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iTﬁree of‘tﬁe

Introduction . N - . C;;
The advent of Medicare, Medicaid, SSI, the older Americans Act and a host of other
progkams established for the benefit of the eldegly undoubtedly reflected a shift’
in public policy to assume greater regponsibility for certain segments of the popu-
lation. They also signaled the recognition that there are certain basic rights which
have to be gu&ranteed to everyone, regardless of social status, race, or income.
Subsequent to, but not necessarily as a consequence of these new public programs, the
belief in the slowly eroding role of the family as a caretaker gained increasingly

‘more and more currency. Additional support~for this emerging vYewpoint was provided

by major shifts in the work force, in geographic mobility, and the demographic com-
position of society which in one way or anbther may have.contributed toward restric-
ting the family's caretaker ability. The level of existing knowledge, however, is O
uneven, and there is scant hard data to assess the impact these new programs may
have had on the -family. o . \
With a few exceptions, it was only.in the late %ﬁe ties that the Administration omn-
Aging began to focus its reséagch efforts on the family. In fiscal years 1979-80,
the AoA awarded clase to $3.9 million for 16 research projects, running from one to..
three years, whith are addressing vaxious aSpects of the family support system.

" Most of these, however, will ‘not be completed until next year. This paper presents

a comparative analysis of those studies which had been gqmpletedl or published ;
major reports to.date. A v .
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Although limited in scope and time allottéd, this analysis does.attempt to highlf}ht
certain findings and trends, some of them supported at high confidence levels in
each one of the studies. Further documentation is npeded, however, to clearly define
thé level and direction of trends and fo substantiate the generalizability of any
findings. ' v ‘ 3 - o
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Description:of Projects . i e “

N -~
3
¢

projects covered in this report were funded in the early nineteen-seven-
ties: . ‘ : e : ' .7
T h T i . ) ' .

" The Elderly in the Inner City" awarded to the New York Office for the Aging, ,
a study of persons 60 and older in New York City, 'claimed to be the largest’
cross-ethnic urban elderly study ‘to 1970, based on a representative sample
of .over 1,5008respondenps of the ipner city. Investigator: Marjorie Cantor,

" 'AoA Grant No. AA-4-70-089. Consists of a number of reports. ' \ i

- ., . 7 .
" Social and Economic Supports and Family Environment for" the Elderly ", awarded
i " to Bowman Gray School®of Medicine, Wake Forest University. The study examined
the preferences and acceptability of incentives families need to enable them
to take care of older members; it is hased on two studies of, families, care-
takers and older persons conducted in Cleveland and Winston-Salem. Investga-
< tor: Marvin B. Sussman. AoA.Grant No. 90-A-316, report dated January 1979:

~
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= " The National Survey of the Aged", atrarded to ‘the University of Chicago,
describes the elaerly population in 1962 and 1975, and measures tgg changes
in their situation. The data is based on two national samples of>the
65 and oldef, non-institytionalized populatign; the oldeét and sickest
members however are unde;gpresented. The surveys used comparable ques-
‘tions .'AoA Grant Neo. 90-A-369 Investigator: Ethelﬁﬁhanas& '
. 3 :
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The 1977 research guidelines solicited prdposals %o invesf&gate ways’ to assist
persons: to function in caretaker roles.” As a result, 9 projects were funded by
AoA to last for up to 3'years in the amqunt of $2.7 million. The followipg were
available for this analysis: * . .

.
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) " Informal and Formal Support Systems and Their Efféct on the Lives of
he Elder1§tip Selected Ethnic Communities ", awarded to Catholic Univer-
sity of America. This is a study of 8 white ethnic groups of European |
origin in the Washington-Baltimore area; the sample includes both the
*elderly ‘and their spokespersons. Investigator: David Guttmand, AcA Grant
No. 90-A-1007. ~ . e . . -

R Ed

" Three Generations of Women: Comparisons of Attitudes and'PreEéfences‘fot
rvice Providers ".a paper presentéd by Elaine Bxady et al at {32nd annual
meetigg of Ge;ontdfogical Society, ﬁashington, D.C., in November 1979.

