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ABSTRACT

This exploratory study examined the coping of the adult child care-

giver when caring for his/her elderly parent in the home. The coping of

the prinary child caregiver was exanined in relation to three variables:

1) the health status of the elderly parent, 2) the social adjustment of

the elderly parent, and 3) the availability, utilization, and satisfaction

of the caregiver vrith the supports he/she was receiving. A nonprobability

sample of 42 families residing in rural Manitoba were interviewed. The

sample consisted of two groups. Nineteen of the families were receiving

fornal support services provided by an agency. The renaining twenty-three

families were receiving assistance frorn informal supports, such as family

or friends, or did not receive any assistance at all. The elderly parent

and the adult child caregiver who was the prinary caregiver were interviewed.

Descriptive statistics, correlations (Pearson's r), t-tests, and

nultiple regression analysis rrrere utilized to study the three variables in

relation to the coping strategies utilized by the adult child caregiver.

Several instrurnents developed by previous researchers h¡ere utilized. The

Ways of Coping Checklist (Fo1knan G Lazarus, 1980), Index of Incapacity

(Shanas et al, 1968) and the Social Adjustrnent Scale (Pihlblad S li{cNamara,

1965) hrere utilized. A demographic and qualitative section developed by

the researcher was included. An instrument developed by the lt{anitoba

Health Services Comnission (1982) was also utilized to provide additional

data on the degree of the parentts dependency upon nursing time.

Multiple regression analysis indicated that the three variables under

study did not influence the coping strategies of the caregiver. The coping

strategies utilized by caregivers in both groups were similar. There was
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no significant statistical difference between the nean number of strategies

utilized by both groups. The caregivers utilized both types of strategies,

as identified by Folkman & Lazarus (1980) (problen- and emotion-focused)

and also utilized a variety of strategies within each type. A significant

correlation r,¡as evident between the frequency of problen-focused and emotion-

focused strategies. As caregivers used a high nurnber of problern-focused

strategies there was a tendency to use a high number of enotion-focused

strategies and vice versa (Pearsonrs r. = .567; p < .001). An interesting

difference between both groups was that the infornal group used fewer

problen-focused strategies than the formal group.

The elderly parents in the fornal group were significantly more in-

capacitated and dependent than those in the infornal group. The social

adjustment of the elderly parents in both groups were not significantly

different. The caregivers in the infornal group were less satisfied with

their supports than those in the fornal group. This study holds important

implications for nurses and other health professionals. It also introduces

a nunber of areas where further research is needed.
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STATEI,IENT OF THE PROBLEM

The literature indicates that there is a widespread belief that

family ties between older people and their fanilies are weaker now than

at any other time in the past (Shanas, 1979b; Brody, 1981; Treas, L977).

This belief is prevalent because of the societal transformations which

have resulted in the sharing of nany responsibilities with society which

once solely belonged to the farnily. One of these is the care of the

disabled and the elderly. However, researchers (Shanas, 1979b; Brody,

1981; Treas, Ig77) state that the family ties between older people and

their children are still strong and that the family plays an inportant

role for the aging mernbers. It has been indicated that particularly in

time of illness, family support and regular visits are colrnon anong o1d

people and their fanilies (Shanas, I979b; Brody, 1981; Streib G Beck, 1980).

As parental health needs increase, or as household chores become burden-

some for the older person, the najority of children assume these

responsibilities. Shanas (1970 and 1979b) found that the poorer the

health of the older person, the more likely he or she was to be living

in the same household with at least one child. Mindel (1979) illustrates

that 95eo of the elderly are living in the comnunity. In Ig75, in the

United States , L8% of these older people were living in the households

with their children (Mi1ler, 1981).

The adult children of the aging - that segnent of the population

roughly between 45 and 65 years of age - are in a unique position. This

second generation may be providing services, financial resources and

enotional support to both grown children and aging parents. They are

providing resources nore frequently and in greater intensity to these
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two groups than they receive from either group (lr4i11er, 1981). This

inbalance occurs just when the middle-aged nembers are themselves con-

fronting major personal developments such as loss of youth, change in

economic status, children leaving home or requiring college assistance,

deterioration in the health of theiï parents, and age-related physical

changes in themselves (Mi1|er, 1981; Brody, 1981; Hess fi, lvaring, 1976)'

Two major societal trends influence the ability'of the fanily to care

for the elclerly person (Brody, 1981; Treas, L977). One trend is the

increase in the elderly population and the relative decrease in the

nulber of people in the niddle-aged group. This reduces the pool of

family members available to help people in their o1d age. The second

trend is the increased numbers of middle-aged wonen entering the work

force. These h¡omen are faced with the dilemma of caring for frail parents

andfor working to support themselves and their fanilies.

The adult children who care for their parents in their household may

experience great enotional and physical demands. Little research deals

directly with how adult caregivers cope when caring for their elderly

parent(s). Sone literature refers indirectly to the feelings of hopeless-

ness, frustration and social isolation that are experienced by these

children (Bright, 1975; Archbolcl, 1980; lr{indel , 1979). These feelings

nay occur as a result of inadequate coping strategies ' such as sacrificing

their ovm needs to neet the neecls of the parent(s) or isorating themselves

frorn friends, other family menbers and society. others nay utilize nore

appropriate strategies by actively seeking fanilial or societal support

systems to assist then. Schmidt (1980) adds that adult children tend to

provide care, without agency assistance u¡rtil they have reached the point

of desperation. It is only at this point that they seek counselling or
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press for personal care hone placement of their elderly parents.

The situation of adult children caring for their elderly parent(s)

has significant relevance to health professionals, particularly nurses'

Knowledge of the great dernands upon these children and the coping

nechanisns they utilize will lead to the provision of services to

assist the caregivers. Coordination of services, and initiation of

referrals which would provide assistance to the fanily are also crucial'

Given this knowledge the nurse would be better able to assist the care-

giver in his/her care of his/her parent(s). By being aware of the ways

the child copes the nurse would be able to provide guidance and support

to the child in naintaining, nodifying or changing his/her present coping

nnethods. This could result in the child utilizing effective and approp-

riate coping strategies. The goal of the plan of care would be to

enhance the quality of life of the caregiver and his/her fanily.

The adutt child who is caring for his/her parent(s) is I'sandwichedil

between two generations to whom they nust provide support. In addition,

the niddle-aged adult must struggle to neet his/her own needs. The

support he/she provides to the parent(s) may only increase over time,

thus increasing his/her burden. This study examines the coping responses

utilized by the adult children when caring for his/her parent(s) in

his/her horne.
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REVIEI¡I OF THE LITERATURE AND CONCEPTUAL FRAMEWORK

INTRODUCTION

The care of persons who suffer linitations of activity due to chronic

illness or aging and who cannot function independently present a unique

and as yet unsolved problen for the health care system. With the movement

away from institutionali zation more people are being maintained in the

coffnunity. As a result, the quality of life of these people and their

caregivers is in a precarious position. Maintaining an elderly individual,

with an alteration in health status at home, can be a stressful situation

for the caregiver (Goldstei¡, V., Regnery, G. and Wi]lin, E., 1981; Sirnos,

1973) .

The fanily of the etderly person is instrumental in naintaining the

aged adult in the community. sussman and Burchinal's (1962) assessment of

the relationship between generations suggests that as people age their

involvement with fanily nenbers increases. The fanily's extended kin net-

work is seen as an extensive link between elderly parents and adult

children. It provides for the rnutual exchange of services, gifts, advice,

and financial assistance between the generations in as many as 93eo of the

families (Johnson I Bursk, Ig77). Approximately twice as many elderly

who are i|l and disabled are being cared for in the hone than in

institutions (shanas, 1979b). It has been de¡nonstrated that the najority

of ill and disabled elderly in the comrnunity are able to rernain there

because of services provided to them by their families (Shanas, 1979a)'

The elderly use the fanily as the first 1.esouÏce for emotional and social

support, crisis intervention, and econonic assistance (l'filler, 1981) ' In

addition, the farnily continues to be the place where the aged person can
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be hirnself and find refuge or privacy. When the impaired older person

has a spouse, the vast ¡najority of services are provided by the spouse

together with the adult children (Shanas , I979c; Townsend, 1968) ' When

the older person is widowed, the children becorne the principal caregivers

(Brody, 1981). Newman (1975) reported that when the disability of the

paÌent requires extended care, only two alternatives a1e considered:

noving the parent to the home of a relative (most often that of a child)

or rnoving the parent to a nursing home. Many of the families decide to

care for the parent and therefore a joint living arrangment is formed'

Instituti onalization is viewed as the least, desirable alternative by these

families (Kahana, I97L; Shanas, 19ó0). Hence, the crisis of the deterior-

ating parent in the conmunity may become a crisis for the adult children

as well (Schnidt, 1980).

Researchers have given littIe attention to the caregiving situation

of the adult child. It has been acknowledged that the child providing care

for the parent, particularly when they are living together in the same

house, can be extremely stressful for the child caregiver (Bright, 1980;

Goldstein , IgTg; Goldstein et al, 1981; Robinson Ë Thurnher, 1979) '

However, nost research in this area has tended to focus almost exclusively

on data gathered fron the aged parent (Robinson Q Thurnher, 1979).

COPING

The ability to care for an elderly parent in the home by an adult

child is influenced by a complexity of social, psychological, and

biological factors. The concept of coping needs to be exarnined in order

to understand the situation of the child caregiver. A variety of

definitions have been developed for "copingrr. They range from very

restricted definitions (Lazarus, 1966) where the concept is applied only
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to situations involving threat, to situations which can be potentially

threatening,frustrating,challengingorgratifying(Murphy,1962b)'

There has been a gradual consensus among professional's that coping refers

to efforts to naster conditions of harn,threat, or challenge when a

routine or automatic response is not readily available (Lazarus, Averil1,

Ç Opton, 1974; lr{urphy, L962a & I974b; White ' L974) '

Anadequatesystenforclassifyingcopingprocesseshasyettobe

developed (Coelho, Hamburg, Ë Adans , Ig74; Lazarus, 1966; lr{enninger' 1963) '

Because the concept is exceedingly broad, the classification systems which

have been developed are inconplete. A great diversity of coping activities

exist which include behavioral, cognitive, intrapsychic, and physiological

responses (Coelho et al , Lg74). As a result, it is extrenely difficult

for one classification systen to include all of these activities '

Three different approaches to ihe measurenent of coping have been

pursuedbyvariousinvestigatoÏs.CopinghasbeenconceptuaLizedinterrns

ofegoprocesses(Wolff,C',Fríedman'S"Hofer'M'ËMason'J"L964;

vaillant , Ig77), as general coping traits or dispositions (Bryne ' 1964;

Goldstein , Ig73; Lazarus et al , Ig74), and as active coping strategies

in particular kinds of stressful situations (Cohen fi, Lazarus ' 1973; I{oos'

L977; Katz et aI,1970). A brief discussion of each of these approaches

will follow as an indicator of the inadequacy of the present neasures of

cop]-ng.

conceptualizing coping in terns of defensive or ego processes poses

several difficulties for the understanding of the relationship between

the coping process and the adaptational outcone which results' A pre-

dictive study conducted by wolff, et al (1964) focused on the parentsr

of children with a tárninal illness. The degree of defence exhibited by

)t
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the parents was assessed in order to predict their stress hornone level

(outcome rneasure). The degree of defence or 'fwe1l-defendedness" was

partially neasured by the lack of distress the parents exhibited and

ïeported. It was discovered that those parents who illustrated less

distress also had a low stress horrnone level. This finding is not

surprising because the process and the outcone of the study were not

clearly defined. Another difficulty encountered in rneasuring coping in

terns of defensive or ego processes is interrater reliability' Ratersr

disagreenents stem in large part frorn the arnount of inference required

to labet an ego pïocess (Folknan & Lazarus, 1980). By utilizing this

type of measuïenent attention is focused only upon tension reduction and

not problem-solving (Fo1knan & Lazarus, 1980)'

Studyingcopingtraitsordispositionsallowsonetoneasure

personality attributes that l-ead to particular behavioral responses

(Lazarus et al , Ig74). This nethod assunes that an individual utilizes

the same type of coping in nost stressful situations. However, sub-

stantial consistency has seldom been found in personality research' There

are argunents that most people are consistent under certain situational

conditions, but even the use of person-by-situation interactions does not

greatly improve the extent to which traits predict behavior (Folknan &

Lazarus, 1980). The unidinensional quality of this approach does not

take into account the conplexity of the hunan personality and the nany

factos which influence a stressful situation. However, this aspect of

coping has received greater emphasis in research (Monat & Lazarus ' L977) '

Researchers studying active coping strategies observe an individual

behavior as it occurs in a stressful situation and then infer the particular

coping process implied by the behavior. This allot^/s a more' comprehensive
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description of coping. Many of these studies identify coping strategies

that arise fron extremely stressful situations such as disasters, floods'

inpending surgery, ., and as a result tend not to be generalizable to

other contents (Folkrnan Gf Lazarus, 1980). Hence, situation oriented

research is situation-specific. This type of research is costly and time-

consuming (Monat fi, Lazarus , Ig77). Currently, research has been conducted

which examines the ways people cope with ordinary stlesses of life

(Pearlin Ç Schooler, 1979; Folknan Ê Lazarus, 1980; Wong S Reker, 1982) '

Pearlin and schooler (1978) outlined coping responses as being the

behaviors, cognitions, and perceptions in which people engage when actually

contending with their life problems. They studied the ways a group of

middle-aged respondents coped with such stressful roles as marriage

partner, household economic nanager, parent and worker. Seventeen coping

responses were categorized into three broad categories of functions:

1) responses that change the situation out of which strainful experience

arises. They represent the nost direct way to cope with life-strains,

and include such functions as negotiation, punitive discipline, and

optinistic action. 2) Iesponses that control the rneaning of the strainful

experience after it occurs but before the emeÏgence of stress ' In this

situation coping does not succeed in changing the situation or elininating

this stressor, but may buffer the event. The vJay an experience is

recognized and the neaning that is attached to it determine to a large

extent the threat posed by the experience (Lazarus, 1966). It is the most

conmon type of individual coping (Pearlin & Schooler, 1978) ' It consists

Of such idions aStrcount yOur bleSsingsrr, Orrrwerre all in the sa¡ne boat"'

3) responses that function more for the control of stress itself after it

has energed. These coping nechanisns help to accofiunodate to existing
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stress without being ove:shelmed by ít. This involves such sentiments as

"try not to worry because time itself solves problems'r, ttevelything works

out for the bestrr.

Folkman and Lazarus (1980) analyzed the ways 100 community-residing

men and vronen aged 45 to 65 coped with the stressful events of daily living

during a one year period. Infornation about recently experienced stressful

encounters weTe elicited through nonthly interviews and self-report

questionnaires conpleted between interviews. At the end of each interview

and questionnaire the respondents indicated on a 68-item Ways of Coping

checklist those coping thoughts and actions used in the specific encounter'

TWo functions of coping wer.e exanined - the management alteration of the

person-environment relationship, that is, the source of stress (problen-

focused) and the regulation of stressful emotions (enotion-focused coping) '

wong and Reker (1932) developed an inventory of 14 coping strategies

when studying a group of elderly people. Their inventory vras grouped into

three broadly defined coping styles. The internal style, which is equiva-

lent to the problem-focused mode of coping-, consisted of various strategies

ained at solving the problen by oners ovm effort. The external style can

also be considered problem-focused, but consisted of relying on external

resources to solve the problern. The third style consisted of palliative

strategies that woulcl change oners feelings about the problen without

changing the problen. This style of coping was also referred to as

enotion-focused. The respondents were interviewed once, during which they

were asked how they coped with the problens of aging without specifying

the nature of the problen. They then were to select from a list of

strategies the frequency of their use and their effectiveness' They were

then given a list of specific problems and asked to identify those which
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they we1,e experiencing. Qnce specific problerns were identified, they

indicated the seriousness of each problem, the coping strategies utilized'

the frequency of their use and their overall effectiveness.

Recently, researchers have attenpted to develop objectively scored

measures of coping behavior (Coelho et al, L974). Instead of viewing

coping and defense as largely Îesponses to internal conflicts, they see

coping as behavior designed to relieve enotional distress or as problen-

solving. They assune the individual is capable of reporting these

responses accurately, thus, checklists or other self-report nethods are

used (Pearlin fi, Schooler, 1980; Folkman fi, Lazarus, 1980; ttrong fi' Reker,

1982; McCrae, 1982).

