera, 1,986).
The measure used in this thesis asked respondents how

satisfied they $/ere with the enacted support they received
and provided. The focus was exclusivety on respondents,
perceived satisfact,ion with various types of instrumental
support. This instrument did not tap respondents,
perceptions of the availability of their supportive ties.
Put differently, it did not directly capture the
respondents' rrconfidence that adeguate support would be
available if it was needed ... rt (Barrera , L9862 4L7) . Às

a result, the thesis findings concerning perceived support,
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nay be more aptly
with instrumental

Another linitation concerns respondents' perception
and interpretation of social support activities. Às Heller
et aI. (1,986) have pointed out social support involves an
appraisal process. Whether or not social actions are
defined as supportive depends on hor¡ the activity is
perceived and interpreted. This can be illustrated by an
example of an elderly woman and her daughter shopping. The

event, shopping, rnay be perceived and defined differently
by each person involved in the activity. The daughter may

interpret the event prinarily as assisting her mother with
shopping by providing transportation and carrying
groceries. Alternatively, the elderly mother may define
the event mainly as a social activity. For her this may be
perceived as an opportunity to spend some time with her
daughter and visit. fn terms of this thesis, the mother's
interpretation and reporting of the event would have been
defined as 'interact,ion with a relative' instead of
assistance with shopping 'instrumental support'. This
means respondents' perception of assistance may have
resulted in varied reporting of social support such that
some support activities may have been missed.

one more caveat concerns the overall findings in
general. OnIy 16 percent of the variance of well-being was

accounted for by the variables examined in this thesis.
Although this is in keeping with other reported findings of
studies in this area (e.9., Larson, L978; Rook, L987), it
raises questions about the explanatory polrer and predictive
utility of the DirecÈ Effects and Exchange Views in dealing
with the relationship between social support and
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weII-being. Several reasons for the inadequacy of these
perspectives were discussed above. These reasons can be
sunmarized as follows. First, the lack of ernpirical
support may suggest that there are other factors not
incruded in these perspectives which are important to the
wel-I-being of the elderly. Second, it nay reflect the
global ernphasis of these views. rn other words, the Direct
Effects and Exchange View may fail to address the
complexity inherent in social support processes, especially
when such factors as types of enacted support and
relationships are considered. Third, there may be
alternative views such as the Buffer View of sociar support
that better explain the relationship between social
support and well-being. Lastly, it rnay be that this thesis
has failed to adeguately examine these two perspectives.

There are several reasons why these data may not, have
adeguately tested the two views. For the Direct Effects
view problems in operationarization may have restricted
investigating the rerationship between sociaL support and
well-being. First, âs noted above, only one type of
enacted support was studied instrumental support. As
discussed earlier, some evidence in the riterature suggests
that emotional support nay be the most inportant tlpe of
support affecting welJ--being. Thus, this thesis
failed to examine a rather important aspect of social
support. Second, the measure of perceived support was
linited in that it only tapped satisfaction with support,,
specifically satisfaction with instrumental support. ft
did not capture whether respondents generally felt,
supported. That is, it did not measure respondents, level
of assurance that support r+ouId be available if needed.
The result of both these lirnitations is that the more
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affect-laden aspects of social support lrere
This means the Direct Effects View rsas only
tested.

Testing the Exchange View was also linited by problerns
in operationalization. Most irnportantly there were
problems in the measurement of support exchanged. In part,
this may be reflective of the linitations of using
secondary analysis. ft will be recalled that the original
study examined the roles of peer and intergenerational
relationships among the elderly as well as elderly's
support networks and utilization of home care services.
The approach used to study social support was more in
keeping with the Direct Effects View. Although there were
measures of receiving and giving support, the focus was not
on examining the Exchange View. In other words, there was
some slippage between the idea of support exchange and
actual measurement of the construct. As stated above, the
indicators for support exchange did not capture different
types of support exchanged nor did it allow the examination
of different levels of reciprocity.

