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ABSTRACT o b
¢ Social support has been found to be posztzvely
y nelated to well bezng in elderly individuals. To ‘examine the effects
of social integration (social resources, .social interaction, and
percezved adequacy of resources), and health, age,.marital status,
and  socioeconomic status (SES) on mental health among urbaq elderly
1ndzvzdu s, 1,727 pergons from Cleveland, Ohio, aged 62 or older,
were 1ntervz§yed u ng the Older Ame:zcgn Resources and Services
Questzonnazr Subjects' psychological well-bezng was ,assessed using .,
selected items from the Minnesota Multzphaszc Personalzty Inventory.
An analysis of the results showed that physical health strongly
correlated with psychologzcal well being. Two measures of social ) '
integration, social resources and perceived adeguacy of resources, .
were also correlated with well being. Althdugh social resources and
social interaction were strongly correIht d with each other, they
were not-at all related to-the elderly individuals' perceptions of
the adequacy of the resources.¢f intéractibn. SES had a moderate
effect on well being, largely ‘through the better health experienced '
by higher status individualg. The findings suggest that although
asszsting the elderly to"ident;fy and use available social resources
is 1mportant, szmply increasing their level of 1nteractzon may have

minimal effect on map}al health. (BL) 4
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+ This researchjenamine; the effects of social integration variables

-

and health, age, marital status, and SES on mental health for 1,800

urban elderly ugdlizing a path.model. The model accounted fbr 38 per-

cent of the variance in'nental heal:h; In addi;iép-:o physical

: hich had a strong independent effeqt, both the availability

of..social resources§ and' their perceived ‘adequagy made significant

-Yindepenqent contributions.’ Social interaction, however, was found to

B

make &n insifnificant contribution to the explanation of mental T

neéltn. Focu ’pg on theﬁpredicgezs of perceived adequacy of secial

re;ources, seci 1.interaction and.sdclal resourcee:hzézzinimal indeﬁ'

pendent effects, conside;ebly iess‘than the effects of health. These

evit?ne-eeseanghhghishtdemonstrate the impor:ance of
+

- L]

-
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Key Words: Social resonfces; Soclal interaction; Perceived Social
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The interest Jin defining elements of successful aging as well

L3
N e

defining the. dimensions of - £railty and vulnerabilfly among the aged

-~

(Larson, 1978; Paﬁﬁ5re, 1979) has stimulated research on the aéso-

" "-

’ B /

Sollod, and Bognar, 1982) The-conqept.social resources, one aspect

of social integration; has iwen utjlized in a variety of studies. It.

has been measured usiog a number of different items generzlly tapping -

the availability andggtilization of'social support. .It also has

'Y -

included items tapping the elderly individual 5 level and patterns of |
AR HPIR . - -
social interact‘En. o . N " ) 3 ’
- . o . 4 -
In general' he availability and utiliZation of social support have

been found to have a posdtive effect on the aged's functioning and
N o 1 AN

well-being.(Harel and Noelker, }982; Snow and Gordon, '1980). Specific

a -t i

regsearch findings shpw that greater levels of social support receivad

Y - s - ".

from close relationships with family members\ friends and acquaintan-

ces and the.community at large operate to teduce stress and illness

R R
and that social support is instrupental in sﬁeltering eldepy from the

+ effects of streﬁs and thus are a potential correlate of mental health

(Dean and Lin, 1977; Harel and Hoelker; 1982. - | .
Ty

' Because af the Eéherally positive influence thac kocial resources

' L]

play in xhe elderly 8 well-being and mental health, particular

1ntérest has been st}mulazed in better understanding how social sup—

v F

o

porfs}pperatg to preveqp stresg and illness. House-(1981), for

T
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’ exampie, suggests that soci'él resources *act as a buffer between stress . '
¢ ) . . ’ . . L T
and the individual's beal'th. However, there is little ewpirical evi-
# - = - .

" dence to indicate the specific types ofwres'ource's, or which. indivi- . (

- duals in the resoutce network operate most effectively to create thiss ‘° ‘
" -‘-: . ’ ~ b L . ?‘
buffer. Further, as Dean and.Lin (1977) note, it is not clear whether

+ ! . N R
social subports act as ah antecedent influence that reduce the likeli-'. - ,
hood of an undesirable gxpe€rience oy whether they ameliorate the
) . ) . v e

effects of Such an experience after it has occurred. *
. »

In addition %o a lack of clear research findings on 'how- sbeial ) B ‘

resources effect the we(ll-being and gental health of the aged, am
LR

y .- .