Pearlin G schooler (1980) asked individuals to explain how they deal

with problems in stressful life roles. They then categorized the responses

into a number of dirnensions of coping sty1e. Folkman & Lazarus (1980)

developed a 68-iten Ways of Coping checklist which was used to assess

coping in a group of ¡niddle-aged adults. wong & Reker (1982) devised an

inventory of coping strategies from which a group of elderly respondents

were asked to identify the coping strategies they utilized, the frequency

of their use, and their effectiveness to sone problens they encountered

because of aging. In two studies conducted by lvlcCrae (1982), participants

selected specific coping strategies fron a list the researchers had

devised. These strategies illustrated the respondent's behavioral Tesponses

to various stressful events they had experienced'

The kinds of responses and resources people are able to bring to bear

in coping with life-strains nay make a difference to their emotional well-

being. Also, there is no sinple coping mechanisrn that would ensure oners

ability to master stress (Pearlin Ç Schooler, 1978). Pearlin & Schooler
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(1978) examined this aspect in their study of a middle-aged sample and

their ways of coping with stressful life roles. The number of coping

behaviors utilized in each stressful situation by each individual was

studied in order to ascertain whether the variety in one's repertoire was

related to coping effectiveness. They discovered that in all the role

areas, except one, as the number Of responses enployed increased, the

stress decreased. Stress as a consequence of strain was eliminated when

people used as many as five or six of the coping Îesponses. They concluded

that using fewer coping responses and possessing fewer resources naxinizes

the probability that role strains will result in enotional stress, and

being able to call on ¡nore of these mechanisms mininizes the chances of

enotional stress.

Another inportant issue to be exaníned is whether certain coping

¡nechanisms aïe more effective than others. It has been found in studies

done in this area that this is dependent upon the levels of analysis (i.e.

physiological, psychological, or socíological); points in time (short vs.

long-term); and particular situations (Cohen, 1975). For example, from

the physiological donain, denial nay appear effective when used by parents

with terminally i11 children, prior to their death, because of lowered

secretions of stress related hormones (Wolff et al , Lg64). However, with

the childts death the stress-related hormones increase dranatically,

illustrating that denial is ineffective at this tine. Hence, fron one

perspective the level of stress-hormone nay be considered an effective

measure of coping. However, fron another perspective it is not seen as an

accurate indicator and other factors must be considered (Monat fi Lazarus '

re77) .

A great deal of research on coping has been done, however an even
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greater amount nust still be conducted. Further study of the variables

influencing active coping strategies is required. More longitudinal

research nay provide further insight into the area of coping.

FAMILY RELATIONSHIPS

Although most of the elderly prefer to be independent of their farnilies'

however, they generally live in close geographical proxinity to at least

one child (Shanas , LgTg; Robinson Q Thurnher, 1979). Puner (1974) states

that fanily relationships are nore stable when separate households are

naintained. However, as the health of the elderly palent deteriorates, a

joint-living arrangement may be formed (shanas, 1960). The presence of

an extended family household can lead to conflict between the generations

which nay have been avoided if the households vreÏ'e separate. This stress

can be fúrther increased by the declining health status of the parent

(Shanas , L962).

The relationship of the caregiver to the parent has important bearing

upon the caretaking situation. sinos (1970) found that where the

respondent as a child had been deprived by the parent of love and

affection, the wound often renained open. With the parent approaching

old age, the care of the parent by the adult child was accompanied with

feelings of resentnent and burden. A number of the respondents experienced

little intrinsic pleasure in their current relationships with the

parent(s). Sinos (1970) suggested that it was the fanily tie which seemed

to repïesent the bond between the generations. Pringle (1982) found that

one of the most significant variables affecting the psychological weIl-

being of the caregiver was his/her relationship with the parent' The

results showed that caregiver who felt trapped had significantly lower

life satisfaction and higher depression than those who did not' When the
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effects of the quality of the relationship were controlled, feeling

trapped no longer had a significant effect on either life satisfaction,

or depression. It appeared that a good relationship with the parent

could offset much of the negative inpact resulting fron the constraints

in the caregiver role. As stated previously, better quality relationships

existed when the parent was fairly independent (Johnson & Bursk , L977;

Robinson Ç Thurnher, 1979). When health was more seriously inpaired' and

when the family relationship had already been perceived as strained' the

parental illness strained it more (Johnson Q Bursk, L977).

HEALTH STATUS OF PARENT

Newman (1976) found that the worse the health of the parent, the more

dissatisfied the child was with the living arïangernent and the greater the

impact on the childts family. The problens arising fron caring for a

parent at home were primarily in the areas of interpersonal conflicts and

of restrictions on the fanily's freedo¡n and privacy'

A longitudinal study conducted over a S-year period exanined the

irnpact of the care-taking role upon the child caregivers (Robinson & Thurnher,

LgTg). The appraisals of the children varied according to the health

status and activity levê1 of the parent. one-third of the 49 respondents

who spoke positively of their parents also perceived their parents to

lead active and self-sufficient 1ives. Another one-third described their

parents in predominantly negative terms. Many of these parents displayed

symptons of nental deterioration and sensory inpairment. The renaining

third expressed anbivalent feelings about the parents' Goldstein (1979)

found that role fatigue increased in cases where the dependent person r4las

more severelY disabled.
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sanford (1975) measured the tolerance of adult child caregivers and

other caregivers toward problens encountered in giving care to rnentally

impaired older people. Caregivers found the lack of tine for thernselves

and sleep disturbances the most difficult to tolerate' Archbold (1980)

interviewed six children who were caring for a parent who had suffered a

cerebral vascular accident one year previously. The care requirements of

the disabled nember changed the lifestyle and life activities of the care-

givers. caregivers deprived thenselves of needed medical care and rest

periods because of their responsibilities to the parent. overal1, social

activities were decreased. In another study, isolation becane a problem

for the caregivers of parents who had Alzheimerrs Disease (Barnes, R"

Raskind, M., Scott, M., and MurphY, C', 1981)' The opportunities for

independent activities were curtailed because of the tine required to

provide daily care for the fanily nember'

An instrument which has been utilized to measure the leve1 0f

dependency/independency of elderly people is the Index of Incapacity

(shanas, 1968). It measures functional ability on six activities of daily

living. The original study involved a sample of 2,500 persons over the

age of sixty-five, living in communities in three industrialized countries'

Townsend (196g) felt that the nost useful approach ín neasuring incapacity

was one that attempted to score the consequences of disease or injury'

rather than the presence of a particular disease. He felt it was important

to neasure the activities an elderly person must be able to perform in

order for hin/her to rernain in the connunity without assistance'

T,ENGTH OF CARETAKING PERIOD

Robinson and Thurnher (1979), in their five-year study found that

there were more negative than positive changes in the relationship between
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the child caregiver and the parent. No other studies have been conducted

examining the length of tine a fanily member has cared for a parent and

its effect upon their relationship and their ways of coping'

GENDER

The influence of gender on coping may be of inportance in the care of

the parent. Folkman and Lazarus (1980) found no significant difference in

either problem-focused or in enotion-focused coping strategies between

males and females. Robinson and Thurnherrs (1979) study illustrated con-

flicting results. Men appeared to have greateT ability in distancing

thenselves physically and enotionally from their parents. They also

appeared to experience less guilt and rnore readily accept the fact that it

was not within their power to make the parent happier. when men did have

a high degree of contact with dependent parents, however, this data

suggested that they were more likely to have negative perceptions of

parents than were wonen. \

AGE

There is little research studying age diffeÏences in coping' Much of

the research that has been conducted involves people within a narrow age

range with individuals 65 years and over being underrepresented (lt,Iccrae,

1gg2). Since the adult child caregiver nay be within the wide range of

40 to 70 or 75 years, the coping strategies may vary if age is an

influencing variable. Various hypotheses have been developed' particularly

about the coping of people 65 years of age and older. Pfeiffer (1977)

stated that nany older individuals return to the use of more primitive

defense mechanisms, such as depression-withdrawal, denial, sornatization'

projection,andmodifiedanxiety.Gutmann(1970)alsosupportedthis
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hypothesis.

Vaillant (1977) presented research with conflicting results. He

believed that the defenses used by older people (greater than 65 years of

age) become increasingly nore effective and less distorting of reality.

He adds that innature rnechanisms (projection, acting out, passive-

aggressive behavior) decrease with age, whereas mature rnechanisms

(a).truisn, humoï, anticipation, and sublination) increase with age' How-

ever, at the time of Vaillant's longitudinal study his subjects were stil1

in middle age. McCrae (1982) stated that both Vaillant (7977) and Pfeiffer

(Lg77) may be correct; there may be a period of increasing maturation in

coping style followed by a period of decline and return to more primitive,

regressive stYles.

Pearlin Ê schooler (1978) studied people between 18 and 64 years of

age. They discovered in coping with marital problerns the older were more

disposed to self-reliance and more likely to engage in controlled

reflections of marital problens. As parents and job-holders, the young

and old explored mechanisms that supported well-being. Neither group

appeared to have any over.all advantage in coping effectiveness' Folkman

È Lazarus (1980) studied people between 45 and 64 years of age and found

no relation between age and scores on problern-focused or emotion-focused

coping. McCrae (1982) conducted two cross-sectional studies which

attenpted to assess the influence of age on the use of 28 coping

rnechanisms. In the first study 255 men and women, aged 24 to 7I yeats,

completed a questionnaire describing their coping efforts in response to

a recent life event categorized by the investigator as either a loss' a

threat, or a challenge, In the second study 150 persons, aged 2I to 90,

conpleted a shortened version of the questionnaire in Tesponse to three
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separate stresses that they selected. Results showed that older people

coped the sane as younger people; where they employed different rnechanisrns

it appeared largely to be a function of the different types of stress they

faced. However, niddle-aged and older persons were consistently less

inclined than younger persons to rely on hostile reaction and fantasy,

regardless of the txpe of stress. The study appearedto indicate that as

individuals age, they nay learn to elininate coping responses that they

find to be ineffective. However, further research is needed to discover

íf there is a relationship between age and coping.

T}M FET,IALE AS THE CAREGÏVER

Research has indicated repeatedly that older people in need of help

look to their daughters, rather than to their sons' for assistance

(Shanas , 1962; Robinson $ T'hurnher, 1979; Treas, 1977). It is frequently

the daughter who takes the parent(s) into her home, runs the errands, and

provides custodial caÌe. The care of aging parent(s) is but one of a

number of competing responsibilities confronting vlolnen. Children and

spouses also pose demands.

The social role of women has also changed. In 1976, in Canada, 47%

of women in the 40 to 54 age group were in the labour force (Statistics

Canada, Lg76). As a result, these wonen have multiple responsibilities

and nay be faced with the dilenma of caring for frail parents anð/or

working to support thenselves and their farnilies. Newman (1976) found

that two-fifths of children caring for aged parents in their homes spent

the equivalent of a full-tine job ín this custodial activity. Also, work

in the labour force has cone about at the e)q)ense of wornenrs leisure and

even sleep, since working vJomen enjoy neither reduced housekeeping chores

nor increased assistance from husbands in donestic tasks (Vanek, 1973) '
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Another societal trend which bas influenced women's participation in

the workforce is the rising divorce rate (Spanier, 1981). This has

forced many women into the work force (Brody, 1981). In addition, nany

women become widows during their niddle years. The proportion of widows

increase dranatically fron the age of 45 (Census of canada, I97I). These

trends can have significant effects upon the fanilies, and particularly

the woments ability to provide care for an elderly parent.

DET{OGRAPHIC TRENDS

A demographic trend which also has important influence upon the caÏe-

taking abilities of children and their coping is the relative decrease in

the number of people in the nicldle-age group. Acconpanying this is a

relative increase in the number of elderly due to an increase in longevity

and the higher nurnber of people in this cohort (Treas , 1977). During the

tine span in which the nunbers of the elderly population grew, the main

trend was for people to have fewer children. This reduces the pool of

family rnernbers available to help people in their old age' This is further

accentuated by the fact that sone of the very old aged have children who

are the 'ryoung-old" and are experiencing declining energy, health, and

finances

FINANCES

An important factor which influences the familyts ability to provide

care ancl to cope is their financial status (Archbold, 1980; Simos , 1973;

Pringle , Ig82; Bright , Lg75; Ir{i1ler, 19Sl). Pringle (1982) interviewed

140 pairs of elderly parents and their family caregivers. Finances

accounted for one of the most influencial factors which affected the care-

giver's psychological well-being. sirnos (1973) stated that the family
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e];perienced excessive financial. strain, particularly if the caregiver was

already retired or was experiencing marital problens or illness' Goldstein

(1979) stated that the financial status of the family influenced their

rnethod of coping. Those with significant financial resources were able to

hire private nurses and aides to cale for the patient to prevent role

fatigue while those with lesser financial resources had to rely on their

social network.

DEVELOPMENTAL TASKS

During a lifetine people encounter numerous tasks which they must

acconplish. These are cal1ed developmental tasks of life' Havighurst

(Lg73) has defined a developmental task as I'a task which arises at or

about a certain period in the life of the individual, successful achieve-

nent of which leads to his happiness and to success with later tasks,

while failure leads to unhappiness in the individual, disapproval by the

society and difficulty with later tasksr' (p. 2). Havighurst (1973) has

developed developnental tasks for each of the six stages of life' The

stages of the niddle years and of later naturity are of relevance to

adult children and their parent(s). The developrnental tasks they both

encounter and must achieve nay affect the coping of the caregiver'

SOCIAL ADJUSTMENT OF THE PARENT

The social adjustnent of the elderly parent nay affect the way the

caregiver copes. Pihlblad & McNanara (1967) found that those elderly who

scored as well adjusted individuals, also tended to think of thenselves

as younger and had better health than those who rated Lower" chi ldren

tended to speak more positively of the parent(s) who was well adjusted
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and active. They expressed nore negative feelings about the parent(s)

when his/her social adjustnent, health status, and nental status were

poor (Robinson S Thurnher, 1979). Social problens, such as loneliness

and isolation of the aged parent were found to be a source of considerable

distress and threat to the adult children (Sinos, L970). The respondents

appeared to be unaware of any "disengagenentrr on the part of the elderly

parents except where physical decline was narked. As a result, they

sometimes considered parents unhappy because of linited social involvement

when the parents themselves gave no indication (Simos, 1970). Some adult

children responded with feelings of frustration and an inability to cope

hrith the parentrs depression (Bright, 1975). Parental refusal to

acknowledge or adapt to significant changes in their lives was a frequent

notivating factor for child caregivers to experience difficulty and to

seek help (Bright, 1975).

HEALTH STATUS OF CAREGIVER

The health status of the caregiver may also affect the ability to

cope. With the physical changes that occur as a result of aging, the

caregiver experiences fatigue more readily which can lead to an inability

to r^rithstand the stress of providing care to the parent(s) (Goldstein,

1978). The perceptions that the caregiver had of his/her ol{n health

affected his/her psychological well-being. Pringle (1982) found that

this was one of the most significant factors influencíng his/her state

of well-being. Goldstein et al (1981) discovered a linear relationship

between the parentrs level of disability and dependence, the caregiverrs

health and the presence or absence of assistance. The milder the parentrs

disability and dependence, the better the caretakerrs health and the more
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available the assistance of others, the less arduous was the caretakér

role. Conversely, the nore physically and psychologically taxing the

caretaker role was, the greater the likelihood that virtually all other

rolos and activities would be sacrificed to the demands of aging parents.

SUPPORT SYSTE}IS

A caregiverts support system is crucial to his/her coping and is

vital to his/her management in the home. A suppoÏt systen can be defined

as that set of personal contacts through which the individual ¡naintains

his/her social identity and style of life. The support system can be

economic, service, social, or emotional (Lopata, 1978). The suppoÏt can

be provided by a fornal organízation which has been established to provide

particular services, oT support can be provided by an informal systen

which involves receiving services fron friends, fanily ¡nembers and/or

neighbors. Research has shown that both forms of support systems can

greatly influence the coping of the caregiver. The availability, utiliz-

ation by the fanity and the adequacy of the support, as viewed by the

fanily, are inportant deterrninants in the coping of the caregiver.

social support is a positive factor in coping. Finlayson (1976)

found an association between social support and positive recovery after a

heart attack. Dimond (1978) fourd that support from oners spouse was

noderately significant in coping with hone kidney dialysis. GoLdstein

(1979) found that if the caretaker was able to delegate some caretaking

responsibilities to other individuals, he/she could prevent, delay, or

reduce role fatigue. In sorne instances the division of labor caused the

earetakíng experience to becorne a rewarding one. It strengthened the

fanily and enabled the parent to remain in his/her home.

zarít et al (1980) studied the level of burden on 29 families in the
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corununity who were caring for an elderly person with senile denentia. It

was found that none of the behavioral variables, including the frequency

of nemory and behavior problens, the extent of cognitive irnpairrnent and

the level of functional inpairnent vreÏe colrelated with the level of

burden. Only the frequency of family visits (other than the caregiver)

was significantly related to the level of burden (r = -0.48, p < .01).

The negative correlation indicated that respondents receiving more visits

from children (other than the primary caregiver) grandchildren and

siblings had caregivers who reported less burden. The quality of the hone

visits was not assessed by the investigators. Archbold (1980) found that

the fanilial support which was nost valued by caregivers included "parent-

sitting" services and siblings taking the parent to their home for several

days.

positive effects upon familial coping have also been docunented on

the provision of fornal supports (Goldstein et a1, 1981). Pasananick et

al (Lg67) reported that home visits made by public health nurses to fanilies

of schizophrenics had a beneficial effect on patient outcone' The ¡nain

role of the nurse was to Listen to clients and their famiLies and to offer

some counselling. Group neetings for the caregivers of older people have

enabled nembers to share conceI.ns, to clarify problems and to develop

skills for problen-solving and coping (Bright, 1975; Barnes et al, 1981;

Hausman, 1979).