A final linit.ation concerns the basic design of this
thesis. The original study consisted of a cross-sectional
survey which ¡neans the dat,a $¡ere collected at one point in
tine. Às a result, this thesis could not test for cause-
and-effect relationships. fnstead, this thesis could only
explore possibie associations between variables. To

adeguately assess the causal relationships within the two
perspectives on social support, longitudinal data are
reguired.
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Despit,e these linitations, the thesis findings in
conjunction with other reported findings in the literature
serve to hightight the complexity of social support.
Moreover, this thesis has identified other factors that rnay

be irnportant to consider in future research.

5.3 IMPLTCÀTTONS FOR FT'TT'RE RESEARCH

In vier.¡ of the aforementioned linitations, there are
at least three important issues to consider in future
research. First, to be better able to assess the various
perspectives on social support, operationalization of some

concepts could be improved. Specifically, it is important
to give careful thought to the diverse ways of
operationalizing exchange and how each way may relate to
well-being. Sinilarly with perceived support, it would be

advantageous to ernploy more than one measure that would
capture the individual's perceptions of both availability
and adequacy of support.

À procedure has been developed by Fischer and his
colleagues for surveying personal networks (Fischer, Lg77 ì

McCallister and Fischer, L978). This nethod focusses on a

segrment of respondents' networks which involves a variety
of people who are irnportant sources of valued exchanges.
In l¡rief , the procedure consists of asking respondents t,o
name people with whom they engage in specific exchanges --
companionship, emotional support, and instrumental support

and then elicits various infornation about these network
members and the nature of the exchanges. Rook (L987) has
modified this method to include investigation of both
support received and provided. She argues that even though
the guestions in this procedure are not exhaustive, they
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provide a reasonable representation of the
interpersonal exchanges that are essential
(Rook, L987: L47) .

Utilizing a procedure such as this has three
advant.ages over the measures of support used in this
thesis. one, it taps more than one type of social support
and most importantly enotional support. Two, it measures
support at the dyadic level which a1lotrs the analysis of
reciprocity at more than one level such as within
different categories of relationships or at the dyadic
Ieve1. Three, this procedure measures satisfaction with
specific types of support so if it is used in conjunction
with at least one more global measure of perceived support,
both respondents' perceptions of availability and adequacy
of support are captured. One dÍsadvantage of Èhis
procedure is that by focussing on valued exchanges, it
excludes support exchanges with less valued network
members. However, depending on the research interests the
advantages may outweigh the disadvantages.

A second issue to consider in future research is the
complexity surrounding social support. It, would be useful
to include some additional factors in the investigation of
social support. For example, it may be useful to
include some measures of attitudes and norms surrounding
social support and individuals' satisfaction level with
relationships involving support exchange. Attitudes and
norrns may be measured using attitude scales such as the one
used by Brody et aI. (1983). In one study, Brody and her
colleagues used a Likert type scale to measure attitudes
relating to gender-appropriate roles and responsibility for
care of the aged. A sirnilar type of quest,ion fornat night
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be used to examine elderlyrs attitudes towards giving as
well as receiving support,.

Given that relat,ionships are often nultifaceted, it
can be difficult to capture respondents, satisfaction with
relationships. one approach is to use murtipJ-e indicators.
For example, Rook (L987) employed nultiple measures to
examine social satisfaction of older women. A scale on
roneliness provided a global measure as to whether a person
perceived a discrepancy between desired and actuar social
relationships. Às weI1, more specific aspects of
relationship satisfaction were tapped by asking guestions
about certain relationships (e.g. with family and friends)
and respondents, feelings about closeness to different
people.