Dependent Elderly and Women,s Changing Roles " gonducted by the Phila-
delphia Gerjiatric Center. . o o

" With a Little Help from my Friends ", a grant to the American Institute
_ of Research. .The study is based on a natiopally representative™sample
¢ of eldérly in their seventies who do not suffer 'severe physical or mental.
impairement ( minority. populations underrepresented ), and.a sample of
those who assist the elderly in a regular, informal wayy AoA~Grant No.

90-A- 1320, report dated January 1980. “nvestigator:. Sara. E. Rix:.

‘" The Role of Cafegivers in the Black Community ", grant, to the Institute
 for thé Study of Human Systemsi, Inc. A 2-year study in 5 Black communi-

. ‘ ties of a sample of elderly, the informal caregivers, ahd the formal
agencies. Investigators: Brin Hawkins and Solomon Jacobson. AoA Granty

No. 90-A-1375. Report undatled. ' ‘ .

LY
-

Preliminary Executive Summary for AoA Grant No.- 96-A-1681, "Long-Term

, Care Decision Making: Institutionalized Elderly "  dated March 1980.
A grant to Georgetown University fox a secondary analysis of the 1976
Survey of Institutionalized Pe;sons.conduqted by Census Bureau for DHEW.
Respondents iﬁc;ude a nationally‘represena;ﬁvé sample of LTC institutions,
é}ncludiqg pena%), the residents of these- nstitdtions, and a subsample

£ families of the residents, based on fojlow-up interviews. Investigator: °

Beth Soldo. - :

Y *
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Paper is based on research supported by AoA Grant No 90-A-1277, " The - .
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The 1978 guidelines announed only & limited area that relates to the family ~ .~ ¢
support system: the decision-making process. Howsxer seven additional projects :
were funded as a result of the 1:979 guidelines, these proJects,,funded at $1.1 , .
million, focus on the experiences and problems’ of caretaker families. The attach-
ment lists the projects funded as a result of these announcements., o .
. ﬁyth of the Demise-of the Family ‘Support §ystém v . o » N ) Y
N - ) ) R ] . X ¢ N . . )
The family is and remains a majer provider of assistance and support to the elder- p
ly member. This is the most consistent finding brought to light in each. one ‘of
the studies covered in this report. Documentation of the extent and scope of care
is .also provided. The extended family stilr‘exists, especially in the Spdnish rf

and Black communities, and in a modified version ih others ( Cantor, Hawkins) .

Y
»

The, emxging structure of the family is shown by, the disappearancé of the tWwo- N \
"and three-generation families under one roof -and the appearance of what Litwak
. calls the modified extended family: separately housed but partly depemdent nuclear
families which help each other ( Cantor). This reduction in structure and physical
igdolation does not seem to alter the close familial ties and the the supporting
role that usually characterized .the family netwdrk;’ although they are 1iving apart,
half of the eldeTrly parents\live within 30 minutes of their children, close enough
for personal interaction. THe clearest indication of the emerging structure is shown
- by the fact that the number of parents who lived with children or non-relatives
declined for both groups by 50% ‘betyeen 1962 and 1975 (Shanas).

~ The related myth that the diSSolution of the traditional family also brought de-
crease in interaction is also dispelled: Shanas found that 67% of those 75 an
over and severely disabled had seen’a «child in 24 hours; 3/5 of the e1der1y in
,Guttman s study relied-on-the informal and family netwsrk; 81% of the New York
Inner City elderly have one easily ac¢essib1e child and a majrrity see the nearest .
N child at least once a week (Cantor). The notion that government programs encourage
the shirking of family responsibility (what Bpedy calls the myth of service sub-
stitution)does not seem to have much foundation’ (Brody), > .

' o “

In: the thre generational study of women, 80% of the respondents reiterated the

myth that today's children do'not take care.of their e1der1y as in the past -'

yet, these ame women strongly endorsed the proposition that children should

help théir o elder1y~(Brody) ; ) C

o j . .