- * b}
N important issue r2garding their operationalization ‘,r'e::nains) Most stu-

dies of social integration-inclhding those focusing o social resour-

ces and gocial Support have considered these yariables fo be single, N

-
"

constructs. Recently, Laing et al., ‘1980) have ideﬁti:fiéd the need o y

to differentiate between objective and subjective indicators of sgéial

. inte'grar.ion. Simliarly, Blazer {1982) has demonstrated the importance X .
- \ - . LY - i |

! .
of perceived adequacy of social supports as a subjective indicator
. distinct fro:n more objecti;zj Ameasures of support and interaction. Lo

Botiof these studies recognize the importance of treating these ~ 1
. ' -

important concepts as mu],t.idimensional. ~

i The aim of this article, then, is to examine the way in which , ' )

L Ll \
* ’ H /\.“ '
three measures of .soclal integration (social resources, social .
Y = .

) - interaction and the %erceived adequacy of ,social resourcea) operate to Lo
N [l *

. e%fect the méntal health of the aged. Other important anl:e::e‘den:
- . - ’ ' “
- ! N “ -

L]
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influences such as the elder 8 age, physical health, marital status,

- . , - -
) o - " -
v v
. » . - '

and Socio-economio-status are algo’ gxamined in terms of the impact
"y - . Lot

L * they,have directly on social_integrat;bn and indirectly on mental , -.
L . . :-' r L ! £ -
r ' "I ) ' -t - L . . - . .
o health, ’ . . ( T . . -
- E 'Y , . TR
These relationships are examined using correlational analysis and’ ~ - ¢
e ! . L
o ., also’ through the pfesentation of a path model which depicts :he 2
. - effects of these factore on_the mental healch of the elderly. The B
'/, ’ . findings presented are based on secondary analyses éi!dafa detived | . I .

' from intervieus with a l 727 persons aged 62 or older randomly

"\‘

CL# ' selected from among aged’living in the city of Cleveland Ohio
o (Cqmptroller Genleralt l9??ﬁe These in-person interviews weré con~ -

’ ' i ducted using the Older American Resources and Services Qoestionnaire
b, . ﬁ )
(OARS) developed by Duke. University Center ﬁpr the Study of Aging and .

N %_Euman Develgpemnt (Blazer, 1%}8): : AN P _) .o

. R I N . ’ - . ' .
N - ot Méasurement R 3 -3
- —_— Lt A .
4 - . P

- - . . -
. [l : i N

. L s . } ) :
- . Three categories of variables, are utilized in this, analysi84,They /

are; firit, predisposing ﬁariables:ﬁhich iﬁclude the elder's age, ‘ .
’ ." L méSital status, ’physical health, and socio-eeonomin stacqs' second - -
social integration yariables which include social resourcei: soclial

| 4 .]. - = F

' I

W, 4 interaotion, and percefved édequacy ‘of social*resources/interaction-'

n * 1, ' 1 + . ’ !
' . ) and third psychologicai\:ell~being as Measured by the selected items .
- X

from the Minnesota Hultiphasic Personality Inventory (HHPI).

-~ } . ) :
' . Because of the potential importance of the elderly'individual's o .

age a8 3 correlate of t&eir physical he4leh and their capacity to
Joet pay ; ; o .
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- N -engage in social ,activites outside the home, the elder's afe is

* .t [

included in this anaiysis as a antecedent or predisposing.variable. T, .
; . _ As data in'Table 1" showsse the mean age of the k&ders in this sample ‘ g -..
? o was 74.2 years. while 30 percent of the sample were under 70 years of
_age, 20 pércent uere éO yearg of age or ;ldet. Thus,-thc individuals

; e in this sampls repnesedt a wide variation in age. ¢

. ‘ Thg second predisposing measure, the eldér - physical health is -

-

|

L . . ihcludep in this categorx because the elder's health largely "defines

| . Pal . ‘
“" their capacity to pariicipate in aprivities and thus may affect their

- level‘of interaction. Datla presented in Table I indicate.tﬁat the . .
.elders i; this samp1e1on averfge were relatively healthy, although N
’ ;
P e considerable_variation did exist. For example, ovgr 30 percent of the - y
. ’elders wére rated as moéErately{to severly impaired, whif% sligh%ly
' | les: than; 30 percent were rated as having good to excellent health; ) : !