The perceptions that fanily nenbers hold of various support systens

can also deternine how effective or ineffective they will be in helping

the fanily. Pringle (1982) discovered that there vrere considerable

differences in perceptions of the public health nursers role held by the

nurses as compared to the fanily. Beyond providing the physical care'



23

which they all acknowledged they saw as her role, the Levels of congruency

were very low in the areas of advising on health matters, teaching con-

cerning patient care, and discussing feelings'

Robinson and Thurnher (1979) found that family nenbers viere not ahtare

of the cornnunity resources available. Bright (1975) stated that the nost

frequent phrase she heard as to why famiLies decided to seek counselling

hras ilI donrt know where to tuÏ'rl for help" (p. 1). She found that the

adult child was frequently lacking in knowledge about appropriate

resources available in the conmunity.

Barnes et al (1981) discovered from their group mernbers who were

caring for elderly parents with Alzheinerrs Disease that conmunity agencies

were poorly inforned about the disease. The agencies rarely provided

social services or financial aid which would ease the burden of caring for

thè patient. Archbold (1980) found that families felt that not enough

services had been provided for then in the home. They felt that the

agencies wele ¡nore likely to provide services such as homemakers, meals*

on-wheels, etc. for persons who were living alone rather than persons

living with a spouse or child. The assunption was nade that the "relatives

can do itr, (Archbold, 1980, p. 81). The caregivers stated that loss of

ently to the health system occurred after home care services were discon-

tinued when the fanily was judged as managing well after returning home

frorn hospital (Archbold, 1980). The only person left for the family to

turn to was their fanily physician, who was not always avlare of the

patientrs status. The fanilies stated that they felt stranded'

Sone fanilies knew services were available to assist thern, but refused

to utilize them (Barnes et aI, 1981). There is little research concerning

why sone fanilies refuse service. Shanas (1979b) suggested that accepting
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a fornal service would nean admitting that the farnily is not fulfilling

its obligatory role to the parent. Rosenmayr (1975) stated that accepting

fornal support illustrates that the farnily can no longer cope and

accepting service means institutionalization is close at hand.

In sunmary, the research surveyed has not provided conclusive data on

the concept of coping. The situation of the adult child caring for his/

her parent(s) is even more unclear. The literature has indicated that the

coping strategies utilized by adult children are dependent upon numerous

factots. A nunber of variables have been identified by the literature as

having an important influence upon the caregiverts coping strategies. The

health status of the parent, excessive number of burdens experienced by

the caregiver, health status of the caregiver and the availability, utili-

zation and satisfaction of supports have been cited most frequently as

crucial influences upon the caregiver (Newman, 1976; Goldstein, I97B1,

Pringle , IgB2; Zatit et a1, 1980; Goldstein et al, 1981). The literature

acknowledges that the role of the caregíver can be extremely stressful.

However, the research that has been conducted to examine the coping

strategies used by adult children when caring for their elderly parent(s)

is limited. Longitudinal studies have been very difficult to conduct

because of high attrition rates of the elderly and their relocation into

institutions (Marshall, 1980). The najority of the research, which has

been cross-sectional in design, has been so nininal that no definíte

conclusions have been able to be for¡nulated.

This study will exanine the ways,an adult child caregiver copes when

experiencing a stressful sítuation in caring for his/her parent(s)'

Several variables will be analyzed for their influence upon the childrs

coping strategies. TheY are:
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1) the health status of the Parent,

2) the social adjustnent of the parent, and

3) the availability, utiLization and satisfaction with support

sYstens.

This will be an exploratory study, attenpting to determine whether

these variables have a definite influence upon the coping strategies of

the adult child caregiver.

CONCEPTUAL DEFINITIONS

coping: the cognitive and behavioral efforts nade to master, tolerate,

reduce external and internal demands and conflicts among them

(Folkman È Lazarus, 1980).

or

OPERATI ONAL DEF INI TIONS

The following terns are defined for the purposes of this study:

Elderly parent: a person sixty-five years of age or older living in the

sa¡ne home with at least one of his or her children.

Adult child caregiver: an adult 40 years of age or older who has desig-

nated himself or herself as the person prinarily responsible for the

care or supervision of his/her parent(s) in his/her hone.

Coping strategies: these will be deternined fron the items indicated by

the adult child caregiver on the Ways of Coping checklist (Folknan

& Lazarus, 1980) .

Formal support systems: assistance provided to the caregiver and/or

parent(s) by an agency, such as home care, respite care' public

health nursing services, social work involvement

Informal support systens: assistance provided to the caregiver and/or

parent by other fanily menbers and/ot friends'



26

Social Adjustnent: the degree of satisfaction an individual experienced

with his/her current social situation (Pihlblad $ lr{cNarnara, 1965) .

The social adjustnent scale utilized by Pihlblad and McNanara (1965)

in their studY was used.

Health status of the elderly parent(s): the level of incapacity of an

individual in relation to six activities of daily living (Shanas et

â1, 196g) and the degree of dependency upon nursing tirne measured by

six personal care categories (Manitoba Health Services Cornmission,

1e82) .

PURPOSE

The purpose of this exploratory study was to deternine if a relation-

ship existed between the coping strategies of the adult child caregiver

and a) the availability, utilization and satisfaction with formal and

informal support systens;

b) the health status of the elderly parent(s); and

c) the social adjustrnent of the elderly parent(s)'

OJECTIVES

l) To determine how adult children coped with one stressful event

involving their elderly païent(s).

Z) To deternine if a relationship existed between the availability

of, utilization of, and satisfaction with for¡nal and infornal support

systems and the adult childts strategies'

g) To deternine if a relationship existed between the health status

of the elderly parent(s) and the coping strategiès utilized by the adult

child caregiver.

4) To determine if a relationship existed between social adjustment
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of the elderly parent(s) and the coping strategies utilized by the adult

child caregiver

ASSI.IMPTIONS

The underlying assunptions of this study were that:

l) the care of an elderly parent(s) by an adult child, who was living

in the sarne household, vJas stTessful for the child, and

Z) the reported coping strategies reflected the actual behavior of

the adult child caregiver.
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T{ETHODOLOGY

This study was exploratory in design. The paucity of research that

has been conducted exanining the coping of adult children when caring for

their parent has necessitated the need for initial exploratory research

before correlational and predictive studies can be considered'

T\^ro questionnaires were utilized for this study (Appendix A, p' 90

to 107) . Questionnaire I was administered to the adult child caregiver

(Appendix A, Part I). It consisted of a ways of coping checklist (Folknan

& Lazarus, 1980) (Part Ia), and a denographic and a qualitative section

developed by the researcher (Part Ib). Questionnaire II, designed for the

elderly parent, consisted of two instruments identified from the literature,

an assessnent tool which measured nursing time, and a section developed

by the researcher (Appendix A, Part II). Part II included a measure of

functional status,l,The Index of Incapacity'l (shanas et al, 1968) (Part IIa),

a neasure of social adjustment, 'fThe Social Adjustnent Scalert (Pihlb1ad &

McNamara, 1965) (Part IIb), and a I'Dependency Assessmentr' (Manitoba Flealth

Services Cornmission, 1982) (Part IIc-). Part IId consisted of a denographic

and qualitative section developed by the researcher.

MET}IOD OF SAMPLE SELECTION

The sample under study was selected fron the population residing in

the areas serviced by the Interlake Region, Departnent of Health and

Connunity Services Selkirk District Office, the areas servíced by the

Eastman Region, Beausejour and steinbach District offices, and the area

serviced by the Lac du Bonnet District Health centre (Appendix B) " Rural
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Manitoba was chosen as the setting because of the researcherrs special

interest in the resources available to a rural area and because little

attention has been given to the fanilial patterns of older persons in

rural communities (Bultena, L979; Powers, 1983).

Two methods of nonprobability sarnpling were utilized to obtain the

sanple of families receiving formal support and the sample of families

receiving informal support. Those families who were receiving formal

suppoït were selected by agency staff who had identified such clients on

their workloads. Written consent was receíved from each agency enabling

the researcher access to clients receiving their services (Appendix C).

The nethod of obtaining the sample varied with each district and the pre-

cautíons that were advised as necessary by the regional managenìent people

ínvolved. A brief, descriptive letter was forrnulated by the researcher

describing the study and encouraging participation (Appendix D). This

letter was forwarded to the identified families by the agencies. After

willingness to consent to partícipate had been received, the researcher

proceeded rvith the initial contact by telephone.

The second rnethod of nonprobability sampling involved those families who

werereceiving infornal support systems or no assistance at all. These

fanili.es were more difficult to locate and as a result a snowball sampling

approach was utilized. This ¡nethod is used when the research population

consists of individuals with specific traits who are difficult to identify

by ordinary means (Polit $ Hungler, L978). The fanilies were identífied

by the researcher asking acquaintances, agency staff, 1ocal health care

providers, clergymen, and sorne of the respondents thenselves. These

fanilies were then telephoned by the researcher inforning them of the

study and eliciting their participation.



30

Of the seventy-two fanilies that the researcher contacted by tele-

phone, twelve families refused to palticipate in the study. Seven of

these fanilies depended upon infornal suppoTts. They stated that their

parent was still very independent and rrlooks after me more than I look

after ny rnother,'. several stated very flatIy that they were not interested

in participating. The remaining five received assistance frorn the home

care and/or public health progÏams. They stated simply that they were

not interested in participating. one family stated that they could see no

benefits arising fron their palticipation in the study to nyself or them-

selves.

The sanple consisted of sixty fanilies. Nineteen were receiving

fornat support and twenty-three were receiving informal support. The

renaining eighteen fanilies were interviewed but were not included in the

analysis since the elderly parent did not have the nental ability to

communicate appropriately and was unable to speak or understand English'

The sample being analyzed therefore consisted of forty-two fanilies'

PROCE DURE FOR DATA COLLECTION

Uponthefamily'sagreementtoparticipate'anappointmentforthe

hone visit was arranged. Home visits were done at a tine convenient to

the caregiver and the parent. Initially, on the home visit' a standardized

paraphrase v¡as presented to each of the respondents (Appendix E) ' They

were inforned of the purpose of the study, the nature of the questions

and the length of the time involved for the entire interview (1% hours) '

written consent was then obtained fron both the adult child caregiver and

the elderlY Parent (APPendix F) '

The caregiver and the parent were interviewed in separate rooms ' The
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caregiver lr¡as asked to complete the demographic questionnaire first, then

the qualitative data questionnaire, and finally the Ways of Coping check-

list of Questionnaire I (Appendix A, P. 91 to p. 9a ). This allowed the

caregiver to answer simple, straight-forward questions initially. tle/She

was then asked to describe one stressful event involving the parent he/she

experienced during the past tonan. The description of this event by the

caregiver was audiotaped in only a few instances as rnany of the caregivers

stated that they preferred not to be tape-recorded. In these cases a

detailed description was written by either the respondent or the researcher.

If the caregiver was unsure of the type of stressful incident to which the

researcher was referring, or experienced several stressful incidents in the

past month, the researcher provided the respondent with some guidelines.

These consisted of several general categories of stressful situations

encounteled by adult children when caring for their parent (Appendix G).

These categories represented incidents which had been cited in the litera-

ture as being very sttessful for adult child caregivers (Sanford, 1975;

Goldstein, IgTg; Pringle, 1982; Zarít et al, 1980). He/She then chose the

most stressful situation that occurred (as he/she perceived it). If no

such incident took place in the last month, they were then asked to recall

an incident which occurred during the nonth previous to that. The researcher

renained with the caregiver while completing the Ways of Coping checklist

in order to answer any questions he/she had.

The elderly parent was asked to conplete the demographic and qualit-

ative data sections of Questionnaire II first (Appendix A, P. 106 to p. I07).

The Index of Incapacity, Social Adjustment Scale, and Dependency Assessment

followed. If the parent was unable to participate in the interview due to

illness at the time or mental incapacity, the Index of Incapacity and Social
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Adjustnent Scale were onitted.

INSTRIß{ENTS

Two questionnaires were utilized for this study, as previously

explained. A detailed description follows.

Questionnaire I - Completed by the Adult Child Caregiver (Appendix A, Part I)

1) wavs of Coping Checklist (Part Ia, page 91 )

This instrument consisted of a 68-iten checkList containing a wide

range of behavioral and cognitive strategies that an individual would use

to deal with a specific stressful event. It was developed by Folkman fi'

Lazarus (1980) when studying a sample of 100 conmunity-residing men and

women aged 45 to 65 years. The ways they coped with the stressful events

of daily living during a one year period were anaTyzed.

The purpose of the checklist was to discover how an individual coped

with a specific stressful situation during the Last nonth. The event hlas

described by the respondent in the interview or in a brief written descrip-

tion including who was involved, where it took place, and what happened'

The respondent then applied the checklist to the event, answering each

item with a ilyesil or rrNorr. At the end of the checklist there were four

questions desigaed to elicit information about how the situation was

appraised with respect to whether it was an event when something could be

done, which had to be accepted, when more information was needed, or when

it was necessary to hold back.

The items of the checklist rneasured the problen-focused and enotion-

focused coping strategies utilized. The problem-focused coping strategies

referred to the responses which either resulted in the individual changing

his/her behavior, changing the environrnental conditions, or both. E¡notion-
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focused coping strategies referred to the responses which reduced or

tolerated enotional clistress. The checklist was scored by adding the

frYestr responses for each scale. Using Cronbach's a1pha, the internal

consistency of the scales gave a nean alpha coefficient of . B0 and ' 81

for the P-sca1e and E-scale respectively (Folkman G| Lazarus, 1980)'

In this study the purpose of the checklist was to discover how the

caregiver coped with a specific stressful situation involving the care of

the elderly parent during the last month. The caregiver described the

situation and then completed the checklist indicating those strategies

utílized in that situation. The four questions at the end of the checklist

were then answered. The instrument htas completed by the adult child who

delineated him/herself as the prinary caregiver for the parent in his/her

home.

2) Demograph ic and Oualitative Information TooI (Part Ib, Page 95 )

The caregiver completed a demographic interview questionnaire which

provided the researcher with information about the characteristics of the

families in the study sample. such variables as age, incorne, occupational

status, and length of caretaking period were included'

Qualitative data were obtained concerning availability, utilization'

and satisfaction with suppoÏt systens' Noninal scales vrere utilized to

elicit infornation about the availability and utilization of supports'

Likert scales measured the caregiverrs satisfaction with his/her support

systems.

Ques tionnaire II - Conpleted by the Elderly Parent (Appendix A, Part II)

1) Index of Incapacity (Part IIa, page 101 )

This instrument was designed by shanas et al (1968) to neasure

nincapacityn of individuals sixty years of age and o1der, living in the
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comnunity. It r.ras used in their large scale study of the elderly residing

in three industrial countries, and was a self-repolt questionnaire. It

neasured the respondentts independence/dependence levels in certain acti-

vities of daily living. There were six forced choice questions with three

available responses to choose fron. A low score indicated unaffected

functional mobility with the individual being able to perform self

maintenance tasks without difficulty and without assistance. A score of

seven or greater indicated that the person could do all of the six listed

tasks only with difficulty and at least one task not at all, or that he

could do some of these tasks with diffículty, and sorne, not at aLL. The

possible range of scores was from 0 to 12. Information regarding the

reliability and the validity of the instrument was not available.

In this study, the +-ool was utilized to measure the level of incapa-

city of the elderly parent. The païent completed the instrument indicating

his/her level of independence in each of the six areas. If the parent was

unable to read the print, the researcher would read the itens aloud. The

tool was scored in the same manneï as described (Shanas et al' 1968).

2) The Social Adiustrnent Scale (Part IIb, page 102)

This scale was used by Pihlblad 6 McNamara (1965) to measure the

respondentrs reaction to social changes in his life, such as effects of

retirernent, fanilial and friendship networks, and role changes. Their

study exanined the social adjustment of elderly people residing in three

rural cornmunities. Previously Taves and Hansen (Pihlblad G McNamara,

1965) had uti Lized this scale for their study in five midwest states in

the preparation of naterials for the hrhite House Conference on Aging in

1961. Information on the reliability and validity of the instrument was

not available from either studY.
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The scale consisted of twenty-three self-report statements denoting

attitudes of satisfaction or dissatisfaction with the tiving conditions of

elderly people. The respondent was asked to agree or to disagree with

each statement; an fundecidedr response was also available. The lower

the score the lower the social adjustment of the individual. The possible

range of scores was from -36 ¿e +56. . Pihlblad fi, McNanara (1965) had

grouped the scores into quartiles. Persons who scored in the first

quartile were termed the r'Iow adjustnent" group and those in the fourth

quartile the 'rhigh adjustnent" group. This aided in the comparison and

analysis of the respective proportions.

The Social Adjustnent Scale was uti lized in this study to measure the

social adjustment of the elderly parent. The tool was conpleted by the

respondent. If the parent was unable to I.ead the print, the researcher

read the itens aloud. The scores were not divided into quartiles because

of the snall sample size and resulting insufficient nurnbers in each

quarti 1e .