. ~ This apparent disparity between perceived public\practice and individual be-
havior .seemg t underscore she persistance of the traditional value System which < k
guides Yhe family's interaction. Insistance that that their own case "is the excep-
tion reveals 'thak inpsite of the prevailing public trend ag they see it, the family

. remains a cohesive and resilient unit. Its role continues /as it adjusts to emerging \
trends and pyessures and adopts variations to fudction as needed.In a sense this "
attitude also implies. 2 rejection of substitute services ’ ]

c'

Consonant with the above data is the willingness of the majarity of families to’
* take in the -elderly, should the need arise; 807, expressed such willingness and 56%
said they would actually perform that fudction (Sussman). Paralleling the fam11ies
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* viable- caretaker‘unit
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wibBlingness ‘to help the elderly is the elderly's own preference to have the child
and the family as primary caretaker (Cantor, Guttman). The natute and extept of
family interaction, as will be shown later, also indicates that the family is a

fopular belief to-the contrary, filial responsibility is strong. The studies under-

score the significance and durability of the emotional bond and intimate ties )

. between parents and children. Both the children and grandchildren put special

Filial res- °

empghasis on closeness to parent/grandparent (confidant. role-Brody).
ponsibility is recognizad by children and is a motivating force for help, @speci-
ally in ethnic communities (90% of ‘white ethnics had a confident, mostly sons and
daughters -Guttman; sense of. responsibility and ‘%yalty motivates caregiving in
rhe\Black communi ty-Hawkins) .For women, the'traditional value of family care is
linked with the new value emanating from women's increasingly greater work role.
Inspite of the "overload" they still feel a sense‘oft obligation to their parents”
(Brody). The strongest expression of filial respordsibility comes frém grand-

children (Brody)

s
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" As long as the myths “about the erosion’of family ties prevail, and selfless

devotion and' anonymity of the family's role remains unrecognized, the develop-
mentof a respensive public policy is hampered. Whatever the reason for the myths:,

the role of families needs to be portayed in its Jfrue diqension and presented -
forcefully to influence public opinion and decision-making. °
. s 3 . ¢ 1

Independence and LivingJArrangements Tew . .
= —= L.

& e

'The desire to be ipdependent comes through in\varions ways and is expressed by

all She generations. The push for independence is revealed id the emerging family
structure (modified extended family) and refleets mnew lifestyles in housing and

. living arrangements Living alone becomes an acceptable lifestyle - the number of

married couples living by themselves rose from 79% in 1962-to 84% in 1975; parallel
to this was the substantial decline in the number of old iiving with children or
non-relative, noted earlier(Shanas) In the Black community in New York, the
number of women living with children is three’ times higher than in others (Cantor)
There is one alarming trend, however: in 1975 34% of the elderly lived “alone,

and they also had high incapacity scores, as compared to 25% in 1962 (Shanas) . _

However;  living aldne is not concomittant of isolation, nor is living arrange-

ment. the determining factor of loneliness and the extent of interaction with

others. Those in poor health and 1iVving with others were nine times as likely as
those in good’health to report loneliness.- those Zlone and in poor health were’
twice ds likely than those in good health:to feel lonely. Loneliness is not necess-
‘arily the, absence of others, however. Feelings of loneliness and the extent of_i\~,i.
interaction seem more .ipportant than living»arranggments (Shanas) "Intimacy at a

u

I 4

. distance'is still a powerful force.

.
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-Although not under sone' roof, the modified extended family lives close to each .

',that adult children shodld not live close -to their parents (Bro

other and the distance decreases as they become qQlder (Shanas).- Interestingly, .
while the majority live close, 74% -of atl the ‘generations expregsed the belief
y) However,
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proximity may not be the-major determin;§t of the functiopality of relation-
ships = the extent of contactiand expressed preferences of both elderly and the

children as to who the caretaker shépld be appegr‘equally important. .

I
Related to. the wish to be on their own'is the desire not to be a burden to the
child, and the reluctance to -ask for.help(Brody, Cantor); in_the Rix study,:

1/3 of the elderly felt it difficult to ask for agsistance; other family members,
especially those in the middle genération, feelathat government could replace

by certain type of family help, and actually prefq;’purchase of service (Brody). (

o . . T " . .

.Oldest and‘youngest gene'rations of wémen'préferﬁbhildfen to be service providers.