A third issue to consider in future research is
research design. As stated above, this study was based on
data from a cross-sectional survey; thus, it could not
address issues of causality. In light, of the lack of
explanatory power of the various perspectives on social
support, there is a need for rongitudinal- research for it
offers two advantages. First, longitudinal research
provides a better understanding of causality. Second,
longitudinal studies would penait examination of changes in
social support as life circumstances change. This would
help to identify deterrninants of sociar support change and
their effect,s. Longitudinal research does have some
disadvantages that are important to consider. rn addition
to being costry, this type of research often suffers from
validity problerns such as sarnpJ-e attrition and test,ing
effects (Smith, L981). These problems tend to be more
serious for paner studies that extend over a rong period of
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time such as five years. Therefore, it may be better to
follow a saurple of elderly for a shorter period of tine.

Ànother strategy that nay be useful in studylng social
support is utilizíng a nult,i-nethod approach that includes
both gualitative and quantitative data. À qualitative
component rnay provide valuable insights into how the
elderly perceive and participate in social support
processes. PIus, a ç[uantitative component would complement,

the qualitative data by ernpirically testing some of the
insights gained from more gualitative research.

5. 4 PRACTICAL IMPLICATTONS

The results of this thesis in the context of other
reported findings in the Iiterature, have practical
implications for professionals involved in various types of
programming for the elder1y. Israel et aI. (L984) suggest
that generally there are four tlpes of programs with
irnplícations for enhancing social support: (1) programs
aimed at developing new social support, e.g., self-help
groups ì (2) programs ained at providing social or health
services in a way that enhances naturally occurring support
networksi (3) programs aimed at tapping |tnatural helpersrl
in the community, e.9., peer support; and (4) programs
involving cornmunity members in cooperative problem-solving
which nay enhance support networks as a by-product. Four
findings of this thesis suggest specific issues to consider
when developing and implementing these tlpes of programs.

First, in keeping with numerous other studies, this
thesis found that health was the strongest predictor of
well-being. The practical irnplication of this finding is
that progranmers need to be aware of the health needs of
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program participants. For exanple, social se¡r¡ice programs
rnight be designed to accomodate routine health naint,enance
activities (e.9., taking nedications) and have strategies
in place to handl-e health care emergencies that may arise.

The other thesis findings with practical irnplications
for programrning are specifically related to social- support.
That is, a second finding of practical relevance v¡as

that neighbours and relatives were differentially related
to well-being. fn other words, these data suggested that
different types of support are provided by different
members in a person's support network. the irnplication for
helping professionals is that they need to be av/are of the
different types of relationships (e.9., neighbours and

relatives) and the support they provide to their clients.
For example, a health care professional involved in horne

care night explore the possibility of neighbours as well as

relatives providing various types of support to an elderly
c1 ient.

A third finding with practical inplications concerns
the exchange of social support. The thesis data indicated
that providing support was associated with greater levels
of well-being. In other words, giving support to others
may provide the older person with a sense of usefulness and

independence which in turn contributes to well-being. This
suggests that programs rnight ai¡n to facilitate interacÈions
that are characterized by mutual exchange änd
interdependence. Some ways to accomplish this are by using
peer support activities and self-help groups, both of which
emphasize peers helping peers. For example, in a program
involving peer support activities, the ain night, be to
provide social support to eJ-der1y ín need, but also efforts
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utight focus on finding ways that the erderly in need may
provide support to their peers. This could be faciritated
by keeping in nind a fourth finding of this thesis -- that
there are different tlpes of social support that can be
exchanged. To illustrate, in a situation where an elderly
person is receiving instrumental support (e.g., help with
rneals) , it is irnportant to explore ways the erderly person
night reciprocate or provide support to others. This
elderly person rnight not be able to provide instrumentar
support, but may be able to provide emotional support to
others. As well, professionals working with clients
individually need to recognize the existence of the
crient's expertise from which they can learn and share. rt
is important that the elderly client not be placed in a
dependent role; instead, the professional night strive
toward establishing an interdependent relationship with the
cl ient.