-

k] Given the ;ange oijealth characteristics of this samplé, it is not
¢ .
) surprising that a considerable range of gocial interaction lemels weére ‘
T . lﬁemonstrated\~ On avérage, this group of older individuls demonstrated
! ’ " .. "\ -

considerable social interaction (X=9.3, range=1112)
. The ﬂhird\predisposing variable includ?d in this analysis is thé

' elder a marital status. As a number ofigesearchers have demonstrated-
(Larson, 1978),.ageé indivié;als pat:erns of Social interaction"as
. f

. well as thetr available sociﬁl«resources, vary considerably depending

* ot . ' t
‘on their marital status. In this sample, 36 percent of the elders are

L}
s

"

currently married. 0f the remaining unmarried eldac s -the vasgt

Ls
-

\\f;% majority {38 of the total sample) lived aiong. . (;’ .

. . +
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! The fourth préﬂispos&ng*vafiablitincluded in the analy$is was \
- i - 4 a

'

socio-economic status (SES).” Research-has shown that social class- Y . \
‘r ! . * P . ¢ ’ - - . -

- ) is implitated in the . a;ailability of social resources and also thg'

LY

.
* .4 *

: . : : A
interaction patterns of the elderly. Moreover, physical health, which

»
13 4 » LY

~is related'to éhe capacity of the-el®erly to participate in social or - : -2

group activities, ig also clasg'linked (Larson; 1979). For these’ i

st

reasons,-the‘elders’ socio-economPc status is included in this'analy- o
sis. Th; SES measure created for th;s study utiiizgd the education

‘and pre;retiyfmeqt occupagiqp of p@ eider for male elders. ?9r .
female elder reSponde'nts t'hq.r spduse's education and occupation were

utilized,” (The income of tQiii’ageg wag not utilized ég'q measure of

SES inasmuch as income is highly. homogenous for this sample.) The
reéulting indicator includes five SES categories. 7l

. {Table 1 about here)

-

The data shown in Table 1 indicate that.most of the elderly in
t- - ) . LY ‘ "/':-. #
this sample were in the lowest two “SES categories {X=2.1). Other s

2

descriptive d?ta on the samale show that over 50 percepnt of these,f' ' S

! elders had personal incomes under $6,000 per year. Further, based on .
I - e R - ! |
. intervidwer ratings of the elder's economic resources, over half were .

y .1 —
m(&d;y, moderately, or severly “impaired” economically. .

4 4 . .
t - The second group of measures utilized fh this analysis are

'rel?téd to the social integration of the ageéd. Among these are; - )
¥ k3 o L]
first, the elder's social resqurces jy; rated by the interviewer omn 2 v

1-6 range; second, the elc_ler"s reported }.e:vel of. social interaction;
» - -

. . ] -
x
. Al - + . .
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and third, the elder's perceived ?dequacfmbf their resources and "
‘interaction me;;hred‘on a 1-4 range. . ' L )
Theseseyﬂer:'demonstratfg relaiiveig_pigh levels‘of social ’
’ resources, with nearly 60 per;entjof the sample being rated as having ' .

good or excellent rescurces. However, nearly 15 percent were rated as

. being moderately to severely impaired in this area. Participants in
’ [ ]
this ‘research also‘demonspiated relatively high levels of social

.

— .'v * ‘
interaction {X=9.3). Of the three variables that operaticnalize

~social integfatfon, the firét two, §ocia1 resoches and social .
® e i * "
' interaction of the elder, represent relatively objective fndicators.

: However, the third measure, perceived adequacy of social

f ! - N . ~

‘ resources/ibteric:ion, approaches the issue of resourggs and interac-
) - i

. tion from the subjehtive,ﬁérspéctiye of the respondent. The elders, :

‘were asked to }espond to twe questiops related to the adeq@acy'of. < .
. i L S ‘
P their spcial resources and interaction, such as “Do you see loved ones ,

as much as you would like"” and{combining scores on their responses Q\\\\hd;//’ .