On the other hand, women in the.middle generaﬁion would opt foy private -pay

to meet their own needs in-old age which indicates 8 conflict between the emer-’

ging norms and value system of the working women and’ their wish to be indepen-

dent. They-hold.on to the view that children should help their parehts(the

traditional role of family)y ,but they themselves do not want such' help -the .

pressure of nrole overload", the wish'tq.spate and to avoid the ¢urden of help

on their own childrép, and their greater willingness .to accept government
financial support may .partially explain this attitude.(Brodyf. Consonant with '
these is the middle generation's reldctance (9GZY to rely on: their children as

a source of money,sin case they need help. The elderly also express a _particu-

e, larly nfierce desire" to.remain financiglf& independent = only gnefthird would

- turn to their kim, oné-third to no-one (Bantor); only 3-47, received money ’
regularly, and 2% had their 'medical bills paid by thg’childrgn (Shanas) . -
} e N -

. Whenever studied, attitudes toward welfare also play a role -in the pattgrh'of
seryice provision and the drive "toward ipdepepdence{ The nature" and ‘saliency '
of fhése attitudes have not been explored in these studies, and it is not
- expléred how cognitive and affective factors shape and -infuence opinions.
In general, non-family help is viewed by the eldérly as welfare (Brody); it
is considered as a handout; nor are elderly whiteg and some of the ethnic groups_
willing, to accept wblfare (Cantor, Guttman). Countering~the notion that noén= i
family services are welfare, is the belief that the government should provide
v services. since they are paying for it through taxes; ¢lose to one-half’ of the
elderly preferred gobernmént‘services over ethniq services for this reason;
y however, they prefer dndigenous ethnic staff in homes for the elderly(Guttman).'
, 'The family life cy%lg also.increased, as almost 50%of the elderly.were members
b of four-generation families <in 1975, up from %0% in 19623 three out of four
- were members of multi-generation families, and four out of five had at least Y
: onre sibling'(Shanas). This*widening of the. family base- may haye a significant
impact on the cdretaker function. On the surface, it’ appears that almost half .
o . of the.elderly can_count on a Fger pool of potential qgsourcejfor,assistance.ﬁ
25, (n thé other hand, the provision of assistancé appears to,be on an intimate
S basis. Shanas Peund that. the preséngeﬁof_ﬁmore than'dne child and at least omne
daughter has functional relevance to integrating the elderly in the family
- helping network. On this basis , most of the élderly who .have at least one sur-
Y ! ! , - _ N ’ T
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viving child ( 60% of the total) can count on such intimate care./

Some 40%'-% the elderly were widowed, separated, ot diﬁ@rced, and 37 were
without family but may have collateral kin.As far as marriage /is concerned,
men are more likely to be marriedthan women and, as they grow vld, men stay , -
married longer. ! o : . .
i 1'e i ] ~
The prbximity of the caretaker is one of the common finding€of tﬁese studies;
as noted earlier, 507 with at least one child had also.own household but lived
within 30 minutes journey (Shanas); in New York, 63% of ' the Black children : '
lived within-city limits, 30% being in the same household Qr in the igmediate
neighborhood (in sharp contrast’to the South were 50% of children lived Sut-of-
State - Cantor); about halﬁ,qf these children are seen by their mothers at least
weekly; however, 407 of the women have not ha% a‘suryiving child. This seems to
run contrary to the myth that Black women abandon their children. The ‘interaction
.between Black children and their mothersrin support of each’others seems to be
extgnsive, and, as-Canter.opines, suggests that the Northern ghefto life marKed
* by crowded conditions and proximity may be more conducive to familial interde-
pendence than in Southern cities. Co

&

In addition to the drive for independence, all generations e;preés the need

" for love, intimacy, solifarity and close personal relationships; matching this
feeling about the viability of familial ties are the salient attitudes' and
preferences expressed by both groups regarding the primary source of help: )
the children.The presis¥ance of the emotional bond 'and sense of interdepen-
dehce seems to overridé .the rise in the physital separation.of the extended:

.  family.:Thus, Sussman maintains that it is precisely the exchange and the’

. . -reckptocity of these relationships which serve as a "...major dose of preventive
medicine...", contributing to life satisfaction and the ge%%al well-being of .
all concerned. . R : . - N , .