3) Dependency Assessnent (Part IIc, Page 104)

This scale was developed by the lvtanitoba Health Services Commission

in 1982 to be used for the assessnent of people for application to a

personal care home for permanent or respite residence and as an application

to transfer from one personal care home to another. It has been utilized

by many pubtic health nurses and home care nuÎses ín the Province of

Manitoba for the aforernentioned purposes. However, its reliability and

validity has never been tested. The assessnent has been used to deterrnine

the degree of dependency on nursing tirne that the care of an applicant for

a personal care home or a resident requires'

Six areas were assessed; each allowed four responses, ranging from
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independent to maximum dependence (x, A, B, C). The assessnent was cbn-

ducted according to criteria established by Manitoba Health Services

Corunission (1982) . The final dependency level was determined first by

totalling the number of times each of the four levels is checked and then

assigning a numerical value as the final score. The schedule which was

utilized to derive the final score is illustrated on page 105. Individuals

who were independent in all areas (four Xs) were given no dependency 1evel.

Those respondents whowereassessed with four or more Cts hrere given

a dependency level of rt4rr. A certain degree of subjectivity existed in the

conpletion of this form. The information was obtained by direct observation

of the individual's perfornance, andfor by questioning of the elderly

person and/or the fanilY nenber.

This assessment tool was utilized in this study as an additional data

collection method. The information obtained from it provided infornation

about the arnount of nursing care the parent required'

4) Demograohic and Qua litative Questionnaire (Part IId, page 106)

The elderly parent corrpleted a denographic interview questionnaire which

provided the researcher with information about the characteristics of the

elderly parent in the study sanple. Information such as age, marital status

and present health problems were obtained by the use of noninal scales'

Qualitative data through the use of Likert Scales were obtained investigating

the parentrs satisfaction with present fornal and informal supports. If the

parent was unable to understand the questions, the caregiver was asked to re-

spond to the demographic questions. The renainder of the questions were omitted'

PILOT STUDY

A pilot study was conducted by the researcher prior to the conmence-

nent of formal data collection. Five rniddle-aged adults (aged 35 to 62
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yeaï's) and five elderly people (aged 70 to 92 years) were asked to parti-

cipate. The middle-aged individuals had cared for an elderly parent at

one time within the previous three years. One of the individuals had lived

in the same household as her parent rvhile providing the necessary care.

The other individuals had renained in separate households while providing

care to their parent. The elderly respondents consisted of elderly

individuals who were living independently in the comnunity. Four of the

five were receiving home care or public health nursing services,

The purpose of the pilot study was to 1) pretest the instruments,

2) gain familiarity with the instruments, and 3) ensure the tools were

understandable by the respondents. The niddle-aged respondents identified

several concerns. One of the participants had cared for her mother on an

intermittent basis, receiving assistance from her siblings who provided

care to the parent for short periods of time. As a result "intermittenttl

was included in the questionnaire as one of the responses to the question

referring to the length of caregiving tirne. The respondents also showed

some uncertainty in completing the "lïays of Coping Checklist". They

stated that there weïe a number of items which did not apply to their

stressful situation. The researcher then explained more fu1ly how to

complete the checklist. The participants also expressed sone dífficulty

in understanding ltem #12, "Tried not to burn your bridges behind you, but

leave things open sonewhatrr. The researcher rernained nearby during each

interview to answer any questions the respondent had in completing it.

The elderly participants encountered no difficulty in the completion

of the Index of Incapacity, Social Adjustment Scale and qualitative

information. They added that they understood all the questions and

expressed no difficulty in completing the questionnaires.
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ETTIICAL CONSIDERATIONS

The individualfs participation in this study was of free and inforrned

consent. The names of the families receiving fornal support were not

released to the researcher until consent to contact them had been received.

The study was approved by the University of lvlanitoba, School of Nursing

Ethical Review Committee (Appendix H).

During the initial telephone call by the researcher, respondents

were informed of the purpose of the study and the tine involved for the

interview. The right to refuse to participate or to answer any questions,

or to withdraw al any tine without harassnent was stressed. Any

questions raised by the family were answered. If the family was unsure

of participation and wished to consider it further, the researcher

telephoned then agaín several days 1ater.

Initially on the hone visit, each respondent - caregiver and parent -

was given a standardized paraphrase (Appendix E) ' a copy of which r'¡as

retained by each of the respondents. They were then requested to sign a

consent form (Appendix F). The identity of the subjects r,ias protected by

coding the questionnaires and tapes. This was done in order to p¡ovide

confidentiality and anonymity. The only people who had access to the

information were the researcher and her advisor.

The responses of each participant were kept confidential. The care-

giver and the parent were interviewed alone in separate rooms. Respondents

were inforrned that they could withdraw fron the study at any tine without

fear of reprisal. They were told the results of the study could be for-

warded to them following its completion if they so desired. Any publication

resulting from the study woul.d protect the anonymity of the subjects' All

data would be grouped so no one individual or family could be identified.
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The researcher renained objective during the interview and did not

bias the respondentrs answers to the questions. Counselling of any forn

was not conducted during the interview. Problems or concerns which were

identified were discussed with the family after conpletion of the inter-

VIEW.

LIMITATIONS

The sample r{as not Tepresentative of the population given the non-

probability convenience sampling nethod. The sample size and the method

of selection both created a difficulty with generalizabilíty of findings.

Reported rather than observed coping strategies were a limitation. The

participants may have responded with answers which they thought were

socially acceptable but which did not reflect their actual behavior.

Recal1 distortions may also have affected the validity of the responses

to the Ways of Coping checklist. Since most of the caregivers experienced

a stressful event with their parent during the last rnonth, reca11 nay not

have been a significant limitation. The prirnary caregiver was the only

caregiver who was interviewed for the study. This hlas a limitation because

nost families shared the caregiving responsibilities and all experienced

a degree of stress. The data for the study was elicited through one

interview session with each fanily. As a result, only one stressful

situation was collected fron each. This nay have created an additional

linitation because the one incident nay not have been enough to provide a

clear indication of the usual stressoïs in caring for a parent and the

caregiverr s waYs of coPing.
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METTIOD OF DATA ANALYSIS

The purpose of the study was to determine whether a relationship existed

between the coping strategies of the adult child caregiver and:

1) the availability, utilization, and satisfaction with fornal

and informal support systens;

2) the health status of the elderly parent; and

3) the social adjustnent of the elderly parent.

The analysis was organized in accordance with the variables under study.

The sample wl-ricir rvas utilized in the analysis consisted of 42 farnilies.

Nineteen of the families were receiving assistance fron formal supports

and were organized into a category entitled rformalr. The remainder,

twenty-three fanilies, were placed into a group named rinforrnal'. Analysis

of the findings involved examining the sanple as a whole (N=42), as well

as the tvro groups of respondents, in relation to the variables under study.

The Statistical Package for the Social Sciences was used for the

analysis. Descriptive statistics were generated on all demographic infor-

nation collection as well as on all the variables under consideration,

Scattergrams, t-tests and multiple regression were also utilized to

provide further analysis of the data collected.

Ways of Copíng

Qualitative infornation concerning a stressful situation experienced

by the caregiver was obtained. The coping episode was classified, as in

Folkman & Lazarus (1980), according to its context (what it was about) and

its appraisal (the evaluation of the event with respect to what was at

stake and what coping resources and options were available). Folknan Ë

Lazarus (1980) had also classified the episodes according to the person

involved. This was not necessary in this study because all the situations
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involved the caregiver and the parent. In this study the context of each

episode was not analyzed statistically, but was examined for broad thernes

(e.g., changes in parentrs health, difficulty in providing physical care).

This procedure was also followed by Folknan 6 Lazarus (1980). The

itens of the lVays of Coping checklist (Fo1knan Ê Lazarus, 1980) were

separated into problen- and enotion-focused coping strategies. Total

scores for problern- and emotion-focused strategíes were obtained by adding

the tyest responses for each scale. Scattergrams detected any correlation

between the context and appraisal of the situation and the type and number

of coping strategies utilized. The frequency of use of each of the coping

itens was examined for significance. T-tests were used to measure any

significant differences between the mean scores of coping strategies in

both the problen- and enotion-focused strategies utilized by caregivers in

the formal and informal groups. Multiple regression analysis was utí1ized

to deternine the effects of the variables of incapacity, social adjustment

and support upon the coping of the caregiver.

Support Systens

The availability, utilization, and satisfaction with supports was an-

other areaof exanination.Detailed analysís of the availability of supports

was unnecessaly. The formal supports which were available in the

geographical area under study r4'ere the same throughout the area. The

formal services were all provided by the Departments of Health and

Connunity Services. The services which were available were horne care and

public health nursing services, home care supplies and equipnent, home-

making, adult day care and respite. The availability of informal supports

was difficult to analyze because of the complexity of factors affecting

them. Descriptive statistics were utilized to examine the availability
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of fornal and informal supports.

Qualitative datawere collected to obtain infornation about the

utilization and satisfaction with supports (Appendix A, Part Ib, PaBe 95 ).

Descriptive statistics were utilized on this data. The questions

involving utilization of supports consisted of nominal scales. Likert

scales were devised to deter¡nine the extent of the caregiver's satisfaction

and dissatisfaction with supports. Scattergrams measured the association

between the caregiver's satisfaction with supports and the coping strategies

they utilized. Irfu1tiple regression measured the effects the utilization

of support had upon the coping of the caregiver.

Health Status of the Parent

The health status of the parent was neasured by the Index of Incapa-

city (Shanas et al, 1968) and the Dependency Assessment (lrlanitoba Health

Services Cornmission, 1982). The Index of Incapacity neasured the

individual's ability to acconplish certain designated activities of daily

living. It was tested for association against the frequency of the problem-

and emotion-focused coping strategies, using scattergrans. T-tests were

used to test for significance between the ¡nean scores of incapacity for

the formal and infornal groups. Ir{ultiple regression neasured the effects

of the leve1 of incapacit¡r ef the parent upon the coping of the caregiver.

The Dependency Assessment instrument was also utilízed. ft measured

the degree of dependency upon nursing tine required by the elderly parent.

A t-test measured for any significant differences between the mean scores

of the parents in the tvio groups. Additional analysis was not conducted

because of the instrunentfs lack of proven reliability and validity and

its measurement of dependency upon nursing time.
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Social Adjustment of the Parent

The Social Adjustnent Scale provided a score of the level of social

adjustnent of the parent. The score could be positive or negative. The

datawerenot arranged in quartiles as it was in the Pihlblad & McNamara

study (1965). The small sample size and great variability ín responses

did not provide adequate numbers of cases to divide the scores into

quarti 1es .

Scattergrarns examined the correlation between the frequency of the

problem- and enotion-focused coping strategies utilízeð and social adjust-

nent of the parent. T-tests rneasured any significant differences between

the two group means for the social adjustment of the parent. Multiple

regression was utilized to measure the effects of the social adjustment of

the parent upon the coping of the caregiver.
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PRESENTATION OF DATA AND STATISTICAL ANALYSIS OF FINDINGS

The presentation and statistical analysis of the findings have been

organized in the following sections:

A. Description of Sample Characteristics

B. Statistical Analysis of Findings

I. The Coping Strategies of the Caregiver in relation to the

Availability, Utilizatíon, and Satisfaction with Supports

2. The Coping Strategies of the Caregíver in relation to the

Health Status of the Elderly Parent

3. The Coping Strategies of the Caregiver in relation to the

Social Adjustment of the Elderly Parent.

The formal and infornal groups will be discussed as a whole, as well

as separately in relation to each of the variables. The purpose of this

is to provide further insight into the life situation of the adult child

caring for his/her Parent.

A DESCRIPTION OF SAMPLE CFTA RISTICS

The following section reflects the demographic characteristics of the

total sample, the formal group, and the informal group. Table 1 illustrates

the characteristics of the adult child caregivers. The najority of primary

caregivers who were identified in the total sample were female [N=26 (62%)].

It is interesting to note that in the formal group there was an approxi-

nately equal proportion of daughters, daughters-in-law, and sons identified

as the prinary caregiver. In the informal group, however, daughters and

sons were the nost frequently cited caregivers and in approximately equal

frequency. The ages of the caregivers ranged from 30 years of age lo 74

years. In the fornal group 899o (L7 categivers) were between the ages of
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50 years and 69 years. In contrast, 87eo (20 caregivers) of caregivers in

the infornal group were between the ages of 35 years and 59 years ' The

lengt¡ of time the caregiver had been caring for the parent was sinilar

in both groups. In both groups 74eo of the caregivers had been caring for

their parent for longer than 25 months (fornal group - 14 caregivers;

informal group - L7 categivers). In the formal group' one child had

cared for the palent for as long as 34 years. In the informal group, the

longest period of time was cited as 15 years. Other denographic

characteristics of the primary child caregiver are illustrated in Table 1.

Table I

Characteristics of PrimarY Child Caregiver

Charact erls tics

Gender of Caregivers
female
nale

Column Total

RelationshiP to
Parent

daughter
daughter* in- 1aw

son
Column Total

Age
30-34
35- 39
40-44
45-49
50- 54
55-59
60-64
65-69
70-7 4

Column Total

Sanple

No.

Fonnal Group
(N= 19)
No. %

In ormal
(N=23)
No.o,

'o
o,
'o

I3
10
Zs

56. 5
43 .5

100.0

I2
I

10

52.2
4.3

43.5
23 100.0

1

3
3
4
I
9
1

0
1

4.3
13. 1

13.1
L7 .4
4.3

39.2
4.3
0
4.3

1oo.õ

100. 019

13
6

68.4
31. 5

100. 0

61 .9
38. 1

26
16-ø

100.00

7

6
6

19

36. I
31 .6
3r.6

100. 00

19
7

16-47

45.2
L6.7
38. t

0

0
5.3
5.3

36. 8
15. B

2r.o
15. 8

0

0
0
I
I
7
3
4
5
0

19 100. 0

2.4
7.r
9.5

11.9
19. I
28.6
11.9
7.L
2.4

I
3
4
5
I

T2
5
J
I

-71 100. 0 23
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Table 1 Continued

Characteristics

Marital Status
married
never narried
separated
widow (er)

Column Total

Ethnic Background
Polish
Ukrainian
German
British Isles
French
0ther

Colunn Tota1

Religion
Roman Catholic
Lutheran
United
Mennonite
Anglican
0ther

Column Total

Educational Level
Grades 1-B
Grades 9-12
Post SecondarY

Column Total

Income
Under $10'000
$l0,o0o - 19,999
2o,0oo - 29,999
30,000 - 39,999
40,000 - 49,999
50,000 and over
nissing values

Column Total

Employ:nent
employed
non-enPloYed

Colurnn Total

Sample (N=

No. 9o

FonnaI
(N= 19)
No.

42) Group fnforma I Group

o,.o

(N=23)
No. 90

23 100.0

17 .4
100. 0

30.4
t7 .4
2I.B
4.3
4.3

2I.B
100.0

10
11
I
I

8
10

5

34.7
43.5
2r.8

43.5
47 .8
4.3
4.3

30 .4
13. 1

26.0
13.1

0

7

3
6
3
0
4

TI

7

4
5
1

1

5

Zs

23

6
4
4
3
1

1

4
7s

13

100. 0

26.r
17 .4
17.4
13. I
4.3
4.3

17 .4
100.0

56. 5
43.5

lõ0.0
10

11
7

1

0

57 .9
36.9
5.2
0

100.019

50. 0
42.8
4.8
2.4

loo. o42

2I
18

2

1

)
2

5

5
1

4
19

10. 5
10. s
26.3
26 .3
5.3

2I.I
loõ.042 100.0

9
5
I
8
I
B

1

2r.s
11.9
26.2
19.0
2.4

19. 0

5

4
2

3

2
3

1e

3
1

5

8

5
8

100.0

26.
2r.
10.
15.
10.
15.

28.6
19. 0
16.7
9.6
7.L

19.0
1õo¡

2

8

7

4
3
B

42

1

19 100.0

31 .6
52 .6
15. B

6
10

3

33.3
47 .7
19. 0

L4
20

8-ø 100. 0

2

6
2

0
3
3
5

5
6
5

I
B

B

10
3L
10

0
15
15
15

19 mõ-.0

0
9
3
1

5
5

7-Tî i¡-o-.o

8
10

6
3
4
4
7

T4
7

9
9

16

19.
23.

19 100.0

11
8

57 .9
42.L

57 .2
42.8

lõõ.042

24
18

23
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Table 1 Continued

Characterístics

Length of CaregiVing
Period

0-6 months
7-12 months

15-18 months
L9-24 months
more than 24 months
internittent

Range = 1 ¡nonth
to 15 years

Column Total 23 100.0

Demographic characteristics of the elderly parent are displayed in

Table 2. Of the elderly parents, SIeo or 34 were fernale. In both gloups

there was a considerably higher percentage of fernales. The ages of the

parents ranged from 70 years to 99 years of age. In the forrnal group 89%

(I7) of the parents were between the ages of 80 and 99 years. In the

informal group 48% (11 parents) were between 70 and 79 years of age and

52eo (12 parents) were between 80 and 94 years of age. The parents in the

infornal group tended to be younger. In the questionnaire the parents

were asked to list their health problerns. 0f the parents, 60,o (25 parents)

indicated that they had more than one health problern. The frequency of

each of the health problems cited is illustrated. Cardio-pulrnonary (21u"1

and orthopedic problens (26e") were cited the most frequently.

