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ABSTRACT
4 Social support has been found to be positively

related'to well being in elderly individuals. To 'examine the effects
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and. socioeconomic status (SES) on mental health among urbsg elderly
individusls, 1,727 persons from Cleveland, Ohio, aged 62 or older,
were interviewed uskpg the Older AmerictIn Resources and Services
'Questionnaire. Subjects' psychological wellbeing was,assessed using.
selected items from the Minnesota Multi
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Personality Inventory.
An analysis of the results showed that physical health strongly
correlated with psychological well being. Two measures of social
integration, social resources and perceived adequacy of resources,
were also correlated with well being. Althdugh social, resources and
social interaction were strongly torte rat d with each of)per, they '

werenot.at all related to-the elderly in ividuals' perceptions of
the adequacy of the resources r intdracti n. SES had a moderate
effect on well being, largely hrough the etter health experienced
by higher status individuals, The findings suggest that although
assisting the elderly to- Identify and use available social resources
is important, simply increasing their level of interaction may have
minimal effect.on mental health. (BL)
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." o
.This research.examines the effects, of social integration variables

and health, age,,.. marital status* and SES on mental health for
.

1,800

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

,

Adis tract

cent o the variance in mental health. In addii4. to physical

.health, hich had a strong independent effect, both the availability

of:.sooial resourcea and4 their perceived'idequacy made significant

independent contributions. Socia,l interaction, however,'was found to

make an insi nificant contribution to the explanation of mental

health Fc ;no on thepredictors of perceived adequ y of social

resources, soei Linteraction andsdcial resources.hald minimal inde-,,

pendent effects, considerably less than the effects of health. These'

, "-findings- -sum:fait evions--ce" eh which demonstrate the importance of
1

health and subjegti e social integrations

Key Words: Social resources; Social interaction; Perceived Social

Adequacy
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.Tht interest in defining'Oements of*ccessful aging as welt
4.,

defining 'the. dimensions of-'frailty and vulnerability among the aged
. -

(Larson, 1978; Pal ore, 1979) ties stimaated

",. ..',4 . - ... ; I
ciation between'..so0a1 intekratioperatio

, / --.*/
--.

..IIsocial rtsources and.:i6cral interac ionreand

research oh the aesOL

cliied in terms or the'-

mental hea;ph (Harel,

Sollod, and Boknar; 1981). The-concept social resources, one aspect

of social integratibp; .bai 'been utp.izi in a varietx of studies. It.
1, .

4

. has been measured using .a number of different items generally taping ..

the availability at:mill-eat/on ofiocial support. .It also has

.... ,

included items tapping. the elderly individual's level and patterns of
/4-: t N. -.,

. social-Interact -on. J
.-

.

4,
a .

'

.

In general;' he availability and utilization of social support have
.

.

4

,

been found to havea positive effect on the aged's functioning and
v% \:) . .

well-being.(Harel and Noelker'', 1982; Shaw and Gordon, 1980). Specific
.1.. 1" . - . .. I.

research findings show,thatgrea.terlevels of social support received
. 4

. % t..
'.

from close relationships with.family members friends and acqualntan-
.., 1-,

-:

cei acid the.community at large operate to reduce stress and illness 11.

,.
.

and that soclil support is instrumental in sheltering eldiFy from the
, 0

effects of stri6 and thils.are a potential correlate of mental health
'. , , 4

,.. 1
(Dean and Lin, 1977;,Harel and Noelkerl 1982)..

' 17
Because df the einerally positive influence that social resources'

f( ,, . f 0 :.

.

play. in the elderly's well:-being:and mental Aealthp partidular"

.

inareeit bas been s4Mulited in betiir understan.ding how social sup-
_

, e

pofesipperitv to'Preve4 stres?and illness. House-0981), fox
.

4 1
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example, suggests that social resoiarcesact as a buffer between stress

and the indivlu.al's heal'th. However, there is little empirical evi-
/ w..

dence to indicate the specific types o4eiourcei, or which.indivi-

'

-duals in the resoutce network operate most effectively to-create thiso .

..-

buffer. Further, as Dean and,Lin (1977) note, it is not clear whether

4 .

social supports act as ah antecedent influence that reduce the liken-%

hood of an undesirable expdrience or whether they ameliorate-the

effects of such an experience after it has occurred.
.

: s

In addition to a lack of cleat' research findings on'howsbcial
4

...../
/ .