. ’ . 7 . ' < , ' . .
Cultural, racial and ethnic factors play unique parts in shaping the family role.
Certain ‘ethnic groups ( %talians,ifor one) maintain close family tieg, regard-

. less’ of differences in attitudes, or in social, econom;c and educationalﬂsgatus

. between parents and-children: in other.groups ( notgbly Eastern European Jews),
these differences and the desiré for independence may override the family bonq,
and ‘may trigger 'a preference for formal services rather than reliance on the
‘family .( Brody). - e .. - ‘ . e

- ‘The changing oy transitional structure of the family, the'var;gustnzzza;;%ein .
prescriptions and' role gxpectationg ofusoclety,,ungoubtedlyfa 1ecl v'ﬁ‘gani
pattern of family relationships. So aré,.also, the major shi t:l n ortxgeflwgmen.of
.the growing number -of @£ the old “and old-old, the ris§ in employmen g impact -of
middle age, and the graying 6fs§he adylt ch}ld.'What is Fﬁe nature an P' d
these forces needs further stgdx. . < | . S .
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Ancentives

The two studies reported by Sussman focus on finding out what ‘types of assis-
tances or hglp families prefer to enable them to provide better care for the’
elderly, and vhether they would participate in’ government program§ providing
help to caretaker families‘ The respondents were older persons and their care-
-takdrs. Two types of Supports were’prisented - financial an¥ service programs- , &
ﬁor selection and ranking. The morthl¥ check ($200-400) proved, to be the most
popular financial support ( 45 to l% in Winston Salem (WS) and 68% in Cleveland).
Least popular were the rental: allowance/tax deduction ‘and the low cost home
improvement loan. Preference for food stamps was low for the groups, and uneven
among, the various samples - it was ra€edlast withcrent allowance/tax deduction
by one of the samples in WS, while in Cleveland it was ‘fourth out of the.five
items pregented; when asked about,the least liked supports, food stamps were'
rated last by four samples and renallowance/tax deduction was last for one
sample / . A T

P o

The preference for medical care was the clear-cut first choice of all of the )
samples in bpth studies over three dther choices of service programs (67% in 3\__
Cleveland angla range from 23 to 26% in WS); homemaker service was the second. ’
most liked in all, except o ample group in WS, followed by the social center
‘p as third choice; conversely’, least preﬁerence was given to the social center

among all but one of the samples
Considered tog&ther, the two top ranked -choiceg among the financial, and service
.support programs were' the monthly check and medical care. The combined results .-
of the studies show-a slight prgference for social programsTin WS*and for finan-
cial support in Cleveland. The modest numbér.of service agencies in.WS, contras-
ted with an.abundant number @n .Cleveland may partly explain the difference. .
‘Those who had actually cated for the elderly emphasized quality medical care \
and the social center as“the most desiraole support programs - oply 11% of the
“voted for the monthly check - a clear indication that relief for and help with(
caring represent the kind of help that would maximize caretaker ability; they -

™, &lso expressed a desire to reduce " their psychic input ' to make their\lives
léss harried. Y . S

‘s é . \ ~——

»

Willingness to participate in govérnment programs to "help families take gare of
their old members was overwhelmingly endorsed (over 90%) in both studies, and '

567 in fact indicated, that they wguld participaté in'such programs. Those who .
completed at least high-school and ;Whoahad no religioug preference, as well as Black
persons were more likely to see the governgent take responsibility for the elderly,
>Catholics and Protestants felt strongly that that responsibility belongs to

the family. The ‘preference for government intervention was also expressed by the
ethnic groups’ studied by Gnttpan ; half of them voted faér such help. N

< ’
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Another area explored by the ‘two studies was willingness to take in the older ¥ . .

. ' person.'Over 80% in both studies expressed such willingness under sofmme circum=- ~ . |
stances. Thoagsaying "no", favored govermment programs first, stating thatonly as

)} the last resort should f%milies care for their elderly. Willingness is further .
conditioned on perceived 'difficulties and the feeling of the spouse. Duration of | -
marriage and age are two.other variables, but they affect willingness negative--
'1y - the.loger married and-the older, the least likély to be willing to take in
older persons, Background, income and other socio-demographic variables do not
"seem to.have: perceptive influence. ‘ANother finding is the difference in willing-
ness expressed by men, women and couples: women are lowest in unwillingness, folio-
wed by men and copples; the ranking is th® game for the highest level of willing-
ness. These variables which influence willingness1§hou1d receive c urate
consideration in designing programs and in invo}vfng the family and relatives
in caretaking activities. . ) : . . .