In addition to applying some of the knowledge gained
from study findings such as these thesis findings, it is
important that progranmers monitor their program activities
in order to gain an understanding of their effects. By
integrating the results from program evaluations with other
reported findings in the literature, it wilt help to
increase our understanding of how social support operates
and with what effects.
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Àppendix

QUESTIONS USED FROM THE INTERVIEW SCHEDULE

1. Sample Status 1 - Home care user
2 - Nonuser

2- Gender 1 - Male
2 - Female

fn what year v¡ere you born? What month? T.Ihat day?

How many years schooling do you have?

!{hat is your Marital Status?

What r^¡as you major occupation in life?

3.

4.

H

6.

7. Individual Elderly Income
Now I would like to ask you a few questions about your
income and expenses. What you telI me is confidential
infonnation?

Monthly Income:
a) From own Resources (private pensions, pension

from private companies, ltages, salary, income
from business, farm, professional practice,
rents, interests from dividend, insurance

page 157

annuities)

b) From Pensions or Àllowances (such as OId Age
Security, Guaranteed Income Supplement, Ivar
Veterans Allowance/Pensions, Social Allowance,
Public Welfare Agency, Unemplolment fnsurance,
Canada Pension Plan OId Age Assistance) $

c) From other Sources (regular cash
children, relatives, or friends,
servíce groups t ot private agency

TOTÀL

Now ftd like to ask you a few things about
and friends. For each person I name, f'Il
series of guestions.

8.

(ÀsK THE FOLLOWTNG QUESTTONS FOR EACH PERSON LTSTED:
Father, Mother, Brothers (up to 5 brothers), Sisters
to 5 sisters), Spouse, Son (up to 5 sons), Daughters
to 5 daughters), Unc1es, Aunts, Cousins, Nieces,
Nephews, Grandsons, Granddaughters, Great Grandsons,
Great Granddaughtersr âDy other relative you have seen

help from
church
etc. ) I

your fanily
ask you a

(up
(up



Appendix

or heard from in the
cousin etc. ) )

a) Is

b) How many tiving? (where appticable)

c) How many have you seen or heard from within the last
year? (where appticable: ASK REMAINING QUESTIONS
ONLY FOR THOSE THEY HAVE HAD CONTACT WTTH IN I,ÀST
YEAR)

d) If living, how old is helshe (age) ?

e) How often do you see him/her?
L - Never
2 - Once every 2-3 Years
3-OnceaYear
4 - Several times a Year
5 - About once a month
6 - Several times a month
7 - Once a week, or more

i - Missins

f) How often do you talk on the phone or receíve a
letter from hin/her?

1 - Never
2 - Once everY 2-3 Years
3-Onceayear
4 - Several tirnes a Year
5 - About once a month
6 - Several times a month
7 - Once a week, or more
9 - Missing

g) How satisfied are you with this relationship?
1 - Very satisfied
2 - Somewhat satisfied
3 - Neither satisfied nor dissatisfied
4 - Somewhat dissatisfied
5 - Very dissatisfied
9 - Missing

9. other than relatives, how ¡nany people do you consider
as close friends? That is, how many of your friends do
you feel close to, confide in, etc.?

a) of these close friends, can you teIl me a litt1e bit
about the ones you feet closest to? How often do you
see hirn/her?

last year (eg.

Iiving?

page

in-Iaws, second

no 2 -yes
nissing

1
9
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Àppendix

9. a) cont,inued. . .
1 - Never
2 - Once every 2-3 Years
3-OnceaYear
4 - Several tines a Year
5 - Àbout once a month
6 - Several tines a month
7 - Once a week, or more
9 - Missing

b) How often do You talk on the Phone
from hirn/her?

l" - Never
2 - Once every 2-3 Years
3-OnceaYear
4 - Several tines a Year
5 - About once a month
6 Several times a rnonth
7 - Once a week, or more
9 - Missing

c) How satisfied are you with this relationship?
L - Very satisfied
2 - Somewhat satisfied
3 - Neither satisfied nor dissatisfied
4 - Somewhat dissat,isfied
5 - VerY dissatisfied
9 - Missing

10. Other than relatives, how many people do you have as
neighbours?
Ird like to ask you a bit about your neighbours. (ASK:

HOW MANY? IN EACH CATEGORY)

a) How many neighbours seen in each category of
frequencY seen?