Sample

No.

(N=42)

o,.o

Informal
(N=23)
No.

Group

o,
'o

Forrnal Group
(N=19)
No. 9o

8.7
4.3
4.3
8.7

74.0
0

2

1

I
)

L7
0

42 100.0

7

1

1
)

31
0

16.6
2.4
2.4
4.8

73.8
0

26.3
0
0
0

/5./
0

Range =
I ¡nonth to
_34 'yerrt _
19 100.0

5
0
0
0

74
0
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Table 2

Charac teristícs of ElderlY Parent

Characteristics

Gender
fenale
male

Co-lunn Total

Age
65-69
70-7 4
75-79
80- 84
85- 89
90-94
9s- 99

Column Total

Types G Numbers Of
Health Problens
Present

Cardiopulmonary
RespiratorY
0rthopedic
Neurological
Sensory
Mental Disorder
Metabolic
Gas trointes tina 1

Number of Health
Problems Per ElderlY
Respondent

None
One problem
More than one

Column Total

Sample

No.

(N=42)

o.to

Forma1 Group
(N= 19)
No. 90

Informa I Group
(N=23)
No. 90

1B 78.2
2r.8

0
17.4
30 .4
L7 .4
13. 1

2L.7
0

1õ0. o

27.
L2.
2L.

3.

0
6.0

75.2

13. I
39. 1

47 .8

5
23 i00.0

0
4
1

4
3

5

0
Zs

9
4
7
I
5
0
2

5

15.

3
1

2

0
)

3
9

11
23 r00. 0

100. 019

16
3

84.2
15. 8

100. 0
_D

34
8

80.9
19. 1

0
5.3
5.3

36. 8
15. 8
26 .3
10. 5

lm. o

0
I
1

7

3
5
2

19

0
5

B

11
6

10
2

26.2
14.3
23.8
4.8

lõõ-.042

9
0

0
11
19

B

1

6
5

9
8

I
5

10
4

11
2

5

I
1

2

)1
11.
30.
5.

13,
2.
2.
5.

19
B

18
3

10
I
3
8

27.2
II.4
1E '7

4.3
L4.3
L.4
4.3

11.4

19 100.0

1

4
T4

5.3
2L.L
73.6

4
L3
25
42 100. 0

5
0
5

9
3T
59
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B. STATISTICAL ANALYSIS OF THE FINDINGS

1. The CoPing Strate es of the Careg iver in relation to the

Avai labi I ity, Utilization and Satis faction with orts

a) The Availability of Supports

The formal support services offered within the geographical area under

study are governed by the Departnent of Conmunity Services and The Depart-

ment of Health. They provide similar services to all of rural l4anitoba.

The availability of formal services may vary slightly with the geographical

location of the needy farnily and their distance from the services provided

by the district office. The farther the fanily is from the district office

and the less populated the area, the more difficult it nay be for them to

obtain and receive services. In the sanple under study, the families did

not live any farther than 35 miles fron their district office. They all

lived in wetl-populated areas. The services available from the Government

of Nlanitoba were available for all families in the districts under study'

The availability of infornal supports depended greatly upon the family

structure and relationship, the geographical distance between fanily

members and numerous other factors. Descriptive statistics were utilized

to obtain sone data on the numbers of supports available for the caregiver'

However, because of the complexity of factors affecting the availability

of infornal supports the infornation obtained can only provide a partial

picture of the supports the caregiver had available.

In the formal group (N=19), 11, or 57 .9eo of the caregivers had a spouse

who was residing with them. Approximately L2, or 63eo had one or more

children, while the re¡nainder of the caregivers had no children. of those

caregivers who had children, 7 or 58% of the children no longer resided in

the caregiverfs household. The caregiver was asked who would provide the
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care to the parent if he/she was no longer able to. Table 3 indicates the

caregiverrs resPonse.

Table 3

Frequency of Alternate Sources of Care

for Parents as perceived by Formal Group

Source of Support
Absolute
Frequency

Relative
Frequency
Percent)(

No one else

Spouse

Sib I ing

Other relative

Organized resource or agency

lr{ore than one of above

7

3

1

1

3

4

-5/

16

5

16

27

5

There was a large proportion, 7 out of 19 caregivers (37%), who perceived

there were no supports available to assist them'

In the informal group (N=23), 10, or 43eo of the caregivers had a

spouse who was residing with then. The remainder of the caregivers had

neveï narried or their spouse was living in another residence. Approxi-

nately 10, or 43eo of the caregivers had one or more children, with 3, or

ZTe" of these children no longer living in the same household. The care-

givers indicated whom they would receive assistance from if they were

unable to care for the parent. Table 4 illustrates the caregiverfs responses.



51

Table 4

Frequency of Alternate Sources of Care

for Parent as Perceived by Informal Group

Source of Support
Absolute
Frequency

Relative
Frequency
(P ercent)

No one

Siblings

Other relative

More than one of above

10 43

4

5

4

T7

22

t7

b) Utilization of SuPPorts in Relation to the CoPing Strategies

The formal and infornal groups will be discussed separately in order

to enhance clarity and understanding of the supports involved in each.

Discussion and analysis of the coping strategies in relation to the types

of supports utilized will then be presented. Findings and analysis con-

cerning the coping strategies for the sanple as a whole will also be discussed

in order to provide data for comparison and for additional information.

i) Formal Support Group (N=19)

The respondents in the fornal group a1l received some form of formal

support. Twelve or 63% of the families were receiving rnore than one type

of fornal support. This consisted of such services as public health nursing

or home caïe nursing involvement, adult day cate, respite and home care

supplies. Five, or 2I% of the fanilies received only nursing service and

only 2, or II% received adult day care as a form of formal support. When

asked how they received the fornal support; 17 out of 19 responded to the

question.

1) Six, or 32% stated that their doctor had inforned then about
the service and/or initiated the referral for then
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2) Six, or 32eo were Ínitiated by the caregiver hin/herself

S) Four, or 2I% were initiated by a farnily nember other than the
prinary caregiver, and

4) One, or 59o wer€ arranged by a friend'

of the fanilies receiving forrnal support, 11, or SBe¿ were also

receiving a forn of informal assistance. Fanily members alone provided

this support in 7, or 36.8% of fanilies, friends in 2, or 10.Seo of fanilies

and both family and friends in another 2, ot 10.5e" of families'

ii) Informal rt GrouP (N=23)

This group consisted of families who were receiving infornal support

alone or were receiving no form of support at all. 0f these families, 15,

or 65.2eo Teceived no,assistance in providing care to the parent' In 5, oT

2L7eo of the fanilies, family menbers alone provided assistance to the

caregiver, and in 3, ot 13% of the cases support from more than one of

the inforrnal sources was mentioned, (i.e., hired assistance, faniLy/and/ot

friends). The infornal support provided to the caregiver occurred on a

regular, occasional, or on an emergency basis only, one caregiver stated

that, 'rrMy sister would only help ne with ny dad if I couldntt get help

from anyone elserrr.

Those caregivers who were not receiving any assistance (15 or 65'2%i)

were then asked why they were not receiving any support. Fifteen, or

67eo of them stated that they felt more assistance was unnecessary'

One caregiver statêd, "tI feel I can manage with ny responsibilities' If

I would receive help I would be inconpetentrrr. Others stated that they

did not need any assistance and were able to nanage at present' Five, or

3ïeo of them stated that they had neveï inquired" The remainder, 3, or 20%

did not ansvler the question.
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iii) Coping Strate g1 es Utilized by the Caregivers

Caregivers in both groups utilized a variety of coping strategies'

The range for the nunber of strategies utilized was broad, as shown in

Table 5. Every caregiver used both types of strategies (Enotion-focused

and Problen-focused) in assisting then to cope with the stressful

situation.

Table 5

Frequenc Ranse o f Problem-focused and Enotion-focused Strate qles ln

Fornal and Informal Groups

s of Strate es Utilized
Informal

2 T7Prob Iem- focused

Emotion- focused

(24 itens)

(40 itens) 4 30

To view a complete list of all those strategies which are problem- and

emotion-focused refer to Appendix I. A significant correlation (r=.567,

p<.001) (see Figure 1) was evident between the utilization of the

problem- and emotion-focused strategies. As caregivers tended to utilize

a high number of problem-focused strategies they also tended to utilize a

high number of emotion-focused strategies.

There were some strategies which were utilized more frequently by

caregivers. As we11, there vrere some strategies which were utilized the

least frequently by caregivers. Calculations were done to test the

significance of the proportions of each of the 68 items. When comparing

the proportion of use veTsus non-use, strategies with a z-score greater

than +1.96 or less than -1.96 were statistically significant at the '05

Total
Sample

FonnaI
Group

1B

27

5

5

18

30

')

4
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Figure I

Frequency of Utilization between

Problem-focused and Emotion -focus ed Stratepies

2 4 681012L41618

30 30
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24
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15
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Frequency

of
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focused

Strategies
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24

2T
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15

I2

J

9

6

9

6

24681012141618

Frequency of Problen-focused Strategies
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I

X
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level using a thro-tailed test. Those strategies which were utilized in

significant proportions by the two groups are listed in Appendix J' There

were five problem-focused and one Emotion-focused in the fornal group and

two Problen-focused strategies and one Emotion-focused strategy in the

informal group which were utilized in significantly high proportions

(greater 1¡¿n +1.96) in both groups. A large pÏoportion of Enotion-focused

items were used in significantly low proportions (1ess than -1-96) (11 in

the formal group and 12 in the infornal group). More Enotion-focused than

Problem-focused strategies were used in significantly low proportions'

The caregivers in the formal group tended to utilize a higher number of

Problem-focused strategies. In the infornal gloup, the only two Problen-

focused strategies which were utilízed, were utiltzed in significantly

higher proportions than the same two iterns in the formal group (Table 6).

Table 6

Problen-focused ltems Utilized in Sign ificantly

Higher Proportions by Informal Group than Fornal Group

len- tems Util 1 In ormal Group

in Significantly High Frequencies (p < .05 significance
in both 2-tailed test

Just concentrated on what You
had to do next - the next steP.

3. 08

Just took things one steP at a

time.
4.81

Sone of the items were utilized in considerably different proportions

by both groups. There were t$Io such strategies identified by a test for

signíficant difference between proportions at .05 levet of significance

using 2-taíLed probability (Table 7). Both items were problen-focused.

1

2

Formal
Group
I z | -scores

2.96

3.45



Table 7

Copin Items Used in Signi ficantly Di fferent

Pr tions both G S

56

Di fference
(z-score)

2.97

2.9r

Problem-focused Itens

Got professional helP and did
what they reconrnended.

Talked to someone who could
do something concrete about
the problem.

I

2

The group which was receíving fornal support utilized these two items more

frequently. They involved seeking professional help and seeking someone

who was seen as having the ability to assist the caregiver in dealing with

the situation.

T-tests were uti lized to measure any possible statistical difference

in the neans between the frequency of use of problem- and enotion-focused

strategies in each group. None was found (Table B) '

Table 8

T-tests for CoPing Strategles Between Groups

-lroportionsFornal Informal
(rzr-scores@p<.05
si gni ficance)
(2 -tai 1ed test)

.2r

30

.68

.68

St tan aí1
ProbabilitvMean Deviation Error

P-focused
Strategies

Formal GrouP
N= 19

Informal GrouP
N=23

12.3 4.2

11 .0 5.8

.96
.319

79

E- focused
Strategies

Formal GrouP
N= 19

Infornal GrouP
N=23

1s.s 6 10 4

15.6 7.I 1.5

.968
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Following completion of the 6B itens, the instrument allowed respon-

dents to identify any strategies they had utiLized which urere not listed

in the checklist. Three caregivers described strategies which were not

listed. All of these caregivers were receiving assistance frorn formal

suppoïts, Each of the caregivers identified a different strategy:

a) Prayer -- t'I have strong faith and pray for strength"'

b) The parent was allowed to participate in the decision-naking --

rfI take my motherr s wishes into consideration, provide her with

the alternatives and allow her to make the final decision'r'

c) Open Conrnunication -- "The farnily as a whole spent a considerable

time discussing the situation and were very supportive of one

another and towards the Parent.rr

The Context of the Stressful Situation

The coping of the caregivers was exanined in relation to the type of

stressful situation they described. Each prirnary caregiver was asked to

describe a stressf.ul situation he/she had experienced during the last nonth

while caring for his/her Parent

The context of the situation and the appraisal of the situation by the

caregiver were exanined. context of the episode (or rrwhat it was aboutt"

as defined by Folk¡nan & Lazarus, 1980, p. 228) was exanined and then class-

ified according to its predoninant theme. seven themes were identified.

The stressful situations cited by the caregivers were classified according

to each theme into the following categories:

a) Changes in theparentrs phvsical health - The caregiver described

an episode involving a deterioration' or a change in the parent's health'

The episode involved a change in health which was unexpected and which

occurred without warning, e.g. "About four to six weeks ago father becane

very i11. He becane bed-ridden and very weak. I did not know what to do
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and he did not want to go to the hospital. He suddenly becane $torse, so f

phoned the doctor and he told me to bring him in."

b) The child is perceived by himself and the parent as the sole care-

gr_ver who is responsible for the parent - The care giver assumes the

responsibility for the supervision, physical care, and other needs of the

parent in addition to his/her own needs, other responsibilities and

desires, e.g. rrlVhen my mo¡n has to go to the doctor's office I have to

leave work earlier in order to drive her there. I have to rnake arrange-

ments with my boss rvho gives ne a hard tine.r'

c) Mental status - The situation involved a parent v¡ho was confused

occasionally or had a mental health disorder, e.g. "Occasionally nother

becomes confused about events and insists something has occurred even

though it has not. I try to correct my nother several times but if she

does not reali ze luhat she is nistaken I just drop the subject- So far

these incidents have not involved anything serious.rl

d) Unrealistic behavior of the Parent - An episode in which according

to the child, the parent attempted or actually participated in an act which

was unrealistic and dangerous for his/her functional abilities, e.9., rrf

came home in the evening one day and found out from the neighbors that my

father had clinbed onto the roof of our house. He wanted to adjust the

TV antennae."

e) Health of the Caregiver - Episodes in which the health of the

caregiver was detrinentally affected because of the caregiverfs caretaking

responsibilities, ê,g., I'I was helping her with her bath and was helping

her out of the tub when my notherts foot gave out. I tried to stop her

fron falling when a disc in ny back slipped. I screamed and then canrt

rernember nuch after that.r'
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f) Family conflict - These situations involved circunstances in

which conflict occurred between a number of fanily menbers (inside and

outside the primary household) concerning behavior exhibited by the parent

or Tesponsibility for the care of the parent, e.g., I'Other family menbers

refused to care for mother. It was our duty to look after her and we were

the only ones she could turn to."

g) Location change - The family relocated to a newer and smaller home

with the caregiver's children and elderly parent. The daughter worried

about her notherrs adjustnent to the move. The new house would be

smaller than their previous horne and yet there would be the sarne number

of people.

Table 9 indicates the frequency of each of the categories of stressful

situations. There were two stressful situations which were described

almost equatly as frequent in both groups. A change in the parentrs

physical health and the caregiver bearing sole responsibility for the

care of the parent were most frequently cited" In the fornal group 6, or

3L.5e, of the respondents and in the informal group 7, or 30.4e" of the

respondents described a change in the palent's physical health as the

nost stressful situation they experienced during the previous month' Sole

responsibility for the parent was cited by 6, or 31.Seo of the fornal

support group, and 6 or 26eo of the informal gïoup. It is interesting to

note the difference between the two groups involving the health of the

caregivers and fanilY conflict.

The number of coping strategies utilized in relation to the type of

stressful situation in each group and in the sanple as a whole did not

reveal any pattern. In all situations the caregivers utili zed a varied

number of strategies.



Table 9

of Stressful Situations

CATEGORIES OF

STRESSFUL SITUATIONS

1. Change in Parentrs PhYsical
health.

2. Sole resPonsibilitY.

3. Mental status of Parent.

4. Unrealistic behaviour of
parent.

5. Health of the Caregiver.

6. Family conflict.

7. Relocation of household

Frequency

TOTAL SAMPLE (N=42)
Absolute Relative
Frequency FrequencY

Percent)

13 30.9

12 28.5

2 4.8

16.7

3 7.r

3 7.r

1 2.4

FORMAL (N=19)
Absolute Relative
Frequency FrequencY

Percent)

31.5

31 .5

0

15.7

INFORMAL (N=23)
Absolute Relative
Frequency FrequencY

(Percent)

30.4

26.0

8.6

17 .3

0

13. 0

4.3

(

6

6

0

3

3

0

0

7

6

2

7 4

0

3

1

t5.7

0

0

o,
O
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Appraisal of the Stressful Situation

Episodes were classified by the caregivers as to their 'appraisall

of the situation. Folknan € Lazarus (1930) defined appraisal as "the

cognitive process through which an event is evaluated with respect to what

is at stake and what coping resouÏces and options are available" (p' 223) '

on the final page of the ways of coping checklist the caregivers 'were to

indicate which of four statenents described the stressful situation for

which they had just completed the checklist:

"In general, is this situation one

fÍ tnat you could change or do something about?