Yooow

As far as costs are concerned, the two studies reveal a progression’ in expenses

starting with home care and leading to private or public institutions. It is 7% -
cheaper to care for a person who lives with family than one who lives in the *
neighborhood; most costly is hospitalization; costs however do not take intodl; ‘#ﬁ?%m- |
account any value that may be associated with, intangible benefits flowing from .
love, intimacy, solidarity and enhancéd quality of life. Yet, although not .
meqsured, these ‘intangible benefits do produte definite economic $avings(Sussman).

Ndture of Contacts and "Help . .

.
s

Most oldet persons in their seventies. and even in their .eighties are coping-with
basic life management tasks with only minor assistance from others - the help °
) they received was mainly to enhance the quality of life - most would rely on ° -
~ ¢, the family network for help if needed ( 3ix, Shagas,thntor; Guttman, Sussman, °

-

\
+ Hawkins, Brody)." ' ) g ) . . .
% | Family cédtqpts increase with need and agé -‘67Z:of-tho§e‘75 and older with . .
i

? high incapacity scores had seen a child in the last 24 hours, compared to 367%
! of thaege 65-69; the,rate for those 80 and over was 79%. The majority of the¢ J
w * elderly are in daily/weekIy contact with at least one child; the purpose of con-
! tact is to visit, share activities-: and helptﬁhanas).‘ln New York City 877 of
those who had -at least one child reported one or more type of help from them
(Cantor). Household and maintenance tasks_compose the major areas of help by
relatives - 85% cook, 697 do laundry, 657 shop, 627% clean (Rix) - the Other
’ studies quote similar findings. Children of Black'women in New York gave gifts
to 80% to and helped 75% of their elderly mothers whé were ill or.needed shop-
ping(Cantor). In five Black communities, over®507 of ‘the daretakgrs did shopping,
cooking, escort and visitation (Hawkins).In general, women are the majoer pro- - -
_ viders of help, with spouses and daughters providing the most.’ . . - ‘
*_ Men seem to get considerably more help than women” = Rix folnd that five times as _—
‘nany ‘women as men did not get help with cleaning, and ﬁgur times as many did not

Iget-help with cooking. s .
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In ethnic communities 3/5 of the elderly relied on the informal and family
support gystem, and 80% who had children frequentpd them often; life satis-.
faction was tied closely-to family life, @and. for oné-third of them good family

: life meant happiness (Guttmad?ﬂ Benefits of multi-geherational households were -
even more "pronounced in the Black communities - it offered,. besides help, a
reassuring psychologically supporting environment(Cantor) Contrary to stereo-
types, Black womenwdo get help from children and augmented family - 86% received

‘ help from their offspring, and 807 ‘of the children gave gifts “dnd 75% helped in

: illness and with other chotes (Cantox) . . .

.

. PN kS
In-case. of illness, emergency, or crisis, the family is the major providér of
‘help (Cantor, Hawkins, Shanas).In the two national' surveys by Shanas, 57% .
reported help from children The family also attends regularly to personal care
needs, household tasks required to keep the elderly in the community. Regulariw
ty of contact, intimacy, emotional interdependence, and.the idiosyncratic and
personal nature of tasks and help are key features of- the famlly caretaker
. function :
In meeting the prolonged'needs of the seriously impaired, the family is motiva-
ted by .a sense of responsibility (Hawkins). In many instances, ‘the family is
also the' last resort for those who no longer can be kept\in'institutions
Spouse: was the major help to the bedfast. Help by children, however, declined,
© some of it being replaced by paid helpers, This trend was the result of several
factors: bedfast likely to bg older, and caring children, also older; they may
be physically less able to help; more middle aged women 'took jobs(Shanas)
Youngar children believed, that responsibility should be shared mpre equally
between sons and daughterz, and younger women are more liketly: to believe that.
» adult children with own families should do household tasks for their elder
' parents (Brody) " Intimacy at a,distance *  geems very much alive.
That there 4is a limit as to.the type and durlition of the help families can
...provide is shown by the fact-that°$ncontinen3rais a deciding factor in insti-
tutionalizing, the elderly parent - the family does not seem to be equipped
to cope with such problems; regardless of. the functional ability of the older
person, in.case of incontinence the family is likely to opt for institutional
placemeént(Shanas)- The decision to institutibnalize the elderly ‘person seems to

be a family affair: “in 41%- of the cases it was the older person or the spouse
who made the decision, and in 47% of the cases. the fmmily member, excluding .
< spous decided the placement, only 12 of admi;ssions were non- -family. The
- referral network which recommends the long-term care facility is also dominated
by the ipformal-system; omly 46% of the referrals are by the formal network(Soldo).
* . J