I - Never
2 - Once every 2-3 Years
3-OnceaYear
4 - Several ti¡nes a Year
5 - Àbout once a month
6 - Several tines a month
7 - Once a week, or more
9 - Missing

b) How many neighbours do you talk on the phone with or
' receive-mail from in each of the following

categories?
1 - Never
2 - Once every 2-3 Years
3-OnceaYear

page 159
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L0. b) continued...
4 - Several tLnes a year
5 - About once a month
6 - Several times a month
7 - Once a week, or Dore
9 - Missing

c) How many neighbours faII in each of the following
categories of relationship satisfaction?

1 - Very satisfied
2 - Somewhat satisfied
3 - Neither satisfied nor dissatisfied
4 - Somewhat dissatisfied
5 - Very dissatisfied
9 - Missing

1l-. People often help others at special times or during
some kind of special circumstances. We would like to
know a bit about the help YOU night have PROVIDED or
are PROVIDING for family, friends, or neighbours.

(ASK THE FOLLOWTNG QUESTIONS FOR THESE 9 ACTMTTES:
(1) Helping with grand children
(2) Helping out when someone is ilI
(3) Giving advice about job, personal problems, etc.
(4) Financial assistance such as paying dental

expenses or others, vacation expenses of others
(5) Providing a home for others
(6) Household tasks
(7) Transportation
(8) Emergency assistance
(9) other (eg. shopping)

a) First have you ever helped with this?
L - Never
2 - Yes, in past
3 - Yes, currently
9 - Missing

b) How often dorzdid you help?
01 - Everyday
OZ - Several tines a week
03-Oncear¡eek
04 - Several times a month
05-Onceamonth
06 - Several ti¡nes a year
07-Onceayear
08 - When occasion arises
09 - other (SPECTFY)
L0 - Never
99 - Itfissing
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Ll-. c) How sat,ísf ied are you with this?
1 - Very satlsfled
2 - Somewhat satisfied
3 - Neither satisfied nor dissatisfied
4 - Sonewhat dissat,isfied
5 - Very dissatisfied
9 - Missing

L2. Now for the same activities we were just talking
about, f'd like to know if you have RECEfVED or are
RECEIVING any help fron others.

(ASK THE FOLLOWTNG QUESTIONS FOR THESE 8 ACTTVTTTES:
(1) Helping out when you are ill
(2) Giving you advice about job, personal problems,

etc.
(3) Financial assistance/handling money such as

depositing cheques, paying bills, etc.
(4) Providing a home for you
(5) Household tasks
(6) Transportation
(7) Emergency assistance
(8) other (eg. shopping)

a) First have I"i";::r received help with this?

2 - Yes, in past
3 - Yes, currently
9 - Missing
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b) How often doldid they help?
0l- - Everyday
02 - Several tí¡nes a week
03-Onceaweek
04 - Several times a month
05-Onceamonth
06 - Several ti¡nes a year
07-Onceayear
08 - I{hen occasion arises
oe - other (SPECIFY)
1-O - Never
99 - Missing

How satisfied are you with this?
1 - Very satisfied
2 - Somewhat satisfied
3 - Neither satisfied nor dissatisfied
4 - Somewhat dissatisfied
5 - Very dissatisfied
9 - Missing

c)
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13. Some people have difficulty doing some things without
help. wóu1d you ptease tell ne.if you can do t'he
foliowing thiñgs ór 1f you require assistance?

1-Noz-Yes3-Missing

(1) Using a telePhone
(2) Feeding/eating
iri Oressiñþ and undressing-yourself, including shoes
(¿l washing, bathing, grooning
(5) Cutting Your toenails
(6) Taking nedication or treatnent
(7) Nursing care
(8) Getting about the house
(9) Getting in and out bed

(10) Going out of doors in good weather
(11) Going out of doors in any weather
(12) Going uP and down stairs
irgi Watcñinã 1'y or Listening to the radio, reading, or

writing
(14) PreParing meals

].4. Now I have a tist of health problems that people often
have. IrIt read them and you tell me if you have had
any of them within the lasL year or otherwise still
have after effects from having had thern earlier.