. JO.

resources effect fhe well-being and mental health of the aged, air
, 4 . 1-. , .

important issue regarding their operetionalization '-emains;11. Most Stu-
.

dies of social integration-inol(ading thosefocus g on social resour-

ces and social support have considered these ariables,to be single,

constructs. ReCently, Laing. et al., i4980) have idehtifigd the need
it

to differentiate between objective and subjective indicators Of s Lel

. -

integration. Simliarly, Blazer (1982). has demonstrated the importance .

.4

of perceived adequacy of social supports as a subjective indicator

distinct from more objectitejneasures of support and interaction.

Boa'of these studies recognize the importince of treating these -

important concepts as mulpdimensional. -

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

A

three measures of.social integration (social resources, social
e,

f
interaction and the perceived adequacy of.social resources) operate to

.

.

effect the mental health of the aged. Other important antecedent

/ Os

5
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. 4-

influences such as the elder's age, physical health, marital status:$

. ,

and soc4o-economic wtomistatus are.alko'examined in terms of the iipact-
. %, - .,

,. -,.

they have directly on social integration and indirectly' on mental

health. (411'da .
.

.1

.

. These relationships ate Axamined usinecotrelationaLanalysis and'

.--:--- -----. "NO :
A .

also.through the piesentation of a path model which depicts the
..,

.

effects of these faotors on,the mental health of the elderly. Thi

. findings presented are based on secondary analyses *data deiivpd

. .

from interviews with a 1,727 persons aged 62 or older randomly
-, . .

- ,..

'seliCtea from among aged'living in the city-of Cleveland, Ohio
. . ..

.-

(64mitroller Generals 1977Y'w These in-petson interviews were con-,
--,-.,

. .
.. .. , .

ducted using the Older American Resources indServices Questionnaire
.

, .
,

t'S ,,

OARS) developed by.DukeUniversity Center kfpr the Study of Aging and
- . ,. s.

1. . .
, . .

---.6
,,Human Devel9pemnt (Blazer, 1178).

.

. ,

. -)
.s.. .-

0
,

-
-. . .

. Measurement
,

.

.

p
0 (

. - .4..> .

Three categories of variables. are utilized in this, analysis, .They
6 '/ . .

.

.

are; firtt, predisposing_VariAbles..:4hich iffClude the elder's age,
.6. ,4 .

., Detrital status, physical health; and socio- economic itattis;'seconct,
... .

. ,
. , .,

. .

.

!

'socialwintegration yariables which ii4luae social resourcet social
s

.

P
, 1 .I. .

interaction, and perceived idequaqpof sociaPresources/interaction;-
. .

_.
, 4 .

",
. r

.

and third, psychologic well,-being as measae by the selected- items
. '

- -

from. the Minnesota Multiphasic Personality Inventory

.
Because of the potential importance of the elderly- individual's

. .,...
. .

. .

.age as 4 correlate of their physical health and their capacity to
eS.

a 1

.2 4 ,
0 -

;

C
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. ,

engage 4n social,activites outside the home, the elder's aie is
. .,

.

included iR this analysis as a antecedent or prediSpo bing.variable. 4
, ./.

'01 , 10' .

As data in Table i'showss-the dean age of the ;elders in this sample .,

was 74.2 years. While 30 percent of the sample were under 70 years bf

.age, 26 percent were 80 ears of age or older. Thus, the individuals

a
in this sample represerTt a wide variation in age.

. .

The .iecond'piedisposinvmeasure, the elder's physicalhealth: is.
include0 in this categorx because tote efder's health largely'defines

their capacity to participate in activities and thus may affect their ,

leVel.of interaction. Data presented in Table r indicate that the

elders in thig sample:Lon average were relatively healthy, although'
I

i

, considerable variation did exist. For example, over 30 percent of the
.

eldert were rated as moaerately,to severly impaired, wOli slightlyt
lessthanc,30 percent were rated as having good to excellent health.

t 'Given the range ofiealth characteristics of this sample, it Is not., * . ,

surprising that a considerable range of tocial interaction levels'wke
.

.

li - - .. . . .

,

demonstrated-A.. On average, this group of older individulsliemonstrated
. *

considerable social interaction (1..9.3, range=1-:-1.2).

.

The third variable included in this analysis i the
.

044
4 elder's marital status. As a number of researcherse have demonstrated-

, .
c

. t

(Larson, l978),,
.

age4 indiviCals' pattern0 of social interaction.; as
d

.: , 4 :

well as
(

their available socfil.resources, vary considerably depending
-

A ' i

'on their marital status. In this sample, 36 percent of the elders are

currently married. Of the remaining' unmarried eldaes-the vast

/
majority {38 of the total sample) lived along. ". (...._.