2i ttt"t lnust be accepted or gotten used to?
S) it,ua yo, needed tã know nore about before you could act?

4) in which you had to hold yourself back fron doing what

yã" "uni"â 
to do?" (Folkman Ë Lazarus, 1981, Ways of

CoPing checklist).

One item was ídentified the most frequently by both groups as the best

descriptor of the situation. seventeen, or 89.4% of caregivers in the

formal gïoup and 18, or 7}.2eo of caregivers in the infornal group felt

that they must accept the situation. They felt that there was nothing

they could have done to solve, change or prevent the situation from

occurring or fron it occurring again. The other three itens listed were

appraised in lesser frequency. Table 10 illustrates the frequency of each

of the aPPraisals.

There were a number of respondents who checked more than one of the

four items. Those who did were then asked to underline the statement

which best described the situation (see Table 11). After this further

clarification of their appraisal of the stressful situation, 29 or 69eo of

the caregivers in the total sanple still felt that they must accept the

situation. There renained 3rot 7eo of the sanple who had checked several

of the statenents but we1,e unsure of which staternent best described the



Table 10

Appraisal of the Stressful Situation by the Caregiver

ITEMS

Could do sonething about
the situation.

Must accept the situation.

Need to know rnore about.

Had to hold self back.

TOTAL SAMPLE (N=42)
Absolute Relative
Frequency Frequency

(Percent)

11 26.2

83.3

23.8

2I.4

35

10

FORMAL

Absolute
Frequency

(N=19)
Relative
Frequency
(Percent)

INFORMAL (N=23)
Absolute Relative
Frequency Frequency

(Percent)

18

2L.0

78.2

L7.3

13.0

4

1 47

T7

36. 8

89 .4

31.5

51.5

?

3

4 39

6

6

c¡.
t\)



The ONE Staternent which

Table 11

BEST Described the Stressful Situation

ITEMS

1. Could do something about
the situation.

2. Must accept the situation.

5. Need to know more about.

4. Had to hold self back.

5. Unsure of which statenent
best describes the situation

6. No staternent best describes
the situation.

TOTAL SAMPLE (N=42)
Absolute Relative
Frequency FrequencY

(Percent)

7.r

29 69.0

2.4

4.9

7-l

9.5

FORI'IAL (N=19)
Absolute Relative
Frequency FrequencY

(Percent)

I2

10.5

63.r

5.3

10. s

5.3

5.3

INFORMAL
Absolute
Frequency

(N=23)
Relative
Frequency
(Percent)

I23
4.3

8.7

13. 1

t7 73.9

0

0

1

2

2

3

0

02

13

4 1

o\(^
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situation. Sone of the caregivers [N=4,(9.5%)] felt that none of the

statements described the situation accurately and therefore did not check

anything. However, they did not indicate how they did appraise their

episode.

Further analysis consisted of the use of scattergrams. Scattergrans

were analyzed for possible correlations (Pearson's r) between the care-

giverrs assessrnent of the situation and the nunber of Enotion-focused and

problem-focused coping strategies which were used. No correlatíon was

evident. There was also no discernable pattern evident for the number of

coping strategies utilized. The caregivers each utilized a varied number

of strategies no natter what their assessment of the situation'

Scattergrans were also utilized to measure for any relationship

between the type of stressful situation and the caregiverfs assessment of

the episode. No correlation ldas present in the sanple as a whole or

within each group. It rvas noted, however, that 88% of the caregivers

whose situation dealt with the parentrs change in physical liealth and 100%

of those who were the sole person responsíble for the parent felt they

must accept the situation. The other situations weÏe not frequently cited

and therefore no pattern could be examined'

Multiple regression analysis measured for any influence the variables

of support, the 1evel of incapacity of the parent, and the social adjust-

nent of the parent may have upon the coping of the caregiver. when

Problem-focused and Emotion-focused strategies were regressed with the

aforernentioned variables the R explained 5eo of the variation for Problem-

focused and .2eo vaTiãtion for Enotion-focused strategies' None of these

variables were found to be significant and overall regression was not signi-

ficant (F=.68718 for problen-focused; F=.03001 for emotion-focused).
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c Satisfaction with Services

(i) Fo¡rnal Group (N=19)

Of the prinary caregivers, 15 or 79eo wene very satisfied with the

fornal services they were receiving. The renainder of the caregivers

illustrated the following opinions:

TUo or 10.5% were sonewhat satisfíed
One or 59o wêrê neutral
One or 5% were somewhat dissatisfied.

Approximately 12 or 63eo of caregivers preferred no change in services and

7 or 37% wanted slightly more formal support.

In this group, 1l or 58% of these caregivers were receiving informal

support as rvell. They were asked about their satisfaction with these

services -- 7 or 64eo werê very satisfied, 3 or 279o werê sornewhat satisfied,

and 1 ot 9% were neutral. Most of these caregivers, 7 ot 63.6eo, wanted no

change in the infornal services. A snaller percentage, 4 or 36%, would

have preferred slightly rnore service.

Sc.at-tergrarns tested for any correlatíon (Pearsonrs r) between the

coping strategies utilized and the caregiverrs satisfaction with the formal

support. No correlation was evident between problern-focused strategies and

this satisfaction. However between enotíon-focused coping and satisfaction

there was a Pearsonts ï=.48, p<.05. No correlations were evident when

examining coping and the caregiver's desire for change or for the care-

giver's satisfaction with his/her informal supports.

(ii) In formal Group (N=2 3)

Caregivers who were receiving informal support were asked about their

satisfaction wíth these services. The following results were obtained:

1) Eight or 35% were very satisfied
2) Eight or 35eo u¡ere somewhat satisfied
3) T\¡o or 9eo wêre neutral
4) Three or 13% were somewhat dissatisfied
5) Two or 9% were very dissatisfied

1)
2)
3)
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Greater dissatisfaction with services was apparent in the infornal group

than the formal group. There were 12 or 52eo who felt that there was no

need for change, while I or 35eo wanted slightly more support and 3 or 13%

wanted a great deal more support.

Scattergrams measured for possible correlation (Pearson's r) between

coping of the caregiver and satisfaction with informal supports. No

correlation v/as evident.

Problen- focused by Satisfaction r= . 05, p> . I0
Emotíon-focused by Satisfaction r=. 19, P>. 10

Analysis of possible correlation between coping and the caregiver's

desire for change in the services he/she was receiving was done. There

was no correlatíon evident.

2. The Copíne Stratesies of the Careqiver in relation to the

Health Status of the Elderly Parent

a) Index of Incapacity

The Index of Incapacity scores ranged frornr0r to t12r for the total

sample. This is the widest possible range the tool allows. There were

five parents who had a score ofr0r. This signified that they were able

to function without linitation. Eighteen elderly respondents achieved a

scoïe of seven or greater indicating that they were greatly incapacitated.

T-tests indicated a significant statistical difference between the two

gïoup means for the levels of incapacity. The parents in the fornal group

were much more seriously incapacitated than those in the infornal group

Table 12; Figure 2).
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Table 12

T-test of Difference in Level of Incapacitv

Scores Between GrouPs

Group Mean
Standard
Deviation

Standard
Error

1-Tai I
Probabi 1 ity

Formal (N=19)

Informal (N=23)

7.6

3.8

3.8

3.3

.87

.68
. 001

Figure 2

Frequency Distribution of Index of Incapacitv

Scores of Elderly Parents

Frequency

of
Respondents

r23 4 s 6 7 8 9 10 11

Index of Incapacity Scores

I2

Formal Group X

Informal Group O
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Scattergrams tested for a significant relationship between the nunber of

coping strategies utilized and the Index of Incapacity for the total

sanple. When the frequency of the problem-focused strategies were

correlated with the Index of Incapacity scores there was no statistically

significant relationship evident (Pearsonrs r = -.078, P ) .10). No

statistical significance was apparent when the frequency of emotion-

focused strategies were examined with the Index of Incapacity scores

(Pearsonrs r = .050; p > .10).

Analysis studying the correlation between the coping strategies and

the level of incapacity in each of the two groups was conducted. In the

formal group, using Pearsonrs r no significant difference was found

betleen the number of problem-focused strategies utilized and the level

of incapacity of the parent (Pearsonrs r = .22, P ) .10). Also, no

significant correlation existed between the number of emotion-focused

strategies and the incapacity of the par:ent (Pearsonrs r = .107, p > .10).

The correlations in the informal group also proved to be poor and no

significance was evident (problem-focused with Level of Incapacity --

r: = -.333, p > .10; emotion-focused with Level of Incapacity -- r = -L52,

p > .10).

b) Dependency Assessment

The tool utilized by the Manitoba Health Services Commission was used

as an indicator of the parentrs level of dependency upon nursing tirne.

The possible range of scores could extend from r0' to r4r. A high score

indicated a high degree of dependency upon nursing time. T-tests showed

a significant statistical difference between the nean scores in the two

groups (Table 13). The elderly parents in the formal gïoup were rnuch more

dependent upon nursing care (Figure 3).
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Table 13

T-test for DePendency Assessment Scores

Between GrouPs

Mean Deviation
Stan dard Standard

Error
1 -Tai 1

Probabi lityGroup

Fornal (N=19)

Informal (N=23)

L.7

.74

.94

.69

.2r

,T4
.0005

Figure 3

uency Distribution of Dependency Leve ls of Elderlv ParentsFreq

I2

10

Frecluency

of
Respondents

B

6

4

2

0 I 234
Dependency Scores

Fornal GrouP X

Informal GrouP O
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Further analysis of the dependency assessment was not conducted. It was

felt that the tool lacked reliability and did not neasure the anount of

dependency upon the caregiver.

3. The Coping Strategies of the Caregiver in relation to the Social

Adjustnent of the Elderly Parent

The Social Adjustment scores ranged fron -I2 to +33 for the total

sample. A low score indicated low social adjustnent of the parent, while

a high score represented high social adjustment of the parent. In the

formal group the scores ranged from -I2 to +33, r,üith a ¡nedian of 9.3.

The infornal group scores ranged fron -2 to +23, with a median of 12,6

(Figure 4).

A t-test indicated that there was no statistical significance between

the means of each group (Table 14).

Tab1e 14

T-test for Social Ad ustment Scale Scores

Between Groups

Standard
Group lofeqn Deviation

Standard
Error

2-Tail
Probabi lity

Formal (N=19)

Informal (N=23)

10. 1 11.5 2.6
.534

12.0 6.6 r.3

In surnrnary, aI7 the caregivers experienced a stressful situation when

caring for their parent. Descriptive statistics indicated a difference in

some of the coping strategies utili zed by caregivers in the two groups.

Qualitative data revealed general satisfaction with fornal supports but

greater dissatisfaction in the informal group with the informal supports.

Multiple regressíon analysis indicated that the variables of 1evel of incap-

acity of the parent, social adjustment of the parent, and the presence of

fornal support did not have any influence upon the coping of the caregiver.
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Figure 4

Frequency Dis tribution of Social Adj ustnent Scores of Elderly Parents
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CONCLUSION

DISCUSSION OF THE RESULTS

The purpose of this study was to determine if a relationship existed

between the coping strategies of the adult child caregiver, and l) the

availability, utilization and satisfaction with supports, 2) t'he health

status of the parent, and 3) the social adjustnent of the parent.

Previous research (Archbold, 1980; Schrnidt, 1980; Simos, I973; Johnson &

Bursk, Lg77; Goldstein, 1979) dealt with descriptive studies and analysis

of case studies which subsumed that a relationship rnay well exist between

these variables. These studies did not atteÍpt to prove any statistically

significant relationship or correlation between the variables'

In this study, the coping strategies of the caregiver did not plove

to be influenced by the health status of the parent, the social adjustment

of the palent or the pllesence of formal or informal supports ' Therc was

no statistical evidence which indicated their correlation' These results

wele unexpected given the previous Ïesearch studies. The discovery

of no relationship between the variables could have been influenced

by a nurnber of factors: 1) the nonprobability sampling nethods

utilized could have played an important role, 2) the snall size of the

sanple is another consideration, 5) the instruments utilized may not have

been appropriate in measuring the variables accurately, 4) investigation

of the caregiver's coping may have to occur over a longer period of tine

with examination of a nunber of stressful incidents, or 5) these variables

nay truly not be important influences upon the caregiverrs coping. There

nay be other variables which inay have an influence' such as intrinsic

factors in the caregiver's personality, and the enotional relationship
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between the parent and the child.

The coping strategies utili zed by caregivers in both groups were

sinilar in several instances. There u¡as no significant statistical

difference between the nean number of strategies utilízeð by both groups.

The caregivers utilized both types of strategies (problern-focused and

emotion-focused) and also utilized a variety of strategies within each

type. A correlation was evident between the frequency of problen-

focused and enotion-focused strategies utilized in this study' It was

noted that as caregivers used a high number of problern-focused strategies

there was a tendency to use a high number of emotion-focused strategies

and vice versa. This may indicate that caregivers need to utilize a

variety of coping methods in order to be able to cope with a stressful

situation when caring for their parent.

There weïe some interesting differences between the two groups in

the utili zation of coping strategies. The infornal group used fewer

probler,r-focused strategies than the formal group. Could this be dr¡e to

personality characteristics, or a tendency to avoid any forn of professional

or other assistance, or because there is no fornal support available to

help them at the tine in dealing with the situation? The two groups

utilized two strategies in significantly different proportions' These

strategies were both problen-focused and referred to 1) seeking pro-

fessional advice, and 2) speaking with soneone who could do sonething

concrete about the problen. The for¡naI group utilized these two

strategies in significantly higher proportions than did the infornal

group. This illustrated an inportant difference between the two gloups'

Perhaps those in the forrnal group tended to utí1ize these two strategies

more because they weTe presently utilizing fornal supports or because they

faced more problems.
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The caregivers in the formal group tended to utilize additional

strategies to those listed in the Ways of Coping checklist. The informal

group did not utilize any additional strategies. Perhaps the caregivers

in the fornal group attempted to utilize these additional strategies

because they perceivedfewer supports left in the community which would

still be available to them. Further research is needed to investigate

this area

Caregivers in both groups cited thro tfpes of stressful situations

most frequently. They felt that changes in the physical health of the

parent and their being solely responsible for the care of the palent as

their nost stressful situations. The physical health of the parent was

cited in the literature as one of the major stressors to the caregiver

(Newrnan, 1976; Robinson s Thurnher, 1979; Goldstein, 1979). The child

nay feel he/she lacks knowledge in dealing with the parent's change in

health. Whether the caregiver receives fornal or informal assistance

he/she rnay still feel that he/she is sole1y responsible for the parent'

The caregiver may feel that he/she must provide social, physical and

emotional care to the parent as well as nanage his/her family, household

or other responsibilities with little or no assistance. It is important

to note that the majority of caregivers in both groups felt that they

must accept the stressful situation they described and that there uras no

method of preventing, effectively treating, or elininating the episode'

The health status of the elderly parents in the two groups ürere

statistically different. Those paTents in the formal group were signi-

ficantly nore incapacitated and dependent than those in the informal gÏoup.

Caregivers may not have sought formal assistánce until the parent was quite
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incapacitated, or only when they felt they could no longer cope. Care-

givers also may not have received formal assistance until the agency

assessed the parent to be at a leve1 eligible for fornal assistance.

The social adjustnent of the elderly parents in both gÌoups were

not significantly different. Perhaps the parents felt secure in being

cared for by their child in the horne.

Those caregivers receiving formal supports alone or forrnal supports

with some infornal assistance were satisfied with all the services they

were uti ¡izing. They may have felt that the services they were receiving

met their needs and enabled them to cope with the caretaking situation.

The caregivers in the infornal group were less satisfied with the supports

they were receiving. They rnay have felt that they were having difficulty

in coping and expected fanily nembers to provide rnore assistance. They

rnay also have felt that formal support was still not necessary and that

informal supports should be increased before resorting to fornal supports.

IMPLICATIONS FOR NURSING

Nurses working in institutions and in the cornmunity are in frequent

contact with adult children caring for their elderly parent. The nurse

is in a position to encourage caregivers to discuss how they are coping

with their parentrs care and he/she is often able to observe the coping

strategies utilized by the caregivers in their home. The findings of this

study hold important implications for nursing.

The caregivers utili zed a variety of strategies in copíng with their

stressful situations. The nurse should be able to assist the caregiver

in his/her coping by discussing the coping strategies utilized and by

providing reinforcement of the present coping methods or offering

suggestions for alternatives. The number of strategies which would provide
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the nost effective coping vras not determined in this study. As a result,

the nurse should not suggest to the caregiver that he/she should use a

large nurnber of strategies if using only one or several strategies and

vice versa. However, it is inportant for the nurse to be aware of the

nany ways of coping and to be able to discuss coping methods with the

caregiver.

An important finding in this study is that those caregivers receiving

fornal support, felt that they had to accept the stressful situation.