O-No1-Yes9-Missing

(1) Heart and circulation problems (HARDENING OF f'HE
ARTERIES,HIGHBLooDPRESSURE'HEÀRTTRoUBLES'
ANAEMTÀ, OR OTHER BIOOD DrSEÀSES)

(2) Have had stroke
(3) Àrthritis or rheumatism
(4) PaIsY (PARKINSON'S DIsEÀsE)
iSi nye Lrouble not relieved by glasses (CATARASTS,
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GI,AUCOMA)
(6) Dental problems (TEETH NEED

FrT)

PROBLEMS)
(8) Stomach trouble (INCLUDING I¡WER GASTRO-INTESTINAL

PROBLEMS)
(9) Kidney trouble (INCLUDING BLADDER TROUBLES)

(10) Diabetes
(11) Foot trouble
itZ\ Nerve trouble (INCLUDING ÀLL UENTÀL ILLNESS oR

EMOTTONAL PROBLEMS)
(13) Skin Problerns
ir¿i other (sPEcrFY) (TNCLUDTNG AIIÍPUTÀTTONS)

L5. About how many days have you spent in a hospital during
the last twelve months?

(7) Chest problems (ASTHMÀ, EMPHYSEMA,

CARE, DENTURES DON',T

T.B., BREATHTNG
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16. Àbout how nany days during the past
you been sick in bed at home all or

L7. For your dgè, how would you sêY, in general, your
health is?
1' - Exceltent (NEVER PREVENTS ACTIVTTTES)
2 - Good for your age (RÀRELY PREVENTS ÀCTMTIES)
3 - Fair for your age (OCCASIONÀLLY PRE\IENTS

ACTTVTIrES)
4 - Poor for your age (VERY OFTEN PREVENTS

ACTTVTTTES)
5 - Bad for your age (HEALTH TROUBLES OR INFTRMITY

ALL THE TTME PREVENTS MOST ÀCTTVITTES, OR REQUIRES
CoNFTNEMENT TO BED)

9 - Missing

L8. Life Satisfaction Index rrArr

Here are some statements about life in general that
people feel differently about. I{ould you read ?long
witñ me each statement on the list and tell me if you
agree with it, disagree with it or if you are not sure
one hray or the other. PLEÀSE BE SURE TO ÀNSWER EVERY

QUESTTON ON THE LTST.

(1) As I grow older, things seem better than I thought
they would be....

(2) I hãve gotten more of the breaks in life than most
of the peoPle I know....

(3) This is the dreariest time of my life-...
(4) I arn just as happy as when f was younger.. -.
(5) My life could be happier than it is now-...
(6) These are the best years of my life....
(7t Most of the things I do are boring or

monotonous....
(8) I expect some interesting and pleasant things to

happen to me in the future....
(9) The things I do are as interesting to me as they

ever were....
(10) f feel old and somewhat tired....
(11) I feel may agie, but it does not bother me. . -.
,12ll As I look back on my life, I am fairly weII

satisfied. . . .
(13) I would not change my past life even if I

could....
(14) Compared to other people my are, I've made a lot of

foolish decisions in mY Iife....
(15) Compared to other people ny age, I make a good

appearancê. ...
(16) I-have made plans for things I'11 be doing a month

or year from no!¡. . ..
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18. continued...

(17) When I think back over ny life, _I didn't get most
of the important things I wanted.. "

(18) Compared Lo other peopte, I get down in the dumps
too often....

(19) I've gotten pretty much what I expected out of
life. . . .

(20) In spite of what people safr. !h" lot of the average
man j-s getting hrorse, not better" "
TOTAL SCORE
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