Is

; .
'...

, .

..
. .

7 . .
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.
The fourth predisposInvvariablitipcluded in the analyiis Was

i

. .
..,

socio - economic status (SW. Research has shown that social class-
.

.
;

( ,
.

..is implitated in the availability of social resources and also the
.

. .

1., '
interaction' patterns of the elderly. Moreover, physical health, which .

r P
k . ,

,is related to the capacity of theelterly to participate in social or

$.

5

groUp activities, J. also class'linked (Larson, 1979). For these-

reasons, the elders' socio - economic status is included in this analy-

sis. The SES measu re created for this study utilized the education
".>

and pre-retirement occupation of )0 elder for male eiders. ilar
. ,

female elder respondents th4r sp se's education and occupation were

utilized,' (The income of t ese aged was not utilized Xs measure of

SES inasmuch as income is highly, homogenous for this sample.) The

resulting indicator includes five SES categories.

(Table 1 about here)

The data shown in Table 1 indicate thatmost of the elderly in
vir 1:".

this sample were in the lowest two 'SES categories (X'2.1). Other

descriptive data on the sample show that over 50 percept of these/
% i 0, .4

elders had personal incomes under $6,000 per year. Further, based on

intervdwer ratings of the elder's economic resources, over -half were

m 4( idly, moderately, or severly "impaired" economically.
1 r-

o ..
A - The second group of measures utilized Al this analysis are .

. . .

related to the social integration of the agdd. Among these are;
alliF

1
1

first, the elder's social resources" rated by the interviewer on a
6

- 4
I

. 1-6 rarile; second, the elder/s reported leVel o,t_social interaction;

'

I

it
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and third,. the elder's perceived adequacYOf the=O;;C:;;

interaction meashredon a 1-4 range.
AP

Thesesekders demonstrated relatively4igh levels of social

resources, with nearly 60 percent'of the sample being gated as having

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

being moderately to severely impaired in this area. Participants in
t,

this 'research also demonstiated relatively high levels of social

6

interaction Of tAe three variables that operationalize

_social integtation, the rirst two, social resources and social

interaction of the elder, represent relatively objective indicators.

However, the third measure, perceived adequacy of social
.

s

. ....

resources/interactIon, approaches the issue of resoures and interac
.

1

tion from the subjehtiveperspectiye of the respondent. The elders,

-were asked to respond to two questions related to the adeq4acy of.
.

.

1 their vcial resources and intAaction, such as "Dryou see loved ones
. 4

. . . , .

as much as you would 14e" and combining scores on their responses

created a one to fourpoint indicator.,
s .

This subjective measure of adequacy was included in thellan:lysis

,because itis assumed that the interpretation that older people make ---

. .

4 of their objective-conditionsis as important as the objectilie .

r

editions themselves in determining their psychological wellbeing.

Individuals who have limited resources and choose to interact with

s-
others in a limited manner may interprets *hose resources and activi

.

ties as highly adequate. Inthis case, their actual resources.and

I.

9

ol
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activitydevel m y be far lessimportant.in determining theirsense of
A

well-being. In coniradt, elders who have cOnsiderable'resources or

who are quite active'may interpretetheir resources and activities to

be inadequatd. Y

"In this sample the general leve l of 'perceive8 adec6lacy is rela

tively high (X=2.7, range=1-4). Moreover,, the generally high level of
.

.

A
,perceived adequacy is consistent.with the.levels of resources and

` Cactivity level of the sample as a whole. However, the association of" fa
. .

these measures on a individual basis remains to be examined in the
a

analysis tha4 follows.-
A

Yil - The final. measvre Iricluded in the analysis is the dependent
4

.0

variable of psychological welI-being. The elder's psychological well=

.

' being, wasmeasurld by 15 items.froik the MMPtincluded in the Older
.

. Americans &sources and
.

getyises'Questionn aire (Blazer, 1978). Data
.

.
., -

1

-. .-

in Table 1 inflicates that the elders in this sample demonstrated
,

..
.

.

reletiveXy high levels of well-being (i-.11.1, range=1-45).
'

. 4
. .

.

gAndings,
, /

r

The remairiter.of thiwarifae examines the inter - relationship

between the predisposing social integration variables and the psycho-
. . .*

logi&al well-being of 04 _eiders in this sample. The first part of
.-

. . .