They indicated that there was nothing they could do in order to prevent,

modify or solve the situation. This is significant because nurses and

other health professionals often regard the introduction of formal

services as a panacea for the problems experienced. These supports are

nplugged into the home" without ongoing assessment and counselling. The

nurse must realize that health teaching and counselling concerning coping

needs to be an integral component of the care plan. It nust also be real-

ized that acceptance of a stressful situation does not necessarily indicate

that the caregiver is able to cope. There will be some situations which

the caregiver must accept. However, the nurse nust carefully assess the

entire caregiving situation, the nany variables that nay influence it,

and the coping strategies utilized by the caregiver. It is critical that

all alternatives are explorerl before the nuîse and the caregiver together

conclude that the situation must be accepted by the caregiver' Once the

situation is accepted by the caregiver, the nurse can then be available

to provide support and guidance to hin/her.

This stud¡' indicated that the caregivers in the forrnal group were

satisfied with the assistance they were receiving frorn forrnal and informal

supports. It is inportant for the nurse to assess the caregiving situation
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and in particular the caregiverrs satisfaction with the supports he/she

is receiving. It nust be determined whether the caregiverrs satisfaction

is due to his/her perception that there is not a more satisfactory

alternative, or whether the caregiver truly feels that the supports

he/she is receiving are the most appropriate.

Discussions with other fanily members other than the primary care-

giver is an important aspect of the ptan of care. Those caregivers,

whether they are receiving formal or informal services, require assulance

and support from other family rnembers. The nurse could contact other

family mernbers, to discuss the caretaking situation and to seek co-operation

arnong them.

How can those caregivers receiving only informal support be assisted

with their caregiving situation? Even though these caregivers did not

perceive fornal supports as being necessary at the tirne, there was dis-

satisfaction with the supports they were leceiving. Nursing contact with

these caregivers receiving informal support only occurs indirectly. The

nurse could speak with clergy, physicians, and other conmunity people

about the stressful situation of the adult child caring for his/her elderly

parent. Teaching involving the stresses of the middle-aged adult, the

needs of the elderly parent and the child, and the ways of coping in this

caretaking situation is necessary. The people in the corununity who the

nurse teaches would then be able to provide understanding and guidance

to the fanilies they encounter. A more direct neans could involve the

development of support groups for the adult child caregivers who rvould

have an opportunity to discuss their feelings, to exchange inforrnation,

and to examine their methods of coping. They could also be informed of

the types of formal services available which may assist then in their
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situation. Discussions could involve the infornal supports already

available and how to increase their involvement'

This study indicated that the three variables studied did not

influence the coping strategies utilized by the caregiver. The nurse

nust be aware that the health status of the parent, the social adjustnent

of the parent, and the utilization and satisfaction with supports nay not

necessarily affect how the caregiver rvi1l cope. The nurse must realize

that there may be other factors which nay significantly influence the

caregiverts coPing.

STJMMARY AND RE CONIMENDATIONS FOR FURTHER RESEARCH

The nursing assessment of the caregiving situation must be thorough,

taking into account the rnany variables that may influence coping' An

accurate assessment wí11 guide the nurse toward the best nethod of ínter-

vention. The caregiving situation needs to be seen as complex, involving nany

emotional, social, and physical factors. The nurse is in a key position

to assist the family in their quality of life'

This study has introduced a number of areas where further information

and research is needed. Several recommendations for further study include:

1. Clarifying the types of stressful situations that caregivers experience

over an extended Period of time.

2. Investigating the ty-pes of coping strategies utilízed by those

receiving formal anð/ot informal supports oveÏ' an extended period of time'

3. Studying how and why caregivers decide to utilize the coping strategies

they do.

4. Investigating the coping stra-tegies of other members in the caretaking

household in addition to the primary caregiver'

5. Examining the coping strategies of the primary caregiver who is a
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spouse, grandchild, or other fanily member, in relation to the dependent

elderly person.

6. Investigating at what point in the caretaking situation caregivers

seek formal assistance.

7. Studying the influence of variables other than those examined in this

study upon the coping of the caregiver.

The results of this study have provided additional insight into the

caregiving situation of the adult child and the elderly parent. The cale-

givers in this study indicated that caring for an elderly parent can be a

stressful situation. Not only were they caring for a dependent elderly

parent, but many were responsible for their own children, their ernployer,

or their spouse. They described stressful incidents which involved

physical care of the parent, conflict with other fanily members, and

anxieties involving having the sole responsibility for their parent'

Because of the great responsibility for the care of the parent, the health

of many caregivers u¡as in jeopardy. A nunber of the caregivers had no one

fron whom to request assistance if they were unable to provide the care.

The adult chíld who is the prinary caregiver is 'rsandwiched'r between two

generations, and must struggle to meet his/her own needs. This study has

provided sone inportant irnplications for health professionals. Further

research will increase knowledge about the coping strategies of adult

children and may assist these caregivers in improving the quality of their

life.
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PART IA

COPING QUESTIONNAIRE

The purpose of this questionnaire is to find out the kinds of situa-

tions that trouble people when caring for their elderly parent, and how

people deal with these situations.

PART I. Take a few ¡ninutes and think about the event or situation that

has been the nost stressful for you in caring for your parent(s) during

the last nonth. By rrstressfulrr f mean a situation which was difficult or

troubling to you, either because it made you feel bad or because it took

effort to deal with.

Please describe the nost stressful event which has occurred in caring

for your parent during the past nonth. Describe what happened and include

details such as the place, who was involved, what you did, what made it

important to you, and perhaps what 1ed up to the situation. The situation

could also be one that is going on right nor,¡ as well as one that has

already happened. I will tape your description of the situation with a

tape recorder. Take your time to think about it and describe it.



91

WAYS OF COPING

Thinking about the situation you have just described, put a check in the

rrYesrt or rrNorr colunn for each item, depending on whether that itern applied

to you. (To help keep the situation in mind): I am talking about the

situation in which

Yes No

Just concentrated on what you had to do next -- the
next step.

You went over the problem again and again in your
mind to try to understand it.

Turned to work or substitute activity to take your
mind off things.

You felt that tine would rnake a difference, the
only thing to do t'Ias to wait.

Bargained or compromised to get sonething positive
fron the situation.

Did sonething which you thought wouldnrt work, but
at least you were doing something.

Got the person responsible to change his or her mind.

Talked to someone to find out nore about the
situation.

9. Blamed yourself.

10. Concentrated on something good that could cone out
of the whole thing.

Criticized or lectured yourself.

Tried not burn your bridges behind you, but leave
things open somewhat.

1

2

3

4

5

6

7

I

11.

L2.

13. Hoped a niracle would happen.

T4 lltent along with fate; sometimes you just have bad
luck.
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Yes No

15. Went on as if nothing had happened.

16. Felt bad that you couldn't avoid the problem.

17. Kept your feelings to yourself.

18. Looked for the t'silver liningrf, so to speak; tried
to look on the bright side of things.

19 Slept nore than usual.

Got mad at the people or things that caused the
problem.

Accepted sympathy and understanding frorn sorneone.

Told yourself things that helped you to feel better.

You were inspired to do sonething creative.

Tried to forget the whole thing.

Got professional help and did what they reconmended.

Changed or grew as a person in a good way.

Waited to see what would happen.

Did something totally new that you never would have
done if this hadnft happened.

Tried to nake up to someone for the bad things that
happened.

Made a plan of action and followed it.

Accepted the next best thing to what you wanted.

Letyour feelings out sornehow.

Realized you brought the problen on yourself.

You came out of the experience better than when you
went in.

Talked to someone who could do something concrete
about the problen.

Got away fron it for a while; tried to rest or take
a vacation.

Tried to make yourself feel better by eating,
drinking, smoking, taking nedication, etc.

20

2I

22

23.

24.

25.

a1

28

26

29

50.

37.

5¿.

33.

34.

35.

36.

37.
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Yes No

58. Took a big chance or did sonething very risky.

39. Found new faith or some important truth about life
40. Tried not to act too hastily or follow your first

hunch.

4r.

42.

43.

44.

45.

46.

47.

Joked about it

Maintained your pride and kept a stiff upper lip.

Rediscovered what is important in life.

Changed sonething so things would tuïn out all right.

Avoided being with people in general.

Didnrt let it get to you; refused to think too much
about it.

Asked someone you respected for advice and followed
it.

48. Kept others frorn knowing how bad things were.

49. Made light of the situation; refused to get too
serious about it.

50. Talked to someone about how you were feeling.

Stood your ground and fought for what you wanted.

Took it out on other people.

Drew on your past experiences; you hrere in a sinilar
situation before.

Just took things one step at a time.

You knew what had to be done, so you doubled your
efforts and tried harder to nake things work.

Refused to believe that it had happened.

Made a pronise to yourself that things would be
different next tine.

51.

52

53.

5.s

58 Came up with a couple of different solutions to the
problem.

s4

56.

57.

59. Accepted it, since nothing could be done.
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Yes No

60. Wished you $rere a stronger person -- more optimistic
and forceful.

61. Accepted your strong feelings, but didnft let then
interfere with other things too nuch.

Wished that you could change what had happened.

ltiished that you could change the way you felt.

Changed something about yourself so that you could
deal with the situation better.

62.

63.

64.

65. Daydreamed or inagined a better time or place than
the one you were in.

66, Had fantasies or wishes about how things night turn
out.

67. Thought about fantastic or trnreal things (1ike the
perfect revenge or finding a nillion dollars) that
nade you feel better.

68. Wished that the situation would go avlay or somehow
be over with.

69. Did something different from any of the above.

fn general, is this situation one

that you could change or do something about?

that nust be accepted or gotten used to?

that you needed to know rnore about before you
could act?

in which you had to hol.d yourself back fron
doing what you wanted to do?

If you checked rrYesrr more than once, underline the
statement which best describes the situation.

d

b

c

d
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PART Ib

DEMOGRAPHIC AND QUALITATIVE INFORMATION TOOL TO BE

COMPLETED BY THE CAREGIVER

Please circle the appropriate response (circle one except where indicated
otherwise) .

Gender

(1) Male
(2) Fenale

2. As of January I, 1985, how old were you?

1

(1)
(2)
(3)
(4)
(s)
(6)

(1)
(2)
(3)
(4)
(s)
(6)

40-44
45-49
50- 54
55-s9
60-64
65-69

years
years
years
years
years
years

3. Marital Status

Never narried
Married
Separated

Religion
(1) United
(2) Ronan Catholic
(3) Anglican

4

(1)
(2)
(3)

(1)
(2)
(3)

(4)
(s)

(4)
(s)
(6)

Divorced
Widow (er)

Lutheran
Jewish
Mennonite

German
French
Russian

(7) Other

(7) 0ther
5. Ethnic Background

British Isles
Ukrainian
Polish

Education Level Attained
(1) Grade school: 1, 2, 3, 4, 5,
(2) Secondary schooli 9, 10, 11,
(3) University or Post Secondary:

7. Annual Fanily fncorne Range in 1982

under $10,000.
$1o,ooo - $19,999
$2o,ooo - $29,999
$3o,ooo - $39,999
$4o,ooo - $49,999
$50,000 and over

(4)
(s)
(6)

6

6,
L2

1

71 8

3, 14, 15, 16
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What regionat office of the Departnent of Community Services provides
service to your atea?

Lac du Bonnet District Health Centre
Selkirk District 0ffice
Beausejour District Office
Steinbach District Office

Are you currently employed?

(1) yes

If yes,

(1) part-tine

(2) no

(1)
(2)
(3)
(4)

10

(2) ful1-tine

11 Do your responsibilities at home adversely affect your performance at
your employment?

(1) yes (2) no (3) not applicable

L2. Does your spouse live with you in the same household?

(1) yes (2) no

13. Are you able to spend the amount of tine you want with your spouse?

(1) yes (2) no (3) not applicable

14. Are there any social or recreational activities you are able to
participate in?

(1) yes (2) no

15. If you are not able to participate in any social or recreational
activities, why not?

(1) not enough tine (2) too tired (3) other

16. Nunber of children you have.

(1) one
(2) two
(5) three

(4)
(s)
(6)

four
more than four
none

more than two
none

L7. Number of children living with you in the same household

(1) one (4) four
(2) tlo (5) more than four
(3) three (6) none

18. Nurnber of people living with you in the same household other than
your children, spouse and parents.

(1) one
(2) thlo

Nunber of parents living with you in your household.

(1) one (2) two (3) more than two

(3)
(4)

19
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20. Your relationship to the elderly parent (circle rnore than one if
appropriate).

(1) daughter (3) son
(2) daughter-in-law (4) son-in-law

2L. How long have you been caring for your parent(s)?
(4) L9-24 months
(5) more than 24 months
(6) intermittent for years for

at a time

22, How is your parent(s) health compared to last year?

(1) better
(2) worse
(3) same

23. How does your parent(s) health compaîe with other people his/her age?

(1) better
(2) worse
(3) sane

24, Do you receive assistance to help you with your parent(s)?
(1) yes (2) no

25. If no, why?

26. If yes, fron whon? (Circle rnore than one if appropriate)
Informal Support

(1) 0-6 months
(2) 7- 12 ¡nonths
(3) 13-18 months

Formal Support

(1) Home Care or Public
Health programs

(2) Other - specify

hired assistance
family members
friends
others - specify

(3)
(4)
(s)
(6)

27. How did yon rec.eive this assistance? Please comnent.
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For fanilies receiving FORÌ'ÍAL SUPPORTS

28. Indicate your satisfaction with the services you are currently
receiving from forrnal supports.

L234 5

29

very
satisfied

A great
deal nore

A great
deal more

somewhat
satisfied

s lightly
more

neither
satisfied nor
dissatisfied

no
change

no

sornewhat
dissatisfied

s light Ly
1es s

s1 ghtly

very
dissatisfied

A great
deal less

A great
deal less

Would you like to receive nore or less help from formal supports?
1234s

30. Thinking about the formal support services you receive, who would be
providing these services if they were not available?

yourself
your spouse
one of your children
one of your brothers or sisters
other relative
friend
neighbor
other organized service/resource (specify)
no one

For families receiving INFORMAL SUPPORTS

31. Indicate your satisfaction with the services you are currently
receiving frorn informal supports.
r234s
very somewhat neither somewhat very

satisfied satisfied satisfied nor dissatisfied dissatisfied
dissatisfied

32 Would you like to receive ¡nore assistance from infornal supports?

I2345

(1)
(2)
(3)
(4)
(s)
(6)
(7)
(8)
(s)

vs t
more change less



53. Thinking
would be

(1)
(2)
(3)
(4)
(s)
(6)
(7)
(8)
(e)

34

35

36

99

about the informal support services you are receiving, who
providing then if these people were unable to?

yourself
your spouse
one of your children
one of your brothers or sisters
other relative
friend
neighbor
organized service/resource (specify)
no one

How is your health compared to last year?

(1) better
(2) worse
(3) same

How has your health been since you began caring for your parent(s)?
(1) better
(2) worse
(3) same

How does your health compare with other people your age?

(1) better
(2) worse
(3) same
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PART II
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PART IIa

INDEX 0F INCAPACITY From: Shanas et al. 01d People in Three Industrial
Societies. 1968

WITHOUT
DIFFICULTY
AND
WITHOUT
ASSISTANCE

I{IITÏ{ SOME

DIFFICULTY
BUT I{IITH-
OUT HELP

WITH
DIFFICULTY
AND ONLY
WÏTH IIELP
FROM SOMEONE

Are you able to get out-of-
doors?

Are you able to walk up and
dortrn stairs?

Can you get about the house?

Can you wash and bathe
yourself?

Can you dress yourself and
put on your shoes?

Can you cut your own toe-
nails?

2

2

2

2

2

2

0

0

0

0

0

0

I

1

I

1

I

1



SOCIAL ADJUSTIvIENT SCALE

I never felt better in mY life.

If I canrt feel better soon, I would
just as soon die.

My health is just beginning to be a

burden to me.

I have no one to talk to about
personal things.

I have so few friends that I am

lonely nuch of the time.

My many friends make ny life haPPY
and cheerful.

9 I an happy only when I have definite
work to do.

ro2

PART IIb

By Marvin J. Taves and Gary Hansen. As Senior
Citizens See Thenselves: A Survey of Aging in
the Midwest. 1961.

Agree

+2

Disagree
a

Undecided

01

2
-2 +2

I +1

-1 +1

a +2

+2 -2

0

5

4. I feel just niserable most of the tine. -2 +2

5 I have nore friends now than I ever
had before. +2 -2

0

0

0

0
6

7

B

0

0

10.

11.

L2.

I arn satisfied with the work I now do. +2

I have no work to look forward to +1

I have rnore free tirne than I know how
to use.

-1

+l

+1

+1

.,

-1

0

0

0

15. Religion is a great confort to rne.

L4. Religion doesnrt mean mrch to ne.

15. Religion is the rnost important thing
in my life.

L6. My life is still busy and useful.

L7. This is the nost useful period of ny
life.

-2

+2

-2

+2

a

+2

-1

-I

0

0

0

0

0

0+1 -1



18. I am just as happy as when f was
younger.

19. My life is full of worry

103

Agree Disagree Undecided

+2 -2

-2 +2

+2 a

-2 +2

20.

2L.

These are the best years of my life.

0

0

0

0

0

0

My family is always trying to boss
me.