»

Assistance is not a otne. way street. There is considerablq reciprocity among
the elderly and’ their offspxings ‘and relatives. Help by parents ,increased from
60 % to 71% between 1962 and 1975, and so did help to grandchildren (Shanas) .
In New York City, 62% of the parents gave gifts, 52k intervened in illness or,
crisis, 347 took care of grandchildren ; in 211 80% of Black women provided
one or more instrumental and affective help to their -children (Cantor) Steady
. exchange -of. help was also characterist}c in white~ethn1c communitxes (Guttman) .
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Discussion - , ‘ \ - '.-: . °, .
- .- ' PR . . ] : .
Although not conclusiye, the findings of this small-scale study are str6ngly
. suggestive of .the family's current caretaker role. The major consistent finding ~ T,
is that the family is and remains ‘the primary and major proyider of support, to ” - "
the elderly mﬁbers in times of {llness, emergency, or cxisis as well as for help
with emotiona psychological and other’ dependency needs. This is even more ! g
remarkable in view of the enormity of the social, economic¢§demographic and -téchng- |
logical changes which brought about the disappearance of th¥ extended family, the - -
graying of America, the rise in women s employment, and the correlated or conco- ° e
mitant chapges in attitudes, lifestyles and values. In, fact, the constancy of .
the familial bond does not seem to be affected by the emerging normdtive values - v
and ;roles which, as perceived or expressed by the public at. large, run counter to
actual family behavior. The family seems to have enormous potential to be flexi-""
"ble and\ to adjust its behavior. to carry out its mission in-avastly changing en- .
. vironment: caretaking seemsano/longer to.be solely a #unction of living tggether ;o
but ‘orf living nearby, intimacy at a distance, frequency bf contactsva mutual
., expectations are at the core of caretaker activity . c N \

S - . -
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The results also dispell.a number of widely held myths about the demise of the
family support system: the erosion of filial responsibility, the thankless child .
syndrome and the break up of .the family as a social and caretaker unit. However, -~
as long 3s these myths prevail, and selfless devotion and anonymity,?}’the fami- .
1y's role‘remajn unrecognized, the development of a'responsive public policy is
,virtually impos®eble . The role of families needs to be portrayed in its true dimén-
sfon and presented forcefully to influence public opinion and decision-making
Another finding,is the close connection betw@en conjugal families, composed of "~ _
old and young, interacting and supporting each other. Mutuality of relationships
and reciprocity make the connectiom viable. The emerggn ce of the four-generation
family creates both an additional buyrden and enlarged foles, and seems to extend
the potential pool of available help for<§bout 50% of the elderly - .
The- analysis does not offer insight into the affect public policz y have on the--
family. The creation of a host of public programs in-"the last two_dgcades refflec~ = *
ted an assumption of more responsibility for certain segmentSof the populatione - —:
»Some of these such as the-freeing'of child responsibility, SSI, Medicare, etc. . :
* - undoubtedly benefited the elderly. However, the majority of families and the dldar-
ly studied “have not ,benefited from these, althougg many express preferencec£6¥ Voo ‘

appropriate govermmental agsistance tqQ help ease the caretaRing burden If policy ' an
depends in part on expectations and-preferences,” than the family ought to be at J

the center of national policy.Such 'is not the case, .and the present’ off-hands .
policy may have- had the unintended impact of discouraging -this role. The fact T,

that anly three States have started programs of their own .to support the caretaker . J_“

. family dndﬁrscores the lack of Federal initiative in this area’. Yet the data show .

'preference by fam112Es for outside support ! Assistance-to cope with incontinence - 7

v * . offers perhaps the’ best’ example of the peed’ for approp;zate intervention consisting- ‘
. of medicatitons, new technological devices, or simply ¢ petenc%,building on the’

.part of famidlies. Providing such assiktance is liKely to prevent, unnecessary | . , ° ‘
institutionalizaqion On balance, it appears that even without outside help, or \ . Tt

’ ‘. . " - : 4 -
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with insufficient resources.families will continue to care for their eldefiy.
members at home as long as they can. , .