4 the-analisie 9tiliies'correlational analysis, to determine the direc-

tion and strength of association between an of these measures,

Secdnd, the additive and indepondenttimpact of each of the pre

1r, ..%
disposing4easures and the sogial interaction measures on well-being is

4 :10



-0

''.....examined,using the results of regression analysts depicted in a path

model of psychological well-being. #
..a%

.

Turning first to the correlational analysis, data in Table 2, .

. '. .

indicate that the aged's physical health is strongly correlated With
.

t
thiir psychological well-being (r =.56). Tills corroborates the find-

Inge of °per )
researchers that show a consistent correlation between

ti

Physical and mental health. This association may be ellained in

very direct terms. That is, as physical health deter orates, the

Associated difficulties may Ouse a-deterioration in mental/health
f

Less .directly, however, physical health may have.an impact on mental,

health by limiting the elder's ability to participate i n social activ-

8

ities and thus reinforcing their isolation. In this sample, however,

only a moderate association was found t o exist between physical health

46
and ioeial interaction (r14).

ZTable 2 about here) .

The other predisposing variable that, id moderately corre lated
0 L.

with well-being directly is the elder's Socio-economic status (r=.20).

(This,postive corvelition indicates thathigher status aged generally

received higher scores on the psychological well, -being measure. 'A

/
. number of explenatiena

.

are possible.) The relationship demonstrated

pay be in partdue't5 greater interaction levels among higher status

I
agedr.;.19). It may-also be related to the generally better,physical

health experienced by higher status individuals. This latter explana-

tion is'supported by the modest correlation. found between SES and phys-
S

e'-r41 heilth (vg.20).'

w

.

4

1

a
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The examination of the relationship between thq,other two
4

-. measures of social integration and the MMPI among aged in this sample

reveals significantly moderate correlations between the elder's' social 11

resodrces, ehe perceived adequacy of resourcep/ihteraction and mental

health (r=.30 and .28 respectively). This indicates that aged with
. .

greater ocial resources., and those that perceive those resources to

be more adequate, had higher scores' on the well-beinemeasure.

Similarly, there was a positive even though sobstantial y weaker asso-
.

/
ciation found between the aged's level of social interaction and their

well-being.

,
. A

Looking at the relationship among the tbr4ee social integration/
.' . .

o
measures, the two objective measureslof integration, social resource

. . .

and interaction, were highly correlated (r=.52). However, neither one

)

of these measures were even moderately correlated with the aged's.

Amio
peception of the adequacy of their resources / interaction (r=.10 and .03

respectively). This suggests that the leve l of resources available

the aged and their. actual levels` of interaction are largely unrelated

to their perception of social ineegrationa4equacy,.an0 that these
. .

..

_

subjective perceptions may represent an entirely separate dimension.
. .. - :

... . .

Further', these, data suggest that the relatisinship that the objective
. i .

»indicators

V
of social integratiOn have ychAogical well-being.

.
*di

.

(z-..3./ith social resourcetand r=.16 witasocial interaction) acre
-- ,

.

. 44 .

likely to be Independent from eliV%relationship that perceived adequacy
.

. .
. 0 .

has wit cWell-being (r4..28): The natdre61 these relationships will

.

,0- be furtbeikexaminiVild'the presentation of tote path model.'

e

ai.
$4

4
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..

. . ...
.

In summary, the single strongest correlate of mental health along
.

a

...

10

the'aged was shown to- b6 their physical health.' Two objective

.

measures of social integration also 'show evidence of substantfal and
.

a+
significant association with aentalhealth,in ill* research. While

..(.
. t

these two objectjve measures of,social Integration are correlated with

. 1
vs, . .

each other they are virtually.unrelated iothe aged's ,perception of

. the adequacy of resource and interacton.

,

In order to examine these bas c rdlation

n equation/was eOips

in'a multivai

mated.

riate.
.../.

* mu .

context, an extensive series of regreata

.
.

The results of these equatidhs, werethe basis fof the creation'bf the
. ...--

path diagram shown in'Figure 1.. The decomposiffbn

414 'indirect effects of the variables included in that

.

61

these equations and are pr rented

()Figure 1

The path coefficients shoWn

partial regreision coefficients,

of the direct and

model here based on

in Tables J and 4.

about here)

in Figure 1, which are standardized

show tbat.of thajour predisposirig

. .
.

variables, SES, marital status and. physical hialth.have significant
. .

. 1 ,
direct effects on one or both of the objectiNie pmeasures pf spdal,',,

,..;. .,.,. ._ ...;t0e, ,. ,,,, : . < -. .., .,

integration. The pet, icOetficient for Me t;erationship,betweeni.