22. I wish ny fanily would pay nore
attention to rne.

23. I arn perfectly satisfied with the
way my fanily treats me.

I

+1

+1

I



PART IIc - DEPENDENCY ASSESSMENT

/ Check one of X, A, B, C, in each section below.DEPENDENCY ASSESSMENT

BATHING ç
DRESSÏNG

INDEPENDET.¡T I XI

A

B

c

MINIMI.IM

PARTIAL

MAXÏMI.IM C MAXIMIjM

NURSING
INTERVENTION

INDEPENDEUT I XI

A

B

MINIMTIM

PARTIAL

lfAXIMIJ}4 C

ELIMINATION

INDEPENDENT l*l
A

B

C

MINIMI.JM

PARTIAL

MAXIMI.JM

A C DEPENDENCY LEVEL (1-4)
ENTER TOTAL
NUMBER CHECKED

Poè

A

B

ÏNDEPENDENT X

FEEDING

MINIMI.IM

PARTÏAL

A

B

C

AMBULATION

INDEPENDENT

MINIMTJM

PARTIAL

MAXIMTJM

SUPPORT OR

SUPERVÏSÏON

X

A

B

c

INDEPENDENT

MÏNIMTIM

PARTIAL

MAXIMIJM
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DEPENDENCY LEVEL ASSESSMENT GUIDE

The number of categories assessed at each of the three levels are

totalled i.e. number of A's, B's, and C's. (Disregard any Xrs when adding).

The dependency level is arrived at using the following criteria:

-At least one A and no Brs or Crs ----- Level 1

-Four or more Crs Level 4

-TWo or three Cts and the rest Ars and Brs, or
one C under rrsupport or Supervisiontt and at
least two Bfs ---- Level 3

-Any other conbination of A, B and C --- Level 2

If an individual is independent in all six categories, no leve1 of

dependency is assigned.
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PART IId

DEMOGRAPHIC AND QUALTTATIVE INFORMATTON QUESTIONNAIRE FOR THE PARENT

Please circle the appropriate responses.

1. Gender
(1) Fenale
(2) Male

2. As of January 1, 1983, Iow old were you?

(1) 65-69 years
(2) 70-74 years
(3) 75-79 years
(4) 80-84 years

(s)
(6)
(7)
(B)

3 Your relationship to the child who is giving you the most care is:
(1) nother (3) farher
(2) nother-in-1aw (4) father-in-taw

4. Marital Status

85-89 yeaïs
90-94 years
95-99 years
100 and over

divorced
widow(er)

four
five
six and over

never rnarried
narried
separated

Nunber of children you have

(1) one
(2) thlo
(3) three

(4)
(s)

(1)
(2)
(3)

5

6

7

(4)
(s)
(6)

very
satisfied

rf you have other children not living with you, do they help in your
care?

(1) yes (2) no

How satisfied are you with the services which you currently receive
fron F0RNIAL supports?

I2345

t neither
satisfied nor
dissatisfied

s sonewhat
dissatisfied

very
dissatisfiedsatisfied

Would you like to receive ¡nore or less help fron the FORÌr{AL supports?
12345

A great sli t1y greatnotl_s

I

deal ¡nore nore change less deal less



9

L07

Do you feel that your child needs more help than he/she is receiving?

L234s
A great
deal nore

s
moÏe

no
change

t v sl I tly A great
less deal less

10. If you are not receiving formal support, does your child need nore
assistance?

12345
tttll

A great slightly no slightly A great
deal more more change less deal less

11. Would you like to receive some assistance from fornal supports?

(2) no(1) yes

L2. Do you have any health problems? Please list.

13. How is your health compared to last year?

(1) better
(2) worse
(3) same

L4. How does your health compare with other people your age?

(1) better
(2) worse
(3) same



108

APPENDIX B
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MAP OF THE STUDY AREA
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APPENDIX C
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DEPARTMEN'T OF
COMMUNIfY SERVICES AND CORRECNONS

Slcrnbach Healtlì Utìrt
Box 2560

Sternbach, Manrtolta
ROA 2AO

Jarruary l, I9B3

Ms. Kristina Gow,
Schoo] of Nursing,
University of Manitoba,
lr'li-nni-pe g, Manit,oba
R3T 2N2

Dear Ms. Gow:

RE: PAM HAIrIRANTK

This is to confirm that I am prepared to have
Pam Hawranyk conduct her research project in the Eastman Region, and
to off'er her our cooperation, subject ùo the discretion of Sue Mackenzle,
our Supervisor of Public Health Nursing and Home Care Services in North
Eastman.

Please feel- free to contact Sue directly if you wish.

Yours sincerely

Gerhard Suss
Regional Director

coc. Sue Mackenzie
GHS/dp



LT4

APPENDIX D



115

DESCRIPTIVE LETTER TO IDENTIFIED FAMILIES

Dear

I am a nurse who is currently enrolled as a graduate student in the

School of Nursing at the University of Manitoba. I an conducting a study

which exarnines how an adult child copes with caring for his/her parent(s).

I am specifically interested in studying families in which the elderly

parent is living in the same house with at least one of his/her children.

If you decide to participate in this study, it will involve one horne

visit at a tine convenient to you. The interview will last no longer than

lL hours. Both you and your parent will be asked to complete a question-

naire. You will be asked for information such as your age, the length of

tine you have been caring for your parent(s), the types of assistance you

receive to care for your parent(s), and how you deal with a stressful

incident involving caring for your parent(s), Your parent will be

asked questions about his/her health and related matters. If your parent

is unable to answer his/her questions I will rerluest your assistance to

ansvler sorne of the questions.

Your names will not appear on any data, or data forms. Your anonymity

is assured. All information is confidential. If you agree to participate,

you nay refuse to answer any questions and nay also withdraw from the study

at any tirne. Your participation or non-participation will not affect the

services you are currently receiving or will receive in the future.

If you are willing to participate in the study, please contact

within the next week to indicate your interest. I will

then telephone you to ansrrrer any questions you nay have and to make arrange-

nents to visit you if you decide to participate.

Thank-you for your consideration.
Sincerely,
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PARAPHRASE FOR ADULT CHILD CAREGIVER

The purpose of this study is to exarnine how an adult child deals with

a stressful situation in caring for his/her parent(s). If the ways you

cope can be identified, health care workers will be better able to assist

you in providing care to your parent (s) .

This study involves the completion of a questionnaire. If your

parent(s) is unable to answer some of his/her questions, you nay then be

asked to complete them. Your questionnaire should take no longer than one

hour.

Questions will be asked regarding your age, ethnic background, incone,

and types of assistance you receive to care for your parent(s). These

questions are important to the central purpose of the study. Part of the

interview will be audiotaped. This is to prevent you from writing down a

large amount of infor¡nation, to save time and to inprove the accuracy of

your responses. The audiotape will only be available to the researcher

and upon conpletion of the study, it will be destroyed.

Your name will not be recorded. Coding of all questionnaires will be

done to ensure anonymity. Everything you say will remain confidential.

You nay withdraw from this study at any tine; you may also refuse to

answer any of the questions. Your refusal to participate will in no way

affect the services which you are currently receiving or which you nay

receive in the future.

The results of this study nay be published in the future; but all

identities and locations will be kept strictly confidential. All data

wiLl be grouped so no one individual or fanily could be identified.
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PARAPHRASE FOR PARENT

The purpose of this study is to exarnine how an adult child deals with

a stressful situation in caring for his/her parent(s). rf the ways they

cope can be identified, health care workers will be able to better assist

your son or daughter in providing care to you.

This study involves the completion of a questionnaire. This question-

naire should take no longer than 30 minutes to complete,

Questions will be asked regarding your age, your ability to perforn

various activities of daily J.iving, and the type of assistance you receive

for those tasks you cannot n¿rnage yourself.

Your name will not be recorded. Coding of all questionnaires wi1l be

done to ensure anonymity. Everything you say will be kept confidential.

You may withdraw from this study at any tine. you nay also refuse

to answer any of the questions. Your refusal to participate will in no

way affect the services which you are currently receiving or which you nay

receive in the future.

The results of this study may be published in the future, but all
nanes and locations of those who participated will be kept strictly

confidential. All data will be grouped so no one individual or fanily

could be identified.
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CONSENT TO PARTICIPATE

I agree to participate in the study e:cploring the coping strategies of

the adult child caring for his/her parent(s) in his/her home.

I know f can refuse to participate in this study. I also know that f can

terrninate ny participation in the study at any tine.

DATE: Signature of Subject:

Signature of Witness:

I wish to receive a copy of the findings of this study when they become

available.

PERMANENT ADDRESS:
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CATEGORÏES OF STRESSFUL SITUATIONS

These categories are listed to help you think of a stressful incident

which has occurred during the last nonth. They are very general and are

designed to only provide you with sorne assistance to recal1 a stressful

event.

- The health of your parent

- has it changed?

- he/she requires nore physical care

- he/she has become more confused

- he/she has fallen

- he/she tries to do certain activities which may be dangerous

to him/her

- You have no one to help you with certain aspects of your parent's

care.

- You are experiencing difficulty with conflicts between caring for

your parent and other demands.

- Your health is being adversely affected by the amount of care and/or

time caring for your parent(s) involves.
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1

)

126

LIST OF COPING STRATEGIES

Problem-focused Coping Strategies
(24 Items)

Just concentrated on what you had to do next -- the next step.

You went over the problern again and again in your nind to try to
understand it.

Bargained or compro¡nised to get sonething positive fron the situation.

Got the peïson responsible to change his or her mind.

Talked to someone to find out more about the situation.

Tried not to burn your bridges behind you, but leave things open somewhat

You were inspired to do something creative.

Got professional help and did what they reconnended.

Waited to see what would haPPen.

Did sonething totally new that you never would have done if this hadn't
happened.

Tried to nake up to someone for the bad thing that happened.

Made a plan of action and followed it.

Accepted the next best thing to what you wanted.

Talked to soneone who could do something concrete about the problem.

Took a big chance or did something very risky.

Tried not to act too hastily or follow your first hunch.

Changed something so things would turn out all right.

Asked someone you respect for advice and'followed it.

Stood your ground and fought for what you wanted.

Drew on your past experiences; you were in a sinilar situation before.

Just took things one step at a tine.

You knew what had to be done, so you doubled your efforts and tried
harder to nake things work.

came up with a couple of different solutions to the problen.

Changed something about yourself so that you could deal with the
situation better.

5.

7.

B.

L2.

23.

25.

a1

28.

?o

30.

31.

35.

38.

40.

44.

47.

51.

53.

54.

55.

58.

64



3

4

r27

LIST OF COPING STRATEGIES CONTINUED

Emotion-focused Coping Strategies
(40 Itens)

10.

11.

13.

14.

15.

16.

17.

18-

Turned to work or substitute activities to take your nind off things.

You felt that time would make a difference, the only thing to do was
to wait.

Did something which you thought wouldn't work, but at least you were
doing sonething.

Concentrated on sonething good that could cone out of the whole thing.

Criticized or lectured yourself.

Hoped a rniracle would happen.

Went along with fate; sometimes you just have bad luck.

Went on as if nothing had happened.

Felt bad that you couldnrt avoid the problems.

Kept your feelings to yourself.

Looked for the "silver liningr', so to speak; tried to look on the
bright side of things.

Slept more than usual.

Accepted sympathy and r¡nderstanding from someone.

Told yourself things that helped you to feel better.

Tried to forget the whole thing.

Changed oï grevr as a person in a good way.

Let your feelings out somehow.

Carne out of the experience better than when you went in.

Got away fron it for a while; tried to rest or take a vacation'

Tried to ¡nake yourself feel better by eating, drinking, srnoking, taking
medication, etc.

Found new faith or some inportant truth about life.

Joked about it.

Maintained your pride and kept a stiff upper 1ip.

19.

2r.

)1

24.

26.

32.

34.

36.

37.

6

39.

4r.

42.
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43.

45.

46.

48.

49.

50.

56.

57.

59.

60.

67.

Rediscovered what is important in 1ife.

Avoided being with people in general.

Didn't 1et it get to you; refused to think too much about it.

Kept others frorn knowing how bad things were.

Made light of the situation; refused to get too serious about it.

Talked to soneone about how you were feeling.

Refused to believe that it had happened.

Made a pronise to yourself that things would be dif,ferent next time.

Accepted it, since nothing could be done.

Wished you hrere a stronger person -- nore optimistic and forceful.

Accepted your strong feelings, but didnrt let them interfere with
other things too rnuch.

Wished that you could change what had happened

Wished that you could change the rvay you felt.

Daydreamed or irnagined a better time or place than the one you were in

llad fantasies or wishes about how things might turn out.

Thought about fantastic or unreal things (like perfect revenge or
finding a nillion dollars) that made you feel better.

Wished that the situation would go away or somehow be over v¡ith.

62.

63.

65.

66.

67.

68.

9.

20.

33.

52.

Those Strategies Which Were Neither
Problen- or Emotion-focused

14 ltemsl

Blamed yourself.

God nad at the people or things that caused the problem

Realized you brought the problem on yourself.

Took it out on other people.
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COPING STRATEGIES UTILIZED IN SIGNIFICANT PROPORTIONS

FORMAL GROUP

I

Problen- focused Strategies

Strategies Utilized in Significantly
High Proportions

54. Just took things one step at a tine.

Just concentrated on what you had to do
next - the next step.

55 You knew what had to be done, so you
doubled your efforts and tried harder to
nake things work,

Bargained or compronised to get sonething
positive fron the situation.

12. Tried not to burn your bridges behind you,
but leave things open somewhat.

Strategies Utilized in Significantly
Low Proportions

Got the person responsible to change his or
her nind.

28 Did something totally new that you never
would have done if this hadnrt happened.

I z' scores
(p<.05 significance,
2-tailed tryt)

3.45

2.96

2.57

2.09

2.09

-2.52

-2.52

-2.96

-4.35

-4. 35

5

7

23.

29.

You were inspired to do sonething creative.

Tried to nake up to someone for the bad
thíng that happened.

38. Took a bíg chance and did sonething very
risky.

Enotion- focused Strategies

Strategies Utilized in Significantly
High Proportions

59. Accepted it, since nothing could be done. 2.09
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Went on as if nothing had haPPened.

Tried to forget the whole thing.

Got away fron it for a while; tried to
rest or take a vacation.

I zt scores
(p..05 significance,
2-taiLed test)

-2.09

-2.09

-2.52

-2.52

_) tr)

-2.s2

_') ç)

-2.96

-2.96

-2.96

-3.98

-4.35

-2.52

_) <)

t

Strategies Utilized in Significantly
Low ProPortions

T\rrned to work or substitute activity to
take your rnind off things.

Had fantasies or wishes about how things
might turn out.

11. Criticized or lectured yourself.

3

66

15.

24.

36.

37. Tried to make yourself feel better by
eating, drinking, smoking, taking
nedication, etc.

48. Kept others fro¡n knowing how bad things
v/ere.

4L. Joked about it.

67. Thought about fantastic or unreal things
(like the perfect revenge or finding a

nillion doll'ars) that ¡nade you feel better

56. Refused to believe that it had happened.

45. Avoided being with people in general.

Neither Prob lem- or Enotion-focused Strategies

Strategies Utilized in Significantly
Low Proportions

9. Blamed yourself.

33. Realized you brought the problen on yourself.

20. Got nad at the people or things that caused
the problen. -3.39
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I zt scores
(p..05 significance,
2-taiLed test)

-3.39

4. 81

3. 0B

-2.69

-3.17

-3.17

-4 .42

2.3L

-2.3r

t

1

52. Took it out on other PeoPle.

INFORTúAL GROUP

Problen- focused Strategies

Strategies Utilized in Significantly
High Proportions

54. Just took things one step at a tine.

Just concentrated on what you had to do
next - the next steP.

Strategies Utilized in Significantly
Low Proportions

25. Got professional help and did what they
recommended.

28. Did sonething totally new that you never
would have done if this hadnrt happened.

29. Tried to makeup to soncone for the bad
thing that happened.

38. Took a big chance or did somethíng very
risky.

Emoti on-focused Stratesies

Strategies Utilized in Significantly
High ProPortions

18. Looked for the 'fsilver lining'r' so to
speak; tried to Look on the bright side
of things.

Strategies Utilized in Significantly
Low Proportions

15" Went on as if nothing had happened

Daydreamed or imagined a better time
or place than the one You were in.

65
-2.3r
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36

66, Had fantasies or wishes about how things
night turn out.

11. Criticized or lectured yourself.

Got away from it for a while; tried to
rest or take a vacation.

37 Tried to make yourself feel better by
eating, drinking, snoking, taking
medication, etc.

4I. Joked about it

67. Thought about fantastic or unreal things
(like the perfect revenge or finding a

nillion dollars) that rnade you feel better.

I zt scores
(p<.05 significance,
Z-taiLed test)

-2.3r

-2.69

-3.17

-3.r7

-3.17

-3.17

-4.04

-4.04

-4.04

-3.56

-3. 56

-3.94

-4.04

19.

45.

56.

Slept nore than usual.

Avoided being with people in general.

Refused to believe that it had happened.

Neither Problen- or Emotion -focused Stratesies

Strategíes Utilized in Significantly
Low Proportions

33, Realized you brought the problem on yourself.

52. Took it out on other PeoPle.

9. Blaned yourself.

20. Got nad at the people or things that caused
the problen.