-

' Apart‘ffbm policy, the analysis also hassimplications for service providers:

preferences, attitudes and behavior of families may be more important than other
demographic data in program planning and development; needd assessment needs to
go beyond the routine data to cover:al} aspects of the family support system.

In this way services can'be desighed to complement the humane, responsive, intimae
caring only the family can provide; providers need to work' with families to enable
them to deal with and use the system, to refine their caretaking role and to
recognize their own limitations. The formal and the family support systems need

to work in balance, sharing the pesponsibility for the gare provided. '
Uoncurrently, more research is needed to see how incentives work, how to determine
and meet family caretaking needs, and to find out about burn-out and tolerance
levels- beyond which caretaking becomes !' haltaking ". Different approaches and °
techniques need to be developed and tested in large-scale demonstration pxograms
in different parts of the country and with different types of poag}ations.

-

Finallx,fgxuseéms the question is no longer whether to support the family but

. how and gﬁ%ﬁﬁﬁh what means and support can the ability of this mediating struc-

N

ture be enhanced to continue its crucial role in keeping elderly members at home
and out of institutions. After all, thé. family may be as much in need of help
as the elderly person it is caring for. ~ : '
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fList of AoA Research Projects on the Family Support System, o.
¢ Funded in Fiscal Ye¢ars 1978-1980
) Grant No.- Q‘tf Organigation and/litfz of Project . \\;/ .
90-A-1007 Catholic University of America; " Informal and Formal°‘Support

Systems and Their Effect on the Lives of the Elderly in Selected
Ethnic Communities . Completed. .

°

. - -
90-A-1277 . Philadelphia Geriatric Center; " The Depen@ent Elderly and Womén's | 2
Changing Roles ". Préliminary report. o -
90~-A-1290- National Center on ‘the Black*Aged;'“ Informal ocial Networks in
"Support of Elderly %gitks in the Black Belt of the U.S. ". .
90-A-1294 Hebrew Rehabilitation Centsmrfor Aged; " A Study of the Informal )
Network of the Needy Elderly '%. ¢ ' \\\
. ' e @ ’ y K
90-A-1320 American Institutes for Research; " With a Little Help from my e
Friends " Completed. . .
y = ! 9,
90-A-1329 Fordham University at Lincoln Center,"The Imjact of the Entry of . .
R the Formal Organizations on Existing Ne'twork o‘:Older Americans "o ¢
R : - \
90-A=1375 The Institute for\the Study of Human Syste nc. N ' Case Studies
«“ T of-the Potential of Persons in the Environment’ ) y Elder-
ly to Act in Supportive Caregiving and Community ative Roles ".
. - R ® .
. 90-A-1679 Levinson Policy Imstitute; " Decision-making for Home Care ".
¢ 90-4-1681 Georgetown University; " Long Term Care Decision Maki 7 Institu- -
¢ tionalized Elderly "  Preliminary report. B
90-AR-2069 Ohio Universityz " Rénship and Community Support and Information
Systems ok the Rural Elderly i Meigs County, Ohio "‘ ?
90-AR-2076 Whatcom=Counseling and Psychiagric Clinic; " Families as Caretakers )
of the Elderly A Comparison of Rural Indian and White Families ",
b4 . L}
907AR-208f, Duke University; " A Survey of Families Providing Home Care to ‘\
. hronically I11 Elderly Relatjves "., ’ s

3 . . L)

90-AR-2112 Benjamin Rose Institute; " Ef ects on Families of Caring for N
.o . mpaired Elderly Residing in Residence ". v : '

a
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90-AR-2124 Georgetown University, " Families-as Caregivers of the Elderly

Structural and Geographic Variatioms™".

7

QO-AR-ZI?& . Philadelphia Geriatric Center; “Women in the Middle and Care of the . *
. -Dependent Elderly ". ¥

A N - d

90-QR-0014 Asociacion Nacional Pro Persones Mayores; Hispanic Support Systems
ol and the Ghronically Ill Older Hispanic ". ¢ .
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