4 . ''... 4... ,

and social ion- is the treatA#t.,Pfithesea(.25),.' Thefe is also
_ .,

a substantial, direct effect for marital stanron social resources .

Ar
1-,.?, ,

.. .
.

, .

11,

. . f

.';(.2i). thia.ie largely

4, /
r,

due 'to the prey a spouse li0Pas with :.

\ -.

, .

tot'

\ ,
...::,.

N'the elder' blik 10 unmavied pae his,iimple livesa ) ,
0 ,t. 4.

, t : :t .0. .

and, is a tireiult7>ceceivil ,lo er the *es es peesu
,

. ,

64\..,

. .
- \ . , i 1, '"-

ft. .... .., hi" .1 ..4
,

a v:

,

t. -e.

4
. c

"`t sY-;61,

ti.. .''', .°
.

,.

c.';

*,*

0, I.
. .

4;:'

at

:'
's - . .. .. " *".-. , ..... .

\ . , , ;#01.....w
1 't . ) :...1., . ea

0. . . 1 .0. j,!,*,:40.t; .
' . /6"../ *. -' -.."21*,:*:-1 ' ., , 10 ' 4'

%:'
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In this path analysis model of psychologifal well-b&ing,bealth'
I is

was found to havl a substantial direct effect on well-being (.49).
. k4

Adding to these direct effects, the indireCt effects (shown in Table

4) of health through-perceived adequacy (.02) produces a slightly .

I

greater total effect of .51. Clearly, the elder's physical health, in

and of itself, plays. the major role in determining psychologiCal well -
\

being and that role is not "necessarily mediated by either social.

interaction or social resources.

(4ble.s 3 and 4 ?out hele)

Looking next at the relationship between the social integration

measures and well-being, the strongest direct effects are produced by .

as
social resources (.17) an0 by tWe perceived adequacy of

resources/interaction (.17). Social interaction did not have a sign'-

ficant direct effect on

. indirect effect through

in this sample the level

well-being 'K. 02) and had an equally small

perceived adequacy (.01). Evidently for aged

of interaction was not nearly as important as

eithertheir available social resources or their Perception of the

adequacy of those resources and interaction.

The model presented here explains approxiiately two-fifths of the

total variance in the aged's psy4ological
1
well-being and the bulk ofal.. .

.

,
.

that explanatory power is contribyted by a single predictor, the

aged's level'of physical health. Next in importance'are'social

'
'.

resources and the perCeptionthat those resources are adequate. The

"level of social interaction was not found to be importan atall in

/ 10'4

0

k

4



sI

S

12

., I. ..

.
. /

'4.4.. .
. ,

. .

this model as a factor in determining these elder's psychological

, Well-being. Moreover, a lack of interaction op theipart of these

itikviduals does not trinslite into a perception that their
.

resources /interaction fs inadequite. .

.....,'-

The data presented in Figure 1 also demonstrate that this model

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

quacy (e=.97; lt2=.06). The facl that .the perceived adequacy meaqure,

which is an important correlate of well-being, is largely, unexptained'

by either the predisposing variables or by the other social Integral..

tith variables suggests a deed for the inclusion of other possible
4

predictOrs in the model. Objective measures of resources and interac-
A

.

perceptions of adequacy.
* . 44

tion do n equately explain the elders' p
.,,.

. .

This suggests that these perceptions may be based on factors not
... ..

included in this research. . -
-

.
. % 4044

.

.

y . . sbnplications
c .

.. ,

The implications of these findings are that efforts to improve thb '
. * '

.
.

.
. , .

)
.

psychological well-being of the iged in the general population (as ,

8 .

distinct from tbose,elderly iit institutions) %At focus on imprOvt* .

.
. *

1
,

theirilealth and physical fUnctilining. These data also suggest that 1

. 0
.

%
o

2
OM.

assisting the elderli in idgntifyAng andlutiiizing wfailable social
1

,

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

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

,

..

sties may have
,

a minimal effect of their mqntal health. Of course,
.

/
....

.....,
.

.
.

.

_for isolated individuals, with little opportunity for interaction,
.- .

. - .

.----

V
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4

.. t, .,,I, v.
, _ .. - .. .. _

. these data may oot be-relevant., Ill their ,Cadaso imirckement in oppor-:

te . .4 .7

turtities for meaningful-interaction may be extremely important. The
..4 . .