* ’ *
- -
. created a one to four-point indicator. “ . i

R \ , This subjective measure oﬂ adequacy was inclgded in the'hnalysis

, because it-is assumed that the interpret;tion that older people make .. p
. - ~ .

e

of qheir 6bjectivegconditionsris ag important as the objectiﬁg con—- ., .

~ditions themselves in determining their psycholdgical well-being.

. Individuals who have limited rescurces and choose to iq}eract with

- -

P N . ’
others in a limited manner mway interprete those resources and activi-
' .

S . -
ties as highly adequate. In.this case, their gctual resources.and a \ )

= b . . . -
¥ N .




«;; L . L] N . ? .
'activity.level mg; be far less- important .in determining théir'sense of ) ////
, - well-being. In contradt, elders who have considerable- resources or ’//
- - . . ’ . . / L]
r A . . . T
" who are quite active ‘may iwterprete their resources and activities to '

.

t 4

be inadequaté. .

"
[
-

"In this sample the general level of berceivea adequacy is rela- *

El

tively high (sz 7, range=1-43 Horeover, the generally high level of
pérceived adequacy is consistent. with the levels of resources and

: @ i\activity level of the sample as a whole. However, the association of
L] ‘

" these measures on a ipdividual basis rediains to be examined in the
- . . N " )
analysis thag§ follows. . f )
. . . . ~
\i © - .The finél measyre iﬁcluded in the analysis is the dependent
v ' \
variable of psychological wellqbeing. The elder's psychological well-'

.t being‘was measured by 15 items.froﬁ the HMPI‘incluHed in the Older

Fl
L

L " Ameritans Resources and Sefvices Questionnaire {Blazer, 1978). Data ,

in Table 1 fhﬂicates that :he elders in this sample demonstrated

1.

)

., :
- relative}y high levels of well—being (x—ll 1, range=1-15). .
' L oo D Findings . ,

o . ' The remaid!er.of this article examines the inter-relationship

CR— A"! “.“, b -~
" between the prediéposing social’ integration variables and the psycho—

. logital well-being of the elders £n this sample. The first part of

. * the-analfsié utiliées’correlational'analysis to determine the direc-

tion ‘and strength of association between all. of these measures" .

- L]
L -

iu_d/" Secand, the additive and independentriqpact of each of the pre-
T - ﬁisposing.measurep and the sogial interaction measures on well-being is

* Ll LI
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L]

: 8
b’ - A - )
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- I . .
**~examined .uging the results of regression analysts depicted in a path
model of psychological vell-being. , =, ar - . . ‘ .

Turning first to the correlational analysis, data in Table 2
inficate that the aged's physical health is strongly correlated with

, 1 . : .

their psychological well-being (r=.56). Tﬁis corroborates the find- {
L P . ,

1 " I '

ings’ of oLher researchers that show a consistent correlation between

v .o v .
physical and mental health. This association may bde e;BIained in .

* -

vé?y direct terms. That is, as phys%cal health detéiiprates, the

associated difficulties may cause a-deterioration in mental/tiealth.
L]

*
L ”

. ]
Less «directly, however, physical health may have an impact on mental
[ 4
. health by limiting the elder's ability to participate in social activ—
- 1
ities and thus reinforcing their isolation. In this sample, howpver,

. only a moderate association was found to exist between physical health '
\\ . and $ocial interaction (r=.14). L .

- - Y
. - - - . F A |
- . B

(Table 2 about here) . A ' s

Thé other predisposing bariable that, i8¢ moderately correlated
4 LV RN et .
., with well-being directly is the elder's 30cio-economic status (r-.20)

- ) (This postjge cor:elation indicates that higher status agbd generally
received higher scores on the psychelogical wellrbeing measure. A

+ number of explanati?na-are possible.) The %elati?nship demonst{?Eed

\ | may be in part*due’td greater interactioﬁ levels among higher'status . .

. aged'(zf.l9). 1t may'alsd be reiated to the ge;erally bbt;eriﬁhysiFal d . .

%ealth experienced by higher status individuals. This lat;er.explanaﬁ

tion is’ supported by the modest corfelation.found between SES and phys—
] . ?

~1cal health (x=.20).