N
. ....,

,. ..10< datata here eimply do not address tfieir;case.4,. 0 ,

4 1.. .

.These data may further be intdrpreted as indicating that the

13

:

.4' moderate effAct that SES has on well-being is largly through the
. .

..-better hea).th experiended by higher status Individuals. Clams dif-
... .

It.

.

. rences id social participation and interaction dq motirdu a
,

-.
. . .

....

* directly intohigher levels of mental health as do differences in'phya-
-4 . n

icarealth. This suggests that eliminating the effects of social .

status on well-being may be best approached by improving the delivery

.of.health care services and those/designed to improve .the general

%. le
1.71 of,b0400h Programs for community elderly where health and

rehabilitative services as well as occupational therm and ph)rcal

therapy are avails t alonl with socialization experiences would seem
Cftlf

to Aive the greatest potential for_havidg.an impact on the mental
a

health of those elderly who are able to participate.
_

Of4coatie, the findings discussed here are basea
,
on a cross-

section of a largely wall-elderly population.

,analyses with subpopulations of more'isolated

Replication of these

or Mesa -healthy elderly

may well produo-e-different findings. Eowever, the predominance of
. -

See '
phxsicil health as well as social integratioll in deterbining the

agAd's well-being dictates a need for additional research in this

area. -

I
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Table 1.. Description of4Indicators

t

a

.Range
Lo Hi

Age 62 - 100
1,

. r

Physical Health 1

:an-Economic
stus

Social Resources 1 - 6

, -

Social Interaction

.

1 - 12

4 Perceived Adequacy
o! Social Resources '4

Well -Being (MMPI) --) V - 15

=OW

7442

2.1

4.7

9.3

2.7

11.1

le

S.D.

.

-6.7

1.2

1.1

2.21

0.7

.3.0

Median

73.0

4.2

1.9

4.9

9.7

2 ;8

12.7

'

qf

E9

I

I

et-
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Table 2: Zero-Order Correlation Matrix for Preefsposini,'
Social and Weil-Being Variables-

4

1 2 3 4 5" 6, 7 . 8

1 Age ..".."'

2 Marital
Status -.26 -ow

3 Physical
Health -.17 .10

4 SES -.07 .10 .20

5 cial
Resources .09 .23 .20 .14

.
6 Social

interaction/ -.14' .10 .14 .19 .52

7 Perceived

Aclequacy4 -.05 .17 .1 .114 .10 C7 .03 -
.

1

B Weil-Being e%:1..--

(MMPI) -.09 .15 156 .20 .30 .16 .28 -

1'

20
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Table 3. Direct and IndireCt'Efie4s of Age, Marital Statui,
and SES on Social Resources, 400111 Invractton and Physical Health.

Social Resourdeb

4

Social Interaction Physical Health

SES

(.16x.17) (.16x.08)

Indirect 4 .
Indirect

(through (through
Physical Physical . .1

.

Direct Health) Total Direct Health) Total Direct Total

ilige .00 .03 .03 .10 .01 .11 .16 .16

Harltal
Status .21 .00 .21 P.04 .00 .04 :61 - .01

vs

(.01x.17) (.01x.08)

')

.09 .03 .12 .25 .01 .26. .18 18

(.18x.17) (.18x.08)

.

.114,
.

. .

.

a

441
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Table 4. Direct and Indirect Effects of SocialfResources/Iriteraction,
Perceived Adequacy and Physical Health 'on Perceived'Adequacy erlitystcal Health

Perceived Adequacy

Indirect psdirect
D4rect (SI) (SA)

-
Total

Well -Being

Indire9t,

Social

4

Resources ..05 00 1:05 .17

g.

-

Social
Interaction .04 .04 .02

1

1 1

Physical
. Health ,I3

,

.00
.

'.01 .14 .49

/ (.08x.04 (.17x.O5)
.,

Perdeived,
Adequacy -r .17

4!

4.

4.

22

, (SAY Total-------A

g

:01

.02

(.1.3x.17)t

Nig

4r-

.18

.51

.17
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. Figure r: Path Diagram of the Well-Being Model-
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.Q0

e . .

L.03
(R2=.31)

SOCIAL
AGE.' RESOURCES

.26

MARITAL
. STATUS

.10

24

SES

.0

01

..)

.17.
e

2 7

"" .
.84
(R24 29)

.02

o SOCIAL WELLBEING
INTERACTION .04 PERCEIVED ADEQUACY .17 (MMPI)

.18

/

PHYSICAL
HEALTH

(R2 =.06)

e

$

25