- o .
. ﬁ( " . - -
The examihaqion of the relaciqnshi'f; between the ,other two ) .
. L]

D ’ "~ neasures of social integration and the MMPI among aged in this sample |

‘¥
24

_reveals ,significancly mode‘rac'e corr.elacit.ms between thg elder's social
;re‘soJr;:a:s, the perceived adeqﬁ;acy of resourc:;s/.ihtera'ccion and NEI:ICQJ.

. h‘ealch_ (£=.'30 and .28 respectively). 'This indicates that aged 'wil.ch ‘
\ .
great/er Q)cial resources, and those that perceive those résources to

. - s [y ~ * ' L o .
: . - &
'

be more adequate, had higher scores on the well—l’:ueing"‘measure.

‘ Similarly, there was a positive evén though subsc,antia‘]f‘ly weaker asso-— .
. N (-.’ . . -
e ciation found between the aged's level of social interaction and their '
. [ " o- -

. .+ well-being. . . ) ) ' .

o L
Looking at the relationship among the tli‘ree social incegrationr
» ’ - * ) - - ’ L]

. . o
'/ measures, the two objective measureswof integration, social resource
. . . . : .

} -
and interactipn, were highly correlated (r=.52). However, neither ome
L4 Je Y s - . . . N
) of these measures were even moderatély correlated with the aged's.
’ . s

~a peception of the -adequacy of their resounces/inferacfion (r=.10 and .03 Y-
’ - b -~ .

1 reSpectively). This suggests chac che level of resoufces available ‘to _’

the ageq. and their, actual levels’ of inceraction are larger unrelated

. " to their perception of social incgegracion_a;iequfac_y,:uangl that these - ) .

subje;:cive percepcious may represent an en'tire'ly sepaéace dimension. 4
1) - M by

“*  Further, chese daca suggest that. the relitighship that the objective - ..

'-indicacors ‘of social incegraoion have fﬁ%yychtﬁogical wel]:-being .

* y (r=. *ch social resource? and r=,16 wich#social interaction) zte ‘ .
likely to be :I.ndependenc from Ch%:‘ rel;n;:ionship that perceived adequacy‘ ' .
'has with’ well—-being (rw.28) The nacure 6f these relacianhips will » . ) )}

e e be furchef" examinﬁa igt ‘the ‘presen‘ta.tion of the path model. v

-‘l. . 'I§

r
[ . e N .




!j\
3 ‘,the elw&er\ (the bl}lk Qf unmétri-.ed age /

the adequacy of resources and interacg_onb - . .

"indirect effmcts of the variables inc&uded in that model yere baged on

s ! } Fi ’ L3 - -
. - . [} L
In summary, the single strongest correlate of mental health among . ' Yo

the*aged was sbown to bé their physical health. Two 'objec,tive . ‘, ] .

measures of's.ocial 1ntegration alsc show evidence of substanti'al and
\ -
significant assocdation with menptal heal/l;hz in this research. While .
¥ - 4 -
these two objective measures of social 1ntegration are correlated with
- - z ° “ ‘. ‘

each other they are virtually -unrelated to- the aged's .percept;ion of . "

P . ."

» L] * a

- Ealad
In order to examine these bas% rélationghips in’a multiv%riate.
2 ' ’ '
context, an extensive series of regreﬁfon equations‘was es'ti'mat-ed. T4

vl
L4 . -

The results of these equati'o'hsi were~thé basis for the creation'(tgf the

path diagram shown in‘Figure 1., The decpmpositi®n of the direct and

a

these equations and are preSented in Tables 3 and 4. ~ - f
. ‘ ) . ® .
(ﬂ?igure 1 about here) . N L ‘

The path coefficients shown in Figure !, which are standardized
nl - . -

- . - L] ' ' ‘
partial regression coefficients, show that, of thé ‘four predisposirfg

variables, SES,, marital status and, physical h{al‘éh have significant

direct effects on one>or both of the objectia\{e measures = sadial‘ ': g
integration. ‘.rhe patl? fcoébficient for tfre refatio?ship between tSES oo ; R
and sbcial'interaction is the greatest of ‘thege.(. 25) There i;\also ‘; . ‘léx
a subsoantial direct egfect for maritalmstam on social resouroes ‘* -
.t E— G .

( 21) ‘l‘his is laxgely due ‘to the pres 2 of"a sp0use livi‘ng with

r




. ’ In this path analysis model of psychoiogical well-béing,'health
f N 1 ‘ r :
was found to have a sdbstantial direct effect on well-being (.49).

. Adding to these direct effects, the indirect effects {shown in Table ’ .

L 4

4) of health through.perceived adequacy {+02) produces a sliEhtly .
4 ' ¥

. greater total effect of .q;. Clearly, the elder's physical héalth, in

- L)

~and of {tself, plays. the major role in determining psychological well~

being and that role is not necessarily mediated by either social
4

interaction or social resources. : ' ’ ’ :
- Vs

& (Tg.blqs 3 shd 4 a};but here) :

*
’

Looking next at the relat{onship between the social integration .

wmeasures and well-being, the strongest direct effects are produced by . o ‘{ )

. ) .
social resources {.17) and by tifa perceived adequacy of

resources/interaction {.17). Social interaction did not have a signi-
. , . .

.

ficant direct effect on well-being {.02) and had an equally swal}

.
¥ - 4 .

« indirect effect through perceived adequacy (.o01). Evidently'for aged
in this sample the level of interaction was not nearly as i@portant¥es
v -

‘eithet'their available social resources OF their perception of the “

adequacy of those fresources and interaction.

" The model presented here explains approximately two-fifths of the

N
i . [ - -

total Egrience‘in the aged's psychological’ well-being and the bulk of

that explanatory power is Eqntributed by a single pfedietor, the
.- . -
aged's level of physical healt\ Next in importance are” social ) -
resources and the perception “that those resources are adequate. The A
- L]

"evel of socfal interaction was not found to be important‘at,all in .




" this model as a factor in determining thése éider 8 psydhological

-
- .

, well-being. Moreover, a lack of interaction op the part of these
ir&viduals does not translate into a perception that their . .
- " " s ‘ . - .

. , resources/interaction is.inadequate. . , s oy '
i - e .

The data presented in Figure 1 alsp Jemonstrate that this model

does not explain the aged's perception of resource/interaction ade- '

quacy (g?.97; §?=.06). The fact that .the perceived adequacy oeasure,

which is an important correlate of well-being, is largely, uneprained . . .
. ; " L 2 L
, by either the predisposing variables or by the other social integra* . »

tidn variables suggests a dbed for the inclusicn of other possible _$‘~-

predictops in the model. Objective measures of resources and interac-
1 . - .. . :

L . ; -y ) w ) . ' x
' . tion do nat _adequately explain the elders' perceptions of adequacy. -
» ” ’ bl . * Tt * - = . -

This suggests that these perceptipns may be based on factors not
. ' ' ' o T
included in this research. . - . . i .

' - ’

r

‘ v o " ,[mplicati'ons LI y SR ",

The implications of these findings are that efforts to improue thé o "

-
- £ -

psychological well~being of ‘the ‘ged in the general population (as
#

" distinct from those’elderly iq institutions) 1&1%t focus on 1mproving- ] ~

their'health and physical functioning. These data also suggest that T

assisting the elderly in idgntifying and'utilizing available social -

resources is also important. The data here are equally clear that

simply increasing the aged individual's level of interaction and activ-

L4
N L}

o ities may have a minimal effect of their mental health. Of course, * ¥
, .“ — - . " . . .
» — for isclated individuals, with little opportunity for interactionm, o




. xe b » < Lt # 4 ' 4
.8 "'ﬁ«:"‘;-:’-" o s ) .
— éﬁ S . . - . .
T v T uw‘,- ' . '-.I-- - ? e ”
5* . e T . - N f '* b v,
{" ._'; e :3; ) . . L} ., v“, - i o f 1'3 I
PR - ’ e -
" . o .’ ) - ." ) L I. [ ]
& . I3 1 . - R ) h .
J these data may pot be’relevant. 1n their casgs, improbement in oppor-" ’
T ote Cs
,; . tudities for meaningful interaction may be extremely important. The '
- SO .. ~
. WF‘” data here slmply do not address theirscase. . . -
4; It.: R These data may, fu;ther be iqtérpreted ag indicating that the '
- - » - J' - . . . . ) ’
- "+ 4 moderate effect that 5ES has on'well-being is largly through the ™ :
LI G' A 1

,~ batter health experienced by higher status individuals. Class dif-

féfences i social participstion and interaction dg not'transiate—sa
%

* directly intofhigher levels of mental health as do’ differences in’ physh

ica¥health. This suggests that eliminating the effects of social .

or kA = ——— s ——

status on well-being may be best approached by improving the delivery -
-of.health care services and those”designed to improve .the general
et /fl oirhed‘.h Programs for community elderly where health and \

rehabilitative services as well as occupational thergpy and phf?ical

“'L. therapy are availa aloné with socialization experienfes wounld seem
to have :ﬁé greatest potential for having an impact on the mental '
health of those elderly who are able to’participate. ) ' '

2 . Of.colrse, the findings discussed here are based on a cross-—

section of a largely well—elderly population. Replication of these

, >

analyses with subpopulations of more isclated or 1esﬂ—g;althy elderly

may well produoé:different findings, However, the predominance of

L r .
phgsicﬁl health as well as social integratioﬁ in determining the

aged's uell;being dictates a need for additional research in this

r arga’ . . .

.
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Table l.. Description of 'Indicators
4
' . r ., . Range
i o " Lo
- ¥
Age ' 62
Physical Health i
ﬁﬁio-ﬁconomic o
atus P 1
Social Résourcee/ 1
’ Social’Inl:e'raction 1
Perceived Adequacy
6\ - 0 Social Resources 1
WeIl-Being (MMPI) ,} Y
, -
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j ‘e ¢
* L
‘ 1 »
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- ‘l ¢ "Age ~ = iy -:-—""‘"- .
2 Marital ¢ ' ‘ .
. Status - -.26 - " . -
LY 3  Physical
Health -.17 .10 -
- 4 SES ™ 0? - N 10 .20 - -
5 glcial Ao
Resources 09 .23 .20 .14 - "
"% . . L
6 Social ' _ t
’ Interaction,/) -.14- .10  .l& .19 .52 - . .
) .
' 7 P ived '
erceive
A._‘. AdEQUac}V -IOS y .1? .ﬁ -116 llo C l03 -
2 - . ' . N * f
8 Well-Being f1,~’J .
{(MMP1) -.09 .15 156 .20 .30 .16 .28
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Table 3. Direct and Indireét‘Effec;s of Age, Marital Status,
and SES on Social Resources, Sq;t. Ingeractdon and Physical Hea&\.th'
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Y
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T
. L]

‘kge

Marital
St atus

SES

e

, .
Social Resources

Social Interac t'ion

' .

R Y

L4

Physical Health

Indirect A N Indirect .
(through {through .
. Physical Physical . . 4 .
Direct Health) Total Direct Health) Total Direct Total _
L ] ! . ' r
000 -03 ! 003 -10 001 -11 016 -1-6 . !
T (L 16x.17) (.16%.08) ~ ° . ,
! ’ -
v -7 .
021 -00 021 ‘l04 000 004 . 001 - 001
L _m 'l
.} - .
009 003 012 025 -01 -26’ - 018 -018 -
(.18x.17) T (.18x.08) vt
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Table 4. Direct and Indirect Effects of Social'Resoqrces{Interaction,

Perceived Adequacy and Physical Health ‘on Perceived Adeguacy aﬁé?’d’ysical Health
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l. 1 ’ . . # ' L ! . . [ .
\ . N ’ ". ' : . s * o Ly . .
i — Perceived Adejuacx . : Well-Being . s
U Indirect - .In»direcé . ) Ind‘"iregt,; .
Direct {S1) (s4) Tatal Direct °  (SA)Y , ‘Tetal
- . - “ ; ¥
Social . ‘—‘ . .- - . P ' " ' ' : . .
Resources . +05 - ) - 705 A7 01 .18
" N * ¥ # - ’ i.‘.: (IOS il?)} .
x - . B ! . - 3 v -
, Social . - . T, . .
E’ Interaction , 04 - " : J04 , .02 01 - .02‘-
A { L v | !
. R _ €204x. 174
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Physical e . . )
. Health .+13 ,+00 SN 1 ) U _ Jd4 W49 .02 .51
K _ . ' (.08):.043 (.17x.85% .~ . ° ' (L 13%.17)e